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ALREADY on more than two hundred anniversaries have the Fellows of 
this College met to do honour to the great name of. Harvey ; they have 
met to claim the brightest decoration of their profession—that reflected 
lustre transmitted by the memory of him, the great philosopher who 
revealed the most prolific truth ever disclosed by inquirer into the me- 
chanism of the human frame. Lovingly have they met to observe the 
occasion which he instituted for an annual commemoration of such vic- 
tories over ignorance as have been fairly won; and also to obey his in- 
junction that they should incite each other towards the achievement of 
still further conquests. 

Scarcely less often have the most enlightened and distinguished of 
each passing generation been invited to assist at the annual commemor- 
ation, and adorn it by their presence; and I trust that I may be per- 
mitted on this occasion gratefully to acknowledge the response to this 


a ‘ 

PPS focl that it requires some apology if, for a moment, I postpone 
the especial topic of the day, in order to revert to certain peculiarities 
in the circumstances of the present occasion. I wish first to render my 
sincere thanks to our highly esteemed ex-President, for having done me 
the honour to appoint me Harveian Orator for this year. It is not 
possible to allude to him, without giving expression to the high sense we 
all entertain of the immense advantage enjoyed by this College and the 
whole profession in having been presided over by a man of such undis- 
puted eminence; and I would not omit to add our cordial satisfaction 
that the sovereign has crowned with honour his laborious and successful 
career. 

As regards the present unusual combination of the two offices of 
President and Harveian Orator, I must beg to explain that, at the time 
when I accepted the office of Orator, I could not be aware that the 
period of delivering the Oration would find me, by the flattering award 
of the Fellows, in the occupation of this chair. Having thus under- 
taken to deliver the Oration, it has been no small encouragement to me 
not to withdraw, that I am furnished with a distinguished precedent. 
That precedent I find in Sir Henry Halford; who, in the year 1835, 
converted the Oration into a Presidential Address. Sir Henry Hal- 
ford’s great ability and influence were sufficient to redeem any step that 
he could take from bearing the character of an innovation; and any 
act of his must be sufficient sanction for a proceeding which otherwise 
a man of less pretension might hesitate to venture on. . 
Thirteen years have passed since I last addressed you on an occasion 
like the present; but, though my subject was the same, I then addressed 
you in a different tongue. I do not speak of this as matter for regret. It 
is but one of those thousand changes which are daily going on around 
us, and which we remark chiefly when they affect our own occupations. 

** Debemur morti nos nostraque.” 
And when we note in how many instances 
“* The old order changes, giving place to new”, 
we need not shrink from Horace’s conclusion, 
“‘ Nedum sermonis stet honos et gratia vivax”. 

But I may be permitted to hope that those whom I have the honour 
of addressing will continue to welcome change only when it is synony- 
mous with p , and will not be the less zealous for ancient lore, 
because they have wisely discarded its use on public occasions like this. 





But, if we thus depart from the literal terms of the endowment, it is 
all the more our duty to revert to the intention of the founder—to seize his 
spirit, and, by reflecting that spirit on the new and varying circumstances 
of the present day, thus to perpetuate the original design. It may be, 
moreover, that we shall be able to strike out applications that could not 
have been anticipated in a byegone age. Let us do this with no pre- 
sumptuous satisfaction in our modern superiority, but with due reverence 
to the past. 

By the terms of the endowment, we are charged to deliver a solemn 
oration in honour of all those who have approved themselves benefac- 
tors of the College; we are to exhort others to imitate their liberality; 
and, in the quaint and admirable words of Harvey, ‘‘for the honour of 
the profession to continue mutually in love.” A little band they were 
who first met to comply with this injunction—in number not exceeding 
twenty; but those were days when even the great royal foundation of 
St. Bartholomew’s had but one physician—that — being Harvey. 
How great has been the expansion of the profession is apparent from 
the fact that, instead of twenty, some two hundred and fifty Fellows, 
besides an immense body of members, might now take part in this com- 
memoration. 

If we refer once more to the terms of the foundation, we perceive 
that it is still our proper duty thankfully to bear in mind the more 
ancient of the benefactors, such as Linacre, Caius, Lord Lumley, and 
also Galston—all these left property for foundations connected with the 
College. We will dwell on them only to bestow a brief tribute to the 
merit of Caius. Not only distinguished as one of the earliest Greek 
scholars and as having given to the profession the first correct editions 
of Galen and Celsus, he was also the first to introduce and teach prac- 
tical anatomy. It was he who began the Annals of the College, kept 
them in Latin, and set in order the finances. And his munificent re- 
endowment of Gonville Hall at Cambridge was marked by especi 
reference to the Faculty of Medicine. It is a grateful task to vindicate 
the fame of a great man from the aspersions of intervening generations, 
Caius lived in a persecuting age, whilst mutual repression was still ram- 

ant between religious partisans, and whilst it was thought equally 
egitimate to resort to violence in the case of heretics in science. At 
last, we have reached a time when happily we can afford to judge with 
fairness one who fell only into the error of his day. The generosity of 
Caius ought not to be obscured by the fault which belonged to all his 
compeers. Nor ought we to forget his loving act in raising that monu- 

ment in old St. Paul’s, which once bore the inscription : 

** Thome Linacro, clarissimo medico, 
Johannes Caius posuit Anno 1557. 

Jivat post funera virtus.” , 

The motto which Caius had inscribed to the honour of Linacre was 
afterwards adopted by whoever placed the stone over the remains of 
Cauis, which is still to be seen, at the entrance into Caius College 
Chapel, with the brief addition, ‘‘ Fui Caius.” 

I have alluded to those benefactors who preceded Harvey, because 
they must have been individually in his thoughts whilst he was framing 
his injunction. 

On the subject of endowments generally, we perceive that, however 
rare they have become in modern times, they were then abundant, and 
the cause which called for them is obvious. When Linacre obtained 
from Henry VIII the first Charter to incorporate this College of Physi- 
cians, the very existence of medicine as a separate calling was altogether 
new; for, until then, medicine had been studied in the cloister and prac- 
tised almost exclusively in the murky den of the empiric, more sorcerer 
than professor of the healing art. The ancient literature of medicine 
had only just been brought to light by Linacre himself, at the epoch 
which we designate the revival of letters; and the stores of keen ob- 
servation recorded by Hip tes, Aretzeus, and Galen, as well as by 
the Latin Celsus and the Arabian Rhazis, were new and rare helps to 
medical students. Yet the knowledge of those times could y be 
termed philosophy; and the practice, though displaying much acuteness, 
was no better than empirical. 

When Harvey first entered the profession, though medical philosophy 
had made enormous progress, and though vigorous thinkers, not only in 
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in the ‘schools of Italy, were already working at the 
which he was afterwards to solve, still physicians 
of incorporation; and they gladly welcomed funds 
establish their existence as a learned body, claiming a 
Those who are familiar with the character of Harvey, 
true and noble was his spirit, how simple were his 
ardent was his devotion in the cause of science, cannot 
should follow the example of his predecessors in still 
us measure, Let us, then, call to mind his own acts of 
erality. In 1653, he presented to the College his valuable museum 
and library; he built a neble hall for the accommodation of the Fellows, 
and bequeathed in trust his patrimonial estate in Kent, the rent to be 
appropriated to the payment of a librarian, and to provide monthly col- 
as well as an annual feast to be given at the time of the Oration, 

It was not left to the destructive work of time to sweep away the noble 
hall—that perished, with all its contents, in the great fire of 1666; but 
{ ein custom has rendered the collations obsolete, and the annual 
feast been ary compe We may presume to say, that this act of 
self-denial has not altogether the fruit of our modern virtues of 
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my and tem ce; we must confess rather that it has resulted 
ase the difficult problem how to regale the two hundred and fifty Fel- 
lows of the present day by means of funds provided for the then existing 
wenty. Let us, notwithstanding these inevitable changes, hope that 
he mutual incitement to study and goodwill may be observed for ages 
*t to come. 
Although, as we have stated, the: time has almost passed away for 
jary aids to flow in other than strictly charitable channels, and, 
although medical science needs no longer liberal donations to attract or 
support its votaries, yet I am called on, on this occasion, to record an 
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exception. I have to acknowledge a fresh instance of the very sort of 
liberality which Harvey loved to encourage. We owe grateful thanks 
to Dr. Dyster of Tenby for presenting to the College £400, to be de- 


voted to the presentation of a medal for the best essay on Physiology— 
the foundation being designed to do honour to the memory of his 
friend Dr, Baly, It has been determined that the medal shall be 
awarded biennially, and that it shall be entitled the Baly Medal. 
__ As two anniversaries only have been celebrated since the College has 
decided on abandoning the classic form of delivery, it may seem not in- 
appropriate to consider the legitimate matter of the annual address. The 
rators on those two anniversaries have used the occasion to dilate on 
pane subjects, and they have done it gracefully and profitably. Yet, 
igh their example may be Foera Bel ig adopted to great advantage, 
it may occur to some, as it does to me, that, by establishing that me- 
as a rule, we should be in danger of losing sight of Harvey’s 
; and that it would be more strictly in accordance with his 
wishes if we were to continue to commemorate the benefactors, and to 
make the fy ar and fresh achievements of medical science our prevailing 
‘theme. subjects can scarcely be completely handled in the time 
that an Orator may reasonably command. Therefore, as I have alluded 
to some of Harvey’s Ficteterett, I shall leave to future Orators the 
éver-grateful theme o praive of those who followed him and imitated 
his generosity; whilst the present moment may be devoted to a short 
review of the present state of science as it bears on our profession. 

If we cast our thoughts back to the times of Harvey, we perceive 
that the study of medicine had already freed itself from a large portion 
of the ignorance and from nearly all the superstitious folly of the dark 

: e old cabalistic mysteries had passed away; and astrology was 
beginning, but only beginning, to follow it as a delusion of the past. 
Frivolous traditions had altogether ceased to influence opinion as to the 
value of remedies and their proper mode of application; and, with the 
wevival of létters, through which the system of Aristotle succeeded to 
tthe logic of the schoolmen, a legitimate course of philosophical study 
had decidedly set in. Natural facts were being slinghit out and accumu- 
lated; and rational deduction from these was opening out the way to a 
pb though, as yet, partial, insight into the nature of disease. The 
es of ignorance, however, still gathered thickly over the subjects of 
pathology and therapeutics, whilst physiology was merely struggling 


__ It is a curious speculation to realise what the state of medical know- 
+ must have been whilst the circulating system remained still unre- 
». The depth of obscurity in which all ‘the functions of the body 


health, and ali the morbid which constitute disease, must 
Sipe Bech then involved, is by us now barely to be conceived. Yet we 


ht to estimate it fully in order to do justice to the amazing intelli- 
of those who, gifted with an almost prophetic mind, were able to 
that, on the explanation of that great mystery, the whole future 
ice of medicine as a science hung suspended. 
One undaunted pioneer on the road to this discovery had been cut 
off. The fate of poor Vesalius, wrecked and starved to death, always 





demands a passing word of sympathy. Had ‘he lived, the 
inquiry would have been materially advanced; but, by his seh 
death, the work devolved upon our Harvey, and he had to labour 

but destitute of assistance from collateral science. é' 

If, on reviewing the relations which general science bore to ph 
logy in Harvey’s time, we contrast it with our own, how great we 
the contrast. Then there was but one object, but one method, and but 
one chief worker: the indefatigable anatomising, the tracing of the 
tricate system of the vessels, the ecstatic contemplation of the wonder 
contrivance of the valves, the close and accurate process of inductive 
reasoning—these were all his own; but, whilst praphitig onwards to 
Breat victory, he was checked in his advance by want of aid from 2 

ateral science. Even the mode of depuration of the blood in its 
passage through the lungs could not but remain to him a mystery, be. 
cause chemistry had to start to life before that process could be under 
stood. Now, our fellow-workers are innumerable; and every su 

year brings with it speculations founded on treasures of new facts whisk 
we can see and apply, by the light of our special knowledge, to explain 
disease or to essay remedial processes. wn 

We must not seem to undervalue, though we pass quickly over, those 
modern sources of assistance afforded by microscopical examination or 
by those chemical discoveries which have explained many of the 
changes of the fluids of the body in a morbid state. These would have 
furnished revelations very surprising to the workers of the seventeenth 
century. And we cannot doubt that by the same means vast stores of 
knowledge will yet accrue to the students of the present and of succeed- 
ing times ; but the intellect of this generation is pushing forward with 
still higher aim even to the discovery of the final law which governs 
morbid processes, which may by possibility reveal the nature and course 
of the action of remedies, and which will also explain the introduction 
and progressive spread of epidemics. 

If we review the means which we have in hand to justify the belief 
that aims so lofty are not beyond our capacity to attain, nay, that we 
may discern that they are actually within our reach, we may instance, 
first, the almost newly invented sciences of electricity and galvan- 
ism, and of meteorology emanating from these two; all which bear 
especially on the last named topic, viz., the nature and course of 
epidemics. 

In this field of inquiry considerable vantage ground has already been 
established, and a luminous and succinct review of the present position 
of the question as to the true nature of light a1.¢ electricity, has been drawn 
up by M. Saveney. He traces the course of investigation which has 
been pushed beyond the bare phenomenon of the electric spark, and of 
the appearances which that presents, even to the actual nature of the 
fluid of which the spark gives evidence. * 

Collateral science is further aiding us to perceive that there is a dif- 
ferent molecular arrangement in diaphanous or isolating bodies, as com- 
pared with opaque or conducting bodies, such as metals, etc. How far 
the new discoveries of Graham, which have demonstrated the presence 
of gases in metals and other substances held there by what he terms 
‘* occlusion”, may throw light on this interesting and intricate subject, 
is as yet problematical; but I must add that the power, by means of 
heat, of making metals give up large volumes of these occluded 
proves the existence of spaces between the molecules capable of Feng 
occupied by gases in a state of extraordinary condensation. 

Even if we look on this merely as a matter of speculation not com 
pletely demonstrated, it is a new and intensely suggestive subed 
though ore on which I cannot enter more at large, having time neither 
trace the progress of investigation, nor to review more minutely’ : 
results arrived at. I can only affirm that every year we seem more and 
more capable of entering into these subtle w ceitege mt and though, as 
it is beautifully expressed by M. Saveney, these new views pee A 
in penumbra, yet we must rejoice that they have reached the half-ligt 
of demonstration, emerging from the darker shade of eclipse in whid 
they have been hitherto obscured. — 

Glancing at the practical aspect of all these inquiries, we may 
that meteorology, the full comprehension of which will ans ult 
from a complete understanding of the nature of light and elect city, & z 
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* The old theory of two fluids has been combated with success.. Those phem> 4 
mena which supported the idea of two currents—viz,, the beautiful es wae $1 






from the positive pole and the starred appearance displayed at the negative—ha’ 
some curious experiments and apparently sound deductions, been shewn to be 
tive ; and the appearance at the negative pole has been proved to be 


, i 4 
merely by recoil, and not to be the result of a second current in the sco “A 
is now understood to be an etherial fluid, and not, like light and sound, to be 4 : B} 










tion. Further, as a new demonstration, we may accept the statement that 

of the mere vibration of a luminous ether, and that this fluid is pro: ted by : 
The evidence of electricity being a fluid, ‘rests chiefly on the dy increased 
sity and condensation of power, developing more light and heat, when cond 
wires are diminished in sectional area; as evidenced also in Geisler’s tub 
intensification following the natural law of fluids long since established, 
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that science to which we are now looking for the law which r 
the transmission of disease. , . 
"Statistics, which furnish a method of inquiry wholly unknown in 
Harvey’s time, supply us with evidence of the course of epidemics, of 
their successive appearance in each locality, and of the gradual increase 
and decline of the several visitations. These facts reveal an unerring 
course of hical direction which is taken by disease; and it is 
already clear that the explanation of this observed course, and of the 
mode of propagation, is to be looked for in the diffusion and inter- 
change of gases during the existence of epidemics. From whatever 
cause arising, we can at least speak of an unbalanced state of atmo- 
spheric electricity; whilst we must refer the effect to a combination of 
forces not as yet clearly made out. Our two great philosophers, Grove 
and Tyndall, are continually contributing fresh discoveries on this im- 
portant topic, which promises such fertile results to aid in the pursuit of 
medical philosophy. We also owe a great deal to the labours of 
Graham; and it is not possible to glance even casually at this subject 
without acknowledging the debt which meteorological sciences owes to 
the learned President of the Royal Society. 

One obvious consequence of fuller demonstration of this difficult 
subject is, that we may hope to find in it a settlement of the long vexed 
question about contagion; and that, together with that settlement, we 
may look for the abolition of many hurtful and of all needless regula- 
tions. Whilst no one disputes the evidence of many facts pointing to 
the theory of infection, no one, even in the present state of knowledge, 
can fail to perceive an imperative agent guiding the path of disease, and 
dominating both its progress and its degree of virulence. The final 
law, when once revealed, will of course reconcile all those apparent 
anomalies which are now perplexing to our partial knowledge. It will 
teach us better principles on which to work in our attempts to devise 
sanitary arrangements; and, whilst we shall still rejoice that measures 
for purification, disinfection, cleanliness, and an adequate supply of 
pure water and wholesome food, are unremittingly adopted, we shall be 
spared those misgivings which now disturb the minds of many as to the 
accuracy of the principles on which those admirable improvements are 
at present based. . 

t harmonises with the subject now before us, that I should congratu- 
late our profession and the public on a new feature in the duties which 
we accept as belonging to our calling. Physicians have never been so 
impressed as of later years that the noblest of their avocations is to pre- 
vent or avert disease. They now perceive that this is at least as much 
their duty as to subdue or relieve the sufferings which attend it. It 
might, perhaps, be thought a humiliation, that our efforts seem to be 
less directed to curative measures, as compared with the energetic 
struggle to withstand the approaches of fatal epidemics; but we shall 
none of us disdain to acknowledge that the predominance of scientific 
aim does and ought to tend in this direction, though at the same time 
we strenuously deny that the therapeutic portion of our work is in abey- 
ance. Whatever may carry to the great mass of our fellow-creatures 
the largest amount of comfort and relief must be our proper work ; and 
we delight to recognise in the labours of the physician a moral and 
zsthetic element improving the condition of the lower classes, as well as 
the general Beppiness of society. Knowing that in this branch, at 
least, there can be no disappointment and no deception, we hail with 
joy the wisdom and benevolence evinced, both by 
and by private charity, in cooperating with us. 

I proceed now to inquire how far the present state of science affords 
us promise of success in our endeavours to elucidate those laws which 
govern the functions of the human frame in health, and cause the dete- 
rioration of those functions in disease. 

Several new methods of investigation have been started in the last 
quarter of the century. Perhaps we may reckon as the most surprising 
and important those phenomena which have resulted from spectrum 
analysis, The application of this wholly new mode of inquiry to physi- 
ological topics has been forwarded by Professor Stokes, and by our 
enenpetic. senior censor, Dr. Bence Jones. 

There is another speculation still in progress, through which much 
new light may be hoped to be arrived at. Numerous lately ascertained 
facts point to the probability that a force is set up in the union or proxi- 
mity of different membranes and fluids, resembling that which is ad- 
mitted to take place in different metals under varying temperatures ; 
and that this force’ may be the means of inducing what we call abso 
tion and secretion, The very absorption of particular gases by ao. € 
and other substances, in the way of ‘‘ occlusion” (to which I just now 
referred), seems to point to the existence of a certain e/ective power in- 
dependent of a living principle. We may be asked, What is this but a 

her exemplification of chemical action? And as yet we are not in a 
position to give a definitive answer. But it is at least a field of inquiry 
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| When we see a bit of leaf broken off, as we may in the plant Vallis- 

neria spiralis, and are able to witness the movements of fluids within 
the minute cells following a precise and continuous course for hours 
after separation from the parent stem, all going on without the assist- 
ance af ny muscular heart to propel the fluid, we are led to believe 
that there must be some chemical (or perhaps, more properly speaking, 
electrical) power which guides the movement. 

Leaving this, which is still a matter of speculation, I must, however, 
state that we are in possession of sufficient evidence in regard to what is 
called osmosic action to enable us to reason upon that remarkable pro- 
perty of membranes, and apply it both to physiology and pathology. 
Of all subjects, the law of transmission of fluids and gases through mem- 
branes (known to be, in the case of fluids at least, in some inverse ratio 
of their densities) is that which seems to promise the most immediate 
application to the actual nature of the forces in the living body. 

As I have just hinted, the point at which our inquiries seem to halt in 
the vegetable circulation relates to the movement within the cell. It 
seems that the interchange of gases may be the result of a similar or 
identical force to that of osmosic action ; and thus we have a glimpse at 
an universal oneness of force, extending from that which influences the 
great atmospheric ocean to that which regulates the movements to be 
seen within the microscopic cell of organised life. This idea is partl 
analogous to a noble suggestion lately thrown out by a distinguish 
Fellow of this College. Dr. Odling, whilst demonstrating the existence 
of hydrogen in what some suppose to be sidereal or meteoric iron, com- 
pared that gas with other gases found in telluric iron; he then adverted 
to discoveries made through the new science of spectrum analysis, and 
shewed by those discoveries the identity of the gases in the group of 
stars of which a Lyre is the type with the hydrogen in meteoric iron; 
and he then claimed from this identity an evidence of ‘‘ one universal 
chemistry”. 

I trust that those of my audience who may be least familiar with the 
language of science will not fail to have perceived the intensity of the 
light which now dawns upon us, applicable as it is not only to a further 
discovery of the general laws of nature, but especially to those of 
medical philosophy. They will, I hope, have seen how far that light 
may bear upon the subject of the propagation of epidemics, practically 
affecting all sanitary questions ; how far, also, it encourages the hope of 
arriving eventually at the elucidation of all those functions of the human 
frame which remain but partially understood: thus, in short, to disclose 
completely secrets which impede our perfect application of Harvey’s 
own discovery of the circulation. In order that our aims should not 
seem to soar too high, or our hopes to exceed the moderation of sober- 
minded students, we like to seize occasions such as this to display our 
method of procedure, and to make known what the labour of the nine- 
teenth century physician really is. 

It is not Bas since our ears were startled by the question, Is the 
medical a scientific profession?—a question as new as it is strange, and, 
I may be allowed to add, as insulting as it is new. Though we would 
not have mooted it, yet it does not misbecome us to reply, We say, 
then, Yes, emphatically yes. We are, indeed, of those fn are *‘look- 
ing into the mechanism of the world, and trying to find it out.”* 
Nay, the doubting sarcasm compels us to go further, and fear- 
lessly assert that we are first amongst those seekers after an insight 
into God’s works; for, inasmuch as the human frame is the climax 
of creative power, and inasmuch as all knowledge in every branch of 
science must be mastered before the meanest of its parts or the simplest 
of its functions can be duly comprehended, so do we claim to have the 

eatest and the noblest of subjects for our particular study. We must 

not only versed in some special branch of philosophy, but we must 
be able to take a comprehensive view of all established truths, to con- 
centrate them in one focus, and throw their combined light upon our 
work. And, whilst we thus repel the incredulity of those without, let 
me be allowed one hint to those within our pale, and give utterance to 
the conviction that no man can be a good or in any sense a real_physi- 
cian, who fails in hopefulness of the comings Soret of medical inyesti- 
gation, or who lacks faith in the powers of his art. 

And not only should we feel the urgent need of apprehending all truths 
divulged by collateral science, but it is our interest, as well as our duty, to 
promote the diffusion of medical knowledge a me society ; for we may 
thereby hope to mitigate the greatest of our trials, It is peculiar to 
that we are judged by those who are not able to form just opinions, 
cause won by a great lawyer is appreciated by all; but a life saved, or.a 
true judgment pronounced in an obscure but hopelessly fatal case, may 
be attributed to anything pa the physician’s skill and know 4 
The public need much scientific enlightenment fairly to estimate the 
results of practice, or to decide on the merits of any new discoveries, 





* Rev, F. D, Maurice. 





which we welcome as new and very hopeful. 
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much of his popularity b eing Sse 
y more able now than in time of ey to decide 
whether they are crushing a meritorious practitioner by their cen- 

or bolstering up a quack by their encomiums. This uncertainty 
mene 
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‘of award is a harder grievance than the absence 
‘in our ion of those rich prizes which are meted out so liberally to 
the successful in the sister ties of Divinity and Law. 


This passing allusion to the name of Harvey warns me once more to 
revert to the duty of the day, and suggests I have scarcely borne 
the meed of honour due to his great memory. It was more than talent, 
more than devoted industry, which were needed to make up the com- 
eg of noble qualities by which a fame like his could rise and live. 

est, courageous, temperate, generous, and courteous—a brilliant 
catalogue of virtues !—these were his; and genial circumstances attended 
his career. Obstructions and neglect, we know, crossed him, When 
has the path of human life been trodden without meeting them? Yet, 
as regards his scientific labours, it may be questioned whether difficul- 
ties in the establishment of any new-found truth ought to be esteemed a 
New knowledge must be proved; and a too facile accepta- 
tion can be wished for only by promulgators of error. Harvey, no 
doubt, felt this; and, with his own jar patience, he waited for the 

i it came. His great discovery was fully accepted by his 
own generation; he was almost idolised by his profession ; he was 
patronised by his sovereign ; and he closed a long life revered by all. 

If we take a brief review of the progress of English intellect during 
the last few centuries, and note the leading characteristic of each suc- 
ing period, we may trace three epochs: first, that of English litera- 
ture, ch was in its zenith when our profession assumed a position in 
the scientific world. Real medical science struggled feebly onward 

the literary epoch; but when Shakespeare’s sun set, and Harvey’s 
rose, the true scientific age of England began to dawn. Harvey and 
Newton unveiled a galaxy of light, in an epoch of single but most signi- 
ficant discoveries. 


i 


After another century or more, during which science remained all but 
stationary, the chief workers rather reviewing the ground obtained, 
than materially advancing, —we of this nineteenth century find ourselves 
in another scientific epoch. We are in the midst of labours extended in 
innumerable directions, in a measure that could not have entered into 
the imaginations of the earlier philosophers. 

It is possible that future generations may not attribute to our age any 
one gigantic revelation, such as those which we owe to Harvey and to 
Newton; but a vista is opening which discloses the almost certain 
pros that the results of inquiries now being pushed forward with so 

4 oa will concentrate in the discovery of some single compre- 
hensive law, and that that law will be applicable to all that is now mys- 
terious in the organic system of creation. As, in the former scientific 
period, the labourers were few and the topics of investigation limited, 
now, on the contrary, the labourers are many and the subjects diverse. 
In every department, the progress of one is applicable to the researches 
of the other; all are on the same track—all verging to one common 
end. Thus a series of thinkers and workers continually succeed one 
another, each in his turn throwing light on the mysteries of our living 


“ Et quasi cursores vitai lampada tradunt.” 


In this, however, they are happily so far unlike the runners in the 
ancient torch-race, that the light of science which they pass onward is 
no flickering blaze, threatening instant extinction, and at best soon to 
die out in other hands, but a self-renewing flame, which finds its own 
fuel as its advances, and becomes more brilliant by transmission. 





CHOLERA. Twenty fatal cases of cholera in a single day are reported 
this week from Rome. 


TESTIMONIAL.—Dr. C. Swaby Smith, of Seaforth, Liverpool, has 
been presented with a handsome timepiece, bearing the following in- 
seri . Presented to Dr. C. Swaby Smith, upon his leaving 
B e, as a mark of gratitude from some of those who have bene- 
fited by his skill and kind attention. June 1867.” 


MoRTALITY IN Lonpon. The deaths in London last week were 
1,118, which is less by 176 than the estimated number. Three deaths 
from cholera or choleraic diarrhoea were recorded. In the district of 
St. George, Hanover Square (Belgrave), at 89, Calverton Street, on 
June 25, a nursemaid, aged 19 years, ‘‘cholera (twenty-four hours).” 
St. Martin-in-the-Fields (Long Acre), at 1, Wilson Street, on June 22, 
@ Messenger at a brewery, aged 32 years, “‘ hepatitis, choleraic vomit- 
ing, and cramps.” East London (St. Botolph), at 4, Bell Square, on 


June 26, the son of a master tailor, aged three months and two weeks, 
'. **choleraic diarrhoea (twenty-four hours).” 








———— ———————————_— . 
CASE IN WHICH A PENNY COIN IMPACTED In 
THE THROAT OF A CHILD WAS DISCOVERED 


AND REMOVED BY THE AID OF THE 
LARYNGOSCOPE. 


By GEORGE JOHNSON, M.D., F.R.C.P., 
Physician to King’s College Hospital ; Professor of Medicine in King’s College, 


F. C. W., a fine healt boy, aged a year and eight months, was brought 
to me on the 2nd May by his parents, who told me that, two days 

he had swallowed a copper penny. When the child was taken to his 
mother by a servant immediately after the accident, he was black in the 
face; his eye-balls apparently starting out; and he seemed to be in im. 
minent danger of suffocation. These alarming symptoms soon sub. 
sided; and, when the medical attendant arrived, he supposed that the 
coin had passed into the stomach. 

The child’s father, feeling alarmed and anxious, took him to one of 
the hospitals east of Temple Bar, where the house-surgeon, after learn. 
ing the history, said there was nothing to be done ; but he desired that 
the patient might be taken to him again on the following day. 

en the child was brought to me, about fifty-two hours after the 
accident, I ascertained that, since the coin had disappeared, he had been 
quite unable to swallow solids, while the swallowing of liquids was 
attended with difficulty, and often excited coughing. Some water that 


I gave him to drink, made him cough. There appeared to be much irrita- . 


tion about the throat, and there was a frequent discharge of sali 
mucus from the mouth; this discharge was occasionally tinged wi 
blood. Respiration was attended with a moist rattling noise in the 
throat. There were frequent fits of coughing, which almost entirely 
prevented sleep; the child looked weary and anxious, and the di i 
symptoms had gone on steadily increasing. With such a history, it 
could scarcely be doubted that the coin was impacted in the throat, Up 
to that time, the only treatment had been the administration of a dose of 
castor-oil. 

Using a piece of soft wood to keep the mouth open, I endeavoured to 
reach the coin with my finger; but I failed to do so, Then, while keep- 
ing the mouth open by the wooden gag between the teeth, I introduced_ 
a small laryngeal mirror. At first, I found that the surface of the 
mirror became instantly smeared over and dimmed by the profuse 
mucous secretion from the throat, so that I could see nothing, I next 
swept the mucus out of the throat by a brush on a bent whalebone; then 
quickly introducing the mirror, I saw the coin sticking in the upper part 
of the cesophagus, the surfaces front and back, and the upper margin 
just below the opening of the larynx. 

I have endeavoured to represent the position of the coin m the 
annexed wood-cut. 


r4 a 
VN — 
a. Opening of the glottis. 4 Upper margin of the coin. 


I then took a pair of long, slender, curved forceps, opening front and 
back, which I had purchased from Messrs. Weiss a short time before, 
and, guiding the forceps by the throat-mirror which I held in my left 
hand, I seized the edge of the penny and brought it out. 

Immediately after the removal of the coin, the child retched and — 
coughed violently for a few seconds. I then gave him some milk and 
water; and it was pleasant to see the eagerness and the ease with which 
he drank it. From that time, all symptoms of irritation rapidly sub 
sided; but it was not until the third day after the removal of the penny; 
that he could be induced to swallow solids. When I saw him again, @ 
week after his first visit to me, he had lost all his discomforts, and he 
looked a model of health and happiness. It is probable that the alarm- 


ing symptoms of suffocation, which occurred immediately after the coi 4 


got into the throat, resulted from the partial closure of the larynx while 
the foreign body was sliding over the epiglottis on its way to the gullet: 


That the continued impaction of the coin in the gullet would have been 
speedily fatal by the extension of inflammation and swelling to the — 


larynx, scarcely admits of a doubt. 


It is commonly supposed that the larynx of a young child cannot be — 
successfully examined by the mirror. Without doubt, a laryngoscopic — 
examination is more difficult in the case of children than in adults; but — 
I find that, with care and tact, it is possible to explore the throat of — 
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even vi ung children. I have recently, on two occasions, in con- 
Scitation with Dr. Arthur Farre, examined without difficulty and with 
complete success the larynx of an infant five months old. 





EPILEPTIFORM NEURALGIA DURING THE PUER- 
PERAL PERIOD: EPILEPTIC SEIZURES: 
PHLEGMASIA DOLENS. 


By C. J. EVANS, Esq., Northampton. 





C. Y., aged 22, married, a thin, pale, delicate woman, was delivered by 
me of her second child on December 21st, 1866; the labour being 
natural and quick. She went on well up to the 29th, when she was 
seized with most severe neuralgia of the left side of the face and head, 
the pain being of an excruciating character. 

I ordered two grains of disulphate of quinine in a pill three times a 
day. The neuralgic pains continued, though the severity of them 
gradually abated; and, about the beginning of the first week in January, 
I was summoned to her in the night, the messenger saying she was in 
a fit. I went at once; and, although the fit was over when I reached 
the house, froth still issued from the mouth, and she had not wholly 
recovered consciousness. Cold was ordered to be applied to the head, 
and a mustard poultice to the back of the neck ; the quinine to be con- 
tinued. 

She was reported to have had two more fits during the same night, 
but was quite conscious and sensible next morning, and they did not 
afterwards recur. 

A new phase in the case now made its appearance. On Jan. 8th, 1867, 
there was noticed much feverishness, with tenderness of the right leg 
and thigh in the course of the saphena vein. She was ordered an am- 
moniated saline draught every four hours, with a grain of opium at 
night, and poppy-head fomentation (covered with oiled silk) to the limb. 

At the end of two days, the whole limb, from the foot to the groin, 
was enormously swollen, and very painful to the touch. The pain in 
the head at this time was much less than it had been before. A blister, 
two inches wide and six long, was directed to be applied to the inner 
side of the calf, and a second similar one along the inner side of the 
thigh. The quinine and opium were ordered to be continued, the latter 
in double doses. 

January 24th. The pain and swelling of the limb were greatly dimin- 
ished; but the neuralgic pain in the head was again more severe. 

By February 3rd, she was able to come down stairs, all pain, both in 
head and limb, having ceased ; and the swelling of the latter gradually 
and entirely disappeared. 

As far as my experience goes, neuralgia is a disease which is much 
on the increase, or is becoming more widely spread among the com- 
munity. Very numerous cases of it, chiefly cranial or facial, have pre- 
sented themselves to my notice during the last twelve months ; but only 
in the case above detailed have I met with it in association with epi- 
leptic seizures—an association which gives a formidable appearance to 
the disease, and renders the prognosis more unfavourable. 

The patient in this case was weak and delicate, and the severity of 

the pain she endured brought her extremely low; and she was, unfor- 
tunately, further reduced by the attack of phlegmasia dolens, from 
which, however, she made a good recovery. 
__ It is worthy of note that, when the pain in the inflamed limb was at 
its height, that in the head was at a minimum, and vice versi. The 
one seemed, as it were, vicarious of the other. The patient had, a year 
before, suffered from a similar attack of neuralgia, which speedily 
yielded to quinine, and was not then associated with epileptic seizures 
or any other bad symptom. 

In the BRITISH MEDICAL JOURNAL for January 5th, 1867, p. 9, is re- 
lated an interesting case of ‘‘ epileptiform neuralgia—epileptic seizures”, 
under the care of Dr. Ramskill, with especial reference to the treatment 
by large and increasing doses of morphia, as recommended by Trous- 
seau. In the present case, no special treatment was adopted for the 
epileptic seizures, the quinine being continued alone. It is possible, 
however, that the opium, which was subsequently administered for the 
relief of the pain in the leg, may also have relieved the neuralgic pain; 
yet, if so, it is difficult to understand how the one increased when the 
other diminished. If this or another similar case were to present itself, 
I should certainly feel strongly disposed to adopt the morphia treat- 
ment, and would have done so in the present instance, had the disease 
continued longer. 

The idea that this form of the disease may be only a modification of 
— neuralgia, seems to be confirmed by a case related by Dr. Hand- 

eld Jones in the BRITISH MEDICAL JOURNAL for March gth, 1867, 








where, after stating that he ‘*the alternation of prurigo (a 
hyperzesthesia of cutaneous nerves) with melancholia as an oceur- 
rence of the same kind as the shifting of a neuralgia from one part to 
another, the only difference being that a nervous centre is substituted for 
a nerve-tract,”” he sums up with the following pertinent remarks. “It 
seems to be of importance to have a clear conception of the possibility 
of nervous centres suffering in a quite analogous way to nerves, as the 
mind is thereby taken off from perpetually recurring, in all cases of 
cerebral disorder, to the notions of congestion and effusion, as it is so 
prone to do.” 





ON THE 
REPORT OF THE VENEREAL COMMISSION, 


By HOLMES COOTE, Esq., F.R.C.S5., 
Surgeon to St. Bartholomew’s Hospital. 





Too much publicity cannot be given to the following statement (in 
which I fully concur) made in the Report of the Venereal Commission : 
‘* Hard sores do not necessarily contaminate the constitution; while, on 
the other hand, constitutional symptoms occasionally follow the pre- 
sence of a sore, which might have been regarded as a simple local sore 
by a practised observer.” (P. ix.) It follows, then, that, for all prac- 
tical purposes, the greater part of that which has been written about 
simple and syphilitic ulcers, about the pathological differences between 
indurated or infecting and soft or non-infecting ulcers, etc., is nearly 
useless, and in many points likely to mislead. As stated in the above 
Report, ‘‘too much caution cannot be exercised in giving an opinion 
as to the future safety of the patient.” In short, an ulcer following im- 
pure connexion must always be regarded with suspicion by the surgeon ; 
and I could not with certainty and at once name the time when the in- 
dividual might regard himself as sound, however slight the primary 
symptom, even though it have been but a so-called excoriation. 

The Report proceeds to say (page ix) that ‘‘the constitutional mani- 
festations of syphilis follow the primary sore at an uncertain interval of 
time, ranging from four to ten weeks, the average being about six 
weeks.” But I presume it will not be denied that such manifestations 
often appear much earlier. I have at the present time under treatment 
a man who dates the primary sore, the bubo, and the cutaneous erup- 
tion, as simultaneous; I think that the average is less than six weeks, 
and is very often influenced by the habits of the patient and by his 
general health. 

The sense of chilliness, followed by heat of skin, accelerated pulse, 
and general lassitude, which commonly precede the constitutional mani- 
festations of syphilis, are often overlooked among hospital patients. 
Such persons are not always sensitive to symptoms. But, in private 
practice, it is noticed often enough. I have seen some of the best 
marked cases at the time when the poison was being carried along the 
line of the absorbents, and through the absorbent glands into the system. 
Mr. H. Lee inclines to the opinion that ‘‘neither experiment nor ob- 
servation affords any proof that the virus is conveyed unchanged through 
these glands. All the evidence which we have on this subject,” he says, 
‘*tends to an opposite conclusion.” Hunter himself says: ‘‘ We never 
find the lymphatic vessels or glands that are second in order affected. 
When the disease has been contracted by a sore or cut upon the finger, 
I have seen the bubo come in a little above the bend of the arm, upon 
the inside of the biceps muscle ; and, in such, where the bubo has come 
in that part, none have formed in the armpit, which is the most common 
place for the glands to be affected by absorption.” (Holmes’s Surgery, 
vol. I, p. 392.) 

I must be pardoned expressing my dissent from the above in the 
strongest terms ; and will mention, in illustration, the following case. A 
surgeon contracted an ulcer on the forefinger of the left hand. No one 
could for a time pronounce upon its nature. However, the syphilitic 
nature at last became apparent. It was quite superficial, circular in 
form, and without a trace of induration. It secreted a small amount of 
pus. In the course of three to four weeks, the sore being still open and 
spreading, chilliness and lassitude were felt by the patient. He lost his 
appetite, looked careworn, and the glands a the elbow on the inner 
side of the biceps were so tender that he could scarcely bear the pressure 
of the coat-sleeve. Two days after this, the axillary absorbent glands 
became swollen, the general symptoms of chilliness being much more 
severe ; and, almost immediately afterwards, but without any symptoms 
referrible to the skin itself, he became covered from head to foot with the 
marks of syphilitic lepra. So tender were the axillary glands, that he 
wore the arm in a sling for a period of some weeks. 

I cannot say that particular sores are followed by any one special form 
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of cutaneous eruption; the scaly eruption appears to be that most com- 
mon in a person of ise healthy constitution. t 
The Report admits, without, I think, sufficient proof, a long list of 
indicating, in the severest cases, a persistence and a virulence 
might well appal the most stoical of governments. Indeed, those 
well intentioned persons who oppose the introduction of sanitary mea- 
sures.on this subject, on the ground that those who commit the sin of 
fornication merit a sharp punishment, would find their most sanguine 
wishes gratified by the perusal of pages x and xi of this Report. We 
there learn that its characteristic’ effects are exhibited in the deeper 
seated tissues for an indefinite time. Fibro-plastic material is deposited 
in the various tissues of the body; the liver is more frequently the seat 
of disease; the brain and its membranes are a to be au giving 
rise to mania, epilepsy, paralysis, and many other serious and fatal dis- 
eases, The lame te requently affected; and, finally, ‘‘an universal 
fatty or lardaceous decay of the organs pervades the entire body.” 
committee of inquiry is clearly needed to determine the real extent 
which the effects of constitutional syphilis may attain. Were all that 
ri read true, some well pa deterioration of the race, ape erg 
general prevalence of syphilis, especially in this country, might 
fairly ex The Committee a me to have accepted much 
that should have been referred to further investigation; and this becomes 
a serious matter when issuing before the profession in the form of an official 
answer to a Government inquiry. 

The same may be said of some of the remarks on hereditary syphilis. 
Doubtless, it is true, as mentioned in the Report, that ‘‘ the poison may 
be latent after the first twelve months, and again exhibit its virulence in 
growing youth.” But I have seen cases of “intestinal keratitis” pro- 
nounced syphilitic without one particle of evidence, and so also of other 
symptoms. Some years ago, the comparatively short stature of the 

rench infantry was referred to hereditary syphilis! also the ingrowing 
of the finger-nails! Indeed, were the human mind allowed unlicensed 
freedom in its speculations on these points, it would lead us a pretty 
dance over the wide field of pathology. 





CASE OF UNUSUALLY RAPID ACTION OF THE 
HEART: DEATH. 


Under the care of JOHN DAN BROWN, M.D., Rochester. 
[Reported by F. J. BRown, M.D.] 


I BEG to furnish the following case as a pendant to those communicated 
Dr. Cotton, Sir Thomas Watson, etc., in the JoURNAL, so that a series 
cases may be considered at the present time. I entered the affection 

in my notes as dichronous action of the heart; and I considered it to be 

due to faulty innervation, either defective inhibition by the vagus or ex- 
citation of the sympathetic (lower cervical ganglion, according to recent 
es . 

Mr, Graves, aged 41, a married gentleman, an official at the Rochester 
Gas Works, was seen by me on January 13th, 1865. He had suffered 
from mental anxiety in connection with his duties, but had otherwise en- 
joyed good health. His residence at the Gas Works was marshy. _ 

His first heart-seizure occurred on December 19th, 1864. My brother 
saw him at that time, and found the pulse 160, with short respirations. 
were be der week, the seizures came on at intervals (I do not remem- 
ber w daily or not), and lasted half an hour. 

There a to be a congestive or inflammatory condition of the 
heart, for whi = 8 open leeched and blistered, and gave calomel and 

i 





opium, aconite, iodide of potassium, and salines, with satisfactory re- 
sults as respects congestion. When I saw the patient, he was seated in 
a chair, shortly, but not like a man under orthopneea. - The 


pulsations of the heart were 192, distinct and moderately forcible. There 
was no murmur. 

Whilst I was in the house, the paroxysm abated almost suddenly, and 
at = walked about the room well. He told me that he felt quite 

when at rest, but that exertion caused the seizures to recur. 

He was recommended to give up his situation and to try change of air 
as soon as might be possible. He was unable to leave the Gas Works, 
_ and contin to suffer from the heart-seizures. Liquor ammonic 
acetatis was employed as palliative treatment. He died suddenly on the 
1§th Apel, 1865. No fost mortem examination was obtained, although 


woEien vies. Emotional disorder (anxiety) was the first link in the 
chain of causation in this case. Next came the nervous disorder. 

T have seen several cases of cardiac running-away action, reminding 
_ me of the running away of a horse, but only once before a case similar 
_ to the present ; viz., runaway action of the ‘Interrupted form. I do not 


I know no means of arresting the runaway action; but I have 
tried the horizontal posture, pur ef simple, as recommended for internal 
aneurism, and with encouraging results, 

Runaway action sometimes occurs unaccompanied by organic lesion, 
so far as I can ascertain by examination during life. At other times, it 
co-exists with fibrinous patches or with inflammatory conditions of the 
pericardium. I do not recollect whether I have noticed it in co-exist. 
ence with murmur or with disease of the apertures. From what I haye 
observed, runaway action occurs under two forms: (a) the continuous, 
and (4) the periodic or interrupted. No one can confound runaway action, 
with palpitation; they are unlike in every way. 

I regard runaway action as due to deficient inhibitive power of the 
vagus, and palpitation as due to excitation of the sympathetic. The 
benefit derived from the use of digitalis in Dr. Cotton’s case renders thig 
view of runaway action probable, for digitalis entones the heart. 4 








METROPOLITAN AND PROVINCIAL. 





KING’S COLLEGE HOSPITAL. 
CASE OF HAMORRHAGIC DIATHESIS. 
(Under the care of Dr. GARROD. ) 
CaseEs of hemorrhagic diathesis—the Blutkrankheit of the Germans, 
and Aémophilie of the French—are of very uncommon occurrence, 
From researches made by Grandidier (Die Hemophilie oder Blutkranks 
heit, Leipzig, 1855), who has collected 484 instances of this curious af: 
fection, it would appear to affect males in a considerably larger pro-" 
portion than females, and to show itself at an early period of life, in 
infancy, and in early adult age; very rarely indeed has it been met 
with after 22. It is characterised, as our readers are well aware, by 
profuse hemorrhage from the mucous membrane, and more curiously 
still, in some cases, from the unbroken skin. The hzmorrhage may 


a mere bruise, a slight blow, or the extraction of a tooth, 

In a case reported by Magnus Huss (Archives Générales de Médecine, 
August 1857), the colour of the blood was arterial, and it coagulated 
readily. The blood exuded freely from the roots of the hair on the 
scalp, and from the eyelashes of the upper and lower eyelids. When 
examined with a magnifying glass, the surface of the scalp presented no: 
abrasion, no solution of continuity to account for the ae and, 
on pulling out some of the hairs, their roots looked perfectly healthy. ° 
Under the microscope, the blood-corpuscles looked normal. As hzmo- 
philia, however, frequently occurs in individuals suffering from leucocy+ 
thzemia, or from some organic affection of the spleen, the blood has m 
some cases been found to contain an abnormal preponderance of white 
globules. 

The most frequent seat of the hemorrhage in such cases is unquestion- 
ably the mucous membrane of the nose, and next to it the lining mem- 
brane of the mouth and the intestines. In the following case, for the’ 
particulars of which we are indebted to Mr. Smith, house-physician: tow 
the hospital, it will be seen that frequent, copious, and oft-recurring 
epistaxis was the symptom which alarmed the child’s mother. The» 
hereditary character of the affection, or at least the unfortunate em 
sition to it which runs in certain families, is also well-marked in 
case. Although isolated instances of this curious complaint afe 
sometimes met with, it is as a rule a family affection ; and in Germany, 
where it seems to occur more frequently than elsewhere, Dr. Lange, of. 
Potsdam, (Statistiche Untersuchungen uber die Bluterkrankheit, Oppen- 
heim’s Journal, No. 45, pisewge 1850) states that 130 individuals, 
belonging to 53 families, were affected with it, thus showing the tend- 
ency of Hemophilie to run in families. Although in some respects 
allied to purpura hzmorrhagica, this affection seems to be on the whole 
distinct from it, and differs from purpura in being never attended with 
any febrile reaction. From scurvy, it is easily distinguished by the ab-,. 
sence of sponginess of the gums and pain in the calves, and other. 
nervous symptoms. a 
W. Bilton, aged 6, one of twelve children, of whom only three are 
living, is a pale, ill-nourished child, although his mother declares that” 
he has always been fed pretty well, and had a fair allowance of meat” 
and vegetables. He had the small-pox when two years old. He was, 
never vaccinated, the medical officer refusing to do it, on account of the 





recollect the details of the first case, so I cannot relate it. 





induced by frequent hzemorrhages from the nose and mouth, 
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REPORTS OF HOSPITAL PRACTICE: 


occur spontaneously, or may be the consequence of some trifling injury,, _ 


mother’s statement that seven of her children died from exhaustion a 
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When the child was about a month old, there began to appear about 
his body a number of spots which looked like bruises. He has never 
been quite free from such spots since. Of late, he has become subject 
to epistaxis, and his mouth has bled, without any cause to assign for the 
occurrence. The hemorrhage for the last week or two recurred almost 
every night, and the mother produced some of his nightshirts which 
were considerably stained with blood. As these symptoms were exactly 
those which had been presented by the seven children whom she had 
lost, she became alarmed, and brought the child to King’s College Hos- 

ital, where he was admitted on June 11th, under Dr. Garrod’s care. 
hen he was first seen, he had several patches over various parts of his 
body, and the mother’s statement that when they first made their 
appearance they looked like ordinary bruises, which afterwards became 
hard, lumpy, changing colour from blue to green, or yellow, and then 
gradually dying away, was subsequently substantiated. The child com- 
plained of no pain, no itching in the ecchymotic parts. There was one 
patch on his left elbow which was beginning to fade; there were three 
or four on the right leg, and another above the left patella, in which the 
changes of colour were very evident. 

The child was immediately put upon a full diet, and was ordered to 
take four grains of sulphate of iron, dissolved by means of some dilute 
sulphuric acid in some syrup and water, three times a day. A week 
after his admission into the hospital, no fresh spots had made their ap- 
pearance, and he had not bled from the nose or mouth. The left 
shoulder was pinched moderately hard, but no bruise shewed itself by 
the next day. 

Since then, a few fresh ecchymoses have appeared, about the fold of 
the groin, and behind a little above the gluteal region, and also along the 
inner aspect of the right arm. No suspicion of deceit can attach to the 
child ; and the cessation of the epistaxis and of the bleeding from the 
mucous membrane of the mouth can only be explained by the improve- 
ment in the condition of the blood, brought about by the generous diet 
and the administration of full doses of sulphate of iron. 


UNIVERSITY COLLEGE HOSPITAL. 
OIL OF SANDAL-WOUD IN GLEET. 
(Under the care of Mr. BERKELEY HILL.) 


Mr. HI t has tried the oil of sandal-wood in nineteen cases of urethral 
discharge of some weeks’ or months’ duration. Its efficacy, though un- 
certain, is often very marked. In several cases, it arrested the dis- 
charge by the third day; and, when taken for seven days, prevented any 
further return. Of the nineteen cases, the oil was of ed te benefit in 
thirteen. In six, no benefit resulted from its use; and in four of these, 
any dose, however small, produced nausea or disturbance of the sto- 
mach. In two of the six, the drug had no controlling effect even when 
taken in two-scruple doses twice daily. 

Of the thirteen favourable cases, cubebs and copaiba had been em- 
ployed previously in seven without any advantage. In three of the seven, 
the copaiba produced too much disturbance to be borne; so that from 
these it would seem that some stomachs tolerate oil of sandal-wood that 
cannot bear copaiba. In all the patients one injection, in some several, 
had been employed before the oil was prescribed. 

In the nineteen cases, the dose most often tolerated was fifteen drops, 
taken three times a day, with a little liquor potassz, in peppermint- 
water ; but eight drops in two patients had the desired effect, while forty 
drops were taken by three patients at a dose without producing in- 
tolerance. : In these cases, all other treatment was laid aside while the 
oil was being given. The oil was generally taken a week before the 
patient was able to leave it off. 

Mr. Hill has not employed oil of sandal-wood in the acute stage of 
gonorrheea. In these cases, he gives alkalis in frequent doses, with or 
without purges and anodynes, as required. 


ST. BARTHOLOMEW’S HOSPITAL. 


FRACTURE OF THE SIXTH AND SEVENTH CERVICAL VERTEBR4; 
DEATH IN THREE DAYS. 


(Under the care of Mr. Ho_mes Coote.) 


WE publish the following case, for the particulars of which we are in- 
debted to Mr. Cuddeford, ett enkines’ Glelaie it bears on an impor- 
tant question, which has of late given rise to considerable discussion ; 
namely, the advisability of i pee! the spine after an injury. In this 
case, as will be seen from the fost mortem lesions found, trephining 
would not have saved the  paient and, indeed, the symptoms durin 
life ‘|e not sui as poms to irritation of or pressure on the spi 
cord, only motives for ‘uccaeéer the operation. In a remarkable 
lecture aaivecnd by Dr. “4 fo 








rown-Séquard before the College of Physi- 


cians of Ireland in February 1865, that eminent physiologist and physi- 
cian contrasts the chief symptoms which occur in cases of fracture of 
the spine in the cervical region, according as the cord is, or not, irritated 
and pressed upon. Trephining is, according to him, called for when 
the cord is irritated or pressed upon. In such cases, the patient’s condi- 
tion is one allied to syncope: he is almost pulseless, extremely cold, 
and covered with a clammy perspiration. He appears almost like 
adead man. There is no contraction of the muscles; the limbs hang 
loose and dead ; his breathing is almost gone; his pulse not only very 
faint, but extremely slow—from 40 to 45 ina minute. If the patient 
be bled, red arterial blood flows from his veins with an impulse. 

On the other hand, trephining is useless when the symptoms point to 
a division or complete disorganisation of the spinal cord. The pheno- 
mena then observed are indicative of asphyxia. The limbs are stiff and 
rigid; the pulse high; the body hot; and, if the patient be bled, the 
blood is darker than venous blood usually is, and flows without an 
impulse. 

George Pinnock, aged 44, was admitted June 21st, suffering from a 
severe injury to the spine, from falling a height of ten feet on his neck 
and shoulders. There was great tenderness over the spines of the sixth 
and seventh cervical vertebre ; but no irregularity in their outline was 
detected. There was complete loss of sensibility and power of motion 
in all parts of the body below the level of the second rib, and imperfect 
power of movement in the pd extremities. Respiration was difficult 
and abdominal; pulse 70. ‘There was priapism; and he complained of 
great pain in the region of the sixth and seventh cervical vertebra. 

He remained in about the same condition for two days; and on the 
third day the breathing became much more difficult, his face occasion- 
ally livid; and he died on the night of the 23rd. There was retention of 
urine, and no action of the bowels during the whole period. 

Autopsy. Preternatural movement existed between the sixth and 
seventh cervical vertebre. There was some effusion of blood in the 
soft parts around this portion of the spine. The bodies of these vertebrae 
were separated. There was a fracture through the upper part of the 
body of the seventh; and the arch of this vertebra was separated from 
the body. The transverse process of the sixth was also fractured. 
There was very little displacement ; no laceration; and apparently no 
pressure upon the spinal cord. Its structure, however, opposite the 
fractures, was softened. There was some effusion in the spinal canal 
below, but none above, the seat of injury. 





CASE OF EXTREME ANTEVERSION OF THE UTERUS CURED BY THE 
APPLICATION OF A BAG OF SAND ON THE HYPOGASTRIUM. 
(Under the care of Dr. GREENHALGH.) 

In a former mirror of this JOURNAL (Feb, 2, 1867), we described a 
novel form of pessary, contrived by Dr. Graily Hewitt, for the cure of 
anteversion and anteflexion of the uterus. We to-day publish a case, 
for the notes of which we have to thank Mr. H. Jarvis, resident 
accoucheur, in which an anteverted uterus was rapidly brought into a 
normal position by a very simple method, which Dr. Greenhalgh is, we 

believe, the first to have suggested. 

Maria Tethnar, aged 38, single, had always been well up to No- 
vember last, when she took cold whilst bathing. ‘The catamenia since 
became very irregular and profuse. She suffered severely in the lower 
part of the back and in the abdomen, and from incontinence of urine, 
retaining it only fifteen minutes at most. On November roth, 1866, 
Dr. Greenhalgh introduced a straight silver stem, with relief to the 
pain, the incontinence continuing. The stem was expelled after five 
days. On December 15th, a curved stem was introduced, and retained 
fifteen days, with the same result. At the end of January 1867, she 
was admitted as an in-patient. A bag of sand, weighing thena-fensties 
of a pound, was placed over the bladder ; and she was desired to retain 
her urine each day a few minutes longer than the previous one, if pos- 
sible, which she did. She gradually improved; and by the end of 
March the uterus was in its normal position, and she could retain her 
urine from six to eight hours. 








PHYSICIANS IN UTAH.—The eruptive fevers, measles, scarlatina, and 
small-pox prevail more or less throughout Salt Lake valley, but in 
general, epidemics.are not common. The healthfulness of the climate, 
and the manner of life of the Mormons, are not favourable to the -, 
duction of disease. Physicians do not flourish in Salt Lake City. Bat 
two were living there at the time I left the valley, and both were in a 
state of destitution. The Mormon bishops cure all diseases by the im- 
position of hands, or themselves administer the remedies ; they will not 
permit the services of a physician, and do not scruple to denounce the 
use of carnal means to promote recovery. There is probably no part of 
this country more favourable for consumptive invalids.—Bartholow, 
Cin. Lancet and Observer. 
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VVENTR’ACTE. 


THE present volume and the new half-year are commenced to- 
day, under the happiest circumstances and with the best 
auspices. An increasing number of members, a large influx 
of valuable papers, encouraging expressions of interest and 
confidence from the Branches at their recent annual meetings 
and from leading members of the Association, induce us to 
hope that the influence and prosperity of the JOURNAL and its 
value and usefulness may make rapid advance. The success of 
the JOURNAL is the best earnest of the success of the Associa- 
tion of which it is the instrument and the organ. 











MEDICAL REMUNERATION UNDER THE CLUB 
SYSTEM. 


THE evil of inadequate remuneration to the surgeons engaged 
in the medical service of clubs, is one which particularly de- 
serves the consideration of the profession, and on which the 
influence of the Association may usefully be brought to bear. 
It involves intrinsically considerable interests; it affects colla- 
terally the remuneration of the whole body of surgeons en- 
gaged in attending the industrial classes. Both sides, too, are 
equally concerned in the discussion; for inadequate remunera- 
tion, from whatever reason accepted, does ‘inevitably produce, 
in the gross imperfect and indifferent service; so that the 
working men and the medical men are alike affected. Dr. 
Heslop has raised the question, in his very able speech deli- 
vered at the annual meeting of the Birmingham and Midland 
Counties Branch of the British Medical Association. The 
speech has been reproduced in a separate form;* and we com- 
mend it to the careful perusal of our readers, who will find in 
it a cogent train of reasoning upon facts stated with clearness 
and with a considerable charm of style. We will only refer to 
a few of the heads of the address, desiring to see the subject 
fully discussed on all its sides, and then hoping to sum up the 
discussion, and, if possible, conduct it to a practical end. 

Dr. Heslop points out that the system of a Jond fide and 
lengthened apprenticeship under which the club system grew 
up will soon have passed away altogether. The surgeon can 
no longer do his club-work by the aid of a string of appren- 
tices, but must perform it with his own hands. Club remunera- 
tion now bears no proportion to the ordinary payment of me- 
dical men. We report to-day a case in which a surgeon 
recovered {£50 for attendance on a club member who, had he 
kept up his subscriptions, would have got off for twelve shil- 
lings. This is supposed to be compensated by the number of 
‘members who pay the few shillings a year, but who are not ill 
and do not require attendance. But Dr. Heslop shatters the 
basis of this belief. He takes the case of the largest, best or- 
‘Banised, and best paying club in Birmingham, one which hap- 
_pens, fortunately, to publish good and complete reports, Out 
of more than six thousand members more than five thousand 
‘Required attendance; the average sickness of each member of 
the Society was eight days. In the total attendance of the six 
thousand members, something‘over £800 was divided amongst 


* London: Robert Hardwicke, 192 Piccadilly. Birmingham: Cornish Brothers. 








nine medical men—about 3s. 3d. per medical case for medicines. 4 
and medical attendance. Would any veterinary surgeon look — 
after the health of a hundred horses, looking to prevention ag 
well as cure, for £12 10s. per annum? Apropos comes the 
story which Sir James Simpson recently told at a Scottish — 
meeting of medical men of a bailiff who was ill in thé country, — 
He was asked who was his doctor. The reply was, Dr. Dewag, 
He was then asked, “ Well, do you like him?” “Oh, hes g © 
capital doctor, but he charges awfully.” “ What does he charge?” 
“Do you know, sir, he charges 2s. 6d. a visit. I could get acow 
doctor for 5s.” . 
The rate of club-payment has not risen in proportion to that ~ 
of private work. Ordinary medical payments in general prac © 
tice have risen fifty per cent. during the last thirty years; club ~ 
payments stand still at about 3s. per case annually, now ag 
then, or have retrograded to 2s. 6d. The rate of wages am 
the industrial classes in towns, such as Birmingham and 
field especially, has risen very considerably; and payments to ~ 
sick members have been increased—not so much, perhaps, a§ 
they might have done; for “ what was once muddled in liquor 
is now muddled in management”—but, says Dr. Heslop, “ Amid — 
the rise of wages and the fall of taxes; the ruin of so 
things and the birth of so many more; amid all the chances © 
and changes of this mortal life, still stands unmoved, as if ré ~ 


posing on the inherent nature of things, the club doctor’s ancient q 


half-crown.” Let us see if we cannot change the ancient coin % 
suit modern necessities. . 


MERCANTILE MARINE HYGIENE. 


THE introduction of the Merchant Shipping Bill into the House- — 
of Lords by the President of the Board of Trade, and its sué 

cessful second reading on Tuesday last, is a subject of great 

congratulation to owners, masters, and crews of ships. Its pr& 

visions will give to the owner an assurance against adulteration 

in the matter of lime-juice; to the master a security against 

any charge of neglect if the crew refuse to drink the juice 

when served out; and to the crew a surety that sufficient good 

lime- or lemon-juice, properly prepared and stored, will be pr& — 
vided for their use in all long-voyage ships. In wishing this 
Bill a speedy passage through both Houses of Parliament, we 
take leave to remind our readers that it is the result of many 
years’ unremittent labour on the part of the Seamen’s Hospital 
Society. The officers of that institution having pen 
impressed the fact of the increase of scurvy upon the offici 

as well as the public, mind, first showed to the former that the 
prevalence of this disease was mainly due, not, as was generally 
supposed, to the shipowner, but to the provision merchant, who 
sold fictitious and filthy mixtures for the use of ocean-going 
vessels. Official inquiries were at length ordered by the Board 
of Trade. Dr. Dickson, R.N., Medical Officer of Customs, 
and Mr. Everard H. Coleman, of the Registrar-General’s Office 
for Seamen, were appointed inspectors; and, assisted by Mr. 
Kemball Cook, Secretary, and Mr. Harry Leach, Resident Me- 
dical Officer, to the Seamen’s Hospital Society, collected am 
amount of evidence as to the direct and indirect causes Of 
scurvy that was, even to the official mind of the Board of 
Trade, really appalling and overwhelming. These im 
quiries have now extended over more than three years; if 
quests of victims to scurvy, analyses of so-called lime-juice, — 
statistics from St. Helena, as well as from foreign 
colonial ports, have all swelled the mass of evidence, 
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have rendered an Act of prevention no longer avoidable. 
There is no doubt that this Bill will have the entire support of 
Mr. Graves, the member for Liverpool, and all other influential 
members of the House of Commons who represent the chief 
commercial constituencies of the United Kingdom. Many im- 
portant subjects are left out of this Bill, it being deemed un- 
wise to complicate the “health of crews” question with matters 
not akin thereto. The present Government have already shewn 
their sense of the necessity of sanitary reform in the passing 
of the Metropolitan Poor-law Bill; and the session may close 
brilliantly by giving action to hygienic measures that will vastly 
improve the efficiency of our merchant navy. 


THE ELECTION AT THE COLLEGE OF 
SURGEONS. 

THE result of the election at the College of Surgeons has been 
in favour of Mr. Prescott Hewett, Mr. Spencer Smith, and Mr. 
Birkett, the three new candidates first in order on thelist. This 
is the decision which we last week anticipated, and of which the 
grounds are apparent. It again asserts that the Fellows are 
anxious to see the principle of the Charter carried out. The 
voice of the Charter—although permissive only—expressly indi- 
cates the course now taken, in substituting new Councillors for 
those who retire. As we supposed might be the case, the 
actuality of Mr. Skey’s position as an active practising surgeon, 
and feelings of personal regard, brought to him a compara- 
tively large share of support. But the ultimate decision is 
nevertheless one which the profession will approve on the broad 
grounds of right and in the interests of progress. It was on 
these grounds only, that we have discussed the election by an- 
ticipation; it is on these only that the profession at large will 
decide. Mr. Holden received, as was expected, a very large 
amount of support, due to his representing a new element in 
the contest, the supposed prior right of Fellows by examination, 
and to his personal merits and good service as an experienced 
teacher in a great school. His chances will in no way be in- 
jured in the future by the result of this election. Mr. Hewett 
is in his rightful place at the head of the list—due to him 
equally from his high position and character and from his se- 
niority; and a fair chance of serving the College is also given 
to the two hospital surgeons next in turn, men of unblemished 
reputation and undoubted capacity. The election is essentially 
a triumph of principle, and, as such, its results will be hailed 
with general satisfaction. 


_ 
— 





THE Council of the College of Surgeons will again next week have an 
opportunity of exemplifying principle by practice in the election of an 
Examiner. Mr. Kiernan’s place will be vacant by rotation, and will 
have to be filled up. 


THE Medical Board and Committee of Management of King’s College 
Hospital have unanimously resolved to institute departments for skin 
and throat diseases in the hospital and school, in addition to the oph- 
thalmic and obstetric departments which already exist there. Dr. John- 
son will take charge of the department for diseases of the throat, and 
Dr. Duffin of the skin-department. 





Mr. Gopparp, a Medical Officer of Clerkenwell, having been dismissed 
by the guardians for insubordination, is preparing to contest the ques- 
tion on legal grounds, maintaining that his appointment carries with it 
practically a life interest. The question is one of great interest to me- 
dical officers of the Poor-law. 





IN the list which we furnished last week of the Fellows elected by the 
College of Physicians of London at their last meeting, the name of Dr. 
G. T. Gream was accidentally omitted. 


Mr. SANDFORD has been re-elected President of the Pharmaceutical 
Society, having acceded to the strongly expressed wish of the Council- 
lors and members that he should again be nominated. Mr. Hills has 
been elected Vice-President, and Mr. D. Hanbury, F.R.S., Treasurer. 


THE Treasurer of the Finsbury Dispensary states that he has instructed 
his solicitors to institute an action for the ‘‘ false and injurious statements 
with regard to the dispensary published in the Atheneum.” 


On Wednesday last, at the Meath Hospital, Dublin, Mr. Porter employed 
acupressure in a very remarkable case of aneurism involving the whole of 
the right subclavian artery. The first stage of the axillary was exposed, 
the needle placed below it, and, fifty-three hours afterwards, on re- 
moving it, the extremely large sac had begun to fill with laminated 


coagula. 


IMPORTANT sanitary improvements are, we learn, in progress at St. 
Leonard’s-on-Sea, which will add to the salvbritv and popularity of this 
favourite resort. Mr. Bazalgette, the eminent enginee:, having beer 
engaged by the St. Leonard’s Commissioners for the purpose, has de- 
signed and superintended the construction of an intercepting sewer, 
commencing at the Archway and extending westward past the Victoria 
Hotel to Bo-peep, where the sewage is discharged into the sea, nearly 
opposite the first Martello tower; thus entirely removing it from the 
beach in front of the town. The works have been costly, and we hope 
that increased numbers of visitors will reward the outlay of the people 
of St. Leonard’s. 


THE Food Committee of the Society of Arts reports that, having exa- 
mined yarious plans for preserving meat, with a view to its importation 
from a distance, the only one by which they have as yet found that un- 
salted meat, in a solid eatable condition, has been largely imported, is 
that followed by the Australian Meat Company. A specimen of dried 
and powdered beef from Queensland was perfectly sweet and fresh, and 
possessed, in all material points, weight for weight, four times the nu- 
tritive properties of ordinary meat, but no price was given. 


Sir THomMAs WATSON, in his address at King’s College this week, 
refers to the Medical Teachers’ Association now in process of formation 
as one of the three most hopeful agencies for the improvement of the 
system of medical education and the elevation of its character. This 
estimate of its probable usefulness will be accepted with great satisfac- 
tion by the teachers at large, and especially by those who have been 
and are earnest in promoting it. The bye-laws, of which the framing 
was delegated by the general meeting in Berners Street, are now, we 
believe, completed in a form ready to be submitted to the Society ; and 
a general meeting will be called on Monday, the 15th instant, to consider 
the bye-laws, and settle a constitution for the Society. Its real success 
will depend entirely upon its doing good work, of which we have not 
the least doubt. 


RECONSTITUTION OF THE MARYLEBONE BOARD OF GUARDIANS, 
A GENERAL order from the Poor-law Board has been received in the 
Marylebone district, announcing that the Marylebone Board of Guardians 
is to be reconstituted on August 4th under the Metropolitan Poor Act. 
There will be eighteen guardians on the new Board, Here again, 
therefore, it will be impossible to carry out the original intention of the 
Bill by adding nominees; for, not only do the resident justices, ex officio 
guardians, exceed one-third of the elective guardians, but they consider- 
ably outnumber them. If there were any certainty of their attendance, 
there might be the less regret at the failure of the nominee provision, 
but there is none; and the disability of the Poor-law Board is made to 
depend, not upon the attendance of the justices at the guardian-board, 
but upon their residence in the district. 
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: THE PRINCESS OF WALES. 
REPORTS have been in circulation during the week that the Princess of 
Wales is not‘so well. We are happy to say, however, that the Princess 
is doing well, and continuing on the path of complete recovery. On 
every fine day, she takes exercise in the garden of Marlborough House, 
in her chair or her carriage. 


THE EMPEROR NAPOLEON. 

A SPECIAL correspondent in Paris writes to us: ‘‘ During the last week, 
there has been a good deal’of wneasiness at court concerning the relapse 
of the’ Emperor into the painful symptoms with which he was last year 
affected. The attack of renal colic, which the Moniteur officially de- 
scribed ‘as lumbago with headache, has left behind further symptoms, 
which have induced the Emperor’s physicians to counsel as early a close 
as state reasons will allow of the court festivities, in order that he may 
have the benefit of treatment by mineral waters. Meantime, he is for- 
bidden horse exercise and the pleasures of the table. The little Prince 
Imperial has recovered his strength wonderfully, and seems to be very 
well, to the great delight of all here.” 





a A TERRIBLE CHARGE. ‘ 
ANOTHER. of those most painful charges of rape under chloroform is 
this week brought forward at the Greenwich Police Court by a servant, 
Mary Anne Warren, against a dentist of Deptford, Mr. R. T. Freeman. 
The rebutting evidence included the testimony of the defendant's ser- 
vant, who swore she was in the room the whole time of the operation, 
and ively asserted that there was no foundation for the charge; and 
it Was admitted that she had given her mistress an untrue account 
of the way she passed her time on Whit Monday, having been 
to Greenwich Park, although she stated to her mistress she had 
been to Brighton, Mr. Bryant, of Guy’s Hospital, said the symptoms 
observed showed that the injury had not been sustained so far back as 
the 18th of June. The case will undergo further investigation; it has 
been sent for trial, Mr. Freeman being meantime at large on moderate 
bail. 


THE UNIVERSITY OF LONDON. 

“We learn with great regret that the medical section of the Liberal-Con- 
servative Committee, including a large proportion of the medical 
graduates, have decided, upon reference from the Committee, not to 
nominate any medical man as candidate on this occasion for the Uni- 
versity. The hope of the nomination of a medical candidate rested 
chiefly with this section, for many of the more eminent of the medical 
graduates of Liberal political opinions have appended their names to 
the nomination-papers either of Mr. Lowe or of Mr. Walter Bagehot. 
‘We think this decision greatly to be regretted, as the number and emi- 
nence of the medical graduates of the University is so fully recognised, 
that there could hardly have occurred a more favourable opportunity for 
=_s forward a medical or scientific candidate. 


REMUNERATION OF CLUB PHYSICIANS. 
‘aritairheciat'y tried at the Brighton County Court—Fuller v. Meechen 
—is of some importance to the medical officers of friendly societies. 
Meechen was an honorary member of the lodge of Oddfellows to which 
Dr. Fuller was medical officer, and was not entitled as such to medical 
attendance, He was, however, put on the medical officer’s list, and 
had been attended for a long period of time. Dr. Fuller subsequently 
became aware that the defendant was not entitled to unpaid medical at- 
tendance from him as medical officer, and brought this action, by which 
herecovered £50, for medical attendance and medicine. It would be 
interesting to know what would be the sum which Dr. Fuller would 
have ‘received from the man had he been a subscribing patient. We 
think ‘about twelve shillings in the three years—a shilling a quarter. 
This*is one of the cases which give medical men strong reason to 
reflect upon the question’which Dr. Heslop raised at the meeting of the 
Birmingham Branch, whether they do not greatly injure themselves and 









THE BROWN BEQUEST. z 
A DvBLIN correspondent writes: ‘‘The application of the Brown bg 
quest has excited much interest here, our University having su 
resisted its allocation to the London University for the purpose of téagh-> 
ing veterinary science, which the 7imes on the 27th ultimo declared tg 
If, by means of these funds, a v 
college could be founded in Dublin, there being none such in I “ 
more practical advantage would accrue, than by the establishment of! 
professorships of the Sanscrit and Celtic languages. Comparative pars j 
thology is one of the most promising means for the improvement of! — 
human pathology; and the diseases of cattle have, of course, an impor=> 
tant bearing on the supply of wholesome food for man.” 


be in a ‘barbarous state’. 





ETERNAL YOUTH BY ROYAL LETTERS PATENT. 
THE last new thing in patents is an exquisite, because perfectly — 
tended, satire on our patent laws. Royal letters patent (No. 2536) have — 
been solemnly granted to a M. Ziegler, who claims to be the “‘inventor™ 
of a method of producing vital force. 
discovered that a vital fluid is disengaged ‘‘whenever azote and carbon 
are brought into contact.” There are various ways of generating vital ~~ 
force; but ‘‘ the following is a good arrangement.” 
taining caustic ammonia is immersed in molasses. The end of a silk ~ 
thread connects the treacle with the ammonia, and then, the circuit ~ 
being closed, the current of vital fluid passes. 
mated being very considerable effects. Who will not barter a little 
treacle for a fresh stock of life? No one can doubt the value of a prow. — 
tected invention so solemnly registered by Mr. Deputy Chaffwax, whog? © 
we suspect, after all, must be a wicked wag, or he would never hommes 
taken Mr. Ziegler’s fees. 


This modern Prometheus hag > 
A porous cell con: * 


It produces on an aniey ~ 





DEATH IN LIFE. 

THE recent closing of the Clerkenwell mortuary by the agent of the 
Marquis of Northampton is one of those acts which ought to be care- ~ 
fully inquired into and require public explanation. 
London mortuaries has been repeatedly shown by the most painful inei- - 
dents, and is again demonstrated this week in this very parish of) 7 
Clerkenwell by the poisoning of a crowded dwelling-room with the. — 
gases of a putrefying corpse which had to be dissected after death. | 
We trust that the Marquis of Northampton will take into consideration 

the shocking hardships to the poor involved in the denial of a public - 
mortuary, and the frustration of the ends of justice by the difficulties of 
making a fost mortem examination under such circumstances. 





THE DUBLIN EPIDEMIC. 
FULL particulars were given in the papers and discussion at the Epi+-- : 
demiological Society on Monday of the purpuric epidemic of Dublimyy’ ~ 
They are of considerable medical importance, as describing a type of 
disease certainly rare in these islands, though not absolutely new. Ite 
need not excite alarm; but it will suggest care and attentive observations 
while it presents a fresh reason for general sanitary activity. Two ot 
three cases were referred to as having occurred in London; they = 
are such as would at any other time have passed unnoticed. This type” 
of disease will now be carefully looked for; and we must expect to hea ~ 
of ‘‘ allied” affections in our bills of mortality. 


It may be that the dis- = 
ease will reach London and prevail sporadically, or as a sparse epidemic, ». 





each other by taking clubs at the present low rate of remuneration. 


but there is still room to hope that it will not. 
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ROYAL VISITS TO LONDON HOSPITALS. 
THE Princess Alice, Princess Louis of Hesse, has continued during the > 
week her patient and minute inspections of the London hospitals. She’ 
has visited the omg 4 College Hospital, attended by Dr. Jennerand 
; the Children’s Hospital, where she was received by? ~ 
Dr. Jenner and Dr. Hillier ; and King’s College Hospital, where she» — 
was. attended by Dr. Priestley. The Princess is pursuing her hospital” ; 
studies in London, as in Paris, with thorough earnestness of intention 
and practical meaning. 
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LONDON WATER. 

We trust that the Registrar-General, who, with the best intentions, 
systematically publishes for our information Dr. Frankland’s accounts 
of the condition of the London water, may haye seen a paper by 
Messrs. Wanklyn, Chapman, and Miles Smith, in the Laboratory, 
which throws a serious doubt over the accuracy of the chemical ana- 
lyses published thus authoritatively. These analyses profess to show 
the monthly contamination of the London water with sewage matter 
by- determining indirectly the organic nitrogen. They point out that, 
aceording to these reports, the London waters were immaculate in point 
of organic nitrogen in the month of March (over which there was great 
rejoicing), whilst in May there was a dreadful state of things. Every 
London water is highly charged with organic nitrogenous matter; and 
foremost among the malefactors is the New River, which, from contain- 
ing in March ‘ooo (an elaborate mode of expressing nothing), contained 
in May ‘076, with a prospect of cholera—a very blue look out. It 
would indicate the presence of urea and loathsome dealings with the 
common sewer. Their final conclusion is, however, that these striking 
differences are due, not so much to alterations in the water, as to irre- 
gularities in the methods of analysis by which the results tabulated were 
obtained. This is consolatory, though not flattering. 


A WHOLESALE ORDER FOR OPIUM. 

THE new guardians of St. Pancras are undertaking to revise the pre- 
scriptions of their medical officer. There are over a thousand aged in- 
mates under treatment, and three pounds of crude opium was asked for. 
This very large quantity startled the guardians, especially when they 
heard that one pound of opium will make nine quarts of tincture. To 
this latter quantity they reduced their supply, and the medical officer will 
have to consider which of his patients are to do without this week, which 
may prove a difficult question. 





PREVENTION OF ENTHETIC DISEASE. 
AT a special meeting of the Harveian Society held on Monday, July 
1st—Dr. Pollock, President, in the chair—the Report of the Committee 
for the Prevention of Venereal Diseases was read, adopted, and ordered 
to be printed. It was resolved that a translation of the Report should 
be read at the Paris Medical Congress by a deputation from the So- 
ciety. It was also resolved that a deputation from the Society should, 
as-soon as the Report is printed, wait on the Home Secretary, to im- 
press on him the great necessity of increased hospital accommodation 
for venereal patients, and to lay before him the opinion of the Society 
that the Contagious Diseases Act should be extended to the civil popu- 
lation. For carrying out the views of the Society, and for bringing the 
weight of public opinion and the influence of gentlemen of standing in 
the political world to bear upon the Government, it was deemed de- 
sirable to organise an Association to be composed of both professional 
and non-professional members. For this purpose, the Committee of the 
Society was asked to act as a provisional Committee, with power to add 
to their number. During the discussion on the Report, on the ques- 
tion of ‘the extension of the Contagious Diseases Act to the civil popu- 
lation, the familiar objection was raised, that it would interfere with the 
liberty of the subject, and that it would increase immorality. To these 
Mr. James Lane offered an able answer. So far from the liberty of the 
subject being interfered with, it was found that the girls in the military 
towns most readily submitted to examination, as they saw that it was 
meant for their good. The liberty of the subject was no more interfered 
with than in dealing with cases of drunkenness, which were locked up 
until they were sober, or with cases of small-pox, which'were not allowed 
to be seen in the street, under a severe penalty. Immorality was actu- 
ally lessened ; for many of these girls were reclaimed, and sent to their 
homes or into service. The number of prostitutes in the military towns 
had sensibly diminished. Mr. Holmes Coote said that many of the 
girls that were admitted into St. Bartholomew’s Hospital would have 
been reclaimed, and had, in fact, expressed their great desire to leave 
their past mode of life, but their companions, and the women who em- 


ployed them—the procuresses—who were admitted. on visitors’ days, 
prevented their doing so. The Report is a most valuable statistical 
record. A great part of it has already appeared in our pages, in the 
course of the reports of the discussions; and it will shortly be in the 
hands of the profession in a separate form. We have not space to print 
it here, 


ASSOCIATION FOR THE PREVENTION OF CONTAGIOUS DISEASES, 
THE following is a provisional Committee nominated to form this Asso- 
ciation, of which the object is to bring the Report of the Harveian So- 
ciety on this subject under the notice of the publie and within the sphere 
of practical legislation. The assistance and support of medical and 
other gentlemen interested in the subject will be sought for :—Dr. J. E. 
Pollock, President; Drs. V. Bazire, Broadbent, Chapman, C, Drysdale, 
Tilbury Fox, Maudsley, Meredyth, Menzies, Semple; Messrs. Acton, 
Weeden Cooke, Holmes Coote, Curgenven, R. W. Dunn, Gascoyen, 
‘Ernest Hart, J. Lane, Spencer Smith, Sedgwick, Teevan, and H. 
Thompson. Communications and suggestions to be sent to J. B. Cur- 
genven, Esq., 11, Craven Hill Gardens, W.; and Dr. Charles Drys- 
dale, 99, Southampton Row, W.C., London, Hon. Secs. 


CRIMINAL LUNATICS, 

Mr. FLoYER will ask the Secretary of State for the Home Department 
on Monday, July 8th, whether it is the intention of the Government, as 
stated in the last Report of the Commissioners in Lunacy, that no per- 
sons becoming insane while under sentence of imprisonment, except for 
terms of penal servitude, shall be admitted into the Criminal Lunatic 
Asylum at Broadmoor; but that such prisoners are to. be confined in the 
county asylums, however dangerous their state or exceptional the cir- 
cumstances relating to the commission of their crime may be. 


A TWOFOLD GOOD. 

AT the meeting of the Harveian Society on Monday night, Mr. Cur- 
genven mentioned that he had reliable information from the best official 
source which enabled him to state that, since the commencement of the 
working of the Contagious Diseases Act, which had proved of such 
enormous benefit in reducing invaliding in the army and navy, only 
three girls had been committed for refusing to comply with its provi- 
sions; and that, after the girls were sent to the hospital, there were a 
large proportion who did not return to their old haunts. It was stated 
on good authority, that the number of puolic women hanging about the 
garrison towns and camps had thus considerably diminished since the 
useful and unobjectionable provisions of the Act came into operation 
there. 


ST, ANDREW’S MEDICAL GRADUATES’ ASSOCIATION, 
THE Council of this Association held a meeting on Friday, June 28th. 
Much misunderstanding appears to prevail in many quarters as to the cha- 
racter of the degree; and members of the Government have even gathered 
the impression that there was no examination for M.D. in St. Andrew’s, 
but that it was a simple matter of sale, The Council received this an- 
nouncement with much surprise and indignation; and appointed the 
President and Honorary Secretaries a Subcommittee to collect and 
print the facts bearing on the examination and the professional status of 
the graduates. It appears that there are few important hospitals and 
schools of medicine in London or the provinces which have not a gra- 
duate of St. Andrew’s attached to them as physician, surgeon, or lee- 
turer. Active steps are to be taken to bring these facts before the 
Government. The Council made some preliminary arrangements for 
the General Session to be held in December. It is proposed that the 
meeting shall last two days. The first day will be devoted to matters 
connected with the Association and the University. On the morning of 
the second day, there will be a sitting for the consideration of purely 
medical subjects. A Report on Ozone and its Properties, with special 
reference to the Origin and Treatment of Disease, will be read by Dr. 
Day, of Stafford, who is known to have paid great attention to the sub- 





ject. Shorter papers will follow. Amongst them, Dr. Edwards Crisp 





THE BRITISH MEDICAL FOURNAE, 


ree 


be. 


Luly 6, 18675 


$ 




















—. 


has promised one on Tubercle in the Lower Animals, illustrated by a 
very large collection of specimens. In the afternoon, the President will 
deliver an address; medical subjects bearing on Hygiene and General 
Science will be discussed; and to this the general public will be ad- 

The Report at this sitting will be on Hospital Management, 
it is probable, will be undertaken by Dr. Fleetwood Buckle, 
whose book on the subject is acknowledged as an authority. Other 
shorter papers will be read and discussed. In the evening, the mem- 
bers and their friends will dine together. The Council have determined 
to use every effort to make the first session of the Association a success, 
both in a scientific and a social point of view. They hope that the 
Association will tend to unite more closely the graduates of the Uni- 
versity, to bring them more into communion with each other, and to 
concentrate their work on common subjects for the common good, and 
thus enable them as a body to perform more worthily the duties which 
attach to them as a division of the great army of medicine. They hope, 
in addition to the large number of graduates who have already become 
members, to number many more. 


PHARMACEUTICAL COMPLAINTS. oi 

THERE is a good deal due from our profession to pharmaceutists and 
dispensing chemists; they execute difficult and important duties, supple- 
menting our own functions, with singular fidelity and skill. Do we 
always repay them with sympathy and consideration? A suburban 
pharmaceutist complains of the unnecessary and ungenerous practice of 
physicians recommending patients to have their prescriptions prepared 
at one of the leading dispensing establishments in town, instead of 
leaving them to use their own discretion as to whether they patronise 
the pharmaceutist in their own neighbourhood or not. This, he main- 
tains, is constantly done, without regard to the position, training, or 
care of the suburban chemist. The chemists complain also very much 
that, with the practice of ordering concentrated medicines, their profits 
are declining, and that, as a class, they are less prosperous than almost 
any other body of men, while their duties require the most arduous at- 
tention, and their occupation is of the most wasting and toilsome cha- 
racter. 


FE 





A Goop ExampLe.—The LZ¢oile Belge announces that, Dr. Furst 
having fallen a victim to his devotion during the prevailing epidemic of 
cholera in Buenos Ayres, the government of the province has charged 
itself with the funeral rites, and has granted a pension of £30 a month 
for ten years to the young children of the deceased, in addition to the 
expenses of their education. But then this is an anarchical and barely 
civilised province; these things are not done in Europe. 





ERASURES FROM THE MEDICAL REGISTRAR. 





THE following is an official list, presented by order of the Registrar, 
aad carried up to June 20th, of the names and qualifications that have 
been erased from the Medical Register by order of the General Medical 
Council, or of a Branch Council, for the reasons assigned in each case. 

PROTHEROE, John Edward.—Name erased on the 11th of April, 
1859, by order of the Branch Council for England, the entry of it having 
been fraudulently obtained. 

Oxcan, Richard.—Name erased from the Medical Register on the 
i9th of June, 1860, by order of the General Council, for infamous con- 
duct in a professional respect. 

Burton, John.—Name erased from the Medical Register on the 13th 
of June, 1859, by order of the Branch Council for England, the entry 
of it having been fraudulently or incorrectly made. 

Broatcnu, John.—Name erased, by order of the Branch Council for 
Scotland, on the 3rd of October, 1859, the entry of it on the Medical 
we pera havi a — ha declaration. 

RNEY, John.—Name e A order of the General Council, 
on the Ist of July, 1861, for infamous conduct in a professional respect. 
ee a oe la ne gece erased, by order of the 

Jouncil on the Ist of July, 1861, in consequen i i 
aa convicted of misdemearour . nsequence of his having 
ONES, id Griffiths. —Name erased from the Medical Register b 
ee of the Executive Committee, on the 7th of Februsty, 86a, Z 
consequence of his having been convicted of a misdemeanour. 











THOMAS, Evan.—Name erased, by order of the Executive Cg 
mittee, on. the Ist of May, 1863, in consequence of his haying bee 
convicted of perjury. a 

WrIxon, Robert.—Name erased, by order of the Executive : 
mittee, on the ist of May, 1863, in consequence of his having beer gon. 
vieted of forgery. 

La MERT, Samuel.—Name erased, by order of the General Coungf” 
on the 26th of May, 1863, for infamous conduct in a professig 
respect. 

Jorpan, Robert Jacob.—His qualification of Mem. R. Coll. Sy 
Eng., 1859, erased, by order of the General Council, on the 26th of 
May, 1863, his name having been removed from the List of Member” 
of the Royal College of Surgeons of England ; and, on the 4th of Ma 
1864, it was ordered ‘‘that the name and qualification, as Licentiate” 
of the Royal College of Physicians of Edinburgh, of Mr. Roperp 
Jacos JorDAN, be removed from the Medical Register.” 

BARRETT, John Carter.—Name erased, by order of the Ge 
Council, on the 11th of April, 1865, in consequence of his having } 
convicted of felony. 

CuMMING, William John.—Name erased, by order of the Execy 
Committee, on the 6th of November, 1863, in consequence of his h: 
been convicted of felony. 

ABERCROMBIE, Robert.—His qualification of Mem. R. Coll. Sung)” 
Eng. erased, by order of the Executive Committee, on the 2nd of © 
February, 1866, in consequence of his having been removed by the ~ 
Council of that College from being a Member. a 

WHALLEY, Thompson.—Namc erased, by order of the Executive” 
Committee, on the 2nd of February, 1866, in consequence of his haying © 
been convicted of a misdemeanour. a 

PERMEWAN, John.—Name erased, by order of the Executive Com: 
mittee, on the 11th of May, 1867, in consequence of his having been ~ 
convicted of felony. a 

PEARSON, Henry.—Name erased, by order of the Executive Com 
mittee, on the 28th of May, 1867, in consequence of his having begn 
convicted of felony. Fe 

ForMAN, John.—Name erased, by order of the General Council, on 
the 30th of May, 1867, the entry of it having been fraudulently obtained. 













































MUSEUM OF THE COLLEGE OF SURGEONS. — ; 








ONE interesting circumstance connected with the annual election of 
fellows into the Council of the Royal College of Surgeons is the fine ~ 
display in the theatre of the institution of additions about to be made to — 
the museum, and to which the fellows now regularly look on the day of ~ 
election. > 

From the annual report of Mr. Flower, the indefatigable conservator, 
we learn that the large and probably unique collection of specimens 
illustrating all the known morbid conditions of the organ of hearing — 
made by the late-Mr. Toynbee of St. Mary’s Hospital, London, has ~ 
been obtained for a mere nominal sum. Such a collection as this could — 
only be brought together by one specially engaged, for a considerable — 
series of years, in investigating this branch of surgery, and its value 
is greatly enhanced by the existence of a printed catalogue. Ag ~ 
showing the value of this collection, it may be mentioned that a yeat — 
ago the whole range of the pathological anatomy of so important an ~ 
organ as the ear was illustrated in the College Museum by only seven ~ 
specimens. The collection now, with additions, numbers 824. A suit- ~ 
able place for the display of these specimens has been found in the new 
rail cases in the lower gallery of the western museum, where they range ~ 
appropriately next to the collection of preparations of diseases of the ey® 
and are as equally accessible to the occasional visitor, as to any one wish= ~ 
ing to make them a special object of study. a 

With regard to the osteological collection, it appears that the large — 
accumulation of uncatalogued bones in the store rooms continues to f+ ~ 
rich the museum through the untiring industry of the present conservator, — 
who however feels that it must be several years before the whole can be 
incorporated with the catalogued collection. . 

A fine and. perfect specimen of the eared seal or sea lion (Otari@ ~ 
jubata), so familiar to us by the fine living animal lately exhibitedim ~ 
the gardens of the Zoological Society, has also been added to the 7 
museum; it belongs to a particularly interesting group of the mammalia, | 
exhibiting a transition from the terrestrial carnivora to the true seals: i 
was presented by Admiral Sulivan. ‘iE 

Mr. Wormald, the late President of the College, has supplied a most 
important desideratum, viz., a fine articulated skeleton of a male red = 
deer (Cervus elephas). Mr. W. L. Crowther, of Hobart Town, @ © 
member of the College, continues to evince his interest in the museum 
by sending a valuable addition in the skull of a very young cachalot Of ~ 
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sperm whale (Physeter macrocephalus ), an animal in which the cranial 
bones Pre oe most extreme modification from the ordinary mam- 
malian type. F 

In tak Sepertabent of human osteology the accessions have not been so 
numerous as might be wished, but a skeleton of an Australian native 
female has been acquired by purchase, and several interesting crania 
have been presented. 1 ; 

In the physiological collection there is a large and beautiful series of 
preparations illustrating human structure, prepared expressly for the 
Court of Examiners by Dr. Pettigrew and Mr. Moseley: these attracted 
considerable attention from the metropolitan and provincial teachers of 

natomy. 
’ This ‘teseresting exhibition will be on view for a week, and doubtless 
prove of great benefit to all engaged in teaching. 


SS 





THE ELECTION OF COUNCILLORS AT THE ROYAL 
COLLEGE OF SURGEONS. 





TuE election of three Members of Council in the room of Mr. Skey, 


Mr. Kiernan, and Mr. Wormald, took place on Thursday. The num- 
bers were : 

Hewett (P. G.) - . - 189 Skey - o ° ss - 87 
Smith(H.S.) + + +143 Wormald - - - = 55 
Birkett - - . - 143 Kiernan - . ° - 30 
Holden - . - - 136 


Messrs. Prescott Hewett, Spencer Smith, and Birkett were therefore 
elected. 297 Fellows voted on this occasion, of whom 222 gave triple 
votes; 35 gave double votes; and 40 single votes. 

Triple Votes. 


Hewett, Birkett, Holden - 58 Wormald, Birkett, Holden - 3 
Hewett, Smith, Birkett - 39 Wormald, Smith, Holden - 2 
Hewett, Smith, Holden - 24 Skey, Birkett, Holden - - 2 
Skey, Wormald, Kiernan - 17 Kiernan, Hewett, Holden ee 
Skey, Hewett, Smith - - 12 Kiernan, Hewett, Birkett - I 
Skey, Hewett, Birkett - - 8 Kiernan, Hewett, Smith - 5 
Smith, Birkett, Holden - Skey, Smith, Birkett - - I 
Skey, Wormald, Holden - 8 Skey, Wormald, Smith - - 7% 
Skey, Smith, Holden - - 7 Skey, Kiernan, Hewett - - 
Skey, Hewett, Holden - 5 Skey, Kiernan, Holden - - I 
Skey, Wormald, Hewett - 5 Skey, Wormald, Birkett - - I 
Skey, Kiernan, Smith - - § Wormald, Hewett, Smith - I 
Wormald, Hewett, Holden - 3 Wormald, Smith, Birkett - I 
Wormald, Hewett, Birkett - 3 Wormald, Kiernan, Hewett - 1 
Double Votes. 
Hewett, Smith - . - 10 Hewett, Holden - . - 2 
Smith, Holden - - - 6 Wormald, Smith - - - I 
Skey, Smith - - - - 6 Skey, Holden - - - iI 
Hewett, Birkett - . - 4 Wormald, Holden - - - iI 
Birkett, Holden’ - - - 3 Smith, Birkett - . - I 
Single Votes. 
Smith - - - - - 15 Birkett - - - - - 6 
Hewett - : . ° - 9 Skey - ° . ‘ - 3 
Wormald . - - - 6 Holden - . - - oe: 





KING’S COLLEGE. 





THE annual distribution of prizes in the medical department of King’s 
College took place on June 28th, Sir Thomas Watson, Bart., in the chair. 

The Principal (Dr. Jelf) commenced the proceedings by expressing 
his gratification, which was no doubt echoed by all present, at seeing 
so worthy an occupant of the chair. 

The Dean of the Medical Faculty, Professor Bentley, read his report, 
which showed that the students of the college mustered in as large 
numbers as ever, and that the honours they had obtained at the several 
universities still vindicated the high position won by the college. 

The several prizemen were then called forward, and the Chairman, in 
handing them their honours, briefly addressed each in suitable terms. 
The ‘‘ blue ribbon” of the year was won by Mr. Alfred Henry Garrod. 

The following is a list of the prizes :— 

Scholarship~s.—Mr. A. H. Garrod, senior scholar; Mr. A. Cotterill, 
second year scholar; Mr. R. N. Lyell, Mr. F. Warner, Mr. G. Le 
Hunt Rowland, junior scholars; Mr. R. N. Lyell, and Mr. Le 
Hunt Rowland, Warneford scholars, Class I; Mr. N. W. Hunt, 
Warneford scholars, Class II. 

Priwes, Winter Sessson, 1866-7.—Warneford Prizes: Mr. E. B. 
Baxter, first prize; Mr. G. R. Milles, second prize. Leathes Prizes: 





Mr. F. Beach, first; Mr. A. A. Kedger, second. Divinity: Mr. F, 
Beach, first; Mr. C. E. Hoar, second; Mr. R. N. Lyell, third. Ana- 
tomy: Mr. C. E. Hoar, Mr. U. Pritchard, equal. P%ysiology: Mr. C. 
E. Hoar. Chemistry: Mr. C. E. Hoar. Medicine: Mr. H. Bland. 
Surgery: Mr. O. T. Molecey. Clinical Surgery: Mr. A. P. Fiddian. 
Summer Session.—Practical Chemistry: Mr. U. Pritchard. Forensic 
Medicine: Mr. N. W. Hunt. Botany: Mr. W. B. Whitmore. Odstetric 
Medicine: Mr. H. Bland. Materia Medica; Mr. G. E. Torry. Com- 
parative Anatomy: Mr. C. E. Hoar. Clinical Medicine: Mr. R. H. 
Prior. Clinical Surgery: Mr. G. F. De la Cour. Todd Clinical 
Medicine: Mr. G. H. R. Dobbs. 

The following gentlemen were recommended by the prafessors for 
election as associates of King’s College:—Messrs. E. Bellamy, G. A. 
Canton, G. F. De la Cour, A. H. Garrod, J. B. Perrin, S. H. Smith, 
G. W. Turnley, and T. G. Wollaston. 

A vote of thanks was conveyed to the chairman, Sir Thomas Watson, 
who said he felt he ought to be very proud of the honour of havin 
been asked to preside, and, instead of receiving thanks for the = 
office he performed, to give thanks for their kindness. The principal 
had referred to his long connection with the college. It was now thirty- 
six years, he was sorry to say, since he first became connected with it as 
one of the medical professors. It was twenty-seven since that was suc- 
ceeded by the intimate and interesting relation which had followed upon 
his becoming a member of the council. He gave utterance to those 
personal remembrances not from any egotistical considerations, but be- 
cause it enabled him to compare the condition of the college in its early 
and hopeful youth and its present and vigorous manhood, and without 
any exhibition of vainglory or boasting, looking to the distinguished 
staff and the character of the teaching, they were justified in pointing 
with pride to its efficiency, and to the compactness and completeness of 
King’s College as it now exists. The steps to their success and pros- 
perity had been gradual and constant. A great step was gained, how- 
ever, when the college became connected with the hospital, and they 
obtained a building replete with new and modern ny ory we He 
(the chairman) then referred to the good results that had followed the 
introduction of the collegiate system into the school, and the support 
given to the medical by the study of kindred subjects, under one 
common roof; all studies being cemented by religious services in the 
chapels to which all had access. The healing art was, under existing 
circumstances, as thoroughly taught, he believed, in King’s College as 
in any other institution in the country. Improvements might take 
place; the teaching of medicine was proceeding slowly, though tram- 
melled by the hands of corporations, who, with the best intentions, had 
so framed the machinery of education that it could but accomplish its 
work clumsily. There were one or two points, however, to the realisa- 
tion of which he looked with hope; the necessity for a liberal education 
in all aspirants to a medical career, and the transference of some of 
those subjects which engaged the attention of advanced students to the 
category of preliminary subjects of study, and he referred to three 
agencies tending to this good penal —notsiily the ample provision made 
by the University of London for perfecting its matriculation examination, 
and exacting from students the possession of a good general education ; 
the deliberations of the General Medical Council tending in the same 
direction; and the association of medical teachers, now in process of 
formation in the metropolis. He then congratulated the prizemen on 
the victories they had obtained, cautioning them not to be careless or to 
relax their efforts because they had been successful, and enco 
those who had failed. The great race of life was before them, and that 
which had happened was only the preliminary canter; if they made 
steady running they must pass the winning post; all who ran well must 
obtain a place, and all would be rewarded in the end with that success 
of which the honours that day bestowed were the earnest. He hoped 
they would never forget the motto of their college, but remember in all 
their doings ‘‘ Sencte et sapienter.” 








QUEKETT MICROSCOPICAL CLUB. ‘The monthly meeting was held 
at University College, on June 28th, Mr. Ernest Hart, President, in the 
chair. A paper was read by Dr. Robert Braithwaite on ‘‘ the Organisa- 
tion of Mosses,” which he prefaced with some remarks on the writers 
on Bryology, and afterwards described the distinctive characters of the 
spores, stems, leaves, reproductive organs, development of the fruit, 
sporangium, etc., as well as the habitats of mosses, mode of collecting, 
examination, preservation and uses. He was attentively listened to 
upwards of 150 members and visitors who, at a conversacione whi 
followed, had an opportunity of viewing under the microse care- 
fully prepared specimens of the spore, prothallium, antheridia of male 
flowers, leaves showing chief forms of cell-structure, and capsules 
as the modification of the peristome. Four members were 
elected, ’ 
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SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
The Lectures of Drs. Faccoud, Hévard, and Bazin—The Non-mercurial 
Treatment of Syphilis--M. Depaul on Vaccination. 

Ir is usual for several of the leading hospital physicians to give a course 
of lectures at this moment of the year. All of them are worth attracting 
the attention of medical students or practitioners who may happen to be 
in Paris. And here let me add, that most of these lectures to which I 
refer are voluntary, and do not form an integral part of the official 
medical education. There are certainly some lectures which are deli- 
vered by the clinical professors of surgery or medicine ; but they are few 
in number, compared to those given by the different surgeons or physi- 
cians of the hospitals of their own free will and pleasure. 

M. Jaccoud, Professor Agregé of the Faculty of Medicine, has just 
finished a series of most interesting lectures, which will soon be pub- 
lished, and to which I hope to refer at more length in a future letter. 

Dr. Bazin, of the Hépital St. Louis, has just finished a course of 
lectures on the Treatment of Affections of the Skin. He has dwelt at 
length on the indications of the use of mineral waters. These, too, will 
soon be published, and will, I think, prove very valuable, on account of 
the great authority of their author in such matters, and also for the 
spirit of independence in which they are written. 

I must not omit to mention Dr. Hérard, of the Hépital Lariboisiére. 
He has taken Pulmonary Phthisis as his subject, In his lectures he 
has developed theories of great interest and of real practical value. Dr. 
Hérard and M., Cornil published, at the beginning of this year, a work 
on the same subject. I can safely recommend it to those of your 
readers who wish to have a fair review of the different phases through 
which the history of tuberculosis has passed during these latter years. 
In it they will find a discussion on Professor Virchow’s views; an 
abridged account of the curious experiments of M. Villemin to prove 
the inoculability of tubercular matter ; a thorough history of the histo- 
logical characters of tubercle, from the pen of M. Cornil; and much 
interesting matter and instructive clinical cases from that of M. Hérard, 

A warm discussion has just taken place at the Société de Chirurgie. 
Another attempt has been made to deprive mercury of its attributes as 
an antisyphilitic, M. Dolbeau asserts that in no way can it stay the 
evolution of the disease. He proposes to abandon all syphilitic affec- 
tions to themselves till they have reached their tertiary period, when he 
recommends the administration of the iodide of potassium. Dr. Dol- 
beau is warmly supported by M. Despres, surgeon to the Hédpital de 
Lourcine, the female venereal hospital. The arguments he makes use 
of are very specious, but will not bear examination. He begins by 
trying to draw an analogy between the virus of syphilis and the different 
poisons, He fails to distinguish between the therapeutical and the 
physiological action of mercury. If it be true that mercury defibrinates 
the blood of persons in perfect health, and produces anzmia, it is 
equally so that all practitioners who have carefully watched its effects on 
patients affected with syphilis will agree that in such cases it tends 
rather to support the strength, augment the weight, and improve the 
condition. Such are, very briefly, some of the arguments used by MM. 
Guérin, Fort, Velpeau, Depaul, Panas, Verneuil, against MM. Dolbeau 
and Despres. M. Verneuil has summed up his own opinions in the follow- 
ing conclusions, which appear to reflect the general opinions of the 
Society. 

1. Syphilis should be treated the moment the diagnosis is firmly 
established... It is useless to delay. 

2. If a treatment by expectation may be of use in some cases to 
render the diagnosis more positive, it also occasions the loss of valuable 
time, and allows the syphilitic virus to instil itself into the economy, 
and to produce important changes in the anatomical elements and 
humours of the body. — 

3. The treatment should be continued during a long while. 





| considerable distance to give.evidence at county. courts and assizesy;; py 









4. Some syphilides will doubtless recover without any treatg 
These cases are, however, rare, and it is impossible to recognise they 
beforehand. Granting, however, that treatment is useless, it is at any 
rate harmless. : # 

5. Till some new remedy is discovered, mercury is, and will in] 
the most powerful agent against the primary accidents of syphilis, If bs 
cannot be quite admitted that its action against the disease itself is proved, — 
it cannot be denied that it modifies the manifestation of the disease, ~s7 

6. It is certainly as efficacious as any other treatment in mild casegiy 
and it is indispensable in severe and tenacious ones, as well as in thogst 
of visceral syphilis, or in those of gravid women or new-born children)) 

7. A mercurial treatment, well instituted, accompanied by wise” 
hygienic precautions, a proper regime, and a judicious use of tonics, in, 
the immense majority of cases is perfectly innocuous ; and it is most ims 
portant that the non-medical public should appreciate this fact. a 

8. The problem of how to obtain the cure of syphilis without mere) 
cury has not yet been resolved, and there is no reason to suppose thatit 
will be. ad 

9. The treatment by potash has apparently no superiority over mercury 4 

The Academy of Medicine will discuss, on Friday next, M. Depaul’s! 
Report on Vaccination. We may hope that the solution of this ques-! 
tion, which has occupied so many minds, may now be approaching. 
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DUBLIN. 


[FROM OUR OWN CORRESPONDENT. ] 


University Education—The Physicians of the City Prisons—The C Is 
ner's Court ; Anatomical Experts—Medical Witnesses’ Fees. 
THE majority of the Senate of the University having withdrawn from, 
the suit concerning the validity of the supplemental Charter in the Rolls? 
Court, it remains for the Government to determine in what way they 
will extend and liberalise University education in Ireland. M 
The physiciancy of the City Prisons has been temporarily conferred © 
on Dr. Quinlan, of St. Vincent’s Hospital, by the Board of Superitt 
tendence, a committee of the corporation. The permanent appoint: 
ment lies with the City Grand Jury; and an exciting contest for the’. 
office will take place in November. The late Dr. Banon was also 
medical officer of the Mountjoy Female Convict Depot; but he 
have no successor, as the Government are about to appoint a resident 
officer, instead of a visiting physician. 4 
A public inquiry was lately instituted by the Municipal Council inte 
the expenses incurred by the coroners for medical witnesses. For fours 
teen years these officers employed Mr. George Porter (whose unanimous, 
election to the Vice-Presidency of the Royal College of Surgeons was 
recorded in my last letter) to give evidence and make fost mortem exe 
minations in every case unattended by a medical man; and for this hé 
received a salary which was somewhat below the average expenses 
yearly, if paid in separate fees. This gentleman’s increasing congulti 
practice necessitated his resignation of the office; and the Council, be 
lieving that advantages resulted from the acumen and expertnessim? 
detecting the cause of death which a constantly employed assessor had 
over an occasional witness, decided to appoint a successor to him; but 
one of the coroners would not acquiesce. At the public inquiry, every 
inquest held for the preceding three months was discussed; and ing 
several cases, where the dead body was found in bed or found drowned; — 
the medical fees were disallowed, and in some the coroner's fee also, thé — 
Council holding that inquests were not needed. This, however, wow 
not affect the coroner’s emoluments, as he is only paid for eighty-sevea 
cases, or at the rate of £130 yearly ; and the number held by him always — 
exceeds this. The experience of a permanent officer which this city hat — 
had, would be very much in favour of the system which Dr. Lankestet 
has so strenuously advocated. ee 
A propos of medical witnesses’ fees, I may mention that the Council of 


the College of Surgeons are about to bring the insufficiency of there 
muneration of witnesses in law-courts under the notice of the 
ment. The Irish Medical Association has for some years S 
tice of offering adequate remuneration to medical men, who often travé 
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ASSOCIATION INTELLIGENCE, 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING, 


Tue Thirty-fifth Annual Meeting of the British Medical Association 
will be held in Dublin, on Tuesday, Wednesday, Thursday, and 
Friday, the 6th, 7th, 8th, and 9th days of August next. 
President—EDWARD WATERS, M.D. Edin. ; 
President-Elect—WiLuiaM STOKES, M.D., D.C.L., Regius Pro- 
fessor of Physic in the University of Dublin, 
The Address in Medicine will be delivered by Sir Dominic Cor- 
RIGAN, Bart., M.D., Physician to the Queen in Ireland. 
The Address in Surgery will be delivered by RoBERT WILLIAM 
SmirH, M.D., Professor of Surgery in the University of Dublin. 


The special subjects for discussion in Scientific and State Medicine 
will be introduced by JoHN HuGHES BENNETT, M.D., Professor of 
the Institutes of Medicine and of Clinical Medicine in the University of 
Edinburgh ; and H. W. Rumsey, Esq., of Cheltenham, Member of 
the Medical Council. 

The business of the Meeting will be conducted under four Sections: 

Section A—Medicine. Pres., Dr. LAW; Sec., Dr. W. Moore. 

Section B—Physiology. Pres., Dr. MACDONALD; Sec., Dr. HAYDON. 
Section C—Surgery. Pres., Mr. ADAMS; Sec., Dr. M. COLLIs, 

Section D—Midwifery. Pres., Dr. BEATTY ; Sec., Dr. Kipp. 

All gentlemen proposing to visit Dublin during the meeting are re- 
nested to send P cuacorn J to Jolliffe Tufnell, Esq., 58, Lower Mount 
treet, Dublin, Local Secretary for Correspondence, at the earliest con- 

venient period, in order that accommodation for their reception may, as 
far as possible, be prepared. 

The following notices of motion have been given :— 

Mr. WATKIN WILLIAMS: To alter Law vill, by inserting ‘‘ Vice- 
Presidents” after ‘‘ President of the Association for the year.” 

Dr. J. SEATON: To substitute for Law, ‘*‘That the Association 
shall be called ‘The Medical Association of Great Britain and Ireland’; 
or, ‘The Medical Association of the United Kingdom of Great Britain 
and Ireland’.” 

Papers have been promised by 

Dr. HENRY BENNET: Treatment of Pulmonary Consumption. 

Dr. McCALL ANDERSON: On a Case of Ephidrosis Cruenta, or 
Bloody Sweat; with Remarks. 

Dr. Lory MARSH: On Idiopathic Abscess of the Brain. 

Dr. GEORGE BUCHANAN: On the Treatment of Elephantiasis by 
Ligature of the Main Artery of the Limb; with a Case in which cure 
was effected by Ligature of the External Iliac Artery. 

Dr. S. Gorpon: On Cerebro-Spinal Fever. 

HENRY THOMPSON, Esq.: Statistics of Lithotomy and Lithotrity. 
Dr. W. PIRRIE: On Acupressure. 

Dr, C. FLEMING: On the Surgical Pathology of the Urine. 

Dr. F. R. CRUISE: On the Endoscope. 

. TUFNELL, Esq.: On Stricture of the Rectum. 
. Aang, Esq.: Modern Views on the Pathology and Treatment of 
ilis. 
r. KIRKPATRICK: Treatment of Diseased Joints by Escharotics. 

Dr. RAWDON MACNAMARA: Ligature of the Femoral Artery ac- 
cording to the Plan of the late Professor Porter. 

Dr. KINGSTON (Montreal): An Operation for the Relief of De- 
formity from Disease of the Hip-joint. 

Dr. F, CHURCHILL: Granular Endometritis. 

Dr. ALTHAUS: Electrolysis of Tumours. 

Dr. GREENHALGH: Czesarean Section. 

Dr. HAYDEN: Diagnosis of Functional Cardiac Murmurs. 

Dr. DENHAM: The Use of Ergot of Rye. 

Dr, O’LEaRY: Animal Heat. 

Sir J. Y. Simpson: The Cephalotribe. 

Dr. RINGLAND: Cases illustrating the Use of the Cephalotribe. 

Dr. McCuintock: The Spontaneous Elimination of Fibrous Tu- 
mours of the Uterus, 

_Gentlemen desirous of reading Papers, Cases, or any other Commu- 
nications, are requested to give notice of the same to the General Secre- 
tary at their earliest convenience. 

T. WATKIN WILLIAMS, General Secretary. 

13, Newhall Street, Birmingham, July 1867. 





BATH AND BRISTOL BRANCH. 
THE annual meeting of the above Branch will be held at the Philoso- 
phical Institution, Park Street, Bristol, on Thursday, July 11th, 1867, 
at 4.50 P.M.; R. W. CoE, President-elect, in the Chair. 
At 6.30 P.M., the members will dine together at the Rifle Drill Hall, 
Tickets, including ice and dessert, 6s. 6d. each. 


} Hon. Secs. 


Park Street, Bristol. 
R. S. FowLeEr. 
CHARLES STEELE, 








BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ANNUAL MEETING. 


THE annual meeting of this Branch was held in Birmingham on 
Friday, June 18th. There were present, S. BERRY, Esq., President, 
in the Chair ; and fifty-two members and visitors. 

Dr. CARTER, the retiring President, made a few remarks, and re- 
signed the chair to his successor, Mr. Berry. 

The minutes of the last meeting were read and confirmed. 

A President's Address was read by Mr. Berry. 

Dr. FLETCHER proposed, Mr. BARTLEET seconded, and it was 
carried unanimously— 

**That the best thanks of this meeting be given to Dr. Carter for 
the ability and courtesy with which he has acted as President during 
the past year.” 

Mr. O. PEMBERTON proposed, Mr. SHAW seconded, and it was 
carried— 

‘* That the best thanks of the meeting be presented to Mr. Berry for 
his able and interesting address.” 

Report of Council, Mr. T. H. BARTLEET, Honorary Secretary, read 
the following report. 

** Your Coane has the pleasing duty of again congratulating you 
on the flourishing condition of our Branch and of the Parent Associa- 
tion. The latter, during the past year, has greatly increased in 
numbers and in influence. More than five hundred new members 
have been enrolled; and a new Branch has been commenced in Dublin, 
which bids fair to be one of the strongest in the Association. 

**In our Branch, we have lost eleven members, four of them by 
death—Sir Charles Hastings, Mr. Bailey of Coleshill, Mr. Hitchman 
of Leamington, and Mr. Redfern Davies. The remainder have, most 
of them, left the Branch on account of removal to a distance. Seventeen 
new members have been added; so that the total number of members of 
the Branch is increased by six.” 

[The report then gave an enumeration of the papers read and of the 
specimens and cases brought before the Branch at its several meetings. 
In each instance, a brief report has appeared in the JOURNAL. ] 

** Your Council have much pleasure in observing that the change of 
the hour of meeting has been attended by most beneficial results, inas- 
much as the average attendance of members during the past session has 
been rather more than twenty-six at each meeting, a number largely in 
excess of former years. They also feel that the importance of the 
papers and the interest of the debates have increased in a like propor- 
tion with the attendance of members. 

** Your Council call attention to a resolution requesting Branches to 
forward petitions to Parliament in favour of the amended Medical Act ; 
and also to the General Medical Council, a ge upon them the 
importance of the representation in the’ Council of the general body of 
the profession, as well as of the licensing bodies. Resolutions to this 
effect will be submitted to you to-day; but your Council urge upon 
each member the importance of using any influence he may possess with 
members of Parliament or others able to assist in gaining the end 
desired, 

‘** To return to our own Branch, The increase in the number of its 
members, and the increased interest shown in its meetings, augur well 
for its additional usefulness and wide extension. Many valuable papers 
are forwarded for the ensuing session ; and your Council wou 
every member of the Branch to assist in extending a Society which 
aims at, and they hope to some extent succeeds in, increasing the 
knowledge, the status, and the usefulness of the medical profession. ”’ 

On the motion of Dr. FLEMING, seconded by Mr. ALLCocK, the 
report was approved. 

Treasurer's Account, Mr. T. W. WILLIAMS read the Treasurer's 
account, which showed a credit balance of £28:9:9 at the close of the 
year. 

The account was approved. 

President elect, etc. Dr. RUSSELL moved the election of Mr. C. A. 
Newnham, of Wolverhampton, as President-elect of the Branch. 

Mr. TuRTON seconded the motion, and it was carried with 
acclamation. ; 
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The following Council for the ensuing year was appointed. Country 
Members: T. A. Carter, M.D. (Leamington); E. alex Esq. 
(Wolverhampton) ;_T. Ebbage, ya -pgl G. F. Hyde, Esq. 
(Worcester); A. Harrison, M.B. ); W. Kite, Esq.» (West 
Bromwich); J. J. Nason, M.B. (Stratford-upon-Avon); H. E. F. Shaw, 
Esq. (Sutton Coldfield). Zown Members: A. Baker, Esq. ; M. H. 
Cc Esq.; J. Sampson Gamgee, - ; A. Hill, M.D. ; Furneaux 
{o Esq. ; J. Russell, M.D. ; J. Vose Solomon, Esq. ; W. F. 
ade, M.B. 


The following were elected representatives of the Branch in the 
Council of the Association: A. Baker, Esq. ; E. Bartleet, Esq. ; H. 
D. Carden, .; M. H. Clayton, Esq. ; T. A. Carter, M.D. ; J. 
Manley, Esq. ; ton Parker, Esq. ; J. Russell, M.D. ; and T. H. 
Bartleet, Esq., Secretary (¢.x officio). 

Mr. Watkin Williams was re-elected Treasurer, and Mr. Bartleet 
Honorary Secretary. 

Amendment of the Medical Act. Mr, T. WATKIN WILLIAMs pro- 

the resolutions relating to the amendment of the Medical Act, 
which were printed at page 756 of the JoURNAL for June 22nd, 

Remuneration of Medical Officers. Dr. HESLOP moved, in an able 
address— 

‘** That, in the opinion of this Branch, the present rate of remunera- 
tion to the medical officers of work-clubs, friendly and benefit societies, 
and similar associations, is inadequate, and, being so, is detrimental to 
the interests of the medical profession, and to the welfare of the 
members of such associations.” 

Mr. CLAYTON seconded the motion, and it was carried. It was 
understood that the Council would further consider the means of practi- 
cally carrying into effect the resolution. 

Dinner. More than forty of the members of the Branch dined to- 
me after the meeting; Mr. Berry, President, in the chair; Mr. 

ewnham in the vice-chair. 


EAST ANGLIAN AND CAMBRIDGE. AND HUNTINGDON 
BRANCHES: ANNUAL MEETING. 


A COMBINED meeting of the above Branches was held at the Town 
Hall, King’s Lynn, on Thursday, June 20th; J. V. HAWKINS, M.D., 
in the Chair. 

The President, Dr. Hawkins, was briefly introduced by Dr. Pitt ; 
and, after taking the Chair, proceeded to deliver a very able and ex- 
tremely interesting address. On its conclusion, Professor HUMPHRY 
moved, and Mr. CRossE seconded, a vote of thanks for the address, 
with a request that the President would allow it to appear in the 
JOURNAL. 

Resolutions. The following resolutions were carried unanimously. 

1. That a vote of thanks be given to the retiring Presidents, T. W. 
Crosse, Esq. (Norwich), and J. J. Evans, Esq. (St. Neots). 

2. That the Honorary Secretaries of the Teaches, Drs. Chevallier, 
Pitt, and Latham, be re-elected. 

3. That Dr. Pitt and Mr. Girling be elected members of the Council 
of the Cambridge and Huntingdon Branch. 

4. That the Council of the East Anglian Branch be re-elected. 

5. That this meeting desires to express its confidence in the editor of 
the JOURNAL, and its satisfaction at the manner in which the JouURNAL 
is conducted. 

Next Annual Meeting. It was proposed by the PRESIDENT, seconded 
by Dr. P. W. LatHam of Cambridge, and resolved— 

‘*That the next annual meeting of the two Branches be held at Yar- 
mouth ; and that W. Vores, M.D., be President-elect.” 

New Members. F. Bateman, M.D. (Norwich), D. M. Sargeant, 
M.D, (Chatteris), J. B. Bradbury, M.B. (Cambridge), E. Carver, Esq. 
(Cambridge) E. Harley, Esq. (Saffron Walden), and W. R. Grove, 
M.D. (St. Ives), were unanimously elected members of the Association 
and of their respective Branches. 

. The following papers were read. 

1, On the Treatment of Wounds by Metallic Sutures and Acupres- 
sure. — By Professor Humphry, Cambridge. 

2. On the Treatment of Surgical Diseases. By T. M. Kendall, Esq., 
King’s Lynn. 

g. On a Case (with specimen) of Painful Tumour of the Groin. By 
T. W. Crosse, Esq., Norwich. 

4. W. Few, Esq., of Ramsay, brought under the notice of the 
—s a patient suffering from Kelis of the Scalp. 

5. W. J. Tubbs, Esq., of Ujpwell, made some interesting remarks on 
the A ion of Galvanism ‘to Tumours, and performed some experi- 
ments with Dr. J. Althaus’s battery. 


Dinner. A large party of the members and their friends afterwards 





dined together at the Crown Hotel ; the President, Dr. Hawking, og 
pying the Chair. The usual loyal toasts were proposed, and 
complimentary s made; and the meeting broke up at a 
hour, with the feeling that it had been a most agreeable one. 


«We 


SOUTH MIDLAND BRANCH: ANNUAL MEETING, { 


THE eleventh annual meeting of this Branch was held at the Northams. 
ton Infirmary on Thursday, June 27th, 1867, at 2 Pp.M.: R. W. Wap 
KINS, Esq., President, in the Chair. Thirty-three members ga 
visitors were present. 

Officers and Council. It was proposed by Dr. WHITTON, secg 
by Mr. H. TERRY, jun., and carried unanimously, that C, E, 
M.D., of Bedford, be the President-elect. 

Mr. HARDAY proposed, Mr. LEETE seconded, and it was unahime 
resolved, that the following gentlemen form the Committee of Mai 
ment: F. Buzzard, Esq. C. J. Evans, Esq.; J. P. Knott, Esq. s§ 
Lawford, M.D.; W. Moxon, Esq.; H. Terry, jun., Esq. ; W. The 
nall, Esq. ; and H. Veasey, Esq. 

As Representatives in the General Council were elected, on the 
nation of Mr. SWANN, seconded by Dr. WoAKEs: R. Ceely, Esq. : 
Prichard, M.D.; H. Terry, jun., Esq. ; and R. W. Watkins, Egg 
with J. M. Bryan, M.D., Secretary, ex officio, ae 

Dr. Bryan.and Mr. Goldsmith were re-elected Honorary Secretaria, 
and Dr. Bryan Treasurer. = 


Autumnal Meeting. It was proposed by Dr. WHITTON, 
by Dr. Prior, and resolved— ae 

‘* That the autumnal meeting be held at Towcester, in Septembergr 
October.” a 

Alteration of Rule. It was proposed, seconded, and carried— 

‘‘ That the words ‘and Bedford’ be omitted from the fourth rule 
that the rule, as amended, stand as follows: ‘That the annual meeting” 
be held alternately in the towns of Northampton one year, and inthom 
of Bedford, Aylesbury, or Buckingham, the alternate year.’ ” a 

The Medical Acts Amendment Bill. It was resolved, that a menoril 
or petition like that published in the JOURNAL relative to the Medial 
Acts Amendment Bill, and signed by Dr. Sibson, be drawn upaid) 
signed by the President of the South Midland Branch, and the Honomy 
Secretary, Dr. Bryan, on behalf of the Branch, and presented im Gig 
course, oe 

New Members. The following gentlemen were unanimously eléctedy 
R. D. Shield, Esq., Silverstone; Herbert B. Spurgin, Esq., : 
ampton; W. G. Johnson, Esq., Bedford; H. P. Banks, Esq., Ri 
Higham Ferrers; R. H. Coombes, Esq., Bedford; R. F. Allen, 
Towcester; J. M. Heward, Esq., Stamford; R. Jones, Esq., Brac 
H. Rogers, Esq., Newport Pagnell; H. Williams, jun., M.D.,© 
borough; and W. W. Clark, M.D., Wellingborough. 

President’s Address. Mr. WATKINS delivered an address, cong 
lating the Branch on the increasing prosperity and influence 0 
Association and the Branch, and the successful conduct of the JOURN 
and dwelling upon the general topics of professional interest durin 
year. 

Fapers. The following papers were read. ‘ 

1. On the Treatment of Porrigo Favosa by Carbolic Acid: 
Photographs. By C. E. Prior, M.D. - 

2. Onan Improvement in the Long Splint, for Treatment of F 
tures of the Os Femoris. By F. Cox, Esq. (The paper was 
Dr. Bryan, in Mr. Cox’s absence. ) = 

3. On the Correlation of Neuralgia and Skin-Rash. By E. Woakes, 
{.D 


ia 


4 
® 


M.D. a 
4. On the Importance of Remedying Congenital Deformities and 
Malformations during Infancy or Early Childhood. By Arthur Du 
ham, Esq. 1 

Mr. Durham gave also demonstrations on the use of the Sphygme 


graph: The Endoscope: Dr. Althaus’s New Portable Battery fob #® 
Treatment of Tumours by Electrolysis: Removing Nzevi by the Ram 
seur: Remedying the different forms of Talipes by means of Plaster 
only: ete. oe 
Five papers remained unread, owing to the time having expired, 
were left over for a future meeting. 14) 
Dinner. At 5.15 P.M., gentlemen adjourned to the a < 
where the greater number dined, under the presidency of Re Wey 
Watkins, Esq. ; with C. E. Prior, M.D., in the vice-chair. 2% 
Mayor of Northampton, Pickering Phipps, Esq., was also presem® 
The usual toasts were drank and responded to, due acknowleagme® 
being made of the services of the officers and the presence of guess 
and the company separated at an early hour, after a most successi 
agreeable, and instructive meeting. on 
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REPORTS OF SOCIETIES. 


EPIDEMIOLOGICAL SOCIETY. 
MonDAY, IST JULY, 1867. 
WILLIAM JENNER, M.D., F.R.S., President, in the Chair. 


ON THE MALIGNANT PURPLE FEVER EPIDEMIC IN IRELAND, BY 
E. D. MAPOTHER, M.D., DUBLIN. 


Dr. Mapother’s paper appears in another part of the JOURNAL. 


ON THE EPIDEMIC IN IRELAND AS IT OCCURRED AMONG THE TROOPS. 
FROM THE RECORDS OF THE ARMY MEDICAL DEPARTMENT. 
BY JEFFREY A. MARSTON, M.D., STAFF-SURGEON, 
Dr. MARSTON arranged his paper in two divisions. The first included 
a short medical history of the occurrences arranged in their chronological 
order; the second took note, from a clinical point of view, of the morbid 
phenomena presented by the cases respectively. The disease had been 
variously named ‘‘pestis,” ‘‘malignant typhus,” “‘cerebro-spinal typhus,” 
‘‘malignant purpuric fever,” etc. If the disease be essentially the same, 
although a variety of typhus, it is certainly not contagious as typhus. 
The facts, moreover, do not lend support to the supposition that it is a 
form of typhus. In the 22nd Regiment typhus had appeared among the 
men after the appearance of cerebro-spinal meningitis. The disease was 
observed in the following varieties. 1. The worst and most speedily 
fatal cases presented symptoms expressive of a profound blood-poisoning 
—the imperfect collapse, followed by a sopor and insensibility which 
ily ran into coma; the paralysis of the pulmonary function; and 
rapid a nce as well as the number and extent of the spots: 
these things left no room for doubt as to the formidable nature of the 
and the inadequacy of the cerebro-spinal meningitis to explain 
all its features. 2. As to the cases in which the symptoms of a cerebro- 
spinal inflammation were the most prominent, delirium and other mani- 
festations of a disordered intellect were neither so common nor of such 
grave import as those symptoms referrible to the spinal system—the 
convulsion, the retraction of the head, the spastic contraction of muscles, 
etc,—and yet some of the best marked of these cases recovered. It is to 
be remarked also that there was no necessary relation between the 
occurrence, the number, or the extent of the spots upon the skin and the 
amount of intracranial and intraspinal mischief. In those cases which 
were very rapidly fatal, it may be that the morbid anatomist could not 
expect to find the same traces of disease or inflammatory action as in 
those less speedily fatal; yet a patient may perish after fourteen hours 
illness, and indisputable marks of inflammatory action may be present 
in the meninges of the brain and spinal cord. In none of the fatal 
cases examined were these parts normal: there was excess of serous 
fluid, vascular congestion, or actual extravasation of blood present; and 
a careful analysis of the cases leads to the inference that it is to the pre- 
sence of those fluids about the respiratory nerve-centres that the imper- 
fect collapse and pulmonary distress are due. In very few cases, indeed, 
was there any manifestation of gradual deterioration of the health of 
those attacked ; on the contrary, the suddenness of the seizure and the 
rapid progress of the case were generally remarked upon by those who 
recorded the cases. In the majority a marked functional disturbance of 
the eer yy system was evidenced in the vomiting and purging 
which ushered in the graver symptoms of the disorder. The perspira- 
tion was found to be acid to litmus in one case: the urine was of light 
colour, of an average specific gravity of 1010, and non-albuminous, in all 
the cases in which this was tested. 





ON THE RECENT OUTBREAK OF ‘‘ FEBRIS NIGRA” IN DUBLIN. 
BY ROBERT D. LYONS, M.B., DUBLIN. 
Dr. Lyons communicated the notes of several cases, and exhibited 
puapees of the spinal cord from two cases. He proposed to designate 
disease *‘ Febris nigra.” He believed that the malady is allied to 
yellow fever, cholera, and in a certain sense to typhus, and to other dis- 
€ases in which, without necessary physical lesion or profound prostrating 
effect, is exercised on the nervous centres, and through these on the 
blood. As to the causation of the disease, he referred to the general 
Sanitary state of Dublin, which he described as bad as bad can be. 
When cases of this disease occurred in 1866, Dr. Lyons called the 
attention of the Lord-Lieutenant and local authorities to them as an in- 
dication of a marked change in the epidemic constitution, and pre- 
dicted an epidemic possibly of cholera, which came in due time. This 
year he made a similar prediction, and he remarked that at least one 
case of cholera had already occurred in Dublin. 
Dr. Epwarps Crisp related the circumstances attending a case of 
purpuric fever which had occurred at Chelsea on the 16th June. There 








was no doubt it was a case identical in nature with the cases described 
by Dr. Mapother, Dr. Marston, and Dr. Lyons. He dwelt upon the 
purpuric affection observed among pigs in Dublin, and offered some 
suggestions for the experimental study of both the human and brute 
purpuric disorder. 

Mr. HEATHER Bicc briefly stated certain facts respecting a rapidly 
fatal case of purpuric disorder which had occurred on the 26th ult. in 
Bethnal Green, the circumstances having been mentioned to him in a re- 
cent conversation with Mr. Humphry, the coroner. 

Dr. J. BURDON SANDERSON expressed some surprise at the sugges- 
tion of Dr. Mapother, that there might be two diseases confounded to- 
gether in the recent outbreak in Dublin—a malignant typhus and 
cerebro-spinal arachnitis. Both forms of disorder insensibly passed the 
one into the other; the analogy of the virulent form with typhus had no 
existence in fact either as to the course of the disease, eruption, or fost 
mortem appearances. The conclusion rather was that we had to do 
with different grades of the same disease. He expressed regret at the 
paucity of fost mortem examinations, but thought that the general symp- 
toms afforded strong grounds for the belief that the disease was identical 
with the cerebro-spinal meningitis which had been observed in Prussia 
in 1865. He read a note from Dr. Stokes, descriptive of the different 
forms of the disease which had occurred in Dublin. 

Dr. MARSTON remarked that the opinion that the malady might be 
typhus in a scurvy affected subject clashed altogether with experience. 
Typhus in the scurvy-stricken had been largely observed in the Crimean 
war, but no such symptoms had been manifested as were observed in 
the purpuric fever of Dublin. There was an entire absence of evidence 
to attach any of the phenomena of the disease to scurvy, and the oppor- 
tunity for ascertaining the fact had been largely furnished during the 
late war in the United States, The question was one, however, not to 
be lost sight of. 

Dr. CAMPs pointed out the dissimilarity of the disease from the 
specific fevers with which we are acquainted. 

Dr. A. P. STEWART, as showing the difference of typhus from the 
malady in Dublin, remarked that the latter carried off large numbers of 
well-to-do people. More than one-third of the cases in Dublin, he ob- 
served, occurred in the better parts of the city. In America, also, the 
well-to-do suffered equally, perhaps, with the ill-to-do. No proper 
typhus eruption had, moreover, been noted. In scurvy, no form of 
disease like the Dublin disease had hitherto been noticed; and in dis- 
eases affecting persons affected with scurvy, no like series of symptoms 
had been recorded. Our familiarity with the course of the latter dis- 
ease, under many and varied circumstances, would lead to the conclusion 
that the purpuric spots in the Dublin disease owned some other origin. 
Dr. Stewart had seen, within the last two years, in many cases of dis+ 
ease, and especially in rheumatism, copious dark purpuric blotches. He 
had noticed the same phenomena in 1858, During the last three or 
four years, in fact, he had observed a purpuric tendency in several mala- 
dies; and he was inclined to think that, in the Dublin affection, the 
purpuric spots were not characteristic of the disease, while the lesion of 
the cerebro-spinal centres was. In the majority of the cases he had seen, 
there were indications of morbid action in those centres. 

Dr. YANDELL (United States) observed that, although he had not 
had an opportunity of witnessing cerebro-spinal meningitis, the spotted 
fever of some American authors, he had, during the war, seen thou- 
sands of cases of scurvy among the troops at Corinth. Nothing, how- 
ever, like ‘‘ spotted fever”, or comparable to that disease, came under 
his notice, although the disease so called prevailed in other localities, 
and especially among the Federal forces. Very many men were lost 
from scorbutic diarrhoea. He gave some details, also, of epizootics in 
Tennessee. 

Dr. BowEN referred to the title ‘‘ Black Death”, which had been 
adopted by some to designate the malady in Dublin, and observed that 
it was a singular coincidence that the same plague was reported to have 
broken out among some of the tribes on the banks of the Euphrates. 

Dr. TRADER (United States) had seen several sporadic cases of 
cerebro-spinal meningitis, but had never had the opportunity of wit- 
nessing the disease in an epidemic form. He had been led to form the 
opinion that the petechial spots were not charactéristic of, although fre- 
quently accompanying, the disease. 

Dr. JENNER remarked, as regards typhus and the Dublin disease, 
that, while the latter affected children much and was very fatal to them, 
children rarely suffered from typhus, and the latter disease still more 
rarely killed them. The difference was startling. Again, in t a 
deposit of lymph about the brain was so rare an occurrence that he had 
never seen a case in which it had occurred; such a deposit appeared to 
be characteristic of the fully developed Dublin disease. The latter dis- 
ease in fact, taking it to be a disease sui generis, had a close analogy to 
all diseases of its order. It will kill suddenly; so will small-pox and 
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soastet, Savery typheay :sarely. And when the last named diseases kill 
suddenly, as in the Dublin disease, they exhibit much petechial eruption, 
purpuric spots and blotches, and even hemorrhages from the nose, 
mouth, bowels. If the blood-poison kills the patient at once, the 
special lesion of the disease is masked or mapevepe’ If the blood- 
poison do not kill at the outset, the characteristic lesion is developed, 
and, should the disease in the end es fatal, kills the patient. The 
names which had been given to the Dublin disease since its appearance 
were gratifying, as far as they indicated the activity of thought with 
which the new to us and as yet ill come malady was regarded. 
The name bywhich the disease was best known (cerebro-spinal meningitis) 
was bad, but the new names proposed were worse. ‘‘ Purple fever”, 
2 ric fever”, were names better applicable to certain forms of con- 
tinued fever, and which it would be impossible to limit to the disease 
under consideration. The terms ‘‘ malignant purpuric fever” and 
** neuro- ic fever” a ge the erroneousness of the previous 
terms. ‘‘Cerebro-spinal typhus” was a still worse term, as it was 
undesirable to attach a definitely understood word, like ‘‘typhus”, to a 
disease which was im ly known, and which had certainly little in 
common with typhus. ‘‘ Black fever” was an equally unsatisfactory name, 
and might with as much justice be applied to other forms of disease. 


CORRESPONDENCE. 


THE BRITISH PHARMACOP@GIA, 1867. 

$1r,—As Dr. Hawkins has not replied to my question, and has not 
been able to point out how I and other prescribers are affected by the 
proclamation of the Pharmacopeia in the London Gazette, 1 presume 
that judgment goes by default.. I am glad to be relieved of the sort of 
nightmare which the ‘‘ gazetting” of the Pharmacopeia was in a fair 
way to cause me, and those who, like me, are content to prescribe from 
our well known and excellent London Pharmacopaia, which I shall now 
continue to use while I remain 

London, June 1867. 








A PRESCRIBING PHYSICIAN. 


THE VACCINATION BILL. 
LETTER FROM SEPTIMUS GIBBON, M.B. 


$1Rx,—The profession will be sorry to learn that this Bill, with all its 
objectionable provisions, has passed the House of Commons. It be- 
hoyes the profession to. move the House of Peers to reconsider and 
recast the whole machinery of the Bill. 

The gratuity clause (5), being a money clause, must stand. As I 
stated in or oes (Aug. 4th, 1866), the principle of payment for 
results is a good one; but the result ought to be at/ainadle,-which is not 
always the case in surgical operations. In my modesty and ignorance, 
I have always given nature the credit for the number, quality, and size 
of the pocks, after vaccination. 

The other new principle of the Bill, the compulsory registration of 
certificates, can, however, be amended or abolished by the Lords. To 
carry out this scheme, the public vaccinator will be required not only as 
heretofore to fill up duplicate certificates, but to transmit, by ‘‘ post or 
otherwise”, one of them to the registrar who recorded the child’s 
birth, within twenty-one days. The transmission will, at a penny each, 
cost him more than 5 per cent of the parliamentary fee for the operation. 
The private vaccinator can, perhaps, in a few, very few instances, 

his patient for filling up the certificate; but both he and the 
public operator are alike subject to the indignity of a fine of 20s., on 
summary conviction, for default in each case.. And this is not all; for 
an eminent lawyer, who has a seat in the House, advises me to pay 
the 20s., rather than run the risk of being summoned for a misdemea- 
nour, or of being sued for damages by a disappointed patient whose 
child may have. incurred small-pox after my vaccination. 

Under the Bill as it stands, public vaccinators in large towns will be 
mulcted “of about one-fourth of their fees, because they are only to be 
paid according to the certificates registered ; unless they establish a sort 
of tration clearing-house for the United Kingdom. 

: they-have fwice registered the operation of successful vaccina- 
tion, once on the child’s arm, and a second time with full particulars as 
to sex, name, residence, etc., on the parliamentary register, which 
is submitted to the guardians, it does appear to me monstrously foolish, 
as well as unjust, to compel the i. vaccinators, under threat of. fines 
and misdemeanours, to draw and send certificates for the compilation of 
a_ national certificate register. The Registrar-General, after. twelve 
months’ cogitation to_find some device for completing and utilising this 
certificate-register, says. to. the Privy Council doctors, ‘‘ As you will per- 





sist in having it, you had better use it for completing the 1s. 6q, 
you pay your vaccinators.” As the public vaccinators cannot others 
make their contracts (the stringent one-sidedness of which is enhar 
this Bill) profitable in any other manner, and as it is vain to atte; 
et rid of the penalties on them and other medical practitioners, T) 
ieve the best thing will be to try and get entirely rid of this reg; 
certificates. This was the course adopted by the Parliamen 
mittee last year. I have not heard of a single valid reason for retaig 
it. The registrars can be appointed vaccinating agents, without wor 
ing the whole community with certificates and fines. As to the Soous 
register, persons who know it best tell us that for the most part it is, 
a register, perfectly untrustworthy. I am, etc., “a 
Finsbury Square, June 1867. SEPTIMUS GiBBOy, — 
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HOUSE OF LORDS.—Monday, Fuly 1st, 1867. 


THE ASSESSMENT OF CHARITIES. 
IN reply to Viscount SYDNEY— 
The Earl of MALMEsBURY said there was great difficulty in de 
with the subject, and that he could not undertake that any Bill i 
be brought forward this year. z 


HOUSE OF COMMONS.—Thursday, Fune 27th, 1867,. 


THE VACCINATION BILL. 

On the motion for the third reading of this Bill— j 

Mr. VANDERBYL moved that it be read that day six months, 
seemed to him that too Commer a course had been proposed for # 
purpose of making it an useful measure. He was an advocate for ¢ 
tinuing the system of compulsory vaccination ; but to secure that objéet, 
it was unnecessary and absurd to overburden the Bill with clauses which 
could only act as so much dead weight. He would refer briefly toa 
few clauses to demonstrate how necessary it was that this Bill be 
sidered. In the first place, he would direct attention to clause pe 
fining the remuneration of public vaccinators ; and, without wishing 
compare the education of the medical man with that of the attorney gr 
solicitor, he would ask what honourable members thought of p ving 
educated gentlemen eighteenpence, for performing a surgical oper tion, 
requiring skill and judgment, writing in a register the name, ag 
etc., of the person, inspecting the patient on the eighth day, wr 4 
two certificates, and transmitting one by post or otherwise to the Regia 
trar. The Bill did not say who was to pay the postage; but onepemmy 
for postage would absorb one-eighteenth, or more than 5 cent, 
of Semamen offered. He thought that the framers of the Bw t 
that they were about to inflict a gross injustice, and therefore p ¥ 
it by the offer of gratuities. He was at a loss to conceive upon what” 
principle clause 8 was framed, in which it was proposed to pay for Te” 
vaccinations two-thirds of the fee for the primary operation. It wag_ 
giving a premium for carelessness. The vaccinator would get ¢ 
shilling in case either of successful vaccination or of rev iony 
but when he had to revaccinate anybody beyond’ the distance.of 
mile, two-thirds of the some’ | fee would be one shilling and fow pent 
so that he would get more for revaccination than the gratuity offerg 
and still more se sesnerinated porced two miles. fe 
ropose paying the medical man fairly for the operation, and exp 
* te bacnessteliy performed; and if from any cause whatever citi 
tion were required, the medical man should be obliged to perform tt 
operation again, without further payment. He aaa scarcely conceit” 
a more useless and tyrannical scheme for compiling a national registet 
of vaccination. The public vaccinator has made a contract, and 
may be argued he must abide by it ; but why should the private pra 
tioner, when he has finished the operation, and is about to depart, pe 
stopped to write a certificate? A much simpler scheme could be 4 a 
for obtaining all the statistical information that might be requiredpa 
this subject. , 
The motion having been negatived, the Bill was read a third time 


Monday, Fuly ist. ay ie 
THE PREPARATION OF VEAL, . 
Mr. Harpy said,.in reply to Mr. BAGWELL, that upon. seeing: 








qj 


statements in the public press relative to cruelties alleged to be pract ed 


in the preparation of veal, he directed inquiries to be made, and he 
afraid that in many instances something of the kind had taken pl 
The Society for the Prevention of Cruelty to Animals had resolved 


animals, but it would uestion for a magistrate whether the 2 
practices-were punishable under that enactment. ' a 





take up the matter, the — law forbidding any abuse or torture Bt 
a°¢ 
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OPERATION DAYS AT THE HOSPITALS. 


Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 
TUESDAY Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
mic, 11 A.M, 
AY..St. Mary’s, 2 p.M.—Middlesex, x p.M:—University College, 2 P.M. 
ial pis Fah p,.m.—Royal London Oph ic, 11 A.M.—St. Bar- 
/ 1.30 P.M.—St. Thomas’s, 1.30 P.M. 


tholomew’s, ‘ 
1 P.M.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 P.m.—London Surgical Home, 2 P. m.—Royal Ortho- 


padic, 2 P.M.—Royal London thalmic, 11 A.M.—Hospital for 
iseases of the Throat, 2 P.M. 


FRIDAY Westminster Ophthalmic, 1.30 P.M.—Royal London Ophthalmic, 
11 A.M. 


... St. Thomas's, A.M.—St. Bartholomew’s, 1.30 P.M.—King’s 
— Shure tte P. £= ing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.—Royal Free, 1.30 p.M.—Royal 

London Ophthalmic, 11 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY.—Ethnological Society of London, 8 p.m. Mr. J. Thomson, ‘On the 
Ethnology of Cedi with some account of the Jacoons of Jahore”; Mr. H. 
C. Creswick, ‘‘On the Syllabic Characters in use amongst the Key Negroes”; 
Mr. G. M. Sprout, ‘‘On the Probability of a Stone Age.” 


NOTICES TO CORRESPONDENTS. 


MEMBERS are reminded that it is a matter of great convenience and 
economy to the Association, and conduces to the efficiency of its 
working and to their comfort and advantage, that their subscriptions, 
which are now due, should be paid promptly to the Secretary, Mr. 
T. WaTKIn Wi1L.iAMs, Newhall Street, Birmingham; or to the 
Secretaries of their respective Branches. 

Adi Letters and Communications fer the JouRNAL, to be addressed to the Eviror, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


AvuTuors or Papsrs are respectfully requested to make all necessary alterations in 
their copy before sending it to the JouRNAL. Proofs are furnished to authors, not 
for further changes, but that the writer may correct the printer when he has 

i the manuscript. 

Communications as to the transmission of the JouRNAL, should be sent to Mr. 
RICHARDS, 37, Great Queen Street, W.C. 

‘CORRESPONDENTS, who wish notice to be taken of their communications, should 


authenticate them with their names—of course, not necessarily for publication. 


THURSDAY.... 








A Puysictan shall have space next week. 





We are unavoidably compelled this week to defer several letters, notices to corre- 
spondents, etc. 


Dr. SANDWITH’s proof was returned too late for insertion this week. 

Dr. Bercer.—Dr. M. Sims's address is 47, Faubourg St. Honoré, Paris, 

SoutH Mipcanp Brancu: Dr. Lawrorp’s Prize.—The author of the paper for- 
warded to Dr. Bryan, with sealed envelope and motto, is requested to apply for 

¢ same, 

Mr. James (Exeter).—We shall have the greatest pleasure in giving the desired 
authority. 

Dr. Bryan shall receive a private letter. 

Dr. WitiiamMs.—The title of the book is: The Metropolitan Poor Act, 1867, with 
Introduction, Notes, Commentary, and Index. By Cecil Austin, Esq., Barrister 
-at Law. London: Butterworths. ' Price 2s, 6d 

Mx. A. P. BaLkwitt (Plymouth) will find the receipt for styptic colloid in the cur- 
rent number of the Pharmaceutical Fournai, It is not at all a secret preparation. 

E. C. (Beverley) does not give his name in full, and appears to be a layman asking a 
medical question, which should be put to a neighbouring practitioner as a matter of 
regular medical advice. 

S..G, should ly to Mr. Sclater Booth, M,P., Secretary to the Poor-Law Board, 
Whitehall, SW. , 


WE have reccived Special Correspondence from Berlin, Paris, Dublin, and Calcutta, 
this week ; of which a part only can appear, owing to pressure on our space. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. Abraham, Lock Hospital (with enclosure) ; Mr. Shepard, Usk; Mr. Custance, 
Middlesex Hospital (with enclosure); Dr. Bell Fletcher, Birmingham; Mr. Gar- 
land, Yeovil ; Mr. Donelly, Ireland ; The Registrar-General of England; Dr, Hill, 
Belfast; Dr. Franks, Pau (with enclosure); Dr. A. Samelson, Manchester (with 
enclosure) ; Dr. D. Maclagan, Edinburgh (with enclosure) ; Mr. T. Godfrey, Herne 
Bay (with enclosure) ; Mrs. Baines; Dr. Frederick James Brown, Rochester (with 
enclosure) ; Mr. C. J. Evans, Northampton (with enclosure); Dr. R. A, Warwick, 
Richmond (with enclosure) ; Mr. Heckstall Smith, St. Mary’s Cray; Dr. Drysdale 
with enclosure); Dr. M‘Intyre, Odiham; Mr, R. S, Fowler, Bath; Dr. George 
Johnson (with enclosure); Dr. G. H. Philipson, Newcastle-upon-Tyne (with 
enclosure) ; Mr. T. Watkin Williams, Birmingham ; Mr. R. W. Watkins, Towcester 
(with enclosure) ; Dr. Charlton, Newcastle (with enclosure) ; Dr. Hawkins, King’s 
Lynn (with enclosure); Mr. Hawksley; Dr. L. Sedgwick; Dr. Hermann Weber 
(with enclosure); Dr. J. Burdon Sanderson (with enclosure); Dr. Alderson (with 
enclosure) ; Dr. Bryan, Northampton ; Mr. T. M. Stone; Dr. Marcet; Dr. Latham, 
Cambridge; Mr. Ashurst; Mr. Hunter; Mr. B. Miller; Mr. Renton; Mr. Fry ; 
Mr. Berkeley Hill; Mr. C. E. Mann, Doncaster; Dr. Duckworth; Mr. James, 
Exeter ; Dr. Way; Dr. A. P. Stewart; Mr. James Johnson, Oldham; Dr. David 
M. Sargeant, Warboys, Hunts; Dr. Buchanan; Mr, Nourse; The Secretary of 
the’Epidemiological Society ; Dr. Gibbon ; Mr. McCrystal, Dublin ; The Secretaries 
of the Ethnological Society ; Dr. A. H. Corley, Dublin; Mr. Herbert, Paris; Dr. 
Marion Sims; Mr. H. Leach; Mr. Tufnell, Dublin; Mr. Steele, Clifton (with en- 
closure) ; Mr. W. M. Bywater (with enclosure) ; Dr. Pitt, Norwich; Dr. H. Sand- 
with ; Mr. Paget; Dr. Barbier du Bourg, Paris ; and Dr. Beigel. 
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The Harveian Oration delivered at the Royal 
College of Physicians, London, ~ 29th, 1867. 
By James Alderson, M.D., F.R.S., President of 
the College ; Consulting Physician of St. Mary’s 
Hospital, etc. .. <. = et 

Case in which a Penny Coin Impacted in the Throat 
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aid of the Laryngoscope. By G. Johnson, M.D., 
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REPORTS OF SOCIETIES. 

EripeMioLocicat Society: On the Malignant 
Purple Fever Epidemic in Ireland. By ED. 
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SEA-SICKNESS PREVENTABLE AND CURABLE 


BY DR. CHAPMAN’S SPINAL ICE-BAG (Parent). 


Its application is agreeable ; it gives immediate comfort and relief; while arresting the sickness, 
as well as any cramps or s ms which may be experienced, it restores the impaired circulation 
of the blood to its normal standard ; and thus the patient, who may be cold, pallid, apathetic, 
and completely prostrate, quickly regains the ruddy glow and the mental and physical energy of 
health. 

Dr. CHAPMAN’s book on Sea-Sickness (published by Trtibner and Co.) explains how the 
malady is cured by the Spinal Ice-Bag, and contains reports of numerous cases proving its 





The Bags, together with directions how to select one of suitable size in each case, and how to 
use it, may be of Messrs. Maw and Son, 11, a Street ; Messrs. Mackintosh and 
Co., 84, annon Street; and J. G. Gould, 198, Oxford Street, London ; of Thos. Chapman, 
56, Buchanan Street, Glasgow; and, by order of all Druggists. 


ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION. 


The Association has been formed for the Promotion of the Interests of the Medical Graduates 
of the University of St. Andrews, for the Securing to them the Franchise of their University, for 
the Ao ogee of Scientific Medicine, and for the Cultivation of Social Intercourse and Good- 
fellowship. 

All Doctors of Medicine of St. Andrew’s are eligible as Members, and all duly qualified 
Medical Men for election as Associates. The Subscription for each is 5s. annually. A General 
Session will be held in December. 
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LECTURE 
CHARACTERS OF THE ARTERIAL PULSE, 


IN THEIR RELATION TO THE MODE AND DURATION 
OF THE CONTRACTION OF THE HEART IN 
HEALTH AND DISEASE. 


Delivered at the Royal College of Physicians, London, 
BY 
J. BURDON SANDERSON, M.D., F.R.S.,_ 
Physician to the Hospital Sor Consumption, and Assistant-Physician to 





INTRODUCTION, 

Tne order of succession of the muscular movements which take place in 
the heart each time that it contracts, has been very variously repre- 
sented by different physiologists. More than 2 century ago, it was the 
subject of one of the most celebrated controversies* recorded in the 
history of medicine. Now that the habit of medical debating (happily 
for science) is extinct, and that we profess to be guided rather by observ- 
ation than by rhetoric, opinions are scarcely less divided. If one notion 
can be said to be more prevalent than another on the subject, it is that 
of Haller, who believed that there is a complete alternation between the 
contractions of the auricles and ventricles, and that the time occupied 
by each cavity in contraction is equal to that during which it dilates or 
expands. La ae te emo i, p- 399-) . 

A cen a truer doctrine t by our own Harvey, 
who none that the contraction of the heart is + poe movement in 
which both auricles and ventricles take part, and that during the 
owe between sa alee and 3 ogee heart is oo 

at rest. % omnia, Lond., 1776, page 33.) Thi 
Geesrvetion of baie outshone Ry t of is Fi. 
achievement, or merely smothered in the futile disputations of his suc- 
cessors, was certainly forgotten until the discovery of auscultation again 
drew attention to the subject. By none was its truth more early or 
more clearly ised than by our distinguished Fellow, Dr. C. J. B. 
who, in his Inguiry Respecting the Motion and Sounds of the 
Heart, published in 1833, shewed that no other view of the mode of the 
contraction of the heart is consistent with the facts revealed by ausculta- 
tion, Its most complete vindication is to be found in the classical essay 
of Dr. John Reid, in the Cyclopadia of Anatomy and Physiology, who 
gives the follo view of the succession of events in a cardiac revolu- 
tion : “ When the of a living animal is exposed, and the organ is 
acting in a natural manner, the auricles are observed to become distended 
with blood, then to contract rapidly and simultaneously, and propel 
part of it into the ventricles ; this is accompanied with a corresponding 
“contration and the propulsion of tae blood lose the 
the ion of their al the 
e arteries ; then follows a pause, during which the smaihelin beeuial 
c distended by the blood flowing along the veins. When the 
auricles are filled, they again contract, and the same train of phenomena 
just described occurs in uniform succession.” (Cyclopedia of Anatomy and 
Physiology, vol. ii, p. 602.) 

Although the researches of later observers, and particularly those of 
Chauveau, are in perfect harmony with this account, there is a constant 
tendency to return to the doctrines of Haller and Laennec, which com- 
mend themselves to the mind by their extreme simplicity, and conse- 
quently to represent the duration of the contraction of the heart as 

e like half that of the whole period occupied in what is called a 
cardiac revolution—as ‘being nearly equal, in fact, to the interval be- 
tween one contraction and its successor. 

_ There are several facts, not difficult of, observation, which render this 
view untenable, and shew that the time occupied by the heart in con- 
traction is very much shorter than is commonly a. The most 
obvious, and certainly not the least satisfactory, proof that this is so, is 
attainable to any one who is capable of meas short intervals of time 
yy the ear with approximative accuracy, by listening to the sounds of the 

ealthy heart, ¢ first sound of the heart being synchronical with the 
commencement of the contraction of the ventricle and the closure of the 
mitral valve, and the second with the closure of the aortic valve, it is 





* T refer to the discussi . : . 
Mim, de PAcade, Vo ne Peers the Fival schools of Paris and Montpellier.—See 





obvious that the interval between these two events expresses the duration 
of the contraction of the heart, Now, the most un auscultator 
can readily satisfy himself, while listening to the sounds of a heart con- 
tracting sixty times in a minute, that the time between the first sound 
and the second is not equal to that which separates the second from the 
first, and that it cannot for a moment be admitted (as stated in some of 
our leading physiological text-bodks) that the heart occupies half a 
second in contracting. (See Dr. Kirkes’s Physiology, p. 87.) 

But the most positive and conclusive proofs of the brevity of the 
systole of the ventricle are obtained by direct observation of the move- 
ments of the living heart in animals, Harvey founded his doctrine on 
the subject on what he saw and felt when the living heart was exposed 
and seized in the hand. He observed that the heart, in beginning to 
contract, becomes round and hardens, and that these changes of form and 
consistence occur with such rapidity as to appear instantaneous. In the 
recent experiments of Chauveau, already referred to, this evidence is 
rendered more precise, though not more positive, by the introduction of 

pliances of measurement which distinguish modern physiological 
. Chauveau measured, by a recording dynamometer, the tube 
of which terminated in an elastic bag introduced into the left ventricle 
of the horse, the exact time occupied in its contraction, and found it to 
be -about a fifth of a second. The observation of the pulse by the 
sphygmograph is another method of the same kind; the function of that 
instrument being to record changes of the same nature as those regis- 
tered by the dynamometer; for, in the sphygmographic observation, the 
movements of the heart are communicated to the recording lever by the 
artery, just as in Chauveau’s experiment they are transmitted by the 
"Se jempene ot te 1 hew that the sph 
t is present lecture to shew that the sphygmo- 
graph, Ph as a dynamometer, is not merely an aid in physiol ical 
research, especially with reference to the question of the duration of the 
successive acts which constitute a cardiac revolution, but that in it the 
—r. is furnished with an instrument whereby he can investigate 

e e and measure the duration of the ventricular systole in disease. 

With this view, I shall endeavour to explain, as pay deg I can, the 

ing of the record inscribed by the lever, or, in other words, the 
relation between the form of the tracing and the movements of the heart 
of which it is a representation. 

In every arterial pulsation, four events are to be distinguished. 

1. The Sudden Primary ees of the caf t the moment 
when the ventricles contract, all the arteries suddenly expand. This ex- 
pansion does not, however, express an increase in the quantity of blood 
contained in the artery; for it can be produced by any sharp movement, 
of however small extent, provided that it is of great rapidity and is 
directed in the axis of tube, It is due to a sudden j s of 
the icles of liquid, and is, therefore, of the nature of a commotion 
or in which each particle communicates its movement to its neigh- 
bour—just as when a number of balls are freely suspended in a straight 
line in contact with each other; a smart rap given to the terminal ball 
shews its effect, not in any advance of the whole number, but in the 
jerking forward of the ball at the opposite end of the series.* This 
primary effect of the heart on the arteries, although so sudden as to ap- 
pear instantaneous, is not in reality instantaneously transmitted. By 

iments, which will be elsewhere published, I have ascertained that, 
in elastic tubes containing water, at a pressure nearly equal to that com- 
monly existing in the arterial system, sharp propulsive movements are 
propagated at a rate of about ey feet per second, so that the time 
which intervenes between the shock of the heart, and the consequent 
sudden expansion of the radial artery, probably does not exceed a 
fiftieth of a second, a period altogether inappreciable without the aid of 


instruments. 

Thus, the first effect of the contraction of the heart on any art 
consists in the rapid transmission of an oscillatory movement thro 
the liquid contained in it in such a way that, although every part of 

es sooner or later of the expansive movement produced, no 


artery 

two parts expand at the same moment. From the nature of the move- 
* To this illustration it was rightly obiected by a Fellow, who didi mé the honour 
to be present at the lecture, that in the case of the experiment balls, the 
effect in jon is not observed unless they be made of elastic . £-> Of 
ivory ; if be of clay, the movement of the terminal ball is of no greater exten 
than of any of the rest, there being no propagation of movement from ball to ball. 
Water being an i c fluid,: its particles are analogous to the balls, not to the 
ivory ones, The answer is, that inelastic liquids, when in elastic recep- 
eneioar are Son came operties, as regards the transmission of molecular movements, 
asu ' 


+ The laws of transmission of this movement are those which regulate the trans- 
mission of all now eneggs | apeeny | in liquids enclosed in elastic particu- 
larly in elastic tubes. ey were first investigated by E. H. Weber, to whose essay 
(De Pulsu, Resorptione et Tactu, Leipsic: 1834) the reader is referred for further 
information ; the most important of them is, that the velocity of propagation varies 
as the square root of the elasticity—/. ¢., inversely as the square root of the elastic 
yieldingness of the tube. y 
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it further, results it is repeated. Each primary expansion of 
at any given point is immediately followed by an equally 
traction, and then by a second expansion and contraction of 
pape Sane Ve § ird, and so on; so that the artery is thrown 
state of rapid vibration, which is more or less marked, according 
suddenness of the shock of the heart and the elastic yieldingness 

rial wall. (See Figs. 1 and 2.) ; é 
2. The Second Event is indicated in the sphygmographic tracing by a 
ed line, the concayity of which is downwards. Its no form is 
in the dotted lines in Figs. 1, 2, and 6. It is that part of the 
tracing which is most subject to variation. In many varieties of febrile 
pulse, it is entirely absent; in the pulse of arterial resistance, usually 
met with in hypertrophy of the left ventricle, it attains its greatest de- 
velopment. (Figs. 8 and ; ; 

Its physiologi ignificance is great, for it denotes the degree and 
duration of distension produced by each contraction of the heart, in the 
prriceles artery to which the sphygmograph is =. Pathologically 
tis no less worthy of attentive consideration; for it expresses an im- 

tant quality recognised by the finger in disease, that of /ulness.* 

us consider what this familiar term signifies. Fulness is sup 

to mean, that at each stroke of the heart a large quantity of blood is 

discharged; or, in other words, that the contraction of the left ventricle 

is unusually effectual. But this is not quite true, or, if true, does not 

ex the whole truth; for, in all those conditions of the circulation 

with strict accuracy, may be termed a/onic, the volume of blood 

h the aortic valve at each beat is large, yet the pulse 

very different from that of fulness. Again, the fact that 

fulness of pulse is so frequently met with in old persons cannot be sup- 

posed to imply that the contractions of the heart are more effectual to- 
wards the close of life than at an earlier period. 

The explanation is, that fulness of pulse does not indicate that the 
artery in which it is produced receives more blood absolutely, but that 
it receives.-more in proportion to its capability of disposing of it. The 
blood which enters the arterial system is disposed of in two ways. Some 
of it isimmediately transmitted through the capillaries, while the re- 
mainder is at first retained within the arteries and added to the quantify 
| acorn occupying their cavities, to be subsequently (¢.¢., during the 

iastole of the heart) forwarded to the veins, The proportion which 
the quantity of blood immediately transmitted bears to the quantity 
which remains in the arteries, depends on the vigour of the contraction 
of the heart and the state of the contractile capillaries, both of which 
conditions are subject to great variation. The more readily the capilla- 
ries allow blood to pass, the more rapidly do the arteries empty them- 
selves, supposing that the activity of the heart is unaltered. If; on the 
other land, the force of the ventricular systole be increased, the effect 
agree on the arteries is the same as if the capillaries were narrowed; 
or 
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they at once become insufficient for the transmission of the quantity 
of blood thrown into the arterial system by the heart. In either case, 
there is on in the nite, of the artery, which manifests itself sphyg- 
mographically in what I have called the second event, The artery is 
i ed, not only at the moment that it first receives blood from the 
heart, but continues distended for a longer or a shorter period afterwards. 
This continuance of distension has always the same meaning. It de- 
hotés the resistance afforded by the capillary network to the circulation 
= the wteihir dome ‘pull x 
t is well known’ that the /wi/ pulse (s hically, that «in 
which the second event is well marked or Sprbasalt osume “4 very op- 
posite states of health, or rather of disease, From what has been stated 
above, it may be readily understood how this happens; for, if the ex- 
planations given are correct, protracted arterial distension may arise, 
either from, excessive vigour of the heart’s action, from narrowing of 
ed ies, or from disease of the arteries themselves—conditions 
are essentially different. Thus, you have at least thrée forms of 
Le: the full"and hard pulse of old age; the full and soft pulse 
met with in‘certain forms of febrile reaction, and especially in diseases of 
the nervous centres; ‘arid the full and firm pulse of vigorous health. 


The sphygmographic distinction between these three forms: will be 
more ely given after we have considered what takes place during 
the Which corresponds to the repose of the heart, to the consider- 


in. Of which we now pass. 

3. . The Diastolic Collapse, or Third Event. In studying the arterial 
movements which occur during the diastolic interval or pause, the com- 
mencement of which is followed by the closure of the aortic valve, the 
same distinction is to. be drawn between those effects which are due to 
changes: of blood-tension and those which are vibratile. Just as the con- 


~™* See the lucid’exposition of the characters of the pulse in disease, by Dr. Guy, at 
ah sigultyieg hae the Dr, Gu ewes pr a yy eee e 
; ti t tractio 
pr : i quantity expelled at each con n 








traction of the heart produces a sudden, merging into a more gra¢ 
expansion of the arterial a so the cessation of contraction manifest 
itself in a shrinking or collapse, which is more or less violent, sudden, op 
gradual, according to the state of the circulation; or, adopting instry. 
mental language, just as the rere | open of the aortic valve.is ing 
cated by a vertical ascending straight line, followed by a curve of 
the concavity looks downwards, ’so the movement which leads to ¢he — 
closure of that valve is expressed by a vertical descending line, endingjg 
a curve of which the concavity is upward. ae 
The -counter-shock or recoil produced in an elastic.tube throggh 
which a stream of water is passing, by suddenly arresting the ent, ig 
equal in intensity to the shock which occurs when the stream is first 
in motion, and the two movements are of the same kind, the-only ¢ 
ence being that, in the latter case, the direction of the primary 
ment coincides with that of the stream, and shews itself in the sud 
expansion of the tube, whereas, in the former, it is against the stre, 
and produces contraction. If, therefore, the velocity of the blog. 
stream in the aorta were the same at the end as at the beginning of te 
systole, the shock at the end of the systolic period would be of 
intensity as at its commencement. The conditions of the circulation apg 
however, such that this could not possibly occur. For, inasmuch asthe 
left ventricle gradually empties itself of blood, the force with which ip 
compresses its contents gradually diminishes during the progress ¢ 
contraction, while the resistance in the aorta increases. ence, at 
moment that the contraction ceases, the rate at which the blood); 
through the sigmoid orifice has already undergone considerable di 
tion. : 
The collapse of the arterial system being the immediate result of fhe 
cessation of the contraction of the heart, the determination of the time” 
at which it occurs_is of the greatest importance; for it affords 4 means@ 
measuring the duration of the contraction. As we shall see further 


the classification of pulses depends upon it, not merely in a sph my 


4 


the finger. In ne the pulse by the finger, the physician 
e time the artery remains expanded, Pass in! 
uration T 


of its character by t 
same way, though not so accurately, as if he measured its 
the sphygmograph. nt 
4. The Diastolic Expansion, or Fourth Event. The fact that eve” 
artery again expands after the collapse at the end of the systole, is ona” 
which has occasioned much speculation, especially since its constancyay | 
all conditions of the circulation has been known. In the pulse 
adynamic fever, it has been long recognised as communicating to tie © 
pulse a special character, that of dicrotism. Its cause has been am 
discussed. According to Naumann, it is produced by what he callsa 
recoil of blood against the aortic valve; and the explanation of it givel 
by Marey is not altogether dissimilar, although differently expresséit 
That such a recoil exists, we have already seen; but that this is the’ 
planation of the subsequent expansion of the artery, I have myself dist 
proved by numerous experiments, to which this is not the proper plagt 
to refer more particularly. aa 
What, then, is the cause of dicrotism? Without entering “more” 
minutely than is necessary into the physical aspects of the questions 
may be permitted to observe that, from the nature of the phenomenom 
itself, it implies that the disturbance of pressure-equilibrium in the arié 
rial system, which is necessarily produced by the injection of blood from” 
the heart, is excessive. For, if it were otherwise, the arterial distension 
would subside gradually and uninterruptedly, and be expressed by a 
unbroken curve, the form of which would correspond to ‘the velocity @ 
the capillary circulation. am 
Interesting.as.it would be to follow out these considerations, it is for 
the present of more importance to study its practical significance a¢@ ~ 
sign of disease. And this I hope to do satisfactorily by referring to mj 
own observations as to the circumstances under which the dicrotic p 
is observed. ' wa 
The states of the circulation which produce true dicrotism are 
the opposite of those which favour the development of the’second 


graphical sense, but with reference to ordinary characters, recognise L by 
¥ 
i 


The one implies fulness of fine the other the contrary. The one em " 
e : 


presses the continuance of the arterial expansjon, the other its abnorm 
abbreviation. Both alike depend on the proportion which the quantity 
of blood projected by the heart at ‘each stroke bears to the capilla 


sistance. The smaller the sonny thrown into the aorta by the vem $ 


tricle, the sooner is it got rid of by thé capillaries, and the more 
crotous does the pulse ome. If, on the other hand, the capillaries” 
are dilated, the effect is the same; for, in either case, the collapse ob Mi. 
artery is accelerated, and the period of its expansion abbreviated, * ,,./) 
[The remainder of the lecture, which will appear in a future numbe 
comprises illustrations of the various forms of pulse met with in diseas 
In order that the reader may have the principles I have endeavoured # 
establish in the introduction more clearly before him, and that the 
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beginning to use the sphygmograph may be furnished with a 
Kind of mean its ae bending seek the following series of propo- 
sitions as explanatory of the text. ; ‘ 

It cannot be too often repeated that, with the pi ip casa a Pod 
aneurisms, the sph hh is not an instrument of diagnosis ; fo 
affections the ~~ ous clepreationte to the pulse the same graphical 
characters. Its use is to enable the physician to investigate the state of 
the circulation and circulatory organs in diseases of which the general 
nature is already recognised, with reference to (1) the mode and duration 
of the contraction of the heart, (2) the soundness of the arteries, and (3) 
the relative quantity of blood contained in the arteries and veins, or, in 
other words, the balance of pressure between the venous and arterial 
systems. If it can be shown that the sphygmograph affords a reliable 
means of determining these most important conditions of disease, it is 
quite enough, without forcing it to applications of which it is from its 
very nature incapable. == ; : 

(1) The heart possesses in itself the power of sentmating shatemncely. 
This faculty may be exercised either automatically, 7. ¢., independent 
of the central nervous system; or partly automatically, partly under the 
influence of impressions reaching it through the spinal cord. The re- 
searches of Bezold have shown that the nerves through which these im- 
pressions are conveyed are those which, originating from the spinal 
nerves and passing y nee the thoracic and lumbar ganglia of the sym- 
pathetic, converge to the posterior cardiac plexus. The same physiolo- 
gist has also shown that it is through these channels that the modifica- 
tions of the mode of contraction of the heart which result from emotion 
and suffering are induced, and render it probable that the perverted 
actions of the heart met with in fever and other constitutional disorders 
are also spinal in their origin. a: gat Ye 4 

A large number of facts have led me to the physiological inference 
that, whenever the heart contracts of itself, i.e., automatically, it contracts 
gradually and peristaltically, its constituent fires being brought succes- 
sively into action; and that, in so far as the movement is deprived of its 
automatic character by the influence of stimuli acting through the spinal 
cord, it becomes sudden and instantaneous. 

phically, suddenness of contraction manifests itself in ver- 
ticality and amplitude of the primary ascent of the tracing ; while in 
those forms of pulse which correspond to a more gradual mode of con- 
traction, the first event is indistinguishable. Hence we are led to asso- 
ciate absence or suppression of the first event with all those conditions 
of the circulation in which the heart may be supposed to act automa- 
tically ; and to believe that, whenever the artery expands sharply under 
the finger at the moment of the shock of the heart—whenever, in short, 
the first event becomes a prominent feature of the tracing—we have evi- 
dence therein that the systole of the ventricle is no longer peristaltic, but 
reflex ; and that, through the spinal cord, influences are at work (whether 
originating from emotions, sensations, or abnormal constituents in the 
blood) which are not altogether normal. In all such cases, a sharp 
sound, having the character of the second sound, is heard on ausculta- 
tion in the neighbourhood of the precordial impulse. ‘To this I pro- 
pose to give the name of shock-sound: it is a sign of considerable impor- 
tance.. (Compare Figs, 1 and 2.) 
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Fig, 1.—Pulse of nervous fever (“‘prostration with excitement”), inut 
observed in a case of tubercular pneumonia: a well aoe cll of 
thrill was communicated to the finger. artery expands violently, 
and a to collapse ; but the collapse is interrupted 
The decied * igen ing fi — middle wrt th yd ee ond hee 

. from i 
to the end, denotes the sormel form. r ich eee. 
mt mai = the aiieauamanan o ne ge — — 

i. C5 primary expansion, while the vertical 
dotted line denotes the closure of the aortic valve and the end of the diastolic 
collapse. ‘That part of the tracing which immediately precedes the diastolic 
collapse is the second event. That part which immediately follows it is the 
rom hey pepe or fourth event. All of the tracings are double the 


- (2) Absence of Elasticity is i bly associated with hypertroph 

and dilatation of the arteries, and increased arterial Brewin In he 

natural state of the circulation, the increased tension produced in the 

Popd A the ventricular systole manifests itself partly during the sys- 
ing the 








partly during the succeeding pause; the agent in thus distri- 
effect being obviously the arterial elasticity. When the arte- 





ries are not elastic, this distribution of tension does not occur; and con- 
sequently we find the arteries relatively more tense during systole, /ess 
tense during diastole. Further, the increased resistance prolongs the 
systolic period. Hence the absence of elasticity is indicated sph 

graphically thus. The diastolic collapse is deferred until immediately 


Fig. 2.—Atonic pulse of a healthy person of sedentary occupation, residing in town, 
The primary expansion is too violent, while the second event is defective. 
Under the influence of an anodyne dose of morphia, it would assume the 
form indicated by the dotted line on the left of the figure: a moderate dose 
of alcoholic stimulant would give it the form shewn on the right. 

before the closure of the aortic valve (see Figs. 3 and 4)—a fact which 

is indicated in the tracing by a nearly vertical line. The length of this 

vertical descent indicates the amount of the sudden diminution of arte+ 
rial pressure, which coincides with the cessation of the ventricular 
systole. 
e 3) Relative Fulness of the Arterial System. Tnasmuch as the quantity 
of blood contained in the circulatory system is more or less constant, it 
follows that there must be an inverse relation between the quantity con- 
tained in the arteries and veins at the same time, so that when the one 
increases, the other must proportionately diminish. Now, it is the 
function of the heart, if one may so express it, to preside over this rela- 
tion, by increasing the vigour of its contractions whenever the arterial 

ressure becomes insufficient for carrying on the circulation, and relax- 
ing its efforts when the arteries become too full. So important, in- 
deed, is the maintenance of the balance of tension between arteries and 
veins, that it involves the whole question of the competency of the 
heart to perform its mechanical functions. 

Undue impletion of the arterial system shows itself in postponement of 
the arterial diastolic collapse, which means, as regards the heart, that, 
in consequence of increased arterial resistance, the /e/t ventricle continues 
Jull for an unnaturally long period—not collapsing, indeed, until its 
muscular contractility becomes exhausted. In this state of the circula- 
tion, the first sound of the heart is prolonged up to the moment when the 
second sound is audible. (Figs. 3 and 4.) 


Figs, 3 and 4.—Pulses of hypertrestey of the left ventricle, with dilated arteries, 
The one differs from the other in this respect only, that the primary expan- 
sion is more ample in Fig, 3, and that in Fig. 4 the diastolic collapse is not so 
sudden, indicating that the arteries are more elastic. 


Insufficient impletion of the arterial system (supposing the arteries to 
be in a healthy state) is necessarily associated with diminished elasticity, 
z. ¢., diminished elastic resistance, or, to use the converse expression, 
increased elastic yieldingness.* It shows itself sphygmographically by 


‘6 

Fig. 5.—Dicrotic feeble pulse of mitral regurgitation, It is seen to differ from the 
normal dotted line, principally in hee frequency, and in the depth and 
amplitude of the diastolic notch. is pulse closely resembles the undu- 
lating pulse of typhus. In the one disease the ile force is weakened, 
in the other it is wasted. The effect is the same: the is ineffectual. 

Fig. 6.—Dicrotous pulse observed during an attack of pneumonia in a man of feeble 
constitution. By comparison with the normal, which is represented y a 
dotted line commencing from the left of the figure, it is seen to differ, (a) in 

too great violence of primary expansion ; (4) in the abolition of the 

second event; (c) in the postponement of the diastolic expansion. _ In pulses 
which are still more dicrotous, the diastolic expansion occurs still later, as 
shewn by the dotted line on the right. In such pulses, the administration of 
, ee a shortens the interval—z.¢., brings the 
the normal. 


* Much confusion is apt to arise in the use of the word elasticity. Most  poogd 
understand ee . yielingnom, and would consider a bit of whale- as 
more elastic a steel spring. In physics, the word is used in the opposite sense, 
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a well-defined character—the absence of the second event, or true di- 
crotism, which means that the diastolic collapse occurs immediately 
after the primary (the vertical ascent of the t ending at 

in a nearly v ascent), and that the contraction of the heart, 
however violent it may be, — little effect in increasing the arte- 
rial tension. (Figs. 5 and 6.)] 





ON THE INDICATIONS FOR MANUAL INTER- 
FERENCE AND OTHER AGENCIES IN THE 
TREATMENT OF ABORTIONS, 

WITH CASES IN ILLUSTRATION.* 


By HUMPHRY SANDWITH, M.D., F.R.C.P.Lond. 


I sap looked forward, in the composition of this paper, to the pleasure 
and advantage’ of having our late friend, Mr. Hardey, as one of my 
hearers. His sound practical discrimination gave a high value to his 
opinion on matters with which his vast and varied experience made him 
familiar, But, alas! we are all deprived of the benefit of his remarks by 
his sudden and lamented death. 

I most cordially subscribe to the views of Drs. Rigby, Denman, and 
Ramsbotham that, as a general rule, it is wise not to attempt the 
removal of the placenta by manual efforts in the abortions ing 

the first four or five months of cy. I only venture to 
from the dictum of those great authorities, when they assert that 
such interference is never necessary. Laat het F pte dwell on the 
injurious effects from injudicious meddling, which they have witnessed. 
saw life seriously endangered from unauthorised efforts to 
about the fourth month of gestation. I found the 
ly exhausted, partly from haemorrhage and y from the 
operation, which, to my perceptions, lacerated the 
cervix of the delicate uterus. But, though placed in much 
several days, she eventually recovered. La Motte also, in his 
bservation, furnishes another illustration of the danger of offi- 
erence in the third or fourth month of pregnancy. Mis- 
aaron Se yee bey her leaping from a restive 
ey shewed me the child,” says he, ‘‘which was exceedingly 
a small end of the cord. I placed her in a convenient 
found the cord, which I followed to the entrance of the 
was so closed, that I was hardly able to introduce my 
y whose means I loosened the placenta from the sides; after 
which I made use of the cord, which was more serviceable to me than 
I could have expected. I helped at the same time with my finger, acting 
with it on all sides, At last I brought it away whole. But the lochia 
stopped, and a fever came on, from which she died fourteen days after 
the miscarriage.” Now, here no excessive hemorrhage warranted the 
ion, nor was time allowed for those expulsive efforts of Nature, 
might have been solicited by the tampon or other expedients. 
With many such examples on record of rash interference, no wonder 
the best writers have agreed to proscribe it. 

“*T have seen many-instances of the injurious effects of such attempts,” 
observes Dr. Ramsbotham; and he corroborates his advice to leave the 
removal of the placenta to Nature, by citing a case in which a mis- 
sort twins about the fifth month was not followed by the expul- 
sion of the placentz before the lapse of three weeks, and yet he re- 
fused to interfere. In contrast with this, he mentions the case of a very 
lovely woman, whose life was placed in great peril from a floodi 
induced by the ill-judged but ineffectual efforts’ of an ill-instru 

to remove the placenta between the fourth and fifth months. 

remarks also, that he has known cases términate favourably, in which 
considerable lizemorrhage has taken place in the*interval between the 
of the foetus and that of the placenta; and he adds the com: 

that “he has not met with one, in which similar 

symptoms of danger have succeeded the retention of the ‘at this 
period of pregnancy, as are met with under like circumstances at the full 


Le 
me be. concealed, however, that Nature is not always competent 
ae these cases, when unaided; but that in rare cases 
eath ensues from a portion of the. foetus, or its involucra, remaining in 
pink vemael Thus, a case is related by Dr. George Pearson Dawson, of 
in his Mosological Practice of Physic, im which he was re- 
ted by his friend Dr. Monteath, in Ireland, to visit a woman in 
hom a part of the foetus, after abortion, remained unexpelled. Extrac- 
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tion was impossible, inasmuch as the os uteri was closed and undil: 

Neither of them could dilate the mouth of the uterus, which sc 

admitted the point of a finger. Death was the result, It doesnot 
, from the narrative, that either Dr. Dawson or Dr. Monteath 

truth of the impropriety of manual 

cannot conceal from ourselves the possible fact, that - 

i or from 


equal to emergency, yet in feeble oc 
tutions sometimes cntiodly fails, or only just rescues the pints D 
erilled life from the destructive consequences of excessive floodings, Jj 
@ case occurs to my recollection, in the fourth month of preg 
in which the hemorrhage was so tremendous, as both to endanger 
and ultimate injury to the general health. It was a fifth miscam 
and the woman had besides a numerous living family. I was nota 
scoedtn mciacntadinnacammmadee a 
nessed so a ing at so comparatively early a On a 
first visit 1 ascertained, that the foetus. had: been expelled, but - F 
i rotruding down the collum uteri, and nearly so far fo 
Ors deem I attempted to lay hold of it with two finger 
woman being faintish and the os uteri relaxed—but im vain. ‘ 
attempt induced syncope. The hzmo returned with sever 
the following day, and lasted two hours. the third day, there 
slighter returns of heemorrhage accompanied with diarrhoea. Qn 
forenoon of the fourth day, the flooding became. more profuse than emg 
and was followed by severe and repeated attempts by 
hand proving abortive, I kept the tampon introduced, and adop 
usual remedies. I lived at that time at Burlington. In the eve 
—_ oe a to neo from » saw the 
with me, and urged the ropriety - to remove p 
Sedead, neous soak Gucht-the ten i ee 
it could be — aotnnadanameate both made 
attempts, as as by-a pair of common surgical ft 
see ame = the following morning, the alarm of the pati 
friends was so great, that another i (Mr. 
was called in. He too attempted in vain to remove the: 
fp Seengeh eigenen ste ee ee 
visit. On that occasion, I first the operation by ophagy 
forceps, but failed. Mr. Dawson made a si ‘attempt by the 
i i » but was foiled. “Myrbrother, whose 


poon carried into the uterus so as to make with his: fmg 
ir of forceps, he broke down a fragment of the placenta and bro 
It away. He had also probably caused the remainder to descend 
what; so that, following up the advantage thus gained by his forcep 
fingers, he at length succeeded, by cautious but resolute and perseve 
efforts, in bringing the entire remaining portion away. The system 
so prostrate, that little fear of inflammation was felt on account of t 


strenuous efforts to remove ‘the placenta. - Indeed, the haemorrhage # r 


so frightful, and life itself was in such peril, that we were all stron 
impressed with the soundness of the iples and ice inculca 
in these cases by Burns. Here, too, the placenta was forced down 

the collum uteri, and seemed dis to remain there, notwithstan¢ 


occasional ——_ of after-pain kept up by a dilated state of thes 


uteri, and despite the influence of the tampon. No hemorrhage 
lowed the last successful operation, and the patient eventually recove 
The ergot of rye was not tried in this case; and conjecture as 
possible influence cannot neutralise the conclusion that, in such 
rhagic cases as this, manual interference is necessary. While with 
Ramsbotham I too would ‘cherish ‘‘a perfect herror of all va t 
tempts at interference,” I yet can see no valid objection to firm but-cal 
eee ee anlage ad yee 
possible other means, when its presence is sapping 
ation of life, either by continued haemorrhage or by poisoning the: biog 
by its putrescent qualities. The danger of such mechanical efforts: 

I think, been somewhat over-rated by the: moderns, as will appear i 
a careful perusal of the older writers, Dt 
My attention was first specially drawn to this subject by a 
mths cpseh-ga:tlie eahaad aiastue tae 

s as pa 4 a 
Letter to Lien,-whichh is. dated: Jenunny-qeth, S6Gqr am the macientl : 
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interesting case of abortion, at that time pending, I remarked: **Manual 
assistance was attempted in this case from a perusal of some of Mauri- 
ceaui’s cases, and likewise of the chapter on abortions in Burns, in 
which ‘that author points out the unpleasant consequences which often 
arise from the irritation of the putrid secundines, when detained long 
within ‘the ‘uterus. On the other hand, I have been prevented re- 
—* attempts paty from the want of success, and partly be- 
cause igby and man maintain the competency of nature un- 
aided to accomplish the removal of the secundines in the early months.” 
From Mr. Heys reply, I quote the following instructive passage: ‘‘ As 
no hzemorr! attends the retention of the placenta in your patient's 
case, I trust the termination will be favo e. In my opinion no at- 
tempt should be made to dilate the os uteri, nor to extract the placenta 
even if the os uteri becomes dilated, unless the placenta be forced 
down into the collum uteri, and seem disposed to remain there. In 
that case the finger might be passed round the projecting part with 
advantage.” He then recommended the introduction of the tampon or 
plug into the vagina, with a view to induce natural efforts at expul- 
sion, and, in the event of hzmorrhage, still to retain the plug, and 
ive infusion of roses, with free doses of laundanum. He adds: ‘‘I 

ain known a lobule of the placenta remain a fortnight in the uterus, 
and then be discharged without injury.” The above case occurred 
to a lady in a high social position, and the retention of the placenta 
excited great alarm. The abortion followed an attack of acute pneu- 
monic inflammation, and occurred about the end of the third month. 
The foetus remained suspended nearly three days at the mouth of the 
vagina, and then broke off from its moorings. The case occasioned 
me -great anxiety, more i the escape of the placenta 
was never detected, notwi ing the most vigilant surveillance. 
A few mere shreds alone were seen in the injections, which were 
daily employed. It must either therefore have come away in such 
minute particles, by dissolution, or a process of mouldering, as to 
have been scarcely perceptible, or part of it had formed an organic 
adhesion to the uterus. latter supposition is countenanced 
by what occurred in this lady’s subsequent confinement, which 
fell under ce Fier d management a year or two afterwards. For she 
then from extensive adhesion of the placenta to the 
uterus at web parce of gestation, accompanied with severe hzmor- 
Its ion, however, by hand iz. utero was safely 


rhage. separati 
accomplished, This lady, after the lapse of ae years, is quite 


well, In truth I received a letter from her only about a year ago. 

My attention has been once more drawn to this subject by a recent 
case of abortion, occurring probably about the third month of preg- 
nancy, and under very critical circumstances. The patient, a most 
delicate lady, had suffered from a miscarriage in September 1865, as 
also several weeks afterwards by a very considerable uterine hzmor- 
rhage. But I didnot see her on either of those occasions. Towards 
the end of December, she was attacked with partial paralysis, affecting 
the — of speech, vision, and some of the voluntary muscles of the 
left . On this occasion I was consulted; and, by careful manage- 
ment, she wag See twa the effects of this attack in little more than 
two months. ring the month of March, she had a smart attack of 
fever with gastric and abdominal irritation, from which she emerged in 
about ten days. Bat her convalescence was now interrupted by a 
second en which, in her prostrate condition, was a source of 
great anxiety alarm. - Happily, the hemorrhage was but slight at 
the commencement of the process, and never returned. But the reten- 
tion of the placenta for about a week was a matter of no little concern 
both to myself and the Jady’s friends. A portion of the secundines 
expelled from the vagina hung attached to the retained placenta, which 
could be felt within os uteri. It was practicable to employ a slight 
extractive force by means of the expelled but still attached secundines; 
but as ge to any extent would, in all probability, have proved 
fatal, no mechanical force of any amount was used to remove the pla- 
centa, which happily was expelled by nature’s own efforts at the end of 
about a week. The tampon, in the shape of relays of sponges, was 
constantly employed, with the view of exciting uterine action ; and re- 
course was also had to an infusion of the ergot of rye. When given by 
the mouth, it produced much sickness; it was, therefore, administered in 

ts, as recommended by Villeneuve ; but it failed to produce any 
sensible effect. I should ‘here state, that very soon the expelled portion 
of the secundines became a mass, for which I found Condy’s 
patent fluid (which consists of the permanganate of potash), when pro- 
perly diluted, an excellent antiseptic. ‘Moreover, I soon cut off the 
pendulous putrescent mass, having first insulated it by a tape ligature at 
the mouth of the vagina. 
this case, occurring as it did in an originally fragile constitution, which 
had to sustain blow after blow, first by the abortion in September, then by 
the subsequent severe uterine heemorthage, next by the paralysis at the 


I need not dwell on the obvious dangers of 





close of December, then by a smart attack of fever in the first week of 
April, and lastly by a second mi iage soon afterwards. In addition to 
these two miscarriages, she was the mother of two fine living children, 
though still only in her twenty-sixth Convalescence every now 
and then seemed imminent, but as often was interrupted by an irritable 
condition of the brain, the stomach, and the bowels, under the combined 
influence of which she ultimately sank exhausted. 

This last case is not a little s tive on one point. Both the tam- 
pon and the ergot of rye greatly disappointed my expectations as to any 
immediate effect in-inducing uterine contraction, And here I may men- 
tion that, at a late wert of my attendance, I met Mr. Sleight, the 
family and accoucheur, in consultation on the case, who told 
me that his late father had on one occasion employed galvanism with 
apparent benefit under somewhat analogous circumstances. But, in our 
case, nature anticipated any measure of that kind by her own conserva- 
tive and expulsive efforts when least expected. To myself, however, it 
remains an interesting question, under what circumstances, and with 
what, precautions, we may supplement the tampon and ergot of rye by a 
cautious and wisely regulated application of galvanism. 

I will just add, in conclusion, that my attention has been directed to a 
paragraph in the number of our JOURNAL for April 1866, which is 
extracted from the Buffalo Medical and Surgical Fournal, in which 
notice is taken of a paper on Acetate of Lead in Uterine Hemorrhage 
in Heroic Doses, by Dr. C. K. Irwin. This gentleman recommends 
its use in doses of one, two, or three drachms, which, he states, are as 
free from danger as in doses of so many grains. He states that he had 
used this remedy in these large doses without having lost a patient from 
hzemorrhage of the uterus, which it arrests in an instant. He recom, 
mends its use in cases of violent hemorrhage from polypus, hydatids, 
abortions, retention of placenta, or almost any case requiring prompt 
and heroic action for the suppression of uterine heemorr' except in 
cases of placenta preevia. If further experience should warrant the 
safety of this remedy in such heroic doses, its discovery is a decided step 
in advance in the treatment of abortions; because, as Dr. Irwin assures 
us, its action is not only powerfully astringent, but also causes immediate 
expulsion of the contents of the uterus. Dr. Christison, in his treatise on 
Poisoning, tells us that ‘‘ facts are not wanting to prove that acetate of 
lead in an improper dose will produce violent and immediate effects.” 
And yet his remark is qualified by the statement that he ‘‘ has often given 
it in divided doses to the amount of eighteen grains daily for eight or ten 
days, without remarking any unpleasant symptom whatever, except once or 
twice slight colic ;” adding that ‘‘ Van Swieten even mentions a case in 
which it was given to the amount of a drachm daily for ten days before 
it caused any material symptom.” But, after all, I repeat, experience 
must set its seal on the safety of such heroic doses, as our only sufficient 
warrant for their administration. 

P.S. By way of postscript to the above practical paper, I beg to in- 
vite attention to the ‘‘ case of fost partum haemorrhage in which ether- 
spray was successfully used,” as reported by Mr. Broadbent of Man- 
pe. A in the JOURNAL of June th, 1867. Profuse hemorrhage had 
followed the removal of an adherent placenta at the full period of gesta- 
tion, ‘‘ though the usual remedies, including ergot, cold napkins to the 
vulva, etc., and introduction of the hand into the uterus, were pone. ne as 
But the bleeding continued ; and the woman became almost pulseless, 
and was sinking fast.” Mr. Broadbent now applied the ether-spray, 
using the double jet, to the hypogastric region. ‘‘ very soon the uterus 
began to contract, and the hemorrhage ceased. There was no relaxa- 
tion of the uterus after; and the woman ultimately made a good re- 
covery, though very anzmic for some time after.” The ether-spray, 
therefore, holds out the promise of great utility in haemorrhage from 
abortion in the early nasi, by repressing hzemorrhage as the result of 
contraction of the womb. 








CHOLERA.—The Moniteur publishes a communication from Jedda 
iving satisfactory accounts #4 the sanitary condition of Medina and 

ecca, which ordinarily become centres of choleraic infection during 
the sojourn of the Mussulman pilgrims. The correspondent of the 
Moniteur expects that no case of the epidemic will be reported this year 
either among the pilgrims or the population of Jedda ; and he attributes 
that result to the vigilance of the Turkish authorities, who have 
hastened with all their power the sailing of the vessels for the Holy 
City. The writer considers that, in spite of the care and seenigee of 
the authorities, the journey by sea will always offer great dangers for the 
public health, on account of the agglomeration of the hadjis on board 
small craft in bad hygienic conditions ; and he thinks that the Mussul- 
man pilgrims would be much better advised to make the journey by 
land in caravans, as many have done this year. The reason he gives ts 
that these parties, starting from points where cholera prevails, lose the 
epidemic influence in crossing the Desert. 
















aa 
tH: 





Sorel ran 


THE BRITISH MEDICAL ¥OURNAL. 





7" 
4 
4 


_Diuly 13, 186. 





—=— 








ON HOSPITAL MANAGEMENT; AND ON MEDICAL 
EDUCATION. 


By ALBERT NAPPER, Esq., Cranley, Guildford.* 


Or the modern buildings in Guildford, there are none to which I need 
particularly #@fer, if I except that in which we have the privilege of 
meeting to-day. Of its merits as a building, every one present will 
have the ity of forming his own opinion. Projected at a'time 
when the want of such an institution was deeply felt both by the medical 
opeuwre and the public, it speedily received such support as to erisure 

successful accomplishment. Designs were offered by many eminent 
architects, from which that of Mr. Lewer, a resident of the town, was 
selected. Much pains were taken by the architect, as well as by several 
members of the committee, to discover the defects and ascertain the 
result of improvements in various similar institutions, and the result is 
now before you. 

Were I casually asked to express an opinion of it, it would be, that 
it is an admirable specimen of a modern hospital, so far as it accords 
with the popular notion of what a model hospital should be; but I must 
confess that it does not come up to that degree of perfection to which I 
think these institutions are capable of attaining; and, as this is a subject 
in which I have long felt especial interest, I have proposed to make it 
he topic of the address I have the honour of submitting to you to-day. 
and probably shall, by some be wy presumptuous in openly 
ing my re on such a subject. e are naturally wedded to 

oms and ancient institutions, and, in our affection for them, are 
lose sight of their imperfections; but these, nevertheless, should 
remedied, and the readiest means of attaining this end is by pointing 
out. One of the defects of which I complain consists in the ab- 
of a common room, to which all patients capable of so doing 
resort during the day, thus relieving the dormitory-wards of 
noise and foulness of atmosphere, and at the same time affording 
convalescents the means of obtaining purer air, more comfort- 
and a security against much that is unpleasant to be wit- 
—_— in the wards. Whatever o- have been the object and purposes 
which our hospitals were originally instituted, there can be no doubt, 

tt day, they are ostensibly maintained for the medical and 
relief of the necessitous poor and such other persons as cannot 
for from other sources; but in their practical working 
what do we find? Go through the wards of any of the larger hospitals, 
i those supported mainly by the annual contributions of 
governors, and you will see many of the beds filled by well-to-do 
ladies’ maids, butlers, coachmen, and other highly salaried 

servants of the upper classes, most of them well capable of paying for 
their medical attendance, whilst the legitimate recipients of the charity 
are thus excluded. Here, then, is one of the objections to the present 
of conducting hospitals, which has crept into practice by allowing 

of these charities a premium on their contributions, in 

the form of nominations of candidates for admission, said to be simply 
recommendations, but which, as is well known, practically amount to 
orders, as few would risk the loss of a good subscriber by refusing to 
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comply with his wishes. The only effectual remedy for this consists in 
doing away with this privilege of the governors, and leaving every case 


to be admitted by the medical officers on its own merits, as is the prac- 
tice in some of the large but well endowed hospitals. As a rule, to 
which there are doubtless many noble exceptions, governors are much 
influenced by the indirect substantial benefit accruing to themselves, and, 
in pry | their recommendations for the admission of their own de- 
pendents, too frequently fill the beds with patients whose ailments are 
not of a character as to entitle them to admission, whilst the’ friend- 
less sufferer whose case is more urgent is unable to obtain one. 
I am aware it may urged, that governors will not subscribe if de- 
ved of these privileges, On this score, I think, little need be feared. 
their charity require to be kindled by the stimulus of self-in- 
their loss would not be great, and the institution would be spared 
expense of supporting their nominees, whilst those who with 
¢ charity subscribe their money with the sole object of benefiting their 
oF and necessitous fellow-creatures, will do so the more readily from 
; y that it is not applied to the relief of the undeserving. 
ig this abuse as a great evil of the present system, I 
} to admit, that the necessity that has led to it is one that 
re ilies will not submit to the expense and incon- 
nce ical and other attendance for sick servants. in 
it 8 very desirable that special hospitals should 
eption and treatment, based upon thé principle 
* Part of an address r. Ni: i 
i delivered by Mr. Napper, as President of the South Eastern 
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of a fixed weekly payment, of which the medical attendant should ge. 
ceive a fair proportion. The principle of affording remuneration to ¢ 
medical officers of hospitals aa been much canvassed lately by Dp 
Markham and others, whose efforts to mitigate the evils of gratuites: 
medical services demand our best thanks. ‘The proposition, as appli 
to the senior medical officers of hospitals, raises a question far too inta. 
cate to be disposed of in such a paper as this; but I cannot help thinking — 
that it might tend to deprive them of that independent position so e: 
tial to a due performance of their duties. an 
It has also occurred to me, that events arising out of the 3 
changing circumstances of the times, over which we have no control 
have rendered necessary a reform in the hospital medical schools, Ag 
well known, the medical student of the present time differs greatly from 
him of a few years since, whose professional career commenced witheg 
apprenticeship, during which he acquired a practical knowledge of the 
names, the doses, and the therapeutic effects of drugs, the method gf 
compounding them, the art of writing and reading prescripti 
book-keeping, and many other useful details of practice. He had 
especially in the country, the opportunity of acquiring a considera} 
practical knowledge of the nature and treatment of disease, and of ty 
correct mode of conducting himself towards a patient, thus laying a sol 
foundation on which to base the superstructure of his future career. But 
what do we see now? The school-boy of to-day is the medical student” 
of to-morrow; like the architect who, spurning the drudgery of 
the solid foundation, hastens on to the more captivating erection of f 
edifice, doomed to discover, when too late, the necessity of supplying if 
at great additional cost and sacrifice of time. —— 
T am led to make these remarks from the fact of having more thi 
once been asked to take young men as assistants who, having obtain 
their legal qualifications, were desirous of acquiring a knowledge of 
details, without which no young practitioner can expect to succeed it” 
general practice; and I fear this has been one of the most fruitful cause 
of so many having lately had recourse to homecopathy and other ire 
gular modes of practice. As there is no likelih that apprenticeships” 
will ever be renewed, other means should be devised to supply the plage ~ 
of it; and I think this might be effectually done by an improved system ~ 
of conducting the hospital medical education. It is thought by many ~ 
that the too frequent compulsory attendance of students at lectures on 
medicine and surgery, of an hour’s duration, is a misapplication of ther” 
time, which might be much more profitably spent in clinical instruction,” 
and for which our hospitals are well oe Why is that inexhau 
source of practical knowledge supplied by the numerous out-patients 
be turned to so little account ? Could not an arrangement be made, By” 
which every second and third year’s student might, under the super” 
vision of the professors and their assistants, prescribe for these patien 
whilst first year’s students would be employed, under proper superintet 
ence, in the dispensary ? ar 
In calling to the notice of the associates some of the defects in com 
nection with our hospitals, I am not so sanguine as to expect that they 
will be speedily remedied, or that my views may be generally endorsed; 
but I trust, by awakening attention to the subject, that some good may ~ 
eventually accrue. a 
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LABOUR TERMINATING IN EXPULSION OF- 
HYDATIDS.* S 


By EDWARD CROSSMAN, Esq., Hambrook.. . 






















THE case I wish to report is by no means unique, but has, I 
characters of practical interest at to warrant a brief record. 
a case of pr and labour at full time, terminating in the 
of a large mass of spurious hydatids. - ay 
My patient, aged 28, the wife of a well-to-do farmer, in October 1685 ~ 
bore a healthy child, which she suckled till the following 
August she menstruated, and then became pregnant again. — Isl 
symptoms of pregnancy were present, and all went well with her, 
January of this year, when a slight hemorrhage commenced, and, né 
withstanding appropriate treatment, persisted for more than a moni 
From the middle of February till the middle of April, she was ry : 
well, Occasionally a slight sign appeared, but not enough to calhggp” 
more than a few hours’ rest upon sofa. She felt the movemen ss Hy 
the child, frequent, but very weak. Her arrangements were accom 
ingly made for lying in during the month of Mey. 35 
On April 2oth, while spending the evening from home, she expen 
enced a sudden and severe hemorrhage, with slight uterine pains. +38 
pains subsided ; but the hzemorrhage continued more or less until 4h 


® Read before the Bath and Bristol Branch. “7 
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morning of the 3rd of May, when active labour appeared to be coming 
on, and a message was sent to me to hold myself disengaged. _ 

Six hours later, I was summoned. The pains had steadily increased, 

accompanied by considerable but not alarming hzemorrhage ; and, just 
before my arrival, two large masses of an hydatidiform growth, to- 
gether filling a chamber-pot, had been passed. The pains continued ; 
and half an hour later, a third portion, equal in volume to either of the 
others, was voided ; after which the pains subsided, and the uterus was 
felt hard and firmly contracted, as after natural labour. Altogether a 
considerable quantity of blood was lost, and my patient was very faint ; 
but, at the expiration of an hour, I was able to leave her in as good 
condition as that of a woman recently delivered of a child, with after- 
pains and lochia fully established. 
: ‘The sequel was most satisfactory. She went through the usual rou- 
tine of a lying in. On the third day, there was a profuse secretion of 
milk; and the involution of the uterus subsequently proceeded as after 
childbirth. 

I made a careful examination of the substance expelled. It filled a 
ehamber-pot and a half. So far as I could ascertain, there was little or 
no fluid discharged from the uterus. I could find nothing representing 
foetus or placenta; but several large masses of solid half-organised coa- 
gulum, and pieces of tough white membrane. The bulk of the mass 
was made up of transparent vesicles, varying in size from one-eighth of 
an inch to an inch and a half in diameter; and these were arranged in 
lines and clusters, like branches of grapes, and were attached to the 
pieces of membrane and coagula. 

I need hardly say that 1 was unprepared for the advent of such a 
“baby”. My patient had so often spoken to me of feeling the move- 
ments of the child, that I did not for a moment doubt the presence of a 
fetus in utero. The hemorrhage I had accounted for, by supposing 
there was some malposition of the placenta. 


PROGRESS OF MEDICAL SCIENCE. 


ANATOMY, PHYSIOLOGY, AND PATHOLOGY. 


DEVELOPMENT OF BLOop-CorPuUSCLES.—Dr, Van der Lith calls 
attention to the hypothesis of Donders and Moleschott, respecting the 
mode of development of the blood-corpuscles in the frog. These 
physiologists examined the blood of frogs which had been kept without 
‘ood for various periods, and, in addition to the red blood corpuscles, 
found nucleated cells and free nuclei, the last especially being in ter 
number the longer the animal had been kept without food. ence 
they correctly look upon these nucleated cells as blood-corpuscles in a 
state of retrogression, and to which at last the periphery disappears, 
leaving only the nucleus. Lith considers that the view entertained by 
Wharton Jones, Ecker, Kneuttinger, and others, that these nucleated 
cells are young blood-corpuscles, presents many difficulties. —Neder- 
landsch ‘Archie 








MENSTRUATION IN THE MALE.—Dr. V. O. King records (Southern 
Fourn, Med. Science, Feb. 1867) a case of this in a young man, about 
22 years of age. The discharge flowed from the sebaceous glands of 
the deep fossa behind the corona glandis, was of a sanguineous ap- 
pearance, homogeneous and thick; the quantity varied from one to 
two ounces at each 7 and the period lasted from three to six 
days. When Dr. King made the acquaintance of the subject of 
this anomaly, the vicarious secretion had been observed for three years. 


Bioop.—According to Hoppe-Seyler (Hoppe-Seyler’s Untersuch. i, 
130,) the constituents of the Clabes are oxidised outside the blood- 
vessels, and not after they have found their way into the blood, as 
maintained by Estor and Saintpierre. Moreover, Hirschmann (Reichert's 
‘Archives, p. 502, 1866) opposes Estor and Saintpierre’s view that car- 
Donic acid is formed in the blood ; Hirschmann maintaining from his ex- 
periments that it is formed outside the blood-vessels, and afterwards 
passes into the blood. Gwosdew (Centralblatt, No. 49, 1866) recom- 
mends the following process for obtaining hemin crystals in great abun- 
dance. Dried and powdered defibrinated blood is mixed with one-fifth 
of its weight of pure carbonate of potassium, and is then digested with 
alcohol of 93 to 94 per cent. at a ——— of from 40 to 45° C. ; 
‘the red solution is filtered, and the residue again extracted : the solution 
is diluted with more than its volume of distilled water, and rendered 
slightly acid by means of acetic acid : the colouring matter is then pre- 
cipitated in brown flakes, which, when dried at 100° C., treated with 
‘one-fifth of its weight of chloride of sodium and 20 to 30 parts of 

acetic acid, and then digested at 60° C., yields a solution which 
almost completely transformed into crystals of hemin. —Preyer 





(Ann. der Chemie und Pharmacie, cx\, 187) disapproves of the quanti- 
tative estimation of hemoglobin by reckoning the amount of iron it 
contains, because the quantity of iron is extremely small, and the hzemo- 
globin of different animals may not contain an equal amount of iron. 
He moreover disapproves of Hoppe-Seyler’s colorimetrical method of 
estimating it, owing to the difficulties which most persons experience in 
perceiving nice differences in colour. He proposes spectum analysis, 
Instead of the two above-mentioned methods. A measured portion of 
blood must be diluted with water until the green is visible in the spec- 
trum. Such a solution is taken as a standard for future calculations, its 


,Strength is ascertained by referring to a solution of pure hemoglobin 


of known strength. In order then to calculate the percentage amount 
of hzemoglobin in blood, it is only necessary to take a known quantity 
of blood, observe the extent of its dilution when the green becomes 
visible in its spectrum, and by referring to the percentage of haemoglobin 
in the original standard scletion to calculate the amount in the blood 
we may use. Perhaps for complete accuracy, the blood ought first to 
be saturated with oxygen. Preyer has found this method to be very ex- 
act. According to Hoppe-Seyler (Hoppe-Seyler’s Untersuch. i, 140), 
protagon (see Journal of Anat.and Physiology, No. 1, 161), together 
with cholesterin, is present in serum as well as in the blood corpuscles. 
Leucocythzemic blood contains it in great abundance. Protagon is also 
resent in chyle in considerable quantity. Hoppe-Seyler supposes that 
it plays an important part in the formation of fats. His r contains 
also some observations on cholesterin in blood. — Journal of Anat., etc. 


DEVELOPMENT OF STRIATED MUSCULAR FIBRE.—Eckhard (Henle 
und Pfeuffer’s Zeitschrift, Dritte Reihe, xxix, 56) agrees with Savory, 
Lockhart Clarke, and F. Schulz, that striated muscular fibre is not de- 
veloped from cells but from a nucleated blastema. This conclusion is 
also supported by Braidwood (see Journal of Anat. and Physiology, No. 
1). All agree that the fibres are formed from the molecular matter in 
which the nuclei are embedded. Eckhard has also made observations 
on the development of the heart of the chick, and states that at no period 
can cells be seen, but here, as in the muscles of the skeleton, the 
earliest stage is a nucleated blastema which rhythmically contracts before 
fibres make their appearance, the latter are developed from the inter- 
nuclear matter directly. Lockhart Clarke had previously pointed out 
the fact, that the rere Ee of the cardiac muscular fibre is the same 
as that of the voluntary muscles. 





SURGERY, 


WounNDs OF THE INTERNAL JUGULAR VEIN.—Dr, S. W. Gross 
arrives at the following conclusions from the study of eighty-five re- 
corded cases. 1. Incised and agers wounds of the internal jugular 
vein are to be classed among the most fatal of accidents ; and, if sub- 
jected to no treatment, are invariably mortal from primary heemorrh 
the introduction of air, pyzemia, or secondary hemorrhage. 2. Gunshot 
wounds of the vein alone are always fatal from primary or second 
hzemorrhage, or pyzemia. 3. When the carotid artery is opened at the 
same time, either as a result of gunshot, incised, or punctured wound, 
the case may, under favourable circumstances, recover, but with the 
formation of an arterio-venous aneurism. 4. Compression is followed 
by a fatal result as often as ligation ; is more painful and inconvenient, 
and is to be resorted to in those cases only in which a thread is inappli- 
cable from the high situation of the wound, or when the vein is 
merely punctured, and the measure can be applied mediately. 5. 
Ligation is more convenient, as it produces neither pain nor a suppu- 
rating cavity ; and the fears of exciting diffused phlebitis are utterly 

oundless, as there is not a single example showing that such an in- 
Sesmation has followed its employment. The ligature is, moreover, 
called for to guard against the introduction of air, and ent its 
further ingress, as well as to prevent the occurrence of diffused phlebitis. 
6. The lateral ligature is to be avoided, as it has been the cause of all 
the fatal results from secondary hemorrhage; and both ends of 
the wounded or divided vessels are to be tied, since reflux haemo: 
is not an infrequent occurrence. 7. Ligature of the common d 
artery will not restrain the flow of blood from a wounded internal 
pote! vein, and is, therefore, to be rejected as a hemostatic measure. 
8. Not only has the danger of pyzmia after ligation of the vein been 
greatly exaggerated, but all the dangers are also ed ey as 
neither apoplexy, softening of the brain, nor other cerebral disorders 
have ensued from its employment, the collateral circulation being 
amply sufficient to prevent those accidents. 9. The cause of death after 
ligation is not to be looked for in the production of pyzmia, as the fatal 
issue has, in every instance, been due to secondary hemorrhage, coming 
on about the time of the separation of the thread.—American Fournal af 
Medical Sciences. 
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‘REVIEWS AND NOTICES. 


LESSONS IN ELEMENTARY CHEMISTRY. By H. E. ROSCOE, 
B.A., F.R.S., Professor of Chemistry in Owen’s College, Man- 
chester. London: 1866. 

CHEMISTRY FOR STUDENTS. By ALEXANDER W. WILLIAM- 
SON, F.R.S., Professor of Chemistry in University College, 
London. Oxford: 1865. 

Lecture NorTes FOR CHEMICAL STUDENTS: embracing 
Mineral and Organic Chemistry. By E. FRANKLAND, F.R.S., 
apa of Chemistry in the Royal Institution. London: 
T 

ELEMENTS OF CHEMISTRY. By W. A. MILLER, M.D., F.R.S., 
Professor of Chemistry at King’s College, etc. Three Volumes. 
Fourth Edition. London: 1866-1867. 

CHEMISTRY INORGANIC AND ORGANIC: with Experiments 
and a Comparison of Equivalent and Molecular Formule. 
By C. L. BLoxam, Professor of Practical Chemistry, King’s 
College, London, etc. London: 1867. . 

TO judge of the value of a text-book, we must have a clear 

idea of what knowledge it ought to present to the student. The 

of medicine is always consciously or unconsciously 
chemical phenomena, and trying to substitute 
one for another in his study and treatment of disease. All the 
phenomena of vitality are attended with, not to say resultant 
vpon, changes of some one substance into another—of the 
materials of the food into the materials of the blood, of those of 
the blood into those of the tissues, and of these again into the 
excretions; and, as the phenomena of disease are attended with 
changes in the materials of the body different from those which 
accompany the phenomena of health, the practitioner has to 
observe these changes, and to endeavour to replace diseased by 
healthy change. And therefore it is that we assert that he has 
constantly in his practice chemical phenomena to observe— 
ical omena to work upon; for a chemical phenome- 
non may be described as the change of one or more substances 
into others, 

To understand these chemical phenomena, the physician or 
the surgeon sognices to know the chemical properties of the 
substances which make up the body, or which have anything to 
do with it. Taking them separately, it would occupy more than 
@ lifetime to know them. Fortunately, therefore, it is un- 
necessary thus totake them. Chemistry—the science of the con- 
version of bodies into others—affords him, by the establishment 
of a few natural laws, the potential knowledge (more or less 
complete) of almost innumerable chemical properties of bodies. 
This system of laws, it is true, is not yet so fully worked out as 
to give us an entire knowledge of any one chemical phenomenon; 
but ‘still it gives us a very extensive knowledge of nearly all of 


It will not ‘be difficult, then, to decide upon what should be 
the main object of a book intended to introduce us to the study 
of chemistry. It ought evidently to be to make us fully under- 
stand the science of chemistry—the /aws of chemical pheno- 
mena. For, suppose in such a book we are taught very tho- 
foughly the chemical properties of oxygen and a number of other 

lies, but are only made superficially acquainted with the 
principles of the science, what is the result? We have, it is true, 
a lot of knowledge, some of it very useful for practical purposes 
and much of it not so, but we have not obtained the key, or at 
least we have oe ba very imperfect hold of it, by which to un- 
lock the knowledge of any chemical phenomena to which our 
medical studies may lead. us. Almost as well, therefore, might 
we have left the special study of chemistry alone, and haye 
been content to make up in our own way as required a know- 
sedge of such phenomena as may at any time engage our atten- 





“Ynasmiuch as the text-book has need of facts with which the 
“earner ‘must ‘be presumed to be unacquainted, it must detail 
them ; and it will therefore, if it be worth its name, contain the 














leading facts of i — ae 
not be there as the principal part of the text-book, but as m 
to its real end—the teaching of chemical science. This eng 
accomplished, according to the ability of the writer, a descrip. 
tion of as many of what he regards the most useful to knowgf 
the chemical properties of different bodies will certainly formgy 
useful supplement to the essential part of the book, and servetg ~ 
illustrate the principles laid down. The real student of med 
cine will all his life long be taking opportunity to add to hig” 
stock of knowledge of chemical phenomena with the advantage 
of being then able to judge for himself, by his study of dise: 
what sort of chemical facts promise to be most useful to hims 
a for their account he will hardly refer to a student’s tex.” 

ok. ‘* 
It may be said, that many of those entering the professiongs — 
not prove themselves able to master the PS caps. og of chemical 
philosophy, through an inaptitude to w out a train of 
ductive reasoning. ell, if it be so, it may indeed be usef 
compile for such students a text-book of descriptions of» re 
leading facts of chemistry—no knowledge acquired can be said” 
to be useless ; but be it remembered, that such men, when they” 
are studying a case of disease and its treatment, make as mag 
call upon their knowledge of “chemistry” thus acquired as they 
do upon their knowledge of arithmetic. We would say, rathet 
demand of such men not a ial study of chemistry 
physics, but only that they shall have euch an empirical k 
ledge of physiology, of the properties of medicines, and of 
nature and treatment of disease, as shall show them to 
capable of safe practice. We may fairly expect to see the 
turn out excellent practitioners: at any rate, they will have 
a better chance of preparing themselves for their duties than at” 
they had had to distract their attention by cramming for exe” 
mination that the equivalent of nitrogen is 14, that it forms five 
oxides, and so forth. We believe, however, that the number, 
those medical students who cannot be made to comprehend he ; 
principles of chemistry, who caznof learn to do more tha 
enunciate them by word of book, is really exceedingly small 
Our limited space, however, forbids our attempting to discame” 
this point here. ai 

We are sorry to say, that there is no text-book that we. 
recommend to the student as fulfilling the purpose we requireg@ 
it—that of giving a simple, concise account of the laws of i 
transformations of matter, which will enable the student @ 
medicine who masters it to use chemistry as one means oe 
by to attempt to understand the nature of disease. Of th 
however, that we are going now to notice we feel that, on 
whole, the one which we shall take first is the most suitab 
the want of a better, for the student. 


The elementary book of Mr, ROSCOE is not too large;, 
matter is expressed according to the interpretations of me 
deductions ; and its imperfection is chiefly that pertaining 
the others more or less—the absence of anything worth 
name of an exposition of the principles of the science. B 
is essentially only an elementary description of those bod 
most important in chemical history. We find the principle: 
chemistry scattered through the book, and just touched upom 
though they were things to be picked up by the way merely, ame” 
so as not to interfere with the task of forming an acquaintai 
with the elements and their compounds from oxygen up 
albumen. From these meagre and scattered statements,.4 
must be a far-seeing student who can make out a clear accou 
the reason ‘why he speaks of any chemical reaction, as his 
book teaches him to do. 


Dr. WILLIAMSON’s work is of about the same length as Bae ~ 
coe’s Chemistry. It plunges at once into descri ; and 
beginning with oxygen, takes us up to such of the complex ~ 
compounds of organic chemistry as have formulz satisiactomy — 
determined. It is written in a readable style, but is noise 
systematically arranged for reference as the book we havegu® — 
left. It contains scattered through it a few :statements’ q 
laws of the science, and more i e is evi Rc nel 
given to these laws. But the statements are too brief and 00 
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worded to serve the student, unless he have some one 
to assist him. Some old fashioned forms of nomenclature for 
which the author preserves a liking are made use of, in opposi- 
tion to the general practice of modern chemists, where a clear 
and uniform use of words is of great importance for giving cor- 
rect notions; and these constitute a serious objection to the 
book. But altogether it is little inferior for use to Roscoe’s 
text-book. 

We cannot unreservedly recommend Dr. FRANKLAND’S book 
as a text-book to the student, but we value it highly. Its pub- 
lication gives the weight of the authority of one of our principal 
chemists to our own condemnation of the text-books at present 
offered to the student as signally deficient as expressions of the 
science. For the author, as he says himself, has only given the 


student a “skeleton” of the science, and leaves him to clothe it 


with experimental facts and details from other books. And 
why has he done this, if it be not because these books, though 
they give good descriptions of the necessary facts of chemistry, 
fail to generalise these facts under chemical laws ? 

Of course, being only a systematic application of laws to 
facts, with few explanatory details and scarcely any descriptions 
of facts in illustration, it is quite unfitted for a text-book, at 
least by itself. It has also the fault, in common with other 
text-books, of not trying to make the student understand the 
science. It largely adopts the dogmatic style; it enunciates 
principles, and adds just as many words as are enough to render 
clear the set words of the enunciation ; and that 1s about all. 
The student, therefore, must accept the accuracy of these 
things upon the authority of his master, instead of upon the 
authority of nature, as he ought only to do. 

Before leaving our notice of Dr. Frankland’s book, we may 
mention that no one has yet approached him in the excellence 
of the symbolic notation he has adopted. The formula for each 

e expresses usually a crowd of facts to the glance of 
any one who has taken the little trouble necessary to master 
the method of symbolising employed. 

Of Dr. MILLER’s Elements, the first volume is on Physics. 
The second and third form an admirable account of the facts of 
Chemistry, but one too lengthy for the busy student. The prin- 
ciples of the science are also laid down in this work and more 
or less completely developed. But then, as usual, these occupy 
quite a subordinate place to the descriptive part. It besides 
bears the marks too strongly of having been once written 
according to old notions and then modified to suit the new; 
and this makes it a bad srgeoent of the present state of deve- 
lopment of the science. e volume on Organic Chemistry, 
the last edition of which has but recently appeared, must in- 
déed prove very valuable to all interested in its subject-matter, 
as the previous editions have done before it, but we are now 
viewing it only as a text-book for the student. Him we can 
assure that he could learn the elements of the science out of a 
much less number of pages than he will find in this volume. 
The real advance of a science is always marked by its simplifi- 
cation, and as the strides which chemistry has latterly taken in 
progress have been indeed more than the simple collection of 
new facts, the students of to-day ought not to be called upon to 
adopt any larger text-book than served the students of ten to 
twenty years ago. 

Mr. BLOXAM’s book is written in accordance with the che- 
mistry of the past; and the defence set up by the author for its 
being so is expediency. The present is not a fitting opportu- 
nity to discuss this point, or whether it is advisable to follow 
the author in teaching the student two systems of expressing 
the facts of the science. The fact that the notation and nomen- 

ee nates ene eee papers, and b 
nearly every lecturer in colleges and medical schools, is alli- 
sufficient to condemn this work as a text-book for students. 

xam’s Chemistry, however, has this to recommend it. It 
contains full and clear accounts, excellently illustrated, of 
mumerous experiments admirably calculated to make the stu- 
dent who performs them thoroughly familiar with the leading 
properties of the simpler bodies. 
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SANITARY LEGISLATION AND OFFICERS OF 
HEALTH. 


Two attempts are just now being made to take stock of the 
sanitary business of the nation. The one is being made from 
the point of view of the accountant, the Privy Council having 
begun to audit the health-books of particular towns where good 
work has been done. The other attempt is made, as it were; by 
an old member of the firm, who is looking into the general 
management of the business, seeing who does his share of it 
well, what branches of it are unremunerative, and whose fault it 
is that they are so; an old partner who can say frankly, You 
must put a little more money into this part of the concern, and 
you may rely on a good return; see here a parcel of fellows 
idling over a great show of business, but surely you are under- 
paying these other men who are working in earnest. This, and 
much more, Dr. Stewart is saying about our sanitary business, 
in a recent pamphlet; and there is no one more qualified by 
old services and independent position to carry weight with his 
advice. His colleague, Mr. Jenkins, has done his share of 
the work also exceedingly well. Dr. Stewart regards the 
point we have reached in our sanitary history as particu- 
larly inviting to a reckoning of our gains and losses, to 
an. appreciation of the wise and false moves of the past, 
and to an estimation of our future prospects. And he 
hopes that, out of such a review as he makes, a need may 
spring for consolidating and amending our sanitary laws. 
Hitherto, with all its shortcomings, Parliament has been in 
advance of public opinion in matters relating to public health. 
A little more instruction to the classes who have to administer 
sanitary laws, and a good deal more instruction to the classes 
for whose special profit such laws are enacted, is required be- 
fore any comprehensive scheme of legislation can be beneficially 
enforced. 

It is from the Reform Act of 1832 that we must date the be- 
ginning of sanitary reform. Beginning with the Factory Act of 
1833, a series of measures, twenty-nine in all, and occupying a 
page of Dr. Stewart’s pamphlet to enumerate, have been added 
to the statute-book. Many of these are, to a regrettable degree, 
permissive in character; but still convey the stamp of legisla- 
tive approval to the great principles and doctrines for which 
sanitary reformers had long contended. Let us trust that, when 
the newly reformed Parliament sets to work, it may have a good, 
a.relative progress to show; and that, as all classes will be re- 
presented in it, the difficulties that have stood in the way of « 
needful coercion may disappear. 

Here is Dr. Stewart’s summary of the sanitary organisation of 
the metropolitan district, “which, as having been for eleven 
years under the compulsory provisions of the Metropolis Local 
Management Act, many reckon as a pattern to be held up for 
the imitation of the whole country.” With a population of 
above three millions, it has 47 officers of health, one to every 
63,630 inhabitants. At one end of the town, 4000 persons are 
held to require the services of one such officer; at the other 
end, a population of 211,000 is held to be adequately supplied 
by the appointment of one; in neither case is the whole of the 








ee 


THE BRITISH MEDICAL ¥OURNAL. 





[July 13, 1862 











health officer’s time engaged. The number of inspectors of 
nuisances may be taken at 93; in the parishes of Marylebone 
* and St. Pancras, with their widely extended areas, and ‘with 
populations of 163,000 and 211,000 respectively, there are only 
two inspectors for each. Of the activity of the officers of 
health, the pamphlet Igives many proofs; but, of the local au- 
thorities, the conclusion is forced on Dr. Stewart, that they are 
not in earnest about the removal.of nuisances and the im- 
provement of the public health. This being the case, it is a 
most serious defect in the existing arrangements that the health 
officer holds his office during the pleasure of his local board, 
and that the very efficiency with which he performs his duties 
may be an unpardonable sin in the eyes of a majority of his 
masters. 
Of fifty-nine considerable towns from which returns were 
procured, eighteen only were found to have regularly appointed 

officers of health. From the salary of £1000 a year, at which 
Liverpool has bought, wisely and cheaply, the thoroughly com- 
petent and devoted work of a life, the salaries of these gen- 
tlemen range to £20 a year, which is given at Paisley, and 
£12:12, which is the salary at Aberdare; and, unfortunately; 
the estimate of the worth of sanitary services is generally 
much nearer the lower than the higher of these sums. There 
are only five towns which retain the whole time and ser- 

ces of their officer of health; and Southampton, one of these, 
has had the effrontery to value this time and service at £150 
per annum! Uappily for the country, but much to their per- 
sonal disadvantage, there is no lack of devotion to the sanitary 
cause among members of the medical profession. Instances 
too numerous to quote are given by Dr. Stewart where, as by 
Dr. Westall of Croydon, Dr. Acland of Oxford, and the Sanitary 
Association of Manchester, thoroughly good work } is being done 
without’ payment and often in opposition to every local dis- 
couragement. 

It is made plain that the medical officer of health, before he 
gets the chance of breaking a lance on the strong armour of 
vested interests in which filth and disease are encased, has to 
waste his strength and blunt his weapons in breaking down a 
wall of sloth and stupidity erected by those whom the laws have 
joined with him for succour and counsel. But there are some 
instances that give hope and example. In Birkenhead, the 
authorities delegate to their health officer full powers to act ac- 
cotding to his judgment, In Glasgow, Dr. Gairdner may 
almost be said to wield at will the resources of the commercial 
metropolis of Scotland for the reduction of its very high death- 
rate. At Cardiff, the poor people seldom require more than Dr, 
Paine’s advice to move them to whatever is necessary ; and the 
Magistrates are disposed to accept his opinion as conclusive on 
all health matters that come before them. 

“Have I not adduced sufficient evidence”, Dr. Stewart asks, 
“to establish the necessity of a Government check on the ap- 
pointment, remuneration, and dismissal of officers of health, 
and the expediency, both for their own interests and for those 

the ; public, of making them independent of local caprice and 
f private practice ?” 


PROFESSIONAL REMUNERATION. 
THERE is one aspect of the club system of medical attendance 
and its present ‘inadequate remuneration, at which we only 
hinted: last week, and which has not been considered so fully 
before by any person as by Dr. Heslop. It is the amount of 





action of low payment upon the assiduity of the medical g 
tendant. He drew attention to the Twenty-second Repertal 
the Royal Victoria Dispensary at Northampton. It is apparently. 
almost the only dispensary in Great Britain or Ireland, that jg 
founded on sound principles, in so far as the relations of the’ 
members to the medical men are concerned. It is suppo; 
by the payments of members and by some small donations fro 
the richer classes. From the report, it appears that there’ 
three surgeons connected with it, and that last year there wer » 
3807 paying members. Here is a club, under the name of 

provident dispensary, which finds a dispenser and the drugg. 
and pays its three surgeons £1027 for attending 3807 member 

The Birmingham club referred to last week, pays £836 to ni 

surgeons, for the care of 6638 members, and looks to them for 
every appliance that their cases may need. This is not ally 
Much has been said, and with justice, of the abuse of clubg 
from tradesmen and such like being enrolled among the mem: 
bers. The Northampton Dispensary does not admit every ¢ 
to the system of cheap doctoring. It lays down restrictic 
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for which one may look in vain in the rules of any friendly so e , 
ciety. Rule 1 says, “ The free members shall consist of working 
parish relief, and being unable to pay for medical advice in the 
usual manner.” It has also this just law, No. 6: “If any fret 
in the opinion of the committee, no longer eligible to the beng 
fits of the institution, his or her name shall be erased from the — 
Dr. Heslop deduces. another lesson from Northampton. 3 
so happens that one of the gentlemen connected with the digg ~ 
of the gentlemen, or rather one of the firms of gentlemen, ¢¢ 
nected with the model Birmingham club, attended the gs 1 
6155 “visits were paid at the houses of the patients.” Inthe 
latter, 734 visits were made to “ members’ houses.” The result” 
attendance in the one society with that of any surgeon in th 
other. Dr. Heslop frankly asks whether it is not plain that tt 
whether it is not plain that an inadequate pay may issue in 
insufficient attention? He is fairly entitled to infer that a} 


persons and servants, their wives.and children, not receivii 
member shall,through improved circumstances or otherwise, bep 
books.” 

pensary attended last year 995 free or paying members. © Ie 
number, or, in exact figures, 998 cases. In the former case 
would be practically the same, in comparing any one surgeon Es 
inadequate pay of medical men is a matter of great gra ity— ne 
found modification is necessary in the club system. 4 7 





THE COLLEGE OF SURGEONS. 
THE election of Sir William Fergusson as examiner, in roo = 
of Mr. Kiernan, on Monday, became a matter of. course; i. 
consequence of Mr. Kiernan refraining from offering himself fom 
re-election. We have reason to believe that Mr. Kiernan hag 
formed this determination without regard to the result of thé” 
recent election of Councillors, and was not influenced there! 
Sir William Fergusson stood next in order, and was naturalll 
elected with unanimity. Mr. Kiernan is, we believe, the fir 
instance of an examiner who has held office for five years only, 
and has not offered himself for re-election ; and he has a Vé 
worthy successor in the new examiner. oa 
There is, however, one aspect of this election which is not. 
satisfactory. Sir William Fergusson will, of course, prove, aM, 
unexceptionable examiner. But it is no secret. that he had.ma@, 
wish to become an examiner at all. The office is one which ify 























attention which the clubs in this way secure, and the silent 


-very laborious, which demands a special attention and trainé 
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with’a conscientious mastery of the most recent views of the 
youngest and ablest men in anatomy, physiology, histology, and 
pathology, as well as of what are called the “ practical” parts of 
surgery. It involves, too, a considerable expenditure of time. 
But, although the Charter provides that it shall not be necessary 
to pass through the Court of Examiners to reach the presiden- 
tial chair, the influence of the examiners sitting in the Council 
has always sufficed to ensure that the honour shall be confined 
to their body ; and, rather than allow the President to be chosen, 
as the Charter directs, from. the Council, irrespectively of the 
examinership, the office has been rolled in a circle round the 
court, beginning again with the most senior member when the 
most junior resigned the mantle. Thus, in order to attain to 
the. dignity of President, which is the natural and just object 
of the ambition of a man in his position, Sir William Fer- 
gusson has perforce become a candidate for an office which is 
not equally desirable to him, but which there might have been 
the highest fitness in bestowing on some one with more time 
and more peculiar aptitude and taste for the labour, either in 
or out of the Council. It may be said that the Council were 
not tested, and that it was open to the new examiner to have 
passed by the examinership and stood subsequently for the pre- 
sidency. No one could possibly have done this with less danger 
than he; and no one could more fitly have vindicated the 
Charter in this respect. The very first occasion on which the 
principles of the Charter were carried out was that of his election. 
The recent resolution, limiting the term of examinership to ten 
years, was carried on his motion; and we have heard it said, 
that the first time the Charter was read in the Council-room— 
certainly, the first time for many years—was by him. In this 
matter, he has yielded to what was perhaps no very hard neces- 
sity; but it is certainly a very improper condition, and one 
which has no essential justice or legality to recommend it. We 
think that he would have been justified, and would have been 
successful, in making a stand against it. 


ne 
— 





On Thursday last, the annual meeting of the Council of the College of 
Surgeons for election of officers took place, when Mr. John Hilton, 
F.R.S., Surgeon to Guy’s Hospital, was elected President of the Col- 
lege for the ensuing year, in room of Professor Partridge, whose term of 
office expired that day, and who retired, as expressed by his colleagues 
at the meeting, under the pleasing conviction, which the Council gene- 
rally entertained, that he had done his duty. Mr. Richard Quain, 
F.R.S., Consulting Surgeon to University College Hospital, and 
Mr. Edward Cock, Surgeon to Guy’s Hospital, were respectively elected 
senior and junior Vice-Presidents. 


WE are very glad to find a practical response to the regret which we last 
week expressed that a scientific, and, if possible, a medical graduate of 
the University, had not been started as a candidate for its representation 
in Parliament. A circular having been issued to this end, signed by 
Drs. Hawksley, Graily Hewitt, Stavely King, Alfred Meadows, C. H. F. 
Routh, H. Stevens, and Way, and Messrs. Fowler and Horne Payne, 
the replies in favour of starting either Dr. W. A. Miller, Professor of 
Chemistry at King’s College, or Dr. Sibson, Senior Physician of St. 
Mary’s Hospital, were found to be yery numerous. On Tuesday 
evening, an influential meeting of the Liberal Conservative party was 
held at 27, George Street, Hanover Square ; and it was decided to start as 
a candidate Professor W. A. Miller. We heartily hope that the medical 
graduates will unite as one man to support Dr. Miller, both by their 
votes and their interest. We owe it to ourselves and to our profession, 
on such an occasion, to show a fitting self-respect, and a confidence in 
the member of our body selected for this honour. 


‘ 





On Tuesday, a special meeting of the Council of the College of Sur- 
geons was convened to elect or re-elect a member of the Court of Exa- 
miners, in consequence of the quinquennial period of Mr. Kiernan’s 
term of office having expired. A letter’ was, however, read from that 
gentleman, requesting that he might not be again nominated as Ex- 
aminer. “The Council, therefore, proceeded to appoint ‘a successor, 
when the choice fell on the next senior Councillor—viz., Sir William 


Fergusson, Bart. . 


MEssrs. HEWETT, Birkett, and Spencer Smith, the recently elected 
Councillors, were sworn in at the College on Tuesday, and took their 
seats as Councillors, 


THE President and Fellows of the College of Physicians, London, have 
fixed the date for their intended soirée at the College on Wednesday 
evening, July 24th, at nine o’clock, for which cards have been issued. 


AT'the annual meeting of the Senate of Trinity College, Dublin, held 
on Saturday, June 29th, in the Examination Hall; the Right Hon. Judge 
Keating, Acting Vice-Chancellor, in the chair; present—Dr. Stokes, 
Regius Professor of Physic; Dr. Moore, S.F.T.C.D.; Dr. Luby, 
S.¥.T.C.D.; Dr. Harte, S.F.T.C.D.;- Dr. Toleken; the Rev, Mr. 
Jellett, Secretary to the Senate; Rev. Dr. Haughton; Rev. Mr. Gal- 
braith; the Rev. Mr. Poole; and the Rev. Mr. Giles—it was resolved to 
confer honorary degrees on the following eminent members of the British 
Medical Association: James Syme, Edinburgh, M.D., honoris causa; 
Henry Wentworth Acland, Oxford, ditto; George E. Paget, Cambridge, 
ditto; Francis Sibson, London, ditto; Henry W. Rumsey, Cheltenham, 
ditto; William Bowman, London, ditto; Sir James Simpson, Edinburgh, 
ditto; Thomas P. Teale, Leeds, ditto. 


es 
MR. SOELBERG WELLS has been elected Assistant-Surgeon to the Royal 
London Ophthalmic Hospital, Moorfields, 


AT a session of Council of University College on Saturday, July 6th, 
Dr. J. Russell Reynolds was appointed Professor of the Principles-and 
Practice of Medicine. The Holme Professorship of Clinical Medicine 
was declared vacant by the resignation of Dr. Reynolds, and the vacancy 
ordered to be advertised. 


THE following gentlemen, graduates in medicine of the University of 
London, have been appointed Fellows of University College: Dr. W. Til- 
bury Fox; Professor Wilson Fox, M.D.; Professor Graily Hewitt, M.D.; 
Dr. Henry Maudsley; and Professor Ringer, M.D. 


ON the 8th instant, an Order in Council was issued, continuing in force 
the provisions of the Diseases Prevention Act for a further period of six 
months from the date of the Order, Orders were also issued for con- 
tinuing in force the medical directions and regulations of the Privy 
Council and the other provisions which have been from time to time 
passed since the cholera epidemic commenced last July. ‘ 


THE promotion of Dr. Burdon Sanderson to the rank of Physician at 
the Consumption Hospital has made a vacancy for an Assistant-Physi+ 
cianyand we believe that the Board will also declare another vacancy, 
thus adding to the staff of officers. 


A REMARKABLE suicide by large doses of camphor and belladonna, is 
reported from Birmingham. Frenzy seemed to have preceded death, 
The deceased had occupied himself in cutting his clothes to pieces and 
writing incoherent letters prior to death, and while under the influence 
of the poison. 


In Dublin, during the week ending July 9th, two deaths were ascribed 
to purpura maligna, duration of illness in each case twenty-four hours; 
one to meningitis; and one to cerebro-spinal meningitis. Fifteen deaths 
resulted from measles, being six more than were registered during th, 
previous week. 
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Dims. B. Sussus Trosseson: hes: been: elected. to the. offiee. of Gresham | 


Lecturer on Medicine. The office is one of great antiquity; and, ac- 
cording to the charter, the lectures have hitherto been delivered in Latin 
and in English. The lectureship was held recently by Dr. Southey for 
thirty years, and since by Dr. Powell of Brighton for three years. The 
audiences of the lectures have not usually been large. The lecturer 
must deliver twelve discourses annually, and the stipend is £100 per 
annum. There is some talk of abolishing the Latin address; and the 
precedent of the College of Physicians in dealing with the Harveian 
Oration ‘is a good one in this respect. There were on this occasion 
several candidates of eminence. Dr. Thompson, however, in addition 
to his excellent professional qualifications for the post, is an old and dis- 
tinguished Pauline; and the lectureship is in the gift of the Mercers’ 
Company. 
AMENDMENT OF THE SANITARY LAWS. 

Tue Metropolitan Counties Branch, at their last meeting, referred it to 
their Council to consider whether some part of the funds of the Branch 
might not be usefully expended in circulating Dr. Stewart’s and Mr. 
Jenkins’s pamphlet on the Sanitary Laws. The authors of this brochure 
have, single-handed, made an important, and to themselves costly, con- 
tribution to our knowledge of the present sanitary condition of the 
Saptadisiarieel af aust assuniowadk mance 

the we all desire in the position and remuneration of 
thee medical officers of health. With such materials in their hands, the 
Branches of our Association may do much to enlighten their respective 
districts. The authors have met them more than half-way, by making 
am arrangement for the supply of the pamphlet at a greatly reduced rate 
where numbers are taken for circulation. 


A MEDICAL CORONER. 
Ow Saturday last, Dr. Mitchinson was elected Coroner for the Lincoln 
Lindsey district. His election was unanimous; and the speeches, both 
of the proposer and seconder, were of a very complimentary. and grati- 
— 





GREENWICH HOSPITAL REFORM. 

A ComMmMITTEE, appointed by the Admiralty, is sitting, to inquire once 
more into the affairs of Greenwich Hospital. In order to prevent the 

that this circumstance is in any way connected with the 
‘vexed question of the Dreadnought, we can assert that this inquiry will 
be ‘strictly of a financial nature. We pointed out, some months since, 
that the average’ cost per man had risen from £60 in 1865, under the old 
form of administration, to nearly £120 in 1866, urider the new Green- 
wich Art, and expressed our doubt that this could last. It seems that 
Mr. Seeley’s very pertinent questions thereupon in the House of Com- 
mons. have inspired prudence in not pushing forward the estimates which 
were:laid. on the table in March, until explanations were fully prepared 
im support of the estimates. The Government has wisely nominated a 
_ purely Financial Committee, of independent elements, to investigate the 
causes of this greatly increased expense; and the public may confidently 
expect that a searching scrutiny will be made into every item of expense, 
whether derived from. that “legacy” of old Greenwich Hospital in its 
_ palmy-days, with at least two thousand inmates, which left 2 superabun- 
dant establishment of old employés, with less work but still to be paid 
_ out of the funds; or whether occasioned by the imperfect implanting of 
@new system on the old stock before sufficiently pruned and cleared. 
‘Warious rumours are in circulation, amounting to a suspicion, that the 
‘glorious olé naval home, through which passes the meridian from 
‘which our navigators measure their distances and fix their position on 
the ocean’s 's surface, will be closed as a retreat for them in want and in 
-age. We would hope rather to see it restored to its proper sphere of 
tsefulness, ‘according to the requirements of an advancing civilisation ; 
amd we trust, when this well selected Committee has stated unsparingly 
_ What evils-admit of remedy, that some naval authority will devise the 
manner in which the Royal Navy can make use again of its rightful 
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A YEAR OF COLLEGIATE REFORM. 
THE year of presidential office through which Mr. Partridge has p 4 
and which closed on Thursday last, has been marked by so many ime 
portant measures of reform, in which he had played an active ang 
important part, that he will carry with him the especial thanks of the 
members and of the profession at large. The College has done yerp 
much under his presidency to vindicate its position and character ag@ 
body which takes the lead in licensing English practitioners, which ¢g 
boast a by far more numerous list of Members and Fellows than ang 
other in the kingdom, and which is thus charged with a high and ime 
portant trust. The examinations for the membership have been mate 
rially improved by the introduction of a practical examination in on ' 
of applying surgical apparatus and most of the ordinary proceedingsef 
mechanical surgery. An admirable, we believe unrivalled, sen 
anatomical preparations for demonstration during examination, 
been made by Dr. Pettigrew and Mr. Mosely, to which we referred 
wait nd aR: aenchenninginges in dam memarens: one. a 
paration Mr. Partridge has taken a constant and lively interest, p 
the sections, and i9-@ quest number. of instenens making denne 
shew the desired result and manner of display. The introduction 
microscopes for the identification and demonstration of histological ti 
has also been effected during the year. To the President of this 
also it has fallen to conduct the conferences with the President of the 
College of Physicians, and with the other delegates; and to meet tie” 
delegates from Pall Mall to discuss a scheme long suggested, but now 
ripe for execution, for providing that no one shall be admitted a memiby 
of the College of Surgeons who has not been examined and certifi 
to his knowledge of medicine and the medical sciences essential to 
tice, as in anatomy and surgery. An agreement has been arrived at, é 5c 
the basis which we have already described some time since; and ime — 
few days it is understood that the scheme will be promulgated,. he 
ought to be known that Mr. Cesar Hawkins is the primum mobilein 
this important matter on this occasion. It was in consequence of a-vey 
able letter from Mr. Hawkins, as representative in the General Medical” 
Council, that the College took action. Finally, the President & * 
been recently in personal communication, officially accredited by t 
College, with the Secretary of State for the Home Department, witl . 
view to endeavour to obtain, for the purposes of students and examines, — 
a large and cheaper supply of subjects for dissection and operatic cy 
This is one of the most important necessities for the improvement of ¢ mi 
anatomical and surgical instruction ; and it would equally facilitate the 
practical surgical examination of candidates for the College diploma 
Operation on the subject and clinical ward tests are now applied in the 
Fellows’ examination; but not so for the Members; and a cheaper and — 
fuller supply of bodies is a great desideratum, which, it is satisfactory iz 
know, the College is endeavouring to obtain. 


A STRANGE DEATH. 

A “‘STRANGE death” is recorded this week of a young clerk, 
poisoned by the bad atmosphere of a small telegraph-office 
ventilated, and with four gas-burners, of which ‘‘all the clerks had cam 
plained”. This is only a rapid and compressed view of a tragedy 

stantly being worked out more slowly in work-rooms and offices, amd 
approximately imitated by the poisoning and illness due to the bad ae 
tilation of our gas-lit theatres, churches, and ball-rooms. 7 


































DEATH ease CHLOROFORM. 


Monday, on the body of a boy named John Arnold, eight years of 3 
whose death took place in the Eye Hospital. On Friday, the DOy 
underwent an operation for squint, having chloroform administered pm 
viously ; and in about two hours afterwards he expired. The verdict ! 
‘Died under the influence of chloroform.’” ‘These slow deaths 
chloroform, of which this and the death recently recorded at Un 

College Hospital are examples, seem to us of vast importance for 
comprehension of the pathology of chloroform-death ; and it would be 
very desirable that a careful medical account should be given of thes. 


Weihharn tees 
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CHOLERA PROSPECTS. 

Tue bills of mortality will be anxiously scanned for the next few weeks. 
Whenever the first three weeks of July have passed without the first 
warnings of cholera being apparent in the bills, we have hitherto re- 
mained free from any epidemic during the year in England. Having 
commenced the critical period in safety, we may hope to pass through it. 
We publish, however, in our cholera record, announcements of 
severe epidemics in Italy, Sicily, Tunis, Poland, and the Argentine 
Republic. ‘* Defence, not defiance,” must be, therefore, still our 
watchword. 


THE GENEVA CONVENTION FOR THE CARE OF THE WOUNDED IN WAR. 
THE announcement in the daily papers, among Reuter’s telegrams of 
July roth, that ‘Prussia has jomed the Geneva Convention for the care 
of the wounded in war”, is probably a mistake in the translation of the 
telegram, for ‘‘ Russia” having joined the Convention. We announced, 
on official authority, a few weeks ago, that Russia had formally notified 
her intention of acceding to this treaty, and it was also mentioned that 
Russia was the only European power that had not at that time done so. 
The government of Prussia was among the first to join the treaty. 


CHOLERA RECORD. 

‘We understand that the Greek Government has imposed a quarantine of 
eleven days on all arrivals from infected ports in Italy and from Tunis, 
and a quarantine of five days upon arrivals from other ports which are 
suspected to be infected with cholera. Quarantine is also imposed upon 
arrivals at Trieste from Tunis. A quarantine of observation for fifteen 
days is also imposed on all vessels arriving in Italian ports from Catania, 
on account of cholera there.—Cholera has again made its appearance in 
Poland. Ten cases have terminated fatally at Warsaw. It is believed 
that the disease was brought into the town by soldiers.—Cholera has 
very nearly, if not quite, disappeared in the Argentine Republic. The 
epidemic has been most severe in the town of Rovira; there were nearly 
500 deaths in one month. 


THE MEDICAL TEACHERS’ ASSOCIATION. 
A CIRCULAR has been forwarded to all the teachers in London by Mr. 
B. E. Brodhurst, as the Secretary for the time of this Association, en- 
closing a copy of the bye-laws drawn by the delegates from the meeting 
which constituted the Society, which are to be proposed for adop- 
tion. The meeting of the Association is to be held on Monday, July 
15th, at the rooms of the Royal Medical Benevolent College, 37, Soho 
Square, at 8 o’clock P.M., and the attendance of medical teachers is 
‘**earnestly requested”. The objects of the Association are defined to 
be, ‘*to confer on all subjects connected with the education of medical 
students in the schools of London, and to be a medium of communica- 
tion between the teachers.” All teachers and members of the staffs of 
the recognised metropolitan medical schools will be eligible to become 
members of the Association. It is proposed that the Council shall in- 
clude, besides its officers and four members elected by the Association 
in general meeting, two members (a physician and a surgeon), to be 
elected from among its staff by each school in connection with the 
Association. Four general meetings of the Association are provided for 
in the course of the year, to be held on the first Monday in January, 
March, June, and November. The annual subscription suggested is five 
shillings. Sir Thomas Watson last week expressed the highest hope of 
the usefulness of this Association; and so much yet remains to be done 
to bring our present disorderly system of medical education and examin- 
ation into a satisfactory shape, that there can be no doubt that the Asso- 
ciation will be able to effect great good, if, as there is every reason to 
anticipate, the proceedings are marked by a calm, judicial, and unselfish 
spirit. It is to be regretted that two of the great schools have not yet 
formally joined it; but we draw no bad omen from that circumstance. 
Tt is known that among their staffs are many who entertain a very 
friendly feeling towards the Association, and probably all sympathise 
entirely with its objects. Their attitude is one of expectancy and atten- 
tion, and not of opposition; and time will do its own work in showing 





of what sort of stuff the teachers of London are made, and whether they 
cannot work harmoniously and satisfactorily together in promoting the 
general cause of education. Good work will soon satisfy the doubts of 
those who are waiting to see some outcome of the movement before 
joining it. The caution of those who are earnest in promoting it must 
be the greater, but their success need not be the less, 


MEDICAL CHARGES. 
ParT of the evidence by which Dr. Heslop supported at Birmingham 
his statement that the remuneration of medical men in private practice 
has risen at least fifty per cent. during the last thirty or forty years, was 
a bill which he produced, brown with age, which was made out in 1809 
by a Leeds firm of surgeons, and sent to a highly respectable firm of 
merchants in this town, for attendance upon a traveller who had met 
with an accident. The charge for “stitching and dressing wound of the 
ankle” is 2s.6d. ‘‘ Dressing wound of the head” is 1s, The visits are 
Is. each, ‘* Visits and dressing wound of ankle from July 20th to 
August 7th, sixteen times, at 1s. 6d., £1 4s.” ‘* Dressing at shop, from 
August 7th to 18th,” 4s.! The whole bill for attendance, visits, dress- 
ings, lotions, tinctures, etc., from July 17th to August 18th, was £2 14s. 


A NEW SOCIETY. 

THE first meeting of the Norwich Medico-Chirurgical Society was held 
in the Museum of the Norfolk and Norwich Hospital on Tuesday, July 
2nd. Dr. Eade, the President, delivered an inaugural address ; which 
was followed by several very interesting papers and cases, illustrated by 
pathological specimens and photographs, This Society was formed on 
April 24th, by an amalgamation of the Norwich Pathological Society 
with the Norwich and Norfolk United Medical Book Society; and its 
objects are the following: The cultivation and promotion of physic and 
surgery; the support of the medical library (now containing between 
three thousand and four thousand volumes), for reference and circula- 
tion; the holding of meetings for the exhibition and description of speci- 
mens, drawings, microscopic preparations, casts, and models of morbid 
parts; the reading of papers and discussions on medical and surgical 
subjects, and the branches of science connected with them; the consi- 
deration of public matters affecting the profession and the encourage- 
ment of friendly intercourse between its members. 


ARMY MEDICAL DEPARTMENT, 
A MILITARY correspondent, calling attention to the statement of Sir Johp 
Pakington, in the House of Commons, on Friday, the 3rd instant, that 
the recommendations of the Committee of 1866 had been substantially 
carried out, writes as follows: - 

“‘ There can be no doubt that Sir J. Pakington stated what he be 
lieved to be the case, as he, of course, depends for such information om 
subordinates who are supposed to be well up in details; but, unfortu- 
natély, his statement was not correct. Of the said recommendations, 
one only, that relating to pay, has been fully carried out. - 
this month’s Army List contains a better ent of the medical 
officers, as a body, po ge former] some of the 
regimental medical o remains, as before, in their respective regi- 
ments; and no orders have been issued ing the question of mess. 
Still it is left to the discretion of the commanding officer; and ‘Dr, 
Smith’ may find himiself to-day, in the 200th Regiment, treated in ac- 
cordance with his reputed rank, and next week he may be in the 201st 
Regiment, and find hi i 


. Now, sir, it is manifestly absurd to state that a surgeon shall 
hold the relative rank of major, to dress him in a corresponding manner, 
and to charge him with subscriptions in the same manner, and, afterall, 
to give the young ensign, probably even his own son, the Such 
may be the case, as the regulations now stand; and Sir J. Pakington 
ought to know that no order has been issued giving effect to the recom- 
mendation that the medical officer’s position may be defined and 
I am one of those who think that the first place should be at all 

to the officer actually in command; but that, after him, relative 
rank should in all matters be respected. At present this is not the 
and, without a clear and distinct order, it never will be. The 
Guards authorities desire to evade giving effect to any order favourable 
to medical officers, and it is the duty of the Secretary of State for War 
to see that justice be done.” 
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. THE LONDON SCHEME FOR A DOUBLE QUALIFICATION, 

THe scheme for a double diploma in Medicine and Surgery, to which 
the Presidents of the Medical Couricil and of the College of Surgeons 
referred at the Fellows’ dinner as being virtually arranged, but not yet 
confirmed, is understood to be that of which we some time since 
sketched an outline. The College of Surgeons and of Physicians will 
give candidates three alternatives. They may be examined in surgery, 
anatomy, etc., at the College of Surgeons, as at present, but will then 
not be entitled to. receive. their diploma until they have passed an ex- 
amination in medical science at the College of Physicians, Apothecaries’ 
Hall, or other body legally qualified for the purpose ; or they may pass 
the complete examination in medicine and surgery (for which the College 
of Surgeons will make provision by appointing examiners), when they 
will equally receive the diploma—which, however, would still only 
license in surgery. The College of Physicians is understood to be pre- 
pared to make similar concessions, foregoing that part of the examina- 
tion of the licence which bears on anatomy, surgery, etc., for candidates 
who have passed the ordinary examination of the College of Surgeons. 


THE HEALTH OF LONDON. 

Amonc the deaths registered in London during the week, four deaths 
from choleraic diarrhoea, two from English cholera, and fifty-four from 
diarrhoea, were recorded. The son of a labourer, aged 6 years, is re- 
gistered as having died on June 27th, at 19, Bolton Road, Kensington, 
of ‘* purpura, fever (three days), cerebro-spinal typhus.” The son of a 
printer’s pressman, aged 7 years, is reported as having died on July rst, 
at.go, Cross Street, Holborn, of ‘‘ cerebro-spinal meningitis (seven days), 
with purple spots (thirty hours),” The total number of deaths for the 
week are, Dr. Farr tells us, less by 169 than the estimated number. 


; LINCOLN WATER. 
THE people of Lincoln will learn this week some very unsatisfactory 
facts concerning their water supply. The corporation have had the 
principal waters supplied for the use of the citizens examined by Dr. 
Frankland and Dr. Letheby. Dr. Frankland gives his results in figures, 
and sums them up as follows: ‘‘As the general result of these analyses 
1 have to report that not one of the samples is fit for domestic purposes. 
The previous sewage and manure contamination of No. 3—the Free 
School Lane conduit—is frightful ; and that of the others far too large 
to permit of their use by the inhabitants of a town. The hardness of three 
of the waters is also excessive ; and the Waterwork Company’s water 
emits a very disagreeable smell when heated.” Dr. Letheby’s report 
is hardly more reassuring. Here is an important and urgent work for 
the inhabitants of Lincoln. Pure water is one of the first essentials of 
life. “Water contaminated with sewage—always unwholesome as it is 
y at any moment become the agent of scattering epidemic dis- 
ease broadcast. 


CompuLsory VAccINATION.—Thirty-one deaths from small-pox oc- 
‘curred in London last week, out of a total of registered deaths for the 
- week of 1130. Out of double the number of deaths registered last quarter 
in the Dublin district, not one was from small-pox. 


CHOLERA IN THE PuNJAUB.—The cholera accounts from the Pun- 

jaub (says the De/hi Gasette) are very unsatisfactory. We had hoped 

previous communications that the disease had all but disappeared, 

but the latest intelligence leaves no doubt that it is causing very great 

Favages in some of that province. According to popular rumour, 

exaggerated we between six. and eight hundred deaths have 

din the Kangra district, while the reports from the neighbouring 

; of Budrewur, Kishtewur, Chumba, etc., are equally distressing. 

aoe the deaths are said to be much less numerous, but an 

‘amongst the troops at Mean Meer led to the determination, 

as was, the heat, of sending the European portion of the garrison 

the Mooltan line, and a special train conveyed a large number 

on the afternoon of last Monday. We trust the increasing 

may check the scourge, but very recent letters mention the 

an ly wind on the 28th, that will, we fear, exercise 
an 


ag but an influence for good on the health of the people. 
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ANNUAL DINNER OF THE FELLOWS OF THE ROYAL © 
COLLEGE OF SURGEONS. ‘ 


THE election of members of the Council on Thursday the 4th instant, 
was followed by ‘‘the Dinner,” which took place at the Albion Ta. © 
vern, Aldersgate Street: Mr. Greene of Bristol in the chair, supporteg 
by Dr. Burrows, the President of the Medical Council; Dr. B son, 
the Director-General of the Naval Medical Department; Mr. George 
Cooper, the Master of the Society of Apothecaries; Sir William Fer. 2 
gusson, Dr. Wiblin, H.M. Quarantine Officer at Southampton; Mp 
De la Garde of Exeter, Mr. Crosse of Norwich, Mr. Cardell of Salis: — 
bury, Mr. Turner of Manchester, Mr. Gant of the Royal Free Hog, 
pital, Mr. Carr Jackson of the Great Northern, etc. Upwards of one hun, 
dred Fellows were present. The usual loyal and patriotic toasts were 
drunk with all the enthusiasm of former occasions. ae 
The General Medical Council was responded to by the President, Dy 
Burrows, who stated that he had always set aside every other e bir 4 
ment in order that he might accept the invitation of meeting so dee 
ished a body as the Council and Fellows of the Royal College of ~ 
urgeons of England. But last year, having unavoidably been a 
he heard with deep regret of the terms in which the chairman ¢ 
that occasion had spoken of the Medical Council, which were not onk 
most disparaging, but most offensive. The Medical Act he had 
regarded as most faulty and even unintelligible; but when it passed 
into law, he considered it incumbent on them to obey the law. 
President, he had always endeavoured to do his duty, and the s 
spirit had actuated the other members of the Council. But the ca 
tending interests of England, Ireland, and Scotland, had to be recomy ~ 
ciled, and it took some time for men, of undoubted capacity, to unde 
stand those interests, and to act together. Certain improvement,” 
however, had already been accomplished. ‘Thus, it was now a 4 
that no man should be qualified to practise the profession unless ij 
could give satisfactory evidence of his fitness by general education 
take the position of a gentleman. [Hear, 4ear.] He, therefore, agaig 
deprecated the 1 e used last year towards a body of men of i 
nence in the ma ti and who were honestly endeavouring to dg ~ 
their duty. [Loud cheers.] He thanked the Fellows for the handsome, 
cordial, and generous reception they had accorded to him. i 
The Medical Corporations, next proposed by the Chairman, g 
him the opportunity of observing that he objected to the term, gen 
practitioner, as unnecessary, and he would suggest the terms, physid 
surgeon and surgeon-physician, which more properly and hono’ 
represented the duties of those who are engaged in general practice, 
On behalf of the Royal College of Physicians, Dr. Burrows expre 
his great gratification in being able to announce the prospect of a mor 
intimate connection between that College and the College of Surgeons, 
whereby the multiplicity of examinations, now so oppressive to sti 
dents, would be relieved. an 
The President of the College of Surgeons, Professor Partridge, ~ 
observed that Dr. Burrows had touched upon that matter with so te 
discretion and judgment that he would only add, he trusted a satisf 
tory co-operation of the two Colleges would shortly be made pub 
On another matter, he need scarcely say that the College had ¢ 
listened with great attention and given every consideration to what 
suggestions had come from the Medical Council. He then alluded w 
pleasure and pride to the beautiful and valuable series of preparatic 
now being exhibited in the theatre of the College, as the year’s ad 
tions to the museum of the Coll The examinations had been m 
more practical, by the introduction of the microscope and of pati 
logical preparations especially, and the application of surgical appara 
and bandaging. The test of clinical knowledge, already instituted m 
the Fellowship Examination, would, perhaps, at length be introduce ea 
into that for the membership. [Hear, hear.] It was also very mo 
sirable that the Fellows should meet the Council, from time 
time, and thus feonnty represent to them their views on mat 
rtaining to their interests. Mr. Partridge’s observations 
istened to with marked attention, and produced, apparently, a mg¢ 
favourable impression. 
Other toasts followed: the ‘‘Provincial Schools,” by Mr. South, 
acknowledged by Mr. Turner; the ‘‘Metropolitan Schools” being 
sponded to by Mr. Brooke. The health of the Chairman, by Mr. Sok 
elicited a warm eulogium in testimony of his worth as a man, NO. 
than of his position as a provincial surgeon. ‘‘The Medical Benevol 
Institutions” was appropriately honoured by Mr. Charles Hawkins; ane 
the stewards gave Mr, Erasmus Wilson the opportunity of doing justi 
to the arduous services of Mr. Hulme, the Honorary Secretary. A few 
words of acknowledgment from that gentleman terminated a most agree — 
able and auspicious social gatheri The musical nts, by 
Messrs, Wilbye Cooper, Lawler, etc., were of a high order of exge ss 
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SPECIAL CORRESPONDENCE. 
NORWICH. 


[FROM OUR OWN CORRESPONDENT. ] 
- Amalgamation of Medical Societies: Formation of Medico-Chirurgical 
Society. 
Tuespay, the 2nd of this present month of July, is a day to be remem- 
bered in the annals of our profession in Norwich, as marking the com- 
mencement of a Society which appears to have within it the germ of 
prolonged vitality and the promise of much future usefulness. 

Nearly half a century ago, a Medical Book Club for Norwich and 
Norfolk was formed, by the late Mr. Crosse and others, for the circula- 
tion of books and the establishment of a library for reference. This 
Society flourished for many years; and at its annual dinners a large 
number of the medical practitioners of the city and neighbourhood met 
together for social converse and mutual interchange of thought. At 

however, a period arrived in which the funds of the Society 
diminished; new members did not join in sufficient number to compen- 
sate for the retirement or death of old ones; and the circulation of books, 
except as members sent for them to the library, was discontinued to 
save expense. In the year 1848, in order to keep pace with the rapid 
advance in the study of pathology, it was thought desirable to establish 
in this district a society for the cultivation and promotion of pathological 
researches, especially as our noble hospital offered a wide field for the 
rosecution of such investigations. Accordingly, a small meeting was 
held at the house of one of the then ee of the hospital (who, 
after a bright but comparatively short professional career, has lately been 
taken from us in the prime of life), and the result was the speedy form- 
ation of a pathological society, which for years maintained a very suc- 
cessful and scientific position; a yearly retrospect was read and printed, 
numerous morbid specimens of rare professional value were exhibited at 
its bimonthly meetings, and papers read on a variety of medical and 
surgical subjects of much practical interest. There was also an annual 
dinner; and it was soon found that the younger society became the more 
favoured of the two, so that the Book Club dinner dwindled down to a 
small party of seven or eight. There was also an attempt made, about 
the same time, to institute a Medical Society, to meet at each other’s 
houses monthly, in the evening, during the winter months. This was for 
a time appreciated as a means of diffusing professional experience 
amongst us; but, after a few years, it was discontinued. It thus became 
evident that these societies could not all co-exist; and it was necessary 
to devise means of effecting such a combination as would ensure the 
continuance of a good, useful, practical, and scientific institution. The 
library was too good to be disregarded; and the Pathological, from 
various causes, declined, although it did not fall. But, out of these 
elements of decline, a most promising reorganisation has arisen in 
the form of a Norfolk and Norwich Medico-Chirurgical Society, amal- 
gamating all the previous ones, and combining the advantages of each of 
its predecessors. 
lie first meeting of the new Society took place in the Hospital Mu- 
seum.on Tuesday week, and was attended by a large number of the 
medical profession of the district. An able address was delivered by the 
President. Many valuable morbid specimens were exhibited, includin 
six examples of Sacculated Bladder, a number too large to be met wit 
perhaps in the life practice of any individual practitioner not connected 
with an hospital; and there were also papers read of great practical in- 
terest, especially one on the Connection Swten Aphasia and Paralysis 
of the Right Side, and another on the Causes and Cure of Tapeworm. 
After the meeting, nearly thirty members dined together, when much 
conviviality and good feeling prevailed; neither was there any lack of 
eloquence with reference to the wisdom of the amalgamation and the 
prospects of advancement in the professional status of Norwich and its 
neighbourhood, on account of the energy exhibited on the part of those 
upon whose exertions the success of the Society will depend. There 
can be no question that their endeavours will be much aided by the 
almost unique provincial museum belonging to our hospital, as well as 
by the extensive library also at their command, which will probably be 
much increased by the addition of the best literature of the day, now that 
more ample funds may fairly be expected. 

It may seem presumptuous to give our new Society the same title as 
that of perhaps the foremost medical society in the world. Shakespeare 
has asked, ‘‘ What’s in a name”; and another great philosopher has said, 
* High titles debase, instead of elevating, those who low not how to sup- 

rt them.” But I believe there is something in a name, and that to aim 

is often a means of accomplishing more than we expected; every 
Step of the ladder as we ascend making it more easy for us to reach the 





giddy height, and to look down with greater composure upon the s 

we leave behind. Let us hope that, as the Society has been d 
enough to assume the title, it will exert itself to the utmost of its con- 
fessedly more limited power, to emulate the zeal, industry, usefulness, 
and energy of its more experienced and exalted example. 


ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION : 
ANNUAL MEETING. 


THE Thirty-fifth Annual Meeting of the British Medical Association 
will be held in Dublin, on Tuesday, Wednesday, Thursday, and 
Friday, the 6th, 7th, 8th, and oth days of August next. . 

President—EDWARD WATERS, M.D. Edin. 

President-Elect—WiLtiaM STOKES, M.D., D.C.L., Regius Pro- 

fessor of Physic in the University of Dublin. 

There will be four separate Sections; viz., A. Medicine; B. Phy- 
siology; C. Surgery; D. Midwifery. Only two Sections will sit at the 
same time, unless there shall be great pressure of business. 

The papers introducing the subjects for discussion on Scientific and 
State Medicine, shal] not exceed ¢Airty minutes, Papers on any other 
subject shall not exceed ¢wenfy minutes. All subsequent speakers not 
to exceed fen minutes, 

TUESDAY, August 6th, 1867. 

10 A.M. Meeting of Committee of Council. 

SE sos Meeting of General Council. 

1 P.M. Adjourn for Luncheon. 

eS First General Meeting.—The retiring President, Dr. Waters, 
will resign his office. —The new President, Professor Stokes, M.D., 
will deliver his Inaugural Address.—The Council Report will be read, 
and discussion taken thereon.—Election of General Secretary.—Report 
of Charter Subcommittee.—Report of Medical Benevolent Fund.— 
Appointment of Place of Meeting in 1868, and President-Elect. 

9 P.M. Soirée at the Obstetrical Society. 

WEDNESDAY, August 7th. 

8.30 A.M. Public Breakfast at the Exhibition Building. 

IO 45 Meeting of new General Council. 

mo Second General Meeting.—Address in Medicine by Sir 
D. CorRIGAN, Bart.—Sectional Meetings. 

2Pp.M. Adjourn for Luncheon. 

»» Third General Meeting. —Mr. Rumszy will introduce the 
subject of State Medicine for discussion.—Sectional Meetings. 
P.M. Adjourn. 

9 , The President’s Soirée at the King and Queen’s College of 

Physicians. 








THURSDAY, August 8th. 

10 AM. Fourth General Meeting. —Address in Surgery. by Professor 
R. W. SMITH.—Sectional Meetings, 

2P.M. Adjourn for Luncheon. 

3 Fifth General Meeting. — Professor HUGHES BENNETT, 
M.D., will introduce for discussion the Effects of Mercury.—Sectional 
Meetings. 

6P.M. Adjourn. 

7» Public Dinner at the Exhibition Building. Tickets £1:1. 


FRIDAY, August 9th. 
Sixth General Meeting. —Sectional Meetings. 
Adjourn for Luncheon. 
Seventh General Meeting.—Sectional Meetings. 
Soirée at the Royal College of Surgeons. 


SATURDAY, August 1oth.—Excursions. 


10 A.M. 
2 P.M. 
3 ” 
9 » 


Gentlemen intending to be present at the dinner, are requested to 
ive notice to the Honorary Local Secretary, JOLLIFFE TUFNELL, 

 e 58, Lower Mount Street, on or before 12 o'clock on Wed 
nesday, the 7th. 

Members will be pleased, immediately on their arrival, to enter their 

mes and addresses in the Reception-room, King and Queen’s Col 
of Physicians, Kildare Street, where cards will be supplied which 
secure admission to all the proceedings. 

A Clerk will be in attendance at the Reception-room, and will give 
information respecting Private Lodgings, Hotels, etc. 

The public will be admitted, on application to the President, to attend 
the discussion on Scientific and State Medicine. 














such 
ap ecg the Sth, at the College of Physicians, Kildare Street. 
Members may wish for information previously to the meeting will 
please communicate with the Local S . 
All as to visit Dublin during the meeting are re- 
to send their names to Jolliffe Tufnell, Esq., 58, Lower Mount 
treet, Dublin, Local for Co: ce, at the earliest con- 
venient period, in order that accommodation for their reception may, as 


far as possible, be 
hen arya are :—The Gresham; The Bilton; Reynolds’s ; 
Morrison’s ; Imperial ; Machen’s ; The Shelbourne ; Elvidge’s. 
The following notices of motion have been given :— 
Mr, Watkin WiriuiaMs: To alter Law vim, ty ‘inserting * Vice- 
” after “‘ President of the Association for the year.” 

Dr. J. SEATON: To substitute for Law 1, ‘‘That the Association 
shall be called ‘The Medical Association of Great Britain and Ireland’; 
or, The Medical Association of the United Kingdom of Great Britain 
and Treland’.” . 

age have been promised by 
Dr. Henry Bennet: Treatment of Pulmonary Consumption. 

‘Dr. McCaLt ANDERSON: On a Case of Ephidrosis Cruenta, or 
Bloody Sweat; with Remarks, 

Dr. Lory Marsu: On Idiopathic Abscess of the Brain. 

Dr. GrorGe BUCHANAN: On the Treatment of Elephantiasis by 
Ligature of the Main er the Limb; with a Case in which cure 
was effected by Ligature of the External Iliac Artery. 

Dr. S. Gordon: On Cerebro-Spinal Fever. 
Henry THompson, Esq.; Statistics of Lithotomy and Lithotrity. 
PIRRIE: On Acupressure. 
FLEMING: On the Surgical Pathology of the Urine. 
R. CrvISE: On the End 

.. TUFNELL, . : On Stricture of the Rectum. 

Al, Laz, Esq.: Views on the Pathology and Treatment of 


. = KIRKPATRICK: Treatment of Diseased Joints by Escharotics. 

Dr. RAWDON MACNAMARA: Ligature of the Femoral Artery ac- 
cording to the Plan of the late Professor Porter. 

Dr. KinGston (Montreal): An Operation for the Relief of De- 
formity from Disease of the Hip-joint. 

Dr. F. CHURCHILL: Endometritis, 

Dr. ALTHAUs: Electrolysis of Tumours. 

Dr. GREENHALGH: Cesarean Section. 

Dr. HAYDEN: Diagnosis of Functional Cardiac Murmurs. 

Dr. DENHAM: The Use of Ergot of Rye. 
* Dr, O'Leary: Animal Heat. 

Sir J. Y. Srmpson: The Cephalotribe. 

Dr. RINGLAND: Cases illustrating the Use of the Cephalotribe. 

Dr. McCiintock: The Spontaneous Elimination of Fibrous Tu- 
mours of the Uterus. 
EORGE § .: Three Cases of Spontaneous Fracture of 
Urinary ‘Caiculi in the B . 

Dr. AVELING:; Pelvi-Uterine Mensuration, by means of combined 


sounds. 
Dr. Asie: Suggestions for the Improvement of the Medical Pro- 


Dr. MAPOTHER: The Topography of Cholera. 

Dr. MAPOTHER: Treatment off Aneurism; Advantages of completely 
a : 

4 ITTLE, 3 ience o during the late Epi- 

aac. A ‘ 

Dr. HALtTon: Cases in Practical Medicine. 

‘Dr. M‘GrEvy: Remarks on the Nature, Symptoms, and Treatment 
of Cholera. 
» In order to facilitate the business of the meeting, it is particularly 
requested that all papers be sent to the General Secretary, on or before 
the ist of Aagust, if possible. 
et, T. WATKIN WILLiaMs, General Secretary. 


ali Street, Birmingham, July 1867. 
E DISEASES PREVENTION AcTs.—A second Supplement to the 


dgason, Gazette of ‘Friday contains various: orders of the Privy Council 
¢ $s date, relative to the Acts for the prevention of diseases. 
They ‘in force for another six calendar months, the Diseases 
_ Prévention Act, 1855, and the relative Act, 23rd, and 24th Victoria, 
10, Spey regulation for boards of guardians and vestries as to 
+ be done when cholera is in a union, parish, or district; 
ae for six months and order of 10th, 1867, relative 
) vessels infected with dangerous or infectious diseases. 
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SOUTH-WESTERN BRANCH: ANNUAL MEETING. a 


THE Annual Meeting of the South-Western Branch of this Association” 
was held at the Board-room of the Devon and Exeter Hospital, af?” 
Exeter, on Saturday, the 8th June. JoHN THOMPSON, Esq., President.” 
was called to the chair. About forty members were present. ie 
The PRESIDENT returned thanks for the extreme courtesy and kings” 
ness which he had received during his period of office. He said that” 
the gentleman who succéeded him (Mr. DE LA GARDE) was known perm! — 
sonally to many and by reputation to all. To him he now resigned fhe 
chai ’ 














ke 
ie 





















The PRESIDENT-ELECT said: Gentlemen,—Before I read the form 
address, I must thank the out-going President for the kind terms 
which he has introduced me. e then delivered an address, fi 

Dr. RADCLYFFE HALL (Torquay) said that, in the days when thei 
respected President laid the foundation of that professional suctess am 
social position which he had so long enjoyed, competitive examination” 
were not known; but the address which he had just delivered was 
proof that there was no necessity for such examinations. He would; 
once propose that their best thanks be given to Mr. De la Garde ign 
his address, 

Mr. RIsDON (Dalton) seconded the resolution. It was nothing but)” 
reasonable that they should at these meetings expect scientific pape 
and anticipate scientific discussions; but there was one thing often Jost | 
sight of, and that was common sense. In this address, however, £ 
had been combined. He most thoroughly endorsed the views of ¥ 
President, opey with regard to ladies seeking to enter the medig 
profession. ies were not qualified for such duties, There was mi 
that might be held in derision in the proposal that women should te 

lace men as medical practitioners. at part of the address which 1% 
on to the training of nurses deserved earnest consideration. R 

Dr. SHAPTER moved, and Dr. THOMAS seconded— 

‘* That the best thanks of the meeting be given to Mr. Thom 
his services as President during the past year.” 

The Ex-PRESIDENT returmed thanks, 

Next Annual Meeting. On the motion of Mr. THOMPSON, seco 
by Dr. ACKLAND, it was resolved to hold the next annual mecting@h 
Plymouth. John Whipple, » was nominated as President-elect % _ 
1868. Messrs, T. M. Rendle (Plymouth), W. P. Swain (De 
port), H. Greenway (Plymouth), Dr. Cookworthy (Plymouth), and 
C. H. Roper (Exeter), were appointed members of the Branch Cou 

General Council. Dr. Radclyffe Hall, S. Felce, Esq., and Dry 
Macreight, were appointed to represent the Branch at the 
Councit meeting at Dublin. 

New Members. Messrs. Gould (Hatherleigh), Trimmer (Okeham 
Mitchell (Dolton), Finch (St. Mary Church), Grinfield Coxwell ( 
tree), A. Cumming, and E. Phelps (Exeter), were elected members of 
the Association. 


psoas 





The meeting then adjourned, and the usual dinner was afterward hd 


held at Pratt’s London Inn. 





NORTH WALES BRANCH: ANNUAL MEETING ~ 


THE eighteenth annual meeting of this Branch was held at the Que 
Hotel, Llandudno, on T: , the 2nd inst., at 12 o'clock noon; 'E 
Eyton Jones, Esq., President, in the chair. Twenty-two members 
visitors, including T. Watkin Williams, Esq., Birmingham, were 
sent. After the transaction of some nec business by the. C a 
of the Branch, the retiring President, Dr. Conway Davies, addressed ® 
few words expressing his thanks for the kindness and courtesy shown 
him by the members during his year of office, and introduced te 
President-elect, T. EyYTON JONES, Esq. ~ ae 
President's Address. The President delivered an able address. gj 
Report of Council. Dr. WILL1aMs (for the Secretary) then read the — 
following Report. aa 
‘It gives your Council much pleasure to meet the members of 
North Wales Branch of the British Medical Association for the: 
time in the picturesque and flourishing watering-place of Lland 
which to hold its eighteenth annual meeting ; and to express the @at 
light and satisfaction the continuance of its prosperity affords them... ~ » 
**On occasions like the present it is usual briefly to take a — * 
spective glance at the operations of this Branch, and give a ; 
of the principal events which have occurred of interest or impo: Bs. 
the profession during the past year. ot ag 
‘First of all, your Council desire to state that the intermediate | 
meeting held on March 15th last, at Wrexham, was very well — 
and subjects of considerable interest were brought forward and diss 
cussed. It may be unnecessary to recapitulate these, as.a_notice of the — 
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———————— , 
"game will be found in the JouRNAL for March 23rd, p. 334. It is im- 

ible to pass by without noticing the hospitality shown on that oc- 
casion by Mr. Griffith, and Dr. Williams, to whom the best thanks of 
the members of this Branch are due for the handsome and courteous 
manner in.which they were welcomed and entertained. To those of 
the profession not members of the British Medical Association, who 
sometimes point at these gatherings with no friendly spirit, and give 
them the character of convivial, rather than professional meetings, 


Council would only wish that such persons could have heard 
the really scientific and learned papers, etc., which were read and dis- 
egssed at Wrexham, similar in character to those which received 
consideration at the meetings already held in different parts of the 


“It is : y to be regretted that the Medical Provident Society, 
which was origi by, and was in connection with the British 
Medical Association, towards the Auxiliary Fund of which the 
North Wales Branch contributed so liberally, did not receive the sup- 
port of the profession generally ; and that in consequence the directors 
to close its prospect of usefulness, and divide the funds 

the subscribers. 

“The subject of sanitary reform is of vast importance ; and in ac- 
cordance with the recommendation of Dr. A. P. Stewart of London, 
who has just published, conjointly with Mr. Edward Jenkins, barrister- 
at-law, an able pamphlet —— on the medical and legal aspects of 
the — your Council wo that petitions to both Houses 
of Parliament be presented, with the view of placing before the 

ture and the public an ‘ Annual Return of all Officers of Health, 
and Inspectors of Nuisances, the population and areas of their respec- 
tive districts, of the salaries paid. to them, and of the duties they are 
fequired to discharge.’ The information thus obtained would be 
extremely valuable, and serve as a basis for future legislation. 

“Your Council may be permitted to allude to the system of medical 

iceship, which is not so generally adopted as seems desirable. 
They would call the attention of this meeting to the subject so as to 
elicit the opinion of the members upon it. 

“It is a gratifying feature of the utility and importance of the 
British Medical Association, when it is announced that on July 6th, its 
a. and — creditable organ, the BRITISH MEDICAL JOURNAL, 

be y enlarged to a quarto size. There can be no doubt 
that its late editor, Dr. Markham, greatly enhanced its value by his 
honest, independent, and impartial management, for which the members 
of this Branch feel deeply grateful. Since his retirement his editorial 
mantle has alighted on a worthy successor; and it is very satisfactory 
to find that Mr. Ernest Hart is conducting the British MEDICAL 
JOURNAL so ably, and that by his talent, en , and perseverance, he 
aims at, and doubtless will succeed in, making it equal, if not superior, 
im a literary and scientific point of view, as well as in political im- 
portance, to any of its higher priced contemporaries. 

“The funds of this Branch, which were reduced to a balance of 
fourteen shillings at the commencement of the present year, have re- 
ceived an addition of £4: 10, up to this time, from subscriptions paid 
to the treasurer at the intermediate meeting last Match, making in all 
45 34 towards defraying the expenses of the current year.” 

After a short discussion, Dr. TURNOUR moved, and it was seconded 
by Mr. TURNER JoNEs, and unanimously carried :—‘‘ That the Report 
of Council now read, be adopted and entered in the minutes of the 


an vote A — a Council of > Branch for their valuable 
ices duri ie pas r, was mov Dr. Hughes of Mold, 
and seconded by Dr. Williams of Mold, and cordially sepia to. 
’ President-elect for 1868, etc. It was moved by Dr. Conway DAVIES, 
seconded by Dr. MAUGHAM, and unanimously agreed to—‘‘ That 
James Williams, Esq., of Holywell, be the President-elect for 1868 ; 
and that Rhyl be the place for holding the next annual meeting.” 
Council of the Branch. —— the motion of Dr. Wi1LLIAMs, (Wrex- 
ham) it was agreed that the following members constitute the Council 
ef the Branch for next year, viz., O. Roberts, M.D, St. Asaph; L. 
Esq., St. Asaph ; F. Theed, Esq., Rhyl ; G. Harvey Williams, 
M.D., Rhyl ; J. Conway Davies, M.D., Holywell ; G. Turner Jones, 
o5 Denbigh ; and W. Williams, M.D., Mold. 
epresentatives to the General Council. It was moved by Dr. WILLIAMS, 
(Mold) seconded by Dr. HuGHEs, (Mold) and unanimously carried— 
**That O. Roberts, M.D., St. Asaph; and E. Williams, M.D., Wrex- 
ham, be elected to represent the members of this Branch in the General 
Council of the British Medical Association.” 
- Secretary and Treasurer. Dr. HuGues, (Mold) moved, Mr. G. 
TURNER JONEs seconded, and it was carried—‘‘ That D. KENT JonEs, 
» Beaumaris, be re-elected secretary and treasurer.” 
- Loriff of Medical Fees. A long discussion took place upon the subject 





of tariff of medical fees, which underwent some modification and altera- 
tion. These will in due time be forwarded to the members. 

Intermediate Meeting. \t was wnanimously resolved that the next 
a ae eee at the White Lion Hotel, 

uthi 

Sanitary Reform. Petitions to both Houses of Parliament were 
signed by all the members present upon the subject of sanitary reform, 
as recommended in the Report of Council. 

New Memibers. The following gentlemen were duly elected members 
of this Branch, and of the British Medical tion, viz., Robert 
Hughes, M.D., Conway; John Richards, L.K.Q.C.P.Ire., Bante: 
Thomas Dalton, M.D., Llandudno; R. D. eu 3 
Thomas Davies, Esq., Mostyn, Flintshire; James B Esq., 
Brymbo, Wrexham; Edward Jones, M.D., Penbryn Terrace, Do : 
Edward Humphrey Williams, Esq., Carnarvon; William Perry 
Esq., Cichley, Beaumaris ; and John William Jones, Esq., Port Dinar- 
“Papers die. The fol read Hemiplegia. By E. 

apers, etc. e following were : L. On iplegi y 
Tt Hughes, M.D., Mold. 2. On Endemic Fever. By J. Comway 
Davies, M.D., Holywell. 3. Case of Carcinoma of the Stomach ; fast 
mortem specimen produced, showing great thickness, and 
of the Cardiac Extremity of the Stomach. By A. E. Turnour, 
Denbigh. Long and interesting discussion on the above subjects pre» 
vented the bringing forward of other cases of importance, which are 
reserved for the next meeting. 

Dinner. The members with their friends afterwards dined together 
at 4 p.m., and spent a very pleasant and ble evening, much 
pleased with the excellent catering of the host of the Queen’s Hotel, 


CORRESPONDENCE. 


THE COLLEGE ELECTIONS. 


S1r,—Now that the election of the Council is over, allow me to draw 
attention to some obvious lessons which should be learned from. it. 

To me it has been the source of great annoyance. I have been cam 
vassed, sometimes by letter, and sometimes by word of mouth, both 
before and after the election. If I pinned my faith upon the opinions 
of friends, I should think that the Council has lost three ardent re- 
formers in the retiring members ; and I have been assured alternately by 
friends and opponents of one of the elected candidates, that he is an 
earnest but discreet reformer, and that he is a retrogressive Tory. You 
have vouched for Mr. Birkett and Mr. Smith publicly, that they are 
‘* liberal-minded” ; and for Mr. Hewett, that he is eminent, and, I 
think, also independent; and I have accepted those pledges for as 
much as they may be worth. But the end of all the plotting, which 
you have denounced, and the skirmishing, in which you have. taken 
part, has been, as I take it, that we have elected three candidates on 
the strength of their names, and of the general statements put forward, 
not by themselves, as to their policy, but we have done so without any 
real knowledge of their views and intentions on those cardinal points of 
administration in which the Fellows are deeply interested, as three 
hundred of them shewed by their attendance at the College on Thursday. 

You, sir, may be justly proud of the selection by the Fellows of the 
three candidates whose claims you had clearly stated on the previous 
week ; but I hope that you will not allow this to blind you to the fact 
that more direct and immediate communication is necessary than now 
exists between the Council and the Fellews on College matters; and 
that an opportunity ought to be afforded to the Fellows of knowing 
from the candidate himself what his general opinions upon College 
matters are, and subsequently of learning what has been done in 
Council. The Fellows of the College of Physicians have a direct voice 
in the administration of their College, and we ought to have the same. 

July 1867. I am, etc., F.R.C.S, EXam 








S1x,—Has not the time come when something more should be done 
to enlighten and aid the Fellows of the College of Surgeons im giving 
their votes for the Councillors? As to my vote, I have no other 
ciple upon which to determine it than that of friendship. A man livi 

e hope of a seat on the Council is, so far as I know, to be 
not from, but through, his fiends. I hope you will make an 
that by and bye we shall have some other motive for using the 
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with as Fellows of the College, we are entrusted. At present, 
Ee trent dao and irr y; and, so far as we know OBITUARY 
it of doors, one candidate for admission is as good as another, provided , 
is in his moral character that can be objected to. This eee 


yught not to be. The Council ought to report its doings, like that of 

the College of Physicians, to its electors, at their annual meeti We 

should then know their policy, and be able to shew our approval of it, or 
, by our votes on these occasions. Iam, etc, X. Q. Z. 





SPECIAL DEPARTMENTS. 


S1z,—You have recently announced the formation of additional spe- 
i in three hospitals of the metropolis, St. Bartholomew’s, 
London, and King’s College—a course prompted, I suppose, by the 
articles on the subject in the JOURNAL, on the occasion of the recent 
contest at St. Mary’s Hospital. But I observe also that, in all these 
cases, these ial departments are made the means of conferring an 
additional post upon men already in office at the hospitals. I think 
Falism, as y ised, an evil in the profession ; and it seems 
t0 me that, when the same gentleman undertakes the special and a 
ral department in a hospital, both are likely to suffer, and the stu- 
with them. Would it not be better that the principle should be 
catriéd out in spirit as well as in letter, and each special department put 
into the hands of some who can give their whole time to it? 
I am, etc., A PROVINCIAL PHYSICIAN, 


i 


PUBLIC VACCINATION. 
LETTER FROM EDWARD C. SEATON, M.D. 


~ $rr,—In case alarm should have arisen in the minds of any public 
vaecinators from some Reread, statements contained in a letter 
published in your JOURNAL of this day, from Dr. Septimus Gibbon, re- 
the effect which the new Vaccination Act will have on their 

or payment under their contracts, it is as well that they should 

be assured ; (1) that it is not the case that public vaccinators, who 
transmit their certificates to registrars by post, will have to defray the 
es = (2) that when a F senses: vaccinator, acting under his con- 
tract, successfully vaccinated a child, and transmitted the certificate 
of that vaccination to the registrar, he will be entitled to the fee, what- 
eyer that may be, for which he has contracted. The statement that, 
under any provisions of this Bill, ‘‘ public vaccinators in large towns 
will be mulcted of about one-fourth of their fees, because they are only 
to be paid according to the certificates registered,” is quite incorrect, and 
I am at a loss to imagine how any such misapprehension can have arisen. 





July 1867. Lam, etc., EDWARD C. SEATON, 
DR. COHNHEIM AND DR. BEALE ON THE FORMATION 
: OF -PUS. 


S1r,—I read with very great interest the report from your Berlin Cor- 
t, in which is given the account of Dr. Cohnheim’s researches 
on the formation of pus. Dr. Cohnheim’s views, however, seem to be 
the same as those put forward by Dr. Lionel Beale some years ago. In 
+ oral read before the Microscopical Society, December gth, 1863, Dr 
e remarks: ‘‘I venture, then, to conclude that many of the clear 
fluids which have been considered as ‘exudations’ from the blood, reall 
contain a multitude of extremely minute particles of living matter, whic 
are intimately related to the white blood-corpuscles; and that these grow 
and become one source of the small oo cells or corpuscles which 
are so familiar to all who have studied morbid changes in the tissues as 
occur in man and the er animals.” 
(Microscope in Medicine, 1867, p. 200): ‘* Virchow has been 
led to conclude that pus is formed in connective tissue corpuscles and in 
epithelial cells only. But these is little doubt that pus may be derived 
from any germinal matter in the body. The white blood-corpuscle, the 
minute masses of germinal matter which I have described as existing in 
bleod-lymph-corpuscles; Sple-eneprasion, the masses of germinal 
-in the spleen and other ductless glands; those found in connec- 
n with the walls of capillaries; germinal matter of nerve, muscle, and 
other tissues of the body; may give rise to pus, if placed under condi- 
tions in which they are too freely supplied with pabulum.” 


Tam, ete., A Hospirat Puysicran. 


fi 








DEATH FROM HypropHosia. A deplorable case of death from 
bia occurred at the Liverpool Southern Hospital. A young 
man, 20 years of was bitten by a mad dog about two years since; 





SIR WILLIAM LAWRENCE, BART., F.RS, 


THE Nestor of British surgery expired on the 5th instant at his reside 
18, Whitehall Place. With his recent attack of paralysis when att 
ing his duties as an Examiner at the Royal College of Su h 
readers of the BRITISH MEDICAL JOURNAL are already acquainted; 
although from the period of the attack he never recovered his speech,] 
appeared perfectly conscious of surrounding events, and, as is 
known, was able to dictate, amongst other important matters, two 
to the President of the College of Surgeons, in one resigning his ¢ 
as a member of the Court of Examiners, and subsequently another ag 
member of the Council. In the former appointment, Mr. Solly. 
been appointed his successor; the latter will remain unfilled unti 
1868, The venerable surgeon appeared to be recovering from his attag) 
and was able to take carriage exercise, and, during one of these dr 
only a few days before his death, he made calls and left cards on so 
his old friends, thanking them for kind inquiries. ‘, 

William Lawrence was born on the 16th of July, 1783, at Cirencesti 
Gloucestershire, where his father had practised as a surgeon for a le 
period, and where he died at the same great age as his son has read 
and almost under similar circumstances. He was in the act of mou 
his horse to visit a patient, when struck down with paralysis; he linger 
a short time, dying almost insensible. So great an effect had this on 
son, that he only lately expressed to a former hospital colleague his} 
of meeting death in the same manner. 

Lawrence received a good a education at a classical schod 
near Gloucester, where he studied with assiduity. On completing hig? 
education, he was apprenticed, in February 1799, to the § 
Abernethy. The advantages of such a position were fully estimated 
the pupil. The zeal manifested by Lawrence in his anatomical pursuits) 
induced Mr. Abernethy to appoint him Demonstrator of Anatomy at St 


Bartholomew’s Hospital, when he had not completed more than thre Hs 



























eno 


years of the term of his apprenticeship; and this situation he maintaiz 
for twelve years to the great satisfaction of the pupils. He was admi 
a member of the Royal College of Surgeons so long ago as —_ 
6th, 1805; and was appointed Assistant-Surgeon to St. Bartholome 
Hospital in March 1813, in which year he was elected a Fellow of 
Royal Society. His progress then became rapid. In 1814, he was 
pointed Surgeon to the Eye Infirmary; in 1815, he obtained the lucrati 
appointment of Surgeon to the Royal Hospitals of Bridewell and Beth 
lem; in the same year, he was chosen one of the Professors of Anatont 
and Surgery to the College, where he delivered lectures. for four 
In his introductory discourse, he extolled the virtues of his illustria 
master; but the veneration he expressed was not of long continuaneg 
for within a short time a literary controversy arose between master @ 
pupil, in which sarcasm was substituted for compliment and conten 
for admiration. 2 
About this time, Lawrence became attached to the well kno 
medical school in Aldersgate Street; but ultimately retired from it 
succeed Mr. Abernethy as Lecturer on Surgery at St. Bartholom 
Hospital. One well able to form a correct opinion states, that 
manner as a lecturer was a model of art; and in this respect, = 
no man of his day excelled him; the late Joseph Henry Green alone 
his rival. Lawrence owed much of his power in public discourse 
culture and a study of language, and these refmements of style 
give a classic finish to rhetorical composition.. The propriety of it 
which distinguished Charles Kemble, Lawrence su 
His person, gesture, countenance, and voice, were dignified, imp Z 
and persuasive. His introductory discourses were characterised Dy” 
graceful ease and a simplicity of style. The words applied by Homie ’ 
Nestor may be applied to Lawrence, ie 
‘ “* Soft fall his Words as flakes of falling snow.” tee 
The appointment of Hunterian Orator was conferred on him in 1 5 
and again in 1846. In his first discourse, he pourtrayed, in a 
and p avast address, the grate of John Hunter, whom he declared 
have no equal, as a physiologist and as a surgeon, in any age or co 
In his second oration, he grievously offended the general practiti 
from the sneering and sarcastic manner of his remarks, forgetting 
his audience was principally composed of that class of gentlemen. : 
The celebrated Lectures on the Physiology, Zoology, and the Naturah 
History of Man, delivered at the College of Surgeons, shortly m 
their appearance; and their publication gave rise to the charge of m 
rialism against Mr. Lawrence. He was vigorously assailed 































the wound soon healed up, and nothing more was thought of it. Two or 
three days ago, however, unmistakable symptoms of hydrophobia were 
i and the poor fellow died in ul agony. . 


rom vari 
quarters. The governors of the Royal Hospitals of Bethlem and Brigit 
well called on the author to resign his appointments of surgeon to : 
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institutions, or his convictions; whereupon he addressed a long letter to 
' the President and aldermen, stating that ‘‘ Experience and reflection 
have only tended to convince me the more strongly that the publication 
of certain in these lectures was highly improper,” etc.; and 
‘sing to ‘withdraw them from circulation, and not only never to 
int them, but also never to “omer er te more on similar sub- 
jects.” He kept his word in calling in all the copies; but the whole 
édition was privately disposed of to the notorious Carlisle of Fleet 
Street, by whom they were sent out to America. ult 
- Jn 1826, Mr. Lawrence took an active part in opposition to some re- 
tions adopted by the Council of the Royal College of Surgeons. 
e resided at several public meetings at the Freemasons’ Tavern, and 
blished a corrected report, since rigidly suppressed, of his speeches 
ivered on those occasions. These speeches gave great offence to the 
Council, as may be judged from the following extracts, wherein that body 
is spoken of. The speaker said that ‘‘self-elected and irresponsible bodies 
have always been found the most unsafe depositories of power ;” and 
that, “holding their offices for life, all the elements of misgovernment 
are combined, and we may safely anticipate that the public good will be 
sacrificed to private interests.” Speaking of the Court of Examiners, of 
which body he was a member almost to the close of his existence, he said : 
The appointment of Examiner was for life. It must often happen, as 
it frequently has, that the duties of that Court, which, if properly per- 
formed, would require men in the active period of life and the full 
ri of their ties, have been executed by persons nearly approach- 
ing or actually arrived at the extreme verge of existence. In an imper- 
fect and progressive science like surgery, such individuals must be far 
behind the actual state of knowledge; consequently unable to estimate 
the acquirements of those recently educated, and not the best qualified 
to represent the surgical profession. Hence we cannot be surprised 
that, although the Council and Court of Examiners have always num- 
bered among their members individuals of justly earned and acknow- 
ledged eminence, their acts, as public bodies, have not commanded the 
— of the profession at large.” 
wo years after these expressions of his opinion he became a member 
of the Council he had so much abused, having been elected in the 
vacancy occasioned by the decease of Sir Patrick M’Gregor, Bart. ; 
and in 1840 he was promoted, on the death of Sir Anthony Carlisle, 
over the heads of Messrs. Copeland, Briggs, and Howship, to a seat 
at the Court of Examiners. This last-named office he retained until 
the close of his career, notwithstanding the many suggestions made to 
him to resign, both privately and through the medium of the medical 
journals, which occasionally republished his ancient opinions. 

Sir Wiliiam Lawrence, who was a member of many learned and 
scientific societies both at home and abroad, had obtained the highest 
honours which can fall to the lot of a surgeon. In addition to those 
already mentioned, he had been twice elected President of the Royal 

of Surgeons, viz., in 1846 and again in 1855. On the passing 
of the Medical Act and the institution of a Council of Medical Edu- 
cation and Registration, Sir William was nominated by the Crown a 
member of that body. He was the senior serjeant-surgeon to the 
Queen, and only a few months since was created a baronet. By his 
decease there is a vacancy in the Council of the College of Surgeons. 
The deceased baronet leaves a son, who is a member of the College 
of Surgeons and medical officer in the Queen’s Indian army, as well 
as two daughters. 

Sir William Lawrence had been a valuable contributor to medical 
and chirurgical science. His earliest work was a translation from the 
Latin of a Description of the Arteries of the Human Body, reduced into 
the form of tables by Dr. Murray, Professor of Anatomy and Surgery at 
Upsal. This work was undertaken in 1801, at the suggestion of Pro- 
ad Macartney. In 1806, he obtained the Jacksonian Prize of the Royal 

ege of Surgeons for his essay on the 7reatment of Hernia: this work 

tan through five or six editions. In 1807 appeared his translation of 
Blumenbach’s Comparative Anatomy. Yn 1808, Lawrence communi- 
cated to the Edinburgh Medical and Surgical Yournal some observa- 
tions on a peculiar affection of the Testis, attended with the growth of a 
fiingus from that organ. In the following year, he contributed to the 
sdme work observations on Lithotomy, with the account of a case in 
which the operation was performed with the knife. The author’s object 
was to enforce the use of the knife against the gorget, and to return to 
the true lateral operation of Mr. Cheselden. In 1809, in conjunction 
with the late Mr. J. J. Watt, he published Asatomico-Chirurgical 
ds of the Nose, Mouth, Larynx, and Fauces. An Introduction to 
vative Anatomy and Physiology, being the lectures delivered at 

the pyal College of Surgeons in 1816, appeared ; and in 1819, his cele- 
brated lectures on the Physiology, Zoology, and Natural History of Man, 
was published. Of this we have already said perhaps enough. In 
1830, he published the result of his experience upon the nature, symp- 





toms, and treatment of Venereal Diseases affecting the Orgaf 

In, 1833, he put forth a 7reatise on Diseases of the Eye. e contributed 
about a score of valuable papers to the 7ransactions of the R 
Medical and Chirurgical Society, To the pages of the Medical 

and Lancet he was a constant contributor ; bat, having given. offence to 
the editor of the latter journal, he ceased to be a contributor, whereupon 
an act, which is believed to be unprecedented in the annals of the fourth 
estate, was committed by the proprietor of that journal, who subse- 
quently published and held up to odium Lawrence as the author of a 
biographical notice of his late colleague, Mr. Guthrie. This vindictive 
proceeding failed to induce a feud between the two; for, soon after, 
Guthrie and Lawrence became attached friends, It has since, however, 
probably served as a caution to others. ! 

At the time of his death, Sir William Lawrence was a member of 
many learned and scientific societies both at home and abroad. ‘‘ Regui- 
escat in pace.” 

The remains of Sir William were interred on Thursday last at Ealing, 
followed by Mr. J. F. South, the only representative of the Council of 
the College, Mr. Callender of St. Bartholomew’s, and his old friend 
Dr. Tweedie. 

There are several portraits of the deceased, both engravings and 
photographs, and an admirable bust in marble, by Weekes, is now on 
view in the Royal Academy, which it is stated that the College of 
Surgeons is about to purchase. 


MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON,—At a general meet- 
ing of the Fellows, held on Wednesday, July roth, the following gen- 
tlemen, previously members of the College, were duly admitted Fellows 


of the same :— 
Bridges, John Henry, M.B.Oxon., Bradford, Yorkshire 
Clarke, John, M.D.St. Andrew’s, 12, Hertford Street 
Gream, George Thompson, M.D. Aberdeen, 2, Upper Brook Street 
Russell, James, M.D. Lond., Birmingham 
Wardell, John Richard, M.D.Edin., Tunbridge Wells 
Waters, A. T. Houghton, M.D.St. Andrew’s, Liverpool 
At the same meeting, the following gentlemen were reported by the 
Examiners to have passed the Primary Examination for the License :— 
Aldridge, Augustus, Guy’s Hospital Maybury, Augustus Constall, St. Tho- 
Ashby, ‘Alfred. Guy’s Hospital mas’s Hospital 
Bolton, John G. E., University College Nicholls, Wm. H., me Hospital 
Elphick, Edward, Guy’s Hospital Scott, Peter Thomas, 's ital 
Field, A. F., St. Bartholomew’s Hosp. 
Hartil, J. T., St. Bartholomew’s Hosp. 
Hendley, T. H., St. Barthol. Hosp. 
Hoar, Chas. Edward, King’s College 
Mallam, Wm. Prior, Guy’s Hospital 








Osp! 
Shipman, re Wm. y’s Hospital 
Smart, David, St. Bartholomew’s Hosp. 
T e, Wm. B., St. Barthol, Hosp. 
Vachell, Charles T., King’s Colles 
Whitmore, W, Beach, King’s 


APOTHECARIES’ HALL.—On Thursday, July 4th, 1867, the followtng 
Licentiates were admitted :— , 
Brookes, Robert Charles, 137, Westminster Bridge Road (Westminster Hospital) 
Flower, Thomas, Codford St. Peter, Wilts (Middlesex Hospital) 
. Foster, Charles William Ellis, Leeds (Leeds School of Medicine) 
Munden, Charles, Iiminster, Somersetshire Gor Hospital) 
Pitt, Charles Wightwick, Malmesbury, Wilts j iddlesex Hospital) 
Shaw, Harvey Sissmore, South Mimms (Middlesex Hospital) 
Wardleworth, John, Bury, Lancashire 
At the same Court, the following passed the first examination :— 
Elphick, Edward, Guy’s Hospital 
Spencer, Thomas Charles Howell, Guy’s Hospital 
Swain, Edward, Westminster Hospi 
Tatham, John F. W., Sheffield School of Medicine 
Vawdrey, George, Guy’s Hospital 
Wood, Charles, University College Hospital 
The following passed as Assistants :— 
Ross, Lewis Buttle, Driffield, Yorkshire 
Woodstock, Charles Edmund, Woburn, Beds. 


UNIVERSITY OF DURHAM: EXAMINATIONS IN MEDICINE AND 
SuRGERY, EAsTER TERM, 1867.—The following piven were ex-" 
amined and approved. First Examination for the Licence in Medicine 
and the Degree of Master in Surgery : 

Higgs, Frederick S. at 
Second Examination for the Licence in Medicine : 
Powell, Scudamore K. 
Second Examination for the Degzes of Master in Surgery : 
Redwood, Thomas H., M.A., M.B. . : 
Second Examination for the Licence in Medicine and the Degree of 
Master in Surgery : 
Newcombe, Frederick W. 
Examination for the Degree of Doctor in Medicine : 
Redwood, Thomas H., M.A,, M.B. 

















E} DAYS AT AT THE HOSPITALS. 


let eran an — . Mantis, 9 AM. and 1.30 P.M.— 


TUESDAY... An 5 1.30 “pig saree alg 2 a aa London Ophthal- 


‘Y.. Se. = —U 

WEDNESDA Marys 2 7 sn pw Pat raniy Onan «2.5. 

‘S, 3.30 P.M. —St. Thomee's. 1,30 P.M. 

THURSDAY... George's, , My Central Ophthalmic, , Me 

No 2 a iondan ice Burge Home 2 rut ~ > 
P.u.—Royal peal 
oTpieTiet cee 2 ?.M. ye 

panna ........Weammon Ophthalmic, .30 ?.48.—Royal London Ophthalmic, 

11 A.M, 

SATURDAY .....S¢. Thomas’ —St. Bartholomew’s, _ 
1.99 ¢.m.~Charing Cross, 2 7.x. Lock ( Siti pene. 
fons gad Opernions), 1 P.M.—Royal Free, 1.9p Pat — Royal 

11 AM. 


NOTICES TO CORRESPONDENTS. 


MEMBERS are reminded that it is a matter of great convenience and 
economy to the Association, and conduces to the efficiency of its 
working and to their comfort and advantage, that their subscriptions, 
which are now due, should be paid pometly to the Secretary, Mr. 
T. Watkin Wriuiams, Newhall Street, Birmingham; or to the 
Secretaries of their respective Branches. 


All «eed and Communications ase | ahi ay? to be atldressed to the Evttor, 
37, Great Queen Street, Lincol: ‘telds, W.C. 


oe em aeeee ave beqpocstell requested to make all necessary alterations in 
‘te aber changes, eating Sse the J OURNAL, Proofs are furnished to authors, xo¢ 
when he has 
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—— the transmission of the JOURNAL, should be sent to MR. 
Raceanne, 3, Greet Gasve Steet, WCE 

CORRESPONDENTS, ho wits wie to be taken of their communications, should 

’ authenticate them with their ceo“ conte, not necessarily for publication. 


G. C. (Beverley) asks: "ies efit ete Bin Nartpeeseltt 
m5: hp a have been for- 
ST ecdwensitey be ccamgiors the Association and circu- 
rane Wi So increased. a," anual subscription to the 
Association and Journac is two-thirds of the subscription to an ordinary 

paper, as no proprietor’s profits are to be deducted from the publication. 

Ma. W. H. Micuauzz shail receive.an early proof. 
Tue Busnvess of THE ANNUAL ee 


Sm,—Allow me to that the British Medical 
section at their ob des elgddenelica of es ee 


tenia ai telans witli dtali sn eatin Bie onatarec- 
great improvement. 


teed name ber . ee 
~soecapinjameal er ihnd- comedic “ 


there no ats gms jpanum, and 
o pest whe has © roranum, and 


.—We have already (last week) called atten- 


Ware Vear.—Mr, er ye (Reading), writing to the Times, ventures 
and statements 


concerning the torture of ‘calves, described 1 in 

the BririsH Mepica Journat. We contiden that bleedi erts hi 
faintness ; and he has no doubt that ev bu wee ahie to-tivve 
a blish Who 


ngon).— We have forwarded the letter to Mr. T. Watkin Williams, 
General Secretary of the Association. 


im mastering 
characteristic qualities and uses of the weapons 
of wines which the physician could pcs oe age A me for 


priced, were the staple and. 
ean who bought wines at emell tetallers, in email quanti 


and flavourin: S, concocted “essences” of wine, 

frnow atthe command of the Physician a wide range of wi 

moderate price, and in instances of reliable 

ment—. we hall recur to 

now a great and cheap wines, wa 

mined criti ile by ude with much higher priced wines 

—— mae = flavour, and are not « - 
have very various qualities; and of these, the physician will know 
aval hoe i dein a patient just as the connoisseur will utilise for the 

aie full-bodied, and pure, are a 1 


with the 
fable wah Keffesia, a red astringent wine, of excellent body 
vour; ar wine Refs, orl ain character, but with no added ale 
Patras, which recals the qualities of a roe bodk; —_ 
the former having of the best ch : 


ir alcoholic strength. The Greek 
vary in containing from 16 to 22 per cent. of spirit ; beer contains about 12 perg 
of spirit. Natural wines too, it may be remembered, coutaini what may te< 
natural body, and includes the natural tartrates and poner he 
ail nateral eines in Dottie will crest. ne ee “‘clarets” do note 
however long they may be kept; and Fm, a eee are second, # 
fourth “‘ growth”, technically so called—tha' iy, because they of Fhe secon 
or fourth squeezings or steepin of tha trig Ghia, peoguitr 


fore have no capacity to crust. men wil 

highly scented wines. The bouquet of the muscat is the only natural highly a 
flavour: and this is imitated so constantly and coarsely, that the real musc: 
will hardly be recognised by those who are. are so fortunate as to get the natura 
after a course of high-priced imitations. The sparkling wines are sugared am 
tified at best; and those who like spotting wins, and take it for the carbonic 
can please wy hare Lae by the use of the gazogene or “‘syphon”. 


Mr. Garvanp (Yeovil).—We will take the steps. It is gratifying to 
the intention of making the JourNnaAL the organ of th the general practitioner so 
appreciated. As to the other matter, we shall be lad to assist in our own spy 
but should be unable to accept duties outside of those which we have 
undertaken, 


pg pm my S MEDICAL nape ra have sepved 9 sume r 

recounting the proceedings at the University College ciet: 

the sane ofa inember for unprofessional conduct, in advertising and in @ 
lication and distribution into sheets of a pamphlet. "The communication, ¥0 
bearing certain indications of authenticity, is, however, not signed ; and we 
in any case insert communications unvouched by the 


Nature anv Art, 


signature of the writer. > 


composed of 2}in. steel, cel, backed by 4} in. iron, nee a 115+ oan 
fom a seven- A Woolwich rifled muzzle-1 ty 


Shronele.” just oeeeve | sous ateenis teodamert isac 
tion , how the latter is the reverse, The human | intended tom 
direct violence, and to economise material, has its condensed hardened e1 
backed by softer cellular bone. Art would do ae to study io 
gunnery. I am, etc, 


Dr. Kexuy (Taunton). rag em have been forwarded. We si) 
to see an extension of the Association in wah nie tg nw Mg 


Dr. Sansom,—Yes ; with pleasure. 


COMMUNICATIONS, LETTERS, stc., have been received from :— 
Mr. Cornish, Taunton; Dr. Balthazar Foster, Birmingham; Mr. H. 
Leicester; Mr. F. G. Evans, Tynant, Pentyrch, near Cardiff; Dr, E. C. 
(with enclosure); Dr, Drysdale (with enclosure); Dr. J. B. Pitt, Norwich;* 
Registrar-General of Ireland; Dr. G. Mitchinson, Lincoln; Dr. Humphry, | 
bridge; Mr. W. Druce, Oxford; Dr. Copeman, Norwich (with enclosure); ae 
M. Kelly, Taunton (with enclosure); Dr. J. Rose Cormack, Orleans; Mr. Tull 
Dublin; Dr. E. Symes Thompson; Mr. Hodgson, Brighton; Mr. R. W. Di 
(with enclesuse); Mr. D. Kent Jones, Beaumaris (with enclosure) ; Mr. J. de@ a 
Young; Mr. E. G. Noott; Dr. Bryan, Northampton; Dr, F..W, Gibson, Ba 
moor, Berks; Sir Thomas Watson; Dr. Charles Kidd; Dr. J, Burdon Sande 
(with enclosure); Mr. Weeden Cooke ; Mr. R. E. Gibson, Norwich; Dr. 
Maund, Sandown ; Mr. Norris, Charmouth ; Mr. T. M. Stone} Dr. Septimus 


enclosure); Mr. T. Watkin Williams, Birmingham (with enclosure) ; Mr, Sa 
Wells; Mr. Holmes; Mr. G. Gaskoin; Professor Longmore, Netley; F 
Halford, Melbourne ; Mr. Paget (with. enclosure); Mr. Coates, Beverley? 


A. E, Sansom, 








limited. ; 
ane oe 


ties, ; 
or moderate Leow de this rd went mag hed 7 compounds, made up of potato ; 


have none of the natural body of the pean cameo oo nd . 
4 Medical 1 distrust 


Sir,—In the report on recent experiments at Shoeburyness, we read :—‘ 0.3 a 


- 


(with enclosure) ; The Registrar-General of England; Mr. William Copney * (wa 


Chesshire, Birmingham ; Mr. W. H. Michael; Mr. Jonathan Hutchinson} ne 


CH 


ce 
QO 


BSROPER EEE RE FEES. 


> 


as 


“SB. 


. 


et oe 


a 


“ 


 s 


eS Ss 


THE BRITISH MEDICAL ‘JOURNAL. 39 








_Tily 20, 1867. 
ers 


LECTURE 


ON THE 


CHARACTERS OF THE ARTERIAL PULSE, 


IN THEIR RELATION TO THE MODE AND DURATION 
OF THE CONTRACTION OF THE HEART IN 
HEALTH AND DISEASE. 


Delivered at the Royal College of Physicians, London. 
BY 
J. BURDON SANDERSON, M.D., F.R.S., 


ici Hospital for Coneumaption, and Assistant-Physician to 
queens to the: Mews Middlesex Hospital. 





PART IIL. 

HAVING, in the Introduction, endeavoured to establish certain principles 
for the guidance of the clinical observer in the interpretation of sphyg- 
mographic tracings, I proceed to illustrate these principles by reference 
to cases; but, before doing so, would guard myself, as well as warn 
those who are looking hopefully to the sphygmograph as a new aid in 
clinical research, against the error to which our practical bias is so apt 
tolead us. The tendency to force theories to practical ends before they 
have had time to be established, is one of which we have many instances 
in the history of medicine. Let us remember that no theory ought to 
be applied to the issues of practical life, until it has been subjected to 
scientific criticism, and received as a scientific truth. Let us, therefore, 
avoid being in too great a hurry to introduce the sphygmograph into the 
consulting-room ; for if, with so imperfect a knowledge as we at present 
possess of first principles, we endeavour to use those principles in dia- 
gnosis, we shall not only discredit ourselves, but the method by which 
we profess to be guided. 

The practical information which will be eventually obtained by the 
use of the sphygmograph will clearly not differ in nature from that which 
we now obtain from the exploration of the pulse in the ordinary way. 
It is not likely that, with the one exception of certain aneurisms, 
the instrument will ever be of much use in the discovery of organic 
lesions, Its value will, in my judgment, consist in the exactitude and 
precision which it will impart to the notions we at present possess as to 
the practical significance of the various forms of pulse. Every one will 
admit that our knowledge of the pulse is in this sense so vague, that it is 
difficult to record it in words. In another, and more important, sense, 
it is exact; for he who has acquired the habit of discriminating pulses 
instinctively—a habit which, I apprehend, is a great deal more rare now 
than it used to be—instinctively learns valuable truths from it, which he 
can apply to practice. Yet how difficult—how impossible—is it for the 
skilled physician to soigert this knowledge to his less experienced junior ! 
How difficult to describe to the student what you aan you place 
your finger on the wrist! How infinitely more easy, for example, is it 
to describe a bruit or a friction-sound, and to make either of them 
pe gt oy mea than a pulse ; how inconsistent are the classifications 
of found in text-books, and how various the opinions given by 

t physicians as to the same pulse ! 

That the use of the sphygmograph will tend to clear up all this uncer- 
tainty, I can entertain no doubt; “ whatever else may be questioned. 
it cannot be denied that it is an impartial and consistent witness. Not- 
withstanding the infinite variety of form observed in different persons, 
the tracing of the pulse of the same person is the same at all times so 
long as he is in health. The normal succession of events is so constant 
that every departure from it affords evidence of disease. 

The conditions of the circulation which manifest themselves in the 
poise wlapendantiy: of organic ouee in the heart or arteries, are, as 

been already stated in the introduction, those which relate princi- 

, either to the mode in which the left ventricle contracts—whether 

or gradual, or to the relative quantities of blood contained in 

the arteries and veins. I will endeavour first to give examples of those 
forms of pulse in which the arterial pressure is defective. Be it remem- 
emed, thet it is the function of the heart to fill the arteries and empty 
ne veins ; that, in proportion as the energy of the heart diminishes in 
. serie wae ow | one and the arteries emptier; that all modes 

A ing dea) yy syncope or shock, consist in ual de- 
pletion of the arteries; and that, a almost all fatal Fi ge Ol 
which indicate the tendency to a fatal termination are those which imply 
sinking of arterial pressure and increased distension of the veins. In 





health, the arterial pressure is such as to balance a column of mercury 
six or séven inches in height; but, even with a pressure of one or two 
inches, the circulation may be continued for a long time. It is only 
when it sinks to zero that systemic life is extinct. 

In those diseases in which the powers of life ebb gradually away, 
the pulse assumes, during the last stages, a form of which es. are 
given in the figs. 7 and 8. This form denotes that the exhausted heart 


Fig. 8.—Pulse of exhaustion with ex- 


Fig. 7.—Pulse of exhaustion, 
citement. M. O., aged 68. 


E., aged 38. 
is no longer able to maintain the normal difference between the arterial 
and venous pressures,* so that, by the increase of the one and diminu- 
tion of the other, they approach each other more and more closely. In 
both of these cases, the volume of the heart was known during life to 
be greatly increased, while in one of them (No. 7) a loud and harsh 
systolic murmur was heard over the’ preecordia, which was supposed to 
indicate disease of the mitral valve. In both, the superficial cervical 
veinsywere distended, and pulsated visibly. After death, it was found 
that the left ventricles were hypertrophied and the right cavities dilated, 
and that the abdominal organs exhibited those evidences of venous con- 
gestion which are usually associated with so-called obstructive disease of 
the heart. A pulse of this kind is truly described as weak or failing. 
It often seems to vibrate under the finger, a character which is due to 
its double beat. The primary expansion is so feeble, that it is not 
transmitted so far as to the wrist, but can be readily demonstrated by 
applying the sphygmograph to the femoral artery at the groin. 

ometimes the second beat is so well marked as almost to equal the 
first in intensity. The explanation of this fact, which depends on the 
elastic resistance of the arteries, may be thus stated, So long as the 
vigour of the cardiac systole remains unchanged, the greater the elastic 
resistance, the less is the disturbance of pressure-equilibrium produced 
by it. In other words, when the arteries are relatively tense—z.¢., 
tense as compared with the force with which the heart contracts, the 
vascular distension at the moment of systole is equal throughout the 
whole system, and its subsidence is continuous and unbroken, as in the 
normal state of the circulation. If, on the other hand, the arterial re- 
sistance be feeble, the immediate increase of tension is not only slighter, 
but more partial—being much greater in those parts of the system which 
are nearest the heart than in those which are more distant. By follow- 
ing out these considerations, we arrive at the general principle, that the 
greater the inequality of tension produced at the moment of the con- 
traction of the heart, between the peripheral arteries and the great 
trunks, the stronger is the second beat as compared with the fiat, It 
will be understood that this explanation, which is the same in substance 
as that which I gave more generally in the introduction, is applicable to 
r case of dicrotism. 
paetcan “tk the pies of vite situ eteny, putes one 

ia. Itist ulse of mere arterial atony, as 

met with in healthy ra se after recovery from acute diseases. 
his illness, the pulse of this patient had assumed a form analogous to 
fig. 10, but of much greater frequency.t The pyrexial sharpness with 


Fig. 9.—Pulse of convalescence from Fig. 10.—Pulse of nervous‘excitement. 
acute disease, 5. J., aged 25. H., aged 18. 

which the heart contracted, shewed itself in an excessively sudden in- 
crease of arterial tension, which, in consequence of the great yi - 
ness of the arteries, was of short duration. The closure of the 

valve was immediately followed by a diastolic wave of great intensity ; 
with reference to which it was interesting to notice that, in this as in 
all other-instances in which I have had occasion to make the observation, 
the pyrexial acceleration of the pulse was not attended with any change 
in the duration of the systolic period—that is to say, the heart beat more 
frequently, not because its movements were more bee performed, but 
it took a shorter time to repose between them. e time intervening 
between the first and second beat, the shock and the counter-shock, re- 





* Itis ouily estimated that the pressure on the arteries in health is about twenty 
times that which exists in the veins. 
+ See, in further illustration, Fig. 6. 
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mained the same, although at one time the pulse was at 70, at the other 
at 110. Whether the emptiness of the arteries in convalescence depends 
on diminution of the mass of the circulating blood (spanzemia), or on re- 
laxation of the capillary arteries, either of which would serve, on purely 
physical principles, to explain it, is uncertain. I am inclined to attribute 
most importance to the latter. 

I refer to pulse No, 10 principally for the ee of shewing how 
completely the sphygmographic form may be modified by merely func- 
tional, that is to say nervous, disorder ; and particularly how impossible 
it is to discriminate between the effects of mere nervous excitement of 
the heart and that which accompanies pyrexia, It is the pulse of a 
young man aged 18, who, although he had neither lost flesh nor 
Strength, yet, on account of a slight cough, imagined himself to- be 
consumptive. So far as relates to its fotm, it can hardly be distin- 
guished from the more frequent discrotous pulse of pneumonia, which is 
represented in Fig. 6. In both cases, if the view which I suggested in 
the introduction correct, the suddenness of the contraction of the 
heart indicates its spinal character, although the part which the nervous 
centres take may be different. 

Fig. 11 represents the pulse of a middle-aged man recently under the 
care of one of my colleagues at Brompton, who had acute rheumatism 
eight years ago, and several times since. When the tracing was taken, 
the was suffering from extreme orthopnoea and precordial pain. The 
impulse of the heart was to the left of the mammary line, and occupied 

«@ Space as large as the palm of one’s hand. A loud diastolic drui¢ was 
heard at the fourth cartilage, and a systolic bellows-sound over the 
aorta. Posteriorly, there were dulness at both bases, and abundant sub- 
crepitant rd/es in inspiration. There could, therefore, be no doubt as 
‘to the nature of the case, which soon terminated fatally. After death, 
it was found that the aortic valve was so altered that the most copious 
regurgitation of blood must have taken place during each diastolic 
paod: In this case, the pulse exhibits characters which, I belieye, are 
~~ et met with excepting in connexion with aortic incompetence. These 
do not consist, as is often supposed, in the unusual verticality of the ex- 

ion ; for, as has been already seen, this peculiarity may be produced 

merely functional disorder. The distinctive peculiarity consists in 
the colla The tracing shews that the artery becomes completely 
emptied during the interval between each beat and its successor ; so that 
‘the diastolic expansion is no longer indicated. The explanation is 
‘simple. Immediately after the heart has ceased to contract, the blood 
‘injected into the aorta rushes back into the relaxed ventricle; so that, 
although the arterial equilibrium is for a moment disturbed, it is almost 
immediately re-established, the excess of pressure in the great arteries 
being at once relieved. In other words, the elastic force, which is 
naturally expended in producing what is called the diastolic expansion, 
is wasted in regurgitation. 





Fig. see “s — nen Fig. 12.—The same. H, K., aged 38, 


The next case (Fig. 12) is that of a man of similar age, who in like 
manner had rheumatism about fifteen years ago, and several times 
since, but did not suffer from disease of the heart until his last attack in 
August 1866. The precordial dulness in this case did not extend be- 

the mammary line. The impulse was diffused and expansive, 
and ended in a sudden retraction of the wall of the chest, easily felt by 
the hand. A diastolic drui¢ was heard at the fifth left cartilage, and a 
systolic drui¢t in the arteries, just as in the previous case. The tracing 
indicates that the primary expansion of the artery was sudden and 
excessively violent ; and the collapse so complete, that the second beat 
is only slightly indicated. In such a pulse, one might imagine that the 
pins was entirely empty during the pause of the heart; but I have 
that, by weakening the spring of the sphygmograph, I could ob- 
tain ings in which both the second event, of which the diagram 
gives no indication, an1 the diastolic collapse, are expressed. 
[ Zo be continued. 








CHOLERA IN BHOoTAN.—Cholera in a most virulent form is said 
to have broken out in Bhootan, as well as in the Terai, and to 
have caused a large number of deaths. 
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EVERY age has had its peculiar taste and fashion. The same scienees 
have seldom been cultivated for a length of time with the same degreeof ~ 
ardour; they have given way to others; and all, during these ee >) 
tions, have experienced changes more or less favourable to the improve. 
ment of their systematic arrangement, Medicine, at different periog 
has assumed the tone of the prevailing sciences; it has ever endea 
voured to speak their language, and to subject itself to the same rules 
so that it has passed successively through all the different systems # 
have acquired any degree of celebrity in the world. Of such change 
one of the most notable occurred near the beginning of the sixteenth ~ 
century, when, by the sudden and extraordinary impulse given to ché: 
mistry, the character and complexion of medical speculation was entirely 
transformed. It was, at this time, that inquirers first began to spect 7 
late, who believed in the transmutation of the baser metals into gold 
and in the existence of a something, could it but be found, which had~ 
the power of prolonging life to an unlimited period. In the researches A 
to gain these objects and secrets, many valuable facts and principles ~ 
were incidentally unfolded, many of Nature’s laws were fortuitously 
established. While chemistry was thus progressing into the condition of a” 
science, Hippocratic and Galenic medicine, or the doctrine of humoufs, § 
began to be less practised, and the chemical mode of reasoning on. the’ ~ 
operations of the living body, and the application of chemistry to mediy: 
cinal composition, came to be very generally admitted. at, 
The benefit, however, which was conferred upon medicine by th ie: 
labours of the chemists was trifling and uncertain, compared to the 
great and direct advance which was produced by the researches of be 
anatomists. Some attention had been given to the structure of om 
ganised bodies by the earlier Italians; and they had even ventured, ing 
few instances, to dissect the human subject. Nevertheless, scarcely 
any discovery or any improvement worthy of notice had been made for) 
many ages, when Vesalius, about the middle of the sixteenth century,” 
entered upon his career of inquiry, prosecuted his examinations with ume” 
wearied diligence, and, disregarding the obloquy that was piled upom 
him, succeeded in publishing an anatomical work, which, at this day,’ 
regarded with admiration, and which maintains its character as 
faithful transcript of Nature. Anatomy, being a-science more imm 
diately dependant upon the accumulation of matters of fact, hereafter” 
advanced in rapid strides. The investigations extended to every pa 
tion and stracture of the body. The labourers were rewarded by man 
and discoveries. Foremost was that of the circulation of the blood 
first completely demonstrated in the year 1620 by our distingui 
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fellow-collegian, William Harvey. came 
It might have been conjectured that, from this time forward, med 
cine, commencing as it were from a new starting point, would hi 















£ 
regularly, if not rapidly, proceeded on to a state of comparative pete 
fection. But, no; this new instrument of truth was destined to becoi Fy 
a new excitation of fanciful and futile hypotheses. As the chemists had” 4 
derided the Galenic faith, so the chemical era, in jts turn, gave ways | 
before the doctrines of the mathematical physicians, as they have beem> 
termed. Nothing now was thought of but hydraulic motion and Gi” 
culation of forces. How far from truth some of the inferences were” — 


respecting the same particulars, may be inferred from the vast difference)” 
in the deductions broached by different theorists; for, while the force oF7 ~ 
the heart was estimated by one at a few ounces, it was calculated b fs 
another to be many pounds. ; a 
Through the succession of these diverse doctrines, disease was @iKe—— 
supposed to take its origin from the fluids of the body. This suppe 
tion continued to be accredited until the beginning of the eighteent 
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century, when the celebrated Boerhaave initiated the adverse. ‘This im- 
dividual, like the eclectics of old, aimed at incorporating with his own ~ 
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views the best portions of the medical philosophy which had 
ied him. It does not appear that he endeavoured to be the founder 
of a sect; yet he proceeded with the caution of a veteran, and selected 
with ju t the flowers which were to adorn his own parterre. 
Though the writings of Hippocrates and Galen had been destroyed in 
solemn state, yet they were not forgotten, and the wise observations of 
the Grecian sages formed the groundwork of his system. The doctrine 
of humours he assimilated with wonderful address to his chemical 
notions. The mechanical philosophy added to the fabric; the vessels 
were cones; the fluids, consisting of various particles, adapted only to 
given apertures, were at times forcibly impelled and impacted in vessels 
to which they were not fitted, and consequently produced numerous 
complaints, In his inferences, however, Boerhaave overlooked, as his 
predecessors had also done, that the reasoning that applies to formative 
and impelling power has qualifications and limits which demand 
recognition when applied to organised beings. 

In a manner to remedy the defect of the Boerhaavian doctrine, the 
general principle of Stahl, modified by Hoffmann, came to be promul- 

fn the opinion of Hoffmann, the actions of the living solid were 
to be looked upon as the mainsprings of disordered being, and the de- 
rangement of the fluids as subordinate to the affection of the solidum 
vivens. The human system was considered as a living and an irritable 
machine, susceptible of various and — <y motions. To these move- 
ments the term spasm came to be applied. Cullen, in the year 1776, 
when he was appointed professor in the University of Edinburgh, found 
the humoral pathology still in force, but expressed himself as more 
ial to the views of the solidists. In his —— code, the 
term and notion of spasm forms a conspicuous feature, the reaction to 
overcome the spasm constituting the perturbation of disease. The 
theory of Cullen, which is virtually a modification of the Stahlian doc- 
trine, came to be received; the terminology of the time being spasm 
and reaction. Attempts to generalise have since been of a different 
character. Instead of physic uniting with metaphysic, and aiming to 
reduce vital causation and deranged action to one leading and gene- 
rally applicable law, in the same manner that gravitation is applied to 
the phenomena exhibited by inanimate matter, recent systematists have 
endeavoured to localise disease. They have laboured to prove that 
affections of this or that part, or primary derangement of one or other 
ope are the excitants of general derangement. 

n special progression, the present century is abounding. Number- 
less are the questions in physiology which have been elucidated. The 
causes of sudden and violent death have been determined ; the different 

served by distinct parts of the nervous system have been ex- 
a: the exact composition of the blood in health and disease has 
decided; and the nature of the changes which take place in 

the air and blood during respiration have been clearly defined. 

In juxtaposition may be placed the more precise and extensive infor- 
mation that has been obtained relative to the external causes of diseases. 
By statistical inquiry, the amount and mortality of diseases have been 
acknowledged. By careful and patient research, the nature of the 
morbid poisons which excite disease has been worked out. The conta- 
gious character of the fevers of this country, of yellow fever, and of 
malignant cholera, have been freely and successively agitated. The 
laws of the origin and diffusion of the malaria producing intermittent 
and remittent fevers have been investigated ; and the extraordinary pro- 
tection afforded by vaccination against small-pox has been established. 

The additions which have been made of late years to our knowledge 
of the nature and proper treatment of diseases in considerable part may 
be traced to the extent and minuteness with which pathological anatomy 
has been studied. As the healthy body has been examined to obtain a 
knowledge of its structure, so the diseased body has been scrutinised to 
ascertain the precise change produced. The microscope and chemical 
reagents have made visible the arrangement of the constitutional ele- 
ments, It is from judicious reasoning on the more exact knowledge 
thus acquired, that any material improvement in the precision of prac- 
tical rules has been attained. This applies particularly to inflammatory 
diseases—those in which remedies vhs the most. The different courses 
and effects of inflammation, as it influences the different textures of the 
body, have not only been ascertained by dissection, but characteristic 
symptoms resulting during life from the consequences of this condition, 
m parts of the body not open to ocular inspection, have been clearly 
pointed out. This is remarkably the case in regard to inflammations 
within the chest. The lesions resulting, as well as other organic 
changes in that part of the body, may be ascertained by manual exa- 
mination, by auscultation, and by percussion, with a precision formerly 
unknown. Diseases may now be recognised, which in time past might 
have been confounded under one general term, but which it is not onl 
satisfactory, but P ce era important, to distinguish, because they admit 
of relief from different modes of treatment. 





The diagnosis of diseases has also become much more exact, and has 
lost much of its conjectural character. This change has been brought 
about by combining a knowledge of physiological and morbid states with 

hysical examination and the exploration of symptoms. Physical science 


ikewise has yielded valuable assistance, and has contributed the stetho- 

scope, the ophthalmoscope, the laryngoscope, the endoscope, specula, 
the sphygmograph, and the thermometer—all most useful as aids to 
iagnosis. 


Medicine at the present day is so far advanced, that it may be 
asserted that the fundamental principle upon which it is founded cannot 
longer be said to rest upon mere conjecture and faith, but upon positive 

roof. By its very nature, it is prevented from proceeding in that un- 
interrupted way in which some other departments of knowledge have 
epee. Moreover, at no time more than at the present has the mind 
of the profession been more active. There is a growing disposition— 
nay, predominant inclination—to reconsider old tenets, and to foster 
new proposals, in a right spirit of dubiousness with the past and hope 
in the future. 





ON THE INFLUENCE OF THE ALPINE CLIMATES 
ON PULMONARY CONSUMPTION.* 


By HERMANN WEBER, M.D., F.R.C.P., 
Physician to the German Hospital. 


THE fact that consumption does not occur amongst the inhabitants of 
some elevated regions is by no means new; nor is it unknown to the 
profession that, in some countries, the practice prevails to remove per- 
sons manifesting signs of consumption from lower localities where they 
have been thus attacked to higher regions. I should occupy too 
much space if I were to enter fully into the history of this in- 
teresting question; but I cannot forego directing attention to the 
important labours of Dr. Archibald Smith of Edinburgh, why has 
availed himself of his long residence in Lima, aud in various places 
of the Peruvian Andes, practically to study the influence of the Andine 
climates on phthisis. He refers to this subject in various of his valuable 
pers on the Diseases of Peru,f and Jhas quite latelyt done me the 
Leaver to reply to an appeal for co-operation in the study of this ques- 
tion.§ Lombard, Miihry, and Hirsch, have likewise, in their well known 
works, very ably treated the subject. Jourdanet has adduced important 
facts for Mexico, Fuchs for Germany, and Schnepp for the Pyrenees, 
especially for Eaux-Bonnes. The degree of elevation necessary for pro- 
ducing a certain degree of immunity seems to vary in different latitudes, 
and appears to be lower in the temperate than in the tropical regions, 
While, in the latter, phthisis may be regarded as becoming rare above 
7000 feet, the frequency diminishes in most parts of Switzerland already 
above 3000 feet, and-in-the mountains of .Central Germany alr 
above oo feet. rovsty wet alone, however, seems not’ to be the only 
point of influence, even in the same mountain range; but there are.o 
cixcumstances = which _ id counteract ~ infigence, as ted “f 5 
motien.in the atmosphere; the situation of a place, either on high table- 
land, Oron the top or on_ the incline of a hill, or in a wiley the con: 
figuration of Be enicoentes divers; the degree of exposure to, the,sun's 
rays; the aspect to the south, or north, or east, or west; the geolo 
nature of the substratum and other conditions on which the drynes: 
dampness of the soil depénds; the nearness or absence of" large { 
or ‘snowfields, ‘or lakes, or shéets of standing water; the ial Cléar- 
ness or mistiness of the atmosphere; the number of clear or rainy days; 
the quantity of rain and snow; the degree of humidity of the air; an 
many other circumstances, no doubt, exercise some influence, As the 
Swiss Society of Naturalists has ame a committee to inquire into 
the occurrence of consumption in the various parts of Switzerland, and 
as the same Society has meteorological stations all over the country, it 
may be anticipated that gradually some of the circumstances influencing 
or counteracting the occurrence of consumption may be elucidated. 





* The old term, ‘‘ pulmonary consumption”, is used in order to comprise not only 
‘tuberculosis of the lungs”, but also the other subacute and chronic ai ions of the 
lu leading to consumption, which have been so well described by the late Dr, 
Addison, in his admirable but little known papers on the subject, in which he 
already, in a and 1845, propounded those views which only now are gradually 


ing ground. 

Th early as in 1840, Dr. Archibald Smith discussed the subject in a very clear 
manner, in his “‘ Practical Observations on the Diseases of Peru (Edinb. Med. and 
Surg. Journal, No. 144); and again later, in his paper on the ‘“‘Influence of the 
— ¢ Peru on Pulmonary Consumption” (Brit. and For. Med.-Chir. Rev., vol. 
xviii, 1856). 

+ ‘Climate of the Swiss Alps and of the Peruvian Andes compared.” By Archibald 
Smith, M.D. (Dublin Quarterly Yournal of Medical Sciences, May 1866.) , 

,* Notes on the Climate of the Swiss Alps” (Dublin Quarterly Fournal of Medical 


Sciences, February and May 1864). 
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shown that consumptive diseases, in their 
earlier stages, are favourably influenced —— removal of the patient to 


As it has been repeated 
higher elevations, it appears g that this plan of treatment has 
been almost entirely disregarded by the medical men of Earope. I will, 
therefore, shortly discuss the principal objections met with in conversa- 
tion with mien of deservedly high reputation in our profession. 

1. The low temperature and the ro of the Alpine climate 
during the greater part of the year are usually regarded as hostile to the 
delicate constitution of the consumptive patient. Cold, however, is in 
itself surely no cause of — which, in some of the most northern 


parts, is rarer than in the South of mye The judice 
against cold may, perhaps, be understood, y that cold in- 
duces delicate people to remain indoors, and keep their doors and win- 


dows closed, and that it often prevents the _ from gaining their 
livelihood; that it, therefore, gives rise indirectly to the most powerful 
causes of consumption: viz., confinement in ill-ventilated rooms, insuf- 
ficient exercise and imperfect breathing, scanty clothing, and want of 
proper food. With more reason we might say, that cold in itself coun- 
teracts the tendency to consumption where there is a sufficiency of food 
and clothing, for it causes an increased abstraction of heat from the body, 
to supply which the respiratory action must be onately increased 
and the expansion of the lungs promoted, which latter is one of the 
greatest ae pore against consumption. 

2. A second objection often raised is, that the rarefied air of elevated 
localities increases the tendency to hemoptysis. It probably owes its 
origin to the description of great ascent by Saussure, Humboldt, and 
others; but these climbers were in conditions very different from those 
of the invalid gently walking about near his temporary mountain resi- 
dence. Those who have ascended high mountains, and especially steep 
snow-slopes, without being in thorough training for such work, will re- 
member the violent beating of the heart and the throbbing of the carotid 
and temporal arteries, which might, one should think, easily lead to 
rupture of the weak vessels; yet, how rarely such a rupture actually 
does occur, how seldom any bleeding from the nose or mouth takes place, 
all those can testify who are in the habit of spending their holidays on 
the Swiss mountains. Some of the famous guides who constantly ac- 
company the great Alpine climbers tell us that they have rarely, others 
that they have never, seen those much talked of bleedings, either in 
their fellow-guides or in their enterprising patrons. It may, therefore, 
be concluded that this su t of rarefied air has been much 

rated; but, even if it were to occur amongst active climbers, this 
ought not to deter the quiet invalid sojourning in elevated valleys. One 
of the most cig i causes of pulmonary a is probably the 
rapid breaking down of lung-tissue, and through this the lesion of blood- 
vessels before they have been obliterated; and circumstances favouring 
such a process are likely to increase the tendency to pulmonary hzmor- 
rhage, while those unfavourable to it diminish the 3; and I trust 
that such an influence may sooner or later be accorded to well selected 
Alpine climates. 
ut, apart from reasoning, let us see what experience teaches. Dr. 
Archibald Smith, after having mentioned that is is very com- 
mon in Lima, says: ‘‘ Climate is supposed to be onions in the cure 
of hzemoptysis—.¢c., the removal to the temperate regesses among the 
hills.”* The recesses referred to are about 9000 feet to 10,000 feet above 
sea level. Again, he says,-in another place: “Incipient tubercular 
phthisis, usually attended with more or less hemoptysis, is one of the 
most common pulmonary affections known in Lima and other parts of 
the coast of Peru. It is a disease almost certainly curable, if taken in 
time, by removing the coast patiént so attacked to the open inland valley 
of Jauja, which runs from 10,000 to 11,000 feet above sea-level.”+ My 
Own experience is limited; but, amongst the invalids in whom I have 
been able to watch the influence of Alpine climates, there were five who, 
while living in low elevations, had suffered from one or more attacks of 
serious hemoptysis, and all of them remained quite free during their 
stay in Alpine regions. 

3. A third objection often raised is, the great difficulty of finding a 
proper mountain residence for the invalid; and this, I must confess, is 
not without foundation, It is impossible for an invalid in a changeable 
climate to live without a proper house and food, and some comforts; and 
it is almost impossible for him to live without society, occupation, and 
amusements. On the mountains of Great Britain there are, as yet, no 
such homes for invalids; but, in the British colonies, on the Himalaya 
range, there are probably many already well inhabited localities where 
consumptive invalids might regain their health, where the British arm 
might have its sanatorium for the consumptive soldier. In Sout 
America, the Peruvian Andes offer many eligible situations, and espe- 
Gially, according to Dr. Archibald Smith, the two principal health- 
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resorts for the phthisical invalids from Lima, Jauja and Huancayo, Whig 
the climate is temperate and equable, the sunshine bri and 
very rare. With the increasing facilities of communication, 
Andine sanatoriums for the consumptive will become more and mom _ 
accessible. The high table-land of Mexico, too, may offer many le 
localities, when once the social conditions of that country have becoimg 
more settled. Bat 

[Zo be continued. 











ges 


ON THE TREATMENT OF FRACTURES B 
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ELASTIC EXTENSION. Gy 
H. WORTHINGTON, M.R.C.S., late House-Surgeon to the: 
= Middlesex Fiospital. 7 7 


we 


THE many cases of fracture of the lower extremities admitted into thy” 
hospital, and the labour and pain necessitated in their reduction and” 
successful treatment, induced the trial of elastic extension. Its mole” 
of application is easy, and the results, as far as they have gone, hay — 
proved highly satisfactory. The were a description of the way" 
which elastic extension is applied at the Middlesex Hospital. gh 
The splint employed is of suitable size, and a modification of thatt — 
commended by Mr, Barwell for extending the leg in hip-joint diseamg 
It consists of a long, straight, stout splint, witha — 
piece of wood about a foot in length let in at tight” 
angles to it about six inches from its lower 
The long arm of the splint is well padded on# 
inner side. An inch or two from the upper ¢€ 
the splint is a small pulley, fixed in an ap 
made for the 3 a similar one is placed 
the lower en t of the splint Ps 
let in at right angles, is provided with a slit 
tending nearly its whole length, admitting another 
pulley of similar size, which can be shifted 
various — by means of an iron pin p 
—- oles — in > a of the c pie 
8 iece of strapping is now applied to ti 
sides e leg, aseving a loop at ate of the 
foot as in the ordi way, care being taken the 
the loop shall be large enough to admit a tight” 
rolled leg-bandage ; this being placed transversely 
at about the middle of the sole of the foot, so that” 
it is enabled to receive all lateral pressure 4 
extension is applied. Without this, the strapping — 
would cut the hollow and outer side of the a 
and give rise to considerable pain and inca _ 
f ence. In cases of fracture of the leg, the a 
ping should not come above the seat of injury 
he foot should now be bandaged, so as to ir 
the strapping firmly. A piece of strong cond # 
then festened to the loop of Faye = so as to i} 
clude it and the roller, and this gives us a fixed — 
— to pull upon from below. The cord, ta” 
fastened, is next passed over the pulley which lig — 
in the slit in the cross-piece, then over the a 
at the lower end of the splint, and is carned @ 
about the middle of the outside of the long : 
piece. Here it is attached to one end of a me 
elastic door-spring, or accumulator. To the w ey 
end of the elastic is attached a piece of woog™ 
re 



























about four inches long, one inch broad, and 
an inch thick, perforated by three holes eq ; 
tant, and just large enough to admit the cord used. By one of the 
holes, it is secured to the elastic. A well padded perinzal band is 207 — 
applied, to the upper part of which a separate piete of cord is fa” 
tened. This is brought over the pulley at the upper end of the sp 
and then made to perforate successively the two remaining holes @@ 
piece of wood attached to the elastic. It will now be evident that, 
slipping get yn of wood up the cord fastened to the perinzeal b 
the elastic will be put on the stretch, and, in this way, extension 
be regulated to a nicety. ~f 
The limb may now be brought into position, and extension applied 
far as is deemed advisable. It does not appear necessary to reduce 6 — 
fractured limb to its normal length on the immediate application of the” 
splint; for, if this be not directly obtained, the constant extens# 






















~-* “Practical Observations on the Diseases of Peru,” Z.c., p. 8. 
+ “Climate of the Swiss Alps and Peruvian Andes compared,” Z.¢., p. 349. 












* Similar to what is used for tightening the robes of tents. It is used here on 2 ~ 
same principle, and was suggested by Mr. De Morgan. a 
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which is kept wu ually overcomes the contraction of the muscles ; 
and, with very tit adjustment, the limb will be found to have gained 
its proper h in the course of two or three days, the extension being 
increased or diminished according to the necessities of the case. 

There are many advantages besides this. Apart from doing away 
with the forcible extension necessary to overcome spasmodic contraction 
of the muscles, which often gives rise to so much pain and subsequent 
excessive irritability of the parts, there are many reasons for urging the 
trial of the above-mentioned plan, more especially in fractures of the 


thigh. 7 

‘With the exception, perhaps, of an occasional twist once or twice 
round the knee or ankle to am | the limb, no bandaging is required ; 
or a sand-bag on the inner side of the extremity will generally effect all 
that is wanted. With the dispensing of bandages, not only is the pa- 
tient relieved of much pain at the time of putting up the fractured 
limb, but also of all distress occasioned by their subsequent renewal 
and adjustment. The surgeon’s time is saved, which is no small gain 
if he have several such cases to attend to daily. The large surface of 
skin remains exposed. Thus its excreting power is unimpaired; and 
the irritation which is occasioned by its excretions being pent up, and 
which at times becomes almost unbearable, is altogether avoided. 
The limb can be cleansed daily without interfering with the appliances, 
and every practical surgeon knows the value of this measure. More- 
over, with a momentary glance, it can be ascertained whether the posi- 
tion of the limb is good, and any irregularity remedied. 

Another very great advantage is, the being able to place the splint and 

inzeal band on the sound side, as has been for some time practised 

y Mr. De Morgan in cases of hip-disease. This, of course, will be 
oo useful when there is abrasion or bruising of the injured side, 

ich would be aggravated by anything coming into contact with it. 
When the splint is used in this way, a sand-bag on each side of the 
limb will be sufficient to steady and support it, With the old Liston- 
splint, and its mode of application, requiring, as it at times does, great 
force in reducing the fracture, and then even failing to obtain proper 
length, it has frequently occurred to my mind that the separated frag- 
ments are often either too far apart, or form with each other a more or 
less obtuse angle. 

The amount of force used, and the mode of fixing above and below, 
seem almost incapable of bringing the ends of the fractured bone into 
close and perfect apposition. The present mode of using the elastic is 
calculated, I think, to ensure this. The extension is equalised; the 
a above being as great as that below the seat of fracture, over- 

upping is more easily corrected, and, as the contraction of the muscles 
is overcome, the elastic, by its contraction, tightens the cords, so that 
sufficient extension is always kept up. As the limb lengthens, the 
elastic of course shortens; and this shortening of the elastic is very 
essential ; for, as the timb attains its normal length, the extension 
ought to be diminished, otherwise the fractured ends might possibly be 
ed too far apart. This required diminution of tension is brought 
about by the lengthening of the limb. Both objects are effected at the 
same time, the one by means of the other. When once the separated 
ends of the bone are pant in good apposition, the length of the limb 
is easily maintained, slight tension being — to steady them on the 
one hand, while the contraction of the muscles assists in doing so on the 
other. The result is close apposition of the This, of course, 
facilitates and hastens union, and prevents anything like shortening. 

Mr. Nunn is of the opinion that, by means of this extension, the 

normal co-ordinated tension of the muscles is able to keep the bones in 


—_ position. 

he appended cases will show with what results this mode of elastic 
extension has been used. If space allowed, several could be added, 
besides which we have many more now under similar treatment, all 
promising like success, This plan could not, of course, be adopted in 
cases complicated with delirium of any kind ; but there appears no rea- 
son why it should not be tried in oblique compound fractures, where so 
much difficulty is experienced in their reduction. 


CASE I. James E., aged 16, was admitted under Mr. Nunn’s care 
on January 11th. Right leg short by an inch and a half; foot everted; 
oblique fracture of femur at junction of lower with middle third ; very 
considerable effusion and tension around seat of fracture; swelling 
around, and effusion into knee-joint. Elastic extension on sound side, 
Owing to an ulcer in the right groin; ice to knee; proper length ob- 
tained, February 12th. Splint removed ; firm union, but slight thick- 
ening; length perfect. 

ASE 11. Charles H., aged 13, was admitted February 6th, under 
the care of Mr. Moore. Right leg short by two inches ; foot everted ; 
crepitus at junction of middle with upper third of right femur. Elastic 





extension was applied. Shortening less by one inch, February 7th. 
Shortening less by one inch anda half, February 9th. Length normal. | 


March 9th. Splint removed; firm union ; length normal, Discharged 
March roth. 

Case 111. Thomas K., aged 44, was admitted under Mr. Nunn on 
anuary 12th. Very oblique fracture of tibia, with fractured fibula ; 
ower fragment of tibia riding, but thinly covered by skin ; considerable 

ecchymosis and oe Ordinary back iron-splint was applied; re- 
mained on this splint fifteen days; constant adjustment and alteration 
required to keep fragments in position, but without success, Elastic 
extension. Fragments reduced to proper position, In three weeks, 
there was firm union ; line and length of tibia quite normal, but slight 
thickening of tibia to indicate seat of fracture. 

CasE Iv. John W., aged 43, was admitted under the care of Mr. 
Nunn on January roth. Oblique fracture of tibia at middle third, with 
fractured fibula; lower fragment drawn up above upper one. Back 
splint and lateral splint were in succession applied, with very unsatisfac- 
tory results. February 7th. Elastic extension applied. Fragments 
easily reduced to their normal position. On the 21st, the splint was re- 
inoved, Firm union ; length normal ; line of tibia almost uninterrupted. 
On the 27th, he was getting about with the help of sticks. 

CasEv. William C., was admitted on February 19th. Transverse 
fracture of tibia and fibula about four inches above the malleoli; con- 
siderable displacement, with shortening and bruising. Elastic extension 
was applied on March 18th, Firm union; but slight thickening on 
inner side of tibia to indicate seat of fracture. 





EXPERIMENTS ON THE POISON OF THE 
COBRA-DI-CAPELLA.* 


By GEORGE B. HALFORD, M.D., 


Professor of Anatomy in the University of Melbourne. 


A MELANCHOLY accident which lately happened with the cobra-di- 
capella induced me to make some experiments and observations upon 
the action of the reptile’s poison, which have proved eminently 
interesting. 

When a person is mortally bitten by the cobra-di-capella, molecules 
of living ‘‘ germinal” matter are thrown into the blood, and speedily 
grow into cells, and as rapidly multiply, so that in a few hours millions 
upon millions are produced at the expense, as far as I can at present 
see, of the oxygen absorbed into the blood during inspiration ; hence 
the gradual decrease and ultimate extinction of combustion and chemical 
change in every other part of the body, followed by coldness, sleepiness, 
insensibility, slow breathing, and death. 

The cells which thus render in so short a time the blood unfit to 
support life, are circular, with a diameter on the average of one seven- 
teen-hundredth of an inch. They contain a nearly round nucleus of one 
two-thousand-eight-hundredth oF an inch in breadth, which, when 
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further magnified, is seen to contain other still more minute-spherules 


of living “‘ germinal” matter. In addition to this, the application of 
magenta reveals a minute coloured spot at some part of the circum- 





* Communicated by James Paget, F.R.S., London. 





44 THE BRITISH MEDICAL ¥OURNAL. 


[July 20, 1867... 








ference of the cell. This, besides its size, distinguishes it from ,the 
white pus, or lymph-corpuscle. ag 

Thus, then, it would seem that, as the vegetable cell requires for 
its growth inorganic food and the liberation of oxygen, so the animal 
cell requires for its growth organic food and the absorption of oxygen. 
Its food is present in the blood, and it meets the oxygen in the lungs ; 
thus, the whole blood becomes disorganised, and nothing is found after 
death but dark fluid blood, the fluidity indicating its loss of fibrine, the 
dark colour its want of oxygen, which it readily absorbs on exposure 
after death. 

Let it not be thought that microscopic particles are unable to pro- 
duce such great and rapid changes. It is well known, and I “have 
fi tly timed it with my class, that a teaspoonful of human saliva 
at whe shaken with a like quantity of decoction of starch, convert 
the whole of the latter into su in a little less than one minute. If 

tyaline, the active principle of saliva, exerts this power at most in a 
for minutes, then surely the active ee we of the secretion of the 
mg poison-gland may exert an infinitely greater power in as many 

ours. 

It results, then, that a eye dies slowly asphyxiated by deprivation 
of oxygen, in whatever other way the poison may also act, and so far 
as the ordinary examination of the blood goes, the fost mortem appear- 
ances are similar to those seen after drowning and suffocation. 

I have many reasons for believing that the materies morbi of cholera 
is a nearly allied animal poison. fr so, may we not hope to know 
oot definite of the poisons of hydrophobia, small-pox, scarlet 
fever, and, indeed, of all zymotic diseases ? 

I intend to discuss the whole subject, which abounds with matter of 
the deepest appecemes to physiology and medicine, as critically as 
possible in my lectures at the University, when I hope also to show the 
presence of the poison of our Australian snakes in the blood of bitten 
and inoculated animals, and to make some experiments on the possi- 
bility of saving life. 

At the suggestion of my friend Dr. Neild, I am going to try the in- 
halation of oxygen as a remedy. 








THE COMMISSIONERS OF LUNACY AND MR. BAKER Brown. In 
the twenty-first Report of the Commissioners of Lunacy, lately pre- 
sented to Parliament, appears the sequel of the Baker Brown cor- 
respondence, of which the first part has already been communicated in 
the JournaL. We pointed out at the time the discrepancy between 
Mr. Brown’s statements to the Commissioners and in his book. He 
wrote to the Commissioners: ‘‘ 10 January 1867. I have no hesitation 
at once in stating, as senior surgeon and founder of the London Sur- 
gical Home, that the institution is not open for the reception of females 
of unsound mind, and in no papers or advertisements issued or pub- 
lished by authority has it ever been stated so. During last year one 
patient, a servant, was taken in as suffering from hysteria. I immedi- 
ately discovered she was of unsound mind, and as quickly as possible 
had her removed to Hanwell Asylum.” We quoted from the eighth 
chapter of his book numerous cases of alleged cure of insanity. ‘The 
Commissioners have asked him to reconcile these statements. He 

ies in the same sense as he replied on this point to the Obstetrical 
Society; that he sup their inquiry to be intended to ascertain 
whether any cases had been received since the publication of his work. 
comment on the fact that his reply is ‘‘ exactly in accordance, not 
with the facts, but with the advice your solicitor gave you.” They add: 
**The Commissioners ought not, perhaps, in such circumstances, to 
express surprise that you should suppose ¢/em also capable, with a full 
knowledge of the facts contained in your book, to write to you as if 
those facts were in no way known to them. But they must inform you, 
in the strongest language they can permit themselves to use, that they 
would have regarded it as an unworthy deception to call upon you for a 
contradiction of a statement made by a reporter in the Zimes newspaper, 
while they were content to leave uncontradicted a statement to the same 
effect made by yourself several months before.” 


VALENTINE WILLIAMS, a well-known character in Herefordshire, 
$3 years of age, who got his living by selling birchbrooms, has been 
knocked down on the Hereford, Hay, and Brecon Railway. The poor 
creature died while being conveyed to the Hereford Salieeeeay. His 
body was refused admittance to the dead-house of that place; it was 
then taken to the workhouse, where a like refusal occurred, and the 
body was at last carried to the police-station, where it remained till re- 
moved by the friends of the deceased. 


_ OUTBREAK OF PLAGUE IN THE PERSIAN GuLF.—Intelligence has 
been received by the government of Bombay, from the vice-consul at 


Busrah, on the Perssian Gulf, that the plague has broken out with. 


some virulence at Kerbella, but had not spread beyond that part. 
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THE ST. ANDREW’S MEDICAL GRADUATES. . 
THE claims of the St. Andrew’s graduates have been brought: 
before the Government, in a document drawn up by Dr. Rich~ © 
ardson and Dr. L. Sedgwick, which contains so much interesting’ — 
information regarding their body, and so strongly supports their — 
claim to representation in Parliament, that it is desirable to give’ 
its substance. } 

The proposed new Reform Bill for Scotland, which provides — 
for the representation in Parliament of the Universities of — 
Edinburgh and St. Andrew’s conjointly, will practically exclude 
from the franchise all graduates of St. Andrew’s who obtained: — 
their degrees before January Ist, 1863. This exclusion is under-"~ 
stood to be based mainly on the assumption that these gradu- — 
ates were not examined for their degrees, but obtained them by’ — 
purchase. Such an impression, which by the medical world is’ 
at once recognised as entirely false, has been widely dissemin- ~ 
ated, and has even been conveyed to members of the Govern- ~ 
ment. The following statement, based on official information,* — 
will remove the impression. 4 

The University of St. Andrew’s was one of the first to insti- 
tute examinations for medical degrees, and has ever been fore- 
most in adopting alterations to ensure the proficiency of its: — 
graduates. It is utterly untrue that the St. Andrew’s degree 
can be obtained by purchase. The examination lasts three 
days; it is partly written and partly vivd voce, and is, in every) — 
respect, similar to the examination for membership of the Royal 
College of Physicians of London. The University of St. 
Andrew’s was almost the first to institute examinations at the 
bedside. The Examiners are unbiassed; a certain number of; 
them being invariably distinguished graduates of other Univer-, © 
sities, and all of them being unknown to the candidates. i 

The number of rejections is an evidence of the strictness of - 
the examinational test. In 1858, when the question of repre-, 
sentation in the Medical Council was being considered, the 
official returns of the University showed that the rejections, 
numbered one in four; a proportion higher than that of any. 
other examining body, except the University of London; and,” 
this, although nearly all the rejected candidates were at the, 
time legally qualified practitioners. ai 

Another strong proof of the efficiency of the examination,,~ 
and the clearest refutation of the objection that the St. Andrew’s 
M.D. is not fitted for the franchise, is afforded by the, statistics. 
presented for the last three years to the Medical Council by the 
chiefs of the Army and Navy Medical Departments, which 
show the qualifications of the gentlemen who were examined. | 
by the Boards prior to employment in the services. As all the, 
candidates must have a qualification before offering themselves, — 
for examination, the ratio of rejections is offered as a conclusive 
proof of the value of each degree. It is as follows: 32°52 per 
cent. of the Members of the Royal College of Surgeons; 18°18) 
per cent. of the Doctors of Medicine of Edinburgh; and only) 
8.33 per cent. of the Doctors of Medicine of St. Andrew's)’ 
failed to satisfy the authorities that they were fit to be trusted 
with the lives and limbs of our soldiers and sailors. 3 

If the severity of the examination tests in such a satisfactory, 
manner the professional attainments of the graduates in the! 
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earlier part of their career, the social and professional position 
to which many of them have afterwards attained, is an en- 
dorsement of the original approval. In London alone, thirty- 
seven graduates of St. Andrew’s are attached to the Schools of 
Medicine, the Hospitals, and the larger Infirmaries. They hold 
important posts in St. Bartholomew’s, Guy’s, St. George’s, 
Westminster, London, Charing Cross, Bethlehem, St. Luke’s, 
Royal Free, Consumption, Queen Charlotte’s, Samaritan, Great 
Northern, Metropolitan Free, City of London for Diseases of 
the Chest, West London, Soho Square for Women, and the 
French Hospitals, at the Royal Infirmary for Diseases of the 
Chest, and the Ear Infirmary, and at the Farringdon, Finsbury, 
City, Marylebone, Pimlico, and Islington Dispensaries. 

Doctors of Medicine of St. Andrew’s are also found in con- 
nection with Queen’s College, Birmingham, and Newcastle-on- 
Tyne College ; with the Schools of Medicine at Edinburgh, 
Dublin, Liverpool, Leeds, Manchester, Sheffield, and Hull; with 
the Hospitals at Belfast, Waterford, Glasgow, Inverness, Leith, 
Dundee, Lincoln, Derby, Carlisle, York, Stafford, Nottingham, 
Birkenhead, Brighton, Bradford, Bath, Leamington, Winchester, 
Cheltenham, Halifax, Bristol, Rochester, Wolverhampton, 
Worthing, Chorlton, Portsmouth, Chatham, Coventry, Worces- 
ter, and Glamorgan; and with the County Asylums of Middle- 
sex, York, Cambridge, Derby, Lincoln, Sussex, Surrey, Stafford, 
Lancashire, and Cheshire. They also number in their ranks 
two Deputy-Lieutenants, twelve Justices of the Peace, a Visitor 
in Lunacy, ten Coroners and Deputy-Coroners, five Examiners 
in Medicine, and six Officers of Health. 

Two are Fellows of the Royal Society, ten are Fellows of the 
Royal College of Physicians of London, and fifty-five are Fel- 
lows of the Royal College of Surgeons of England. 


THE INSUFFICIENT PAYMENT OF MEDICAL 
OFFICERS OF CLUBS. 


Ir the evils of the insufficient remuneration of the medical 
officers are, as we have said in our previous notices on the sub- 
ject, equally pressing directly upon the profession at large, and 
indirectly upon the artisans themselves, we must seek the reasons 
for a system so mischievous, and look also for the remedies. 
The cause is undoubtedly “ excessive competition in the ranks 
of the profession.” The club members are, on their side, not 
wise enough to feel sure that their object should be “to obtain 
the best medical advice, and to ensure diligent supervision of 
their health by adequate and fair payment.” They seek the 
cheapest attendance; and, if they are well looked after for 
three shillings a year per head, looking to the fact that more 
than three-fourths of the members come every year upon the 
books, they have no right to expect as much, and it is a pity 
that so much work should be conceded for so small a re- 
muneration. The weapon by which the artisan meets the 
attempt to depress his earnings is combination. Is this a 
weapon which we can use? Dr. Heslop answers this question 
manfully and well in his address on this subject to the Bir- 
mingham and Midland Counties Branch of Association. 

“We shall obtain,” he said, “all that we have a fair claim to 

argument, by conference with the authorities of the societies, 
and by discussion in the press, in the presence of a well in- 
formed. public. This Branch will strengthen the hands of the 
Surgeons, and materially influence the action of the clubs, 
should my resolution be passed. We must then invoke the co- 
Operation of all our brethren, to whom I will say, in the words 
of Sir James Simpson, that ‘ those who abstain from helping us 
im the good cause are just conniving at the profession being 


underpaid, and are assisting the public to keep us down in the 
matter of payment.’ I shall venture, too, to remind them of 
the noble words of Bacon: ‘I hold every man to be a debtor to 
his profession; from the which, as men, of course, do seek to 
receive countenance and profit, so ought they, of duty, to en- 
deavour themselves, by way of amends, to be a help and orna- 
ment thereunto.’ ” 


The grounds of appeal by the members of our profession to 
the clubs themselves are also clear. Ifit become (as the speaker 
pointed out) not the interest of the underpaid doctor to attend 
as well as possible to the health of his club members, it becomes, 
to an infinitely greater degree, the interest of the club member 
not to claim the services of that doctor. It is a serious matter 
even to feel a suspicion, the smallest tincture of want of confi- 
dence, when a man is laid on the bed of sickness. Should there 
turn out to be just grounds for this want of confidence, the con- 
dition of affairs is hapless indeed, and the more so as it is gene- 
rally past remedy. 

The Branches of the British Medical Association can un- 
questionably effect an important and beneficial change by dis- 
cussing in this spirit the relations of medical men to these 
clubs. We have dwelt upon the subject during three successive 
weeks, because we conceive it to be a matter peculiarly impor- 
tant to the profession at large—for men underpaid are rarely 
over-respected—and one in which discussion in the manner in- 
dicated is likely to produce an important amelioration. We 
leave it now in the hands of the members of the Association, 
individually and in their collective meetings. 


—s 
o> aa 





WE learn that, at a meeting of the Committee of the University Club, 
Dublin, held on Monday, July 15th, 1867, it was resolved: ‘* That the 
members of the British Medical Association not resident in Dublin, or 
within fifteen miles of Dublin, who may attend the approaching meet- 
ing, shall, on the introduction of a member of the Club, be admitted to 
all the privileges of the Club, except that of having a bed.”’ 


WE understand that after consultation with Dr. Jenner and Dr, Sieve- 
king, the physicians of the Princess of Wales, it has been arranged that 
Her Royal Highness will visit Wiesbaden at the close of the present 
season. The waters of Wiesbaden (like those of Bath or Buxton) enjoy 
considerable repute in convalescence from rheumatism. 


THERE is still enough in the bills of mortality of this week to require ais 
attitude of the strictest watchfulness. The majority of the cases of cho- 
lera reported by the Registrar-General are merely cases of cholera in- 
Jfantum, and the adult cases remain sterile, and show no disposition to 
become epidemic either here or in Paris, where Dr. Besnier is watching 
with great care and reporting with great intelligence on the isolated 
cases which have occurred. Cholera, however, is severely epidemic in 
the provinces of Sicily; it is spreading through Montenegro and the 
Herzegovina ; and what is most serious for us, it has effected a lodg- 
ment at Malta, notwithstanding all precautions. Malta lies in the line 
of constant communication with this country, and cholera on each of its 
recent invasions reached England by travelling along this line. 


WE understand that Sir William Lawrence left directions that his 
funeral should be conducted privately, and it was on this account that 
his colleagues from St. Bartholomew’s Hospital were not present in 
greater number on the occasion. The School and Hospital to which he 
had been so long attached were officially represented under these cir- 
cumstances by the attendance of Mr. Foster White, Treasurer of St. 
Bartholomew’s, and of Mr. Callender, the Secretary of the School; it 
being understood that this course would be considered most in accord- 





ance with the wish for strict privacy expressed by the deceased. 
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VISITATION OF EXAMINATIONS. 
Tue Scottish Branch of the General Medical Council have, we hear, 
appointed Dr. Andrew Wood and Dr. Alexander Wood to visit the 
Clinical Examinations at the University of Aberdeen; likewise the Pre- 
liminary Examination, the Clinical Examinations, and the Examinations 
in Botany and Chemistry, at the University of Glasgow; Mr. Syme 
and Dr. Fleming, to visit the Examinations at the University of St. 

Andrew’s; Dr. Thomson and Mr. Syme, to visit the Examinations for 
the license of the Royal College of Physicians of Edinburgh; Dr. 
Fleming and Dr. Christison, to visit the Examinations for the license 
of the Royal College of Surgeons of Edinburgh; Dr. Thomson and 
Dr. Fleming, to visit the Examinations for the double qualification of 
the Royal Colleges of Physicians and of Surgeons of Edinburgh; Mr. 
Syme and Dr. Andrew Wood, to visit the Examinations for the license 
of the Faculty of Physicians and Surgeons of Glasgow. In order to 
facilitate these visitations, the Registrar has been instructed to write to 
the Secretaries or Registrars of the above-named universities and 
licensing bodies; and to request that due notice may be sent to the 
members of each visiting committee, when the dates for each branch of 
examination are fixed. The Registrar has been instructed to issue an 
advertisement calling the attention of intending students of medicine, 
to the necessity of passing a preliminary examination before commencing 
the study of medicine and becoming registered students. The earnest- 
ness and activity which the Scottish Branch has shown in carrying on 
their business, and their forwardness to promote the objects of the 
Medical Act, are worthy of all praise. 


KING’S COLLEGE HOSPITAL. 


Tue Lancet undertook last week to modify our statement of the pre- 
vious week concerning the establishment of special departments at 
King’s College. In this article, however, and in its article on Special 
Hospitals, it blunders seriously—perhaps with intention. Referring 
to the fact that, some few weeks ago, the Medical Committee considered 
that two departments, one for the treatment of skin-diseases and the 
othér for affections of the throat, might be established with benefit to 
the school, it adds: 
“This was recommended to the Committee of Management; but was 
not at first received by that body with very great favour, as there was 
the members an opposition to the idea of splitting up the clinical 
of the hospital into many small and special sections, and 
also an opinion that the fitting up of a ward for patients suffering from 
skin-diseases would entail considerable expense. We learn, however, 
that it has been decided that, at the commencement of the next winter 
Session, increased facilities shall be afforded to students for acquiring 
some knowledge of skin-disease in the wards and lecture-room of the 


If the writer knows the facts at all, he has made a singularly dishonest 
misstatement ; if he did not know, then the affectation of knowledge 
and foolish errors consequent upon it, are, under the circumstances, 


_ hardly less reprehensible. The facts are these. About a month ago, 


the Board of Medical Professors of King’s College ‘‘ cordially” and 
@nanimously adopted a suggestion made to them by one of their own 
body, to the effect that, with a view to improve the clinical teaching of 
the hospital, special arrangements should be made for the treatment of 
diseases of the skin and throat. The resolution of the Medical Board 
‘Was communicated by the Dean to the Committee of Management of the 
hospital, with a request that the Committee would co-operate. The 
Committée, having considered the proposal, at once passed a resolution 
to the effect that ‘‘the Committee will willingly co-operate with the 
Medical Board in carrying out the plan.” So promptly have the Com- 
Mittee acted, that a laryngoscope-room has already been fitted up, and 
the demonstrations have been commenced. The idea of “splitting up 
the clinical department of the hospital into small and special sections”, 

or of “fitting up a ward for skin-cases” has never been entertained, ex- 
cept by the writer in the Zancef, who thus assists to identify himself, 


and, therefore, has not been opposed. 









THE MEDICAL TEACHERS’ ASSOCIATION. 
A MEETING was held on Monday evening, pursuant to notice, to come — 
sider the bye-laws proposed for the constitution and regulation of the 
Society. These were gone through very carefully, and adopted with 
many verbal alterations. We sketched the constitution last week. It 
was arranged that the temporary Secretary, Mr. Brodhurst, should rey — 
quest each school to appoint two delegates forthwith, and should summon — 
them to meet on the third Monday in October, to prepare a list of @ 
president, vice-presidents, four councillors, two secretaries, and a 
surer, who will be balloted for by the members at large at the first 
general meeting of the Society, which, under the laws, will be held om 
the third Monday of November. By a blunder of one of our contemy 
poraries—and it is now becoming unnecessary to say which—it had been 
announced that the officers would be elected on Monday last; a suppo- 
sition for which there was no foundation. Among those who took pt 
in the business of the meeting, were—Dr. Chambers (in the chair), Dr,” 
Greenhow, Dr. Sibson, Dr. Beale, Dr. Sieveking, Dr. Barclay, Dr. 
Hyde Salter, Dr. Markham, Dr. Russell Reynolds, Dr. Dickinson, Dr, 
Henry Lawson, Mr. Holmes, Mr. Holthouse, Mr. Thomas Smith, Mr, 
Christopher Heath, Mr. Walker, Professor Bentley, and Mr. Brodhurst. 
All teachers or members of the hospital staffs of schools recognised by 
the examining boards may become members of the Association vo x 
ment of an annual subscription of five shillings. 


A MEDICAL LORD MAYOR. t 
On Monday last, a distinguished municipal honour was bestowed upon 
the medical profession of Dublin, by the election of William Carroll, — 
M.D.., to the office of Lord Mayor of Dublin for the year 1868. Dr. 
Carroll is the first member of the medical profession ever placed in that — 
ancient and honourable civic position; the holder of which is a Privy 
Councillor during his year of office, and possesses the privilege of per- 
sonally presenting civic petitions to the Speaker of the House of Comte = 
mons without the interposition of a member of that House. The only _ 
similar civic distinction which we can call to mind is that bestowed, in 
the middle of the last century, upon the celebrated Dr. Lucas, who sat 
in the Irish Parliament for many years as member for the city of Dublin, Fy 
and whose statue, erected by his fellow-citizens, still ornaments the — i 


City Hall. i 
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ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION: DEPUTATION TO 
SIR G. MONTGOMERY, BART., M.D. 


A DEPUTATION, consisting of Dr. Richardson (President), Dr. Paul — 
(Treasurer), Drs. Greenhalgh, Wynn Williams, Ballard, Rogers, er : 
Prosser James, Ray, Day-Goss, and Dudfield (Members of Council), and 

Dr. Sedgwick (Hon. Sec.), waited on Sir Graham Montgomery, Bart, g 
M.P., Scotch Lord of the Treasury, on Monday last, to lay before him a 
the claims of all the medical graduates of St. Andrew’s to the franchis® — 
of their University. Dr. Richardson stated fully the claims of the gras i 
duates, and contended that this division of M.D.s into two classe 
voters and non-voters, would act most injuriously on the latter. The i 
status of their degree would be lowered; and, indeed, it would be wore — 3 
than useless to them as any evidence of social or professional position. — 
He concluded by laying before Sir Graham Montgomery a statement of ; 
the character and position of the St. Andrew’s degrees of the graduates. ~ 
Drs. Wynn Williams, Rogers, Prosser James, Seaton, and S _ 
were also heard in support of the claims. Sir Graham i eae v4 
gave the deputation a most considerate and careful hearing, cell 

that the Lord Advocate would have been present, but for the necessity 
of his appearance in an appeal case. He promised to lay the matter 
fully and fairly before his lordship. He thanked the deputation for the — 
information they had given him, and for the important statement they — 
had placed in his hands; and expressed himself to be ‘‘ favourably im | 
pressed” with the claim. During the course of the proceedings, a letter 
from Inspector-General Leonard to Sir John Pakington, Bart., was re 
ably stating the injurious influence Clause 30 of the Scotch Reform Bill 
would have on those medical officers of Her Majesty’s Service who wete © 
graduates of St. Andrew’s. : 
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THE INDIAN MARINE, 

Tue new Indian Shipping Act, which is to come into operation on 
December Ist, contains all the defects, exaggerated, of the Merchant 
Shipping Act of 1854, which Parliament is now about to repeal. Scurvy 
is frightfully prevalent in the ships arriving at Akyab from Aden, as we 
learn from a monograph by Dr. Lees of Mirzapore. The dietary lists 
ought, he thinks, to be fixed by law. He points out that, whereas nine 
superficial feet is the not very liberal allowance under the Merchant 
Shipping Act of 1854 for European seamen, the Indian Shipping Act 
allows only four superficial feet to native seamen sailing under its pro- 
tection. It will be sufficient to remark, in comparison with this, that 
an effort is being made to secure for each native prisoner in the Indian 
jails fifty-four superficial feet of space. Imagine a breathing-space of 
four superficial feet for each seaman in the stifling hold of a ship sailing 
in tropical latitudes, We hope the Duke of Richmond will not forget 
to modify the Indian Shipping Act. 





A MOST USEFUL ASSUCIATION. 

A MEETING of the Provisional Committee of the newly-formed Harveian 
Association for the Prevention of Contagious (Enthetic) Diseases, took 
place on Tuesday last, when letters were read from several influential 
persons, expressing their complete concurrence in the work of the Asso- 
ciation. This Association has two objects in view; these are purely 
sanitary, and as such they cannot fail to be commended by every one 
who is at all aware to what extent the best blood and fibre of this 
country is being destroyed by a most pernicious disease. It is proposed 
to obtain correct information relative to the working of the ‘‘Contagious 
Diseases Prevention Act of 1866,” and to take such steps as shall be 
deemed necessary to obtain an extension of the Act to the civil popula- 
tion of the large towns and seaports of the United Kingdom ; and also 
to impress upon the government the urgent necessity of increasing the 
amount of hospital accommodation for. persons afflicted by venereal dis- 
ease, either by state or municipal aid. The report just issued by the 
Harveian Society shows clearly how very deficient London and the 
large towns of this country are in hospital accommodation for persons 
afflicted by venereal diseases. This is one of the chief causes of the 
great increase of these diseases of late years, and of their spreading 
amongst the innocent and helpless. Their treatment in some of the 
worst localities of London, and in many provincial towns, is almost 
entirely in the hands of chemists and quacks ; and it naturally results 
that syphilis spreads more widely, and more surely affects the wives and 
families of the victims to this disease than if they had at first been sub- 
jected to regular and careful treatment. The report also gives in- 
disputable evidence of the beneficial working of the Contagious Diseases 
Act of 1866 in the military and naval towns, where venereal diseases 
have already diminished to less than one-half of the amount that previ- 
ously prevailed. To obtain funds to defray the necessary expenses of 
meeting, printing, etc., it was decided that members of the Association 
Should pay a subscription of 10s. 6d. 


THE LONDON CASES OF “‘ MALIGNANT PURPURIC FEVER”. 
FRoM particulars kindly furnished us by Dr. Septimus Gibbon, medical 
officer of health of Holborn, there seems reason to doubt whether the 
case of “‘cerebro-spinal meningitis (seven days), with purple spots 
{thirty hours),” last week reported by the Registrar-General from 
Holborn, was a case belonging to the category of the epidemic cerebro- 
spinal meningitis. The child (aged 7) had four years ago an attack of 
meningitis, and had ever since complained of his head, and uttered 
cries during sleep. Nine weeks before this attack, be had a fit at 
school, and fell on the back of his head, and was extremely drowsy 
after it, and complained of more severe pains in the head than usual. 
The case was under charge of Dr. Clark, the able assistant of Mr. 
Gibson. The symptoms throughout were those of meningitis. At the 


. last, a purple rash appeared upon his extremities and back ; but there 


were no petechiz on any part of his body. 
Dr. Gibbon observes : 
“On glancing at my notes of cases of meningitis, I am struck with 


There was no autopsy. 





the frequent mention of ‘rashes’ on the extremities. In one case 
(Oct. 23), there was noticed an erythematous blush over the hands ; and 
the nese was tense, red, and shiny; in another (Oct. 7), livid patches of 

ess on hands and forearms; in another (Oct. 21), there are livid 
spots about the knees and ankles.” 

Mr. Charles M. Frost, of Ladbroke Square, has also specially for- 
warded to us particulars of the other case reported by the Registrar- 
General. In this case, no cerebro-spinal symptoms are described, but 
only those of fever (typhus ?) with purpuric eruption. He writes: 

** The following report of a case of purpuric fever which recently oc- 
curred in this neighbourhood, may be interesting to your readers. 

*‘On Tuesday, June 25th, I was requested to visit a boy aged 6 
years, the son of poor parents residing at 19, Bolton Road, Notting 
Hill. He complained of pain in his head, stomach and limbs; pulse 
feeble; tongue furred ; his general symptoms manifesting great depres- 
sion of nervous power. On Wednesday morning, numerous purpuric 
spots, varying in size from a pin’s head to one-sixth of an inch in dia- 
agg were observed on the face, back, abdomen, and extremities. 

is tongue was more furred, and his prostration of strength greater. 
No convulsions or diarrhoea. On Stunten his mother rted 
that he had passed a very restless night—at times unconscious. Purple 
patches were evident on the chest and abdomen. Debility was ex- 
treme. Though he took wine, beef-tea, quinine, and acids, etc., 
from the commencement of the attack, he never evinced the slightest 
improvement, and died at 10 P.M. on Thursday, June ee 
could not ascertain that the boy, who was ap y in his usual 
health on the Monday, had partaken of any unwholesome food. The 
locality is healthy, though the room occupied was extremely small for a 
family of five persons.” 


SET ON FIRE BY INUNDATION, 

SETTING the Thames on fire is one of the mythical difficulties long 
since achieved : the opposite incident of being set on fire by an inunda- 
tion was lately only averted by extraordinary pluck. The metal sodium, 
in its pure state, not only ignites, but explodes, in contact with water; 
and experiments for using this property in blasting are in progress in 
the Isle of Man. When the Irwell lately rose to a great height, it 
flooded the premises of the Magnesian Metal Company, which had 
near four hundred pounds weight of sodium in store. The water rose 
to within half a foot of the mouths of the jars; and then the men, wha 
had been steadily watching, went up to their armpits in the water, and 
carefully and safely removed the ingots to a dry place under the rafters. 
Once only their courage faltered, when a small ingot slipped and 
fell into the water. Fortunately, it did not explode, but only fizzed, 
fumed, and dissolved. 





MORTUARIES AND POST MORTEM ROOMS. 
On the motion of Dr. Bachoffner, at the last Marylebone vestry 
meeting, it was unanimously carried that, in addition to a mortuary 
house, a fost mortem examination house should be built. This example 
we commend to general imitation; and it is worthy of note by local 
officers of health. 


THE CHOLERA IN THE CUSTOMS. 

Dr. WALTER Dickson’s Report on the Health of the Officers 
of the Customs, just presented to Parliament, includes some in- 
teresting observations on cholera and diarrhcea, This large body of 
men, which in carly epidemics suffered severely, lost last year only 
one man, under the following circumstances. He was a 

man, residing at Bermondsey, and employed, while on duty, at the 
East India Docks. He was in the habit of taking, at his own dis- 
cretion, an occasional purgative; and on the 25th July, remaining on 
duty, he took two of ‘‘Cockle’s pills”, a harmless efough nostrum in 
ordinary circumstances, and familiar to him. Their action was brisker 
than usual, and soon followed by alarming choleraic symptoms and in- 
tense collapse. He rallied from this condition, which gave place to 
consecutive fever; but he died exhausted on the tenth day. No 
disease existed at this time in his neighbourhood; and his house, mode 
of life, etc., were unexceptionable, The general precautions seem to 
have been similar to those adopted by Dr, Waller Lewis at the Post 
Office, as before detailed. The men were instructed on no account to neg 
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lect bowel-complaint in its early and remediable stage, and to apply at 
once for relief; besides being always, in summer, supplied with simple, 
and safe medicine for checking it till they can obtain further aid. Fifty- 
fiye cases of diarrhoea were placed on the list from the third week of 
July to the end of August, ten of which were of great severity, although 
not manifesting any decided choleraic symptoms, such as rice-water 
evacuations, cramps, or cold and livid surface. All recovered satisfac- 
torily, but in a few instances convalescence was protracted; and the 
average duration of each case was eleven days, which is much in excess 
of the ordinary time. 


A GOOD EXAMPLE, 
A: LOCAL paper says there were five candidates for the office of resident 
médical officer at the Marylebone General Dispensary. Instead of each 
expending time, trouble, and expense over canvassing, they wisely took 
counsel together, and agreed to take the judgment of the directors. The 
choice fell upon Dr. Basan of Woolwich. 


A MEDICO-LEGAL QUESTION. 

In the case of Mr. Freeman of Greenwich, to which we have already 
referred, who was charged with rape under chloroform, the jury, after 
long deliberation, acquitted the accused. The evidence in his favour was 
initself very strong; and the doubt upon the evidence could only havearisen 
from the fact that the medical evidence was to the effect that a ‘‘recent 
coitus had occurred.” We understand from Mr. Bryant that the evidence 
on which he relied was the fact that the hymen had been recently torn from 
its attachments, leaving a wound which bled during the examination 
made for the purpose of justice. We wish, however, seeing the very 
serious bearing which this evidence has had, to raise the question, 
whether the fact of recent coitus can be inferred from anything short of 
the presence of spermatozoa? This is a medico-legal question of much 
importance, and, so far as we have learnt, was not raised at the trial. 


CULPABLE NEGLIGENCE. 

Isaac CHAMBERLAIN, a herbalist, was indicted at Hertford for killing 
Mary Parish by prescribing arsenical ointment to be applied to a tu- 
mour on her shoulder. The woman died with symptoms of arsenical 
poisoning. It appeared that the prisoner had not given her any parti- 
cular directions beyond telling her to rub the ointment in; and she, 
thinking the more she rubbed in the better, had used it till she died ; 
the prisoner having sold her a second box of ointment without making 
any remark as to its use. The judge said that if the prisoner, by culp- 
able negligence, had caused the death, he was guilty of manslaughter ; 
and left the determination of the point to the jury, who acquitted the 
prisoner. 


WORKHOUSE DIETARIES. 
A PARLIAMENTARY return to an order of the House of Commons, on 
the motion of Dr. Brady, which may be had for a few pence, gives 
copious references to documents relating to the diet of workhouse in- 


_ mates, published in the Annual Report of the Poor-law Board; to a 


letter from Dr. Rogers, of the Strand Union, on the advisability of assi- 
milating the dietary tables in the London workhouses; to Dr. Edward 
Smith’s Report on the same subject, and Dr. Rogers’s reply thereto, 
already published in this JouRNAL; and to the scheme for uniformity 
of dietary in the metropolis, prepared by the Council of the Metropolitan 
Medical Officers’ Association, inclosed in a letter from Dr. Dudfield, 
honorary secretary of the Association. This dietary seems to us more 
varied and nutritious, more suitable to different ages, than that recom- 
mended by Dr. Edward Smith; and we have little doubt that it will 
commend itself to the practical good sense of the metropolitan inspectors, 
and will be adopted by the Poor-law Board with more or less modifica- 
tion. Any how, it is satisfactory to see so many competent and experi- 
enced persons at work upon this important practical question. Great 
credit is evidently due to Dr. Rogers, who has throughout entertained 
judicious opinions on the subject, who was the first to lay them before 
the Board, and, in this as in other matters, has shewn remarkable ability 


and public spirit. 





THE PARIS MEDICAL CONGRESS. 

THE International Medical Congress of Paris will hold its session at the 
Ecole de Médecine, of which the museum will remain open. It wil] _ 
commence on the 16th of August next, at2 P.M. The annual meeting ~ 
of the Faculty is fixed for the 14th of August. Dr. Béhier will pro- BS 
nounce the eulogy of Rostan. Members of the Congress will be ad- 4 
mitted on presenting their cards. Papers must be addressed to they 
General Secretary, Dr. Jaccoud, 4, Rue Drouot, by the 25th of July at” — 
latest. Return tickets, at a reduction of 50 per cent., will be issued on! 
the Northern Railway of France to foreign physicians producing their 5 
cards as membres adherents, They will be available from the 10th to ~ 
the 15th of August for going, and from the Ist to the 15th of September _ 
for returning from Paris. # 

THE ETHER-SPRAY IN UTERINE HZ.MORRHAGE. a 
Dr. T. C. THompson, of Matagorda, Texas, in a letter to the Philan 
delphia Medical and Surgical Reporter, relates the case of a lady “‘ three® : 
months enceinte threatened with abortion ; and, after failing with usual” 
remedies to prevent it, an alarming heemorrhage followed, which defied 
all treatment by opiates and astringents, cold applications, and buckets ES 
of water; and, while arranging some cloths for a tampon, I was induced — 
to try rhigolene spray to a circle of about two inches in diameter imme 
diately over the womb. Contraction of the inert uterus followed, and, — 
of course, cessation of hemorrhage. How much less inconvenient and” 
disagreeable such simple means of relief is to the patient, than by flood-¥— 
ing the bed, and chilling your patient with buckets and cloths of water.”*”” 
This is an useful pendant to the case communicated to the BRITISH — 
MEDICAL JOURNAL by Dr. Broadbent of Manchester. 1 


ETHER versus CHLOROFORM. 

Lyons is the only city in France, and Boston in the United States of 2 : 
America, where chloroform is laid aside and ether preferred as an anzeg- 
thetic. A death having taken place this summer at Lyons, in a woman © 
of delicate constitution, under anzsthesia, while an orthopzedic ap¢T 
paratus was being adjusted to her foot to correct some deformity, the 

fact gave occasion to a discussion at the Academy of Medicine in that © 
city. It then appeared that, since the resolution had been come to, ~ 
under a certain predominance of opinion, to adhere to the use of ether, — 
no less than seven deaths had occurred under anesthesia at Lyonsj] 
whereas, in Paris, during the fourteen years that chloroform has been in ~ 
use, over a much wider range of cases, the same figure expresses the — 
total number of casualties, for they have been no more than seven. A 


THE GROWTH OF POPULATION IN FRANCE.—M. Tardieu, Presi- 
dent of the Academy, has declared that the discussion on the growth of 
the population in France is closed. According to Broca, the result of — 
this discussion is, that the slackening which has taken place during the — 
last few years in the growth of the population is by no means alarming, — 
as there is still a decided increase. M. Guérin, on the contrary, ob+ ; 
serving that the increase is smaller for some time past than it has been © 
since the beginning of the century; and, comparing this fact with the — 
much greater growth observed in neighbouring countries, believes that; , 
in this diminution, lies for France a serious danger for which a remedy ‘ 
should be sought. ce 
gay TRICHINOSIS.—Trichinosis, from the consumption of pork 4 
infected by trichina, which was thought to be finally extingnianen ino 
Germany, has shown itself anew at Helberstadt. A considerable n 
of the inhabitants, amongst whom were children three years old, have 3 
been infected. The butcher who sold the pork was only saved from 
irritated populace by the intervention, of the police. 
CRYPTOGAMIA IN CHOLERA PATIENTS.—Dr. Filippo Pacini claimsyg 
in his Operasione Microscopiche e Dedusioni Patologiche sul Cholera” 
Asiatico (Firenze 1854), to have completely antici cipat the observations 
of Klots and Thomé on the “‘cylindro-tenium”’ in cholera. Twelve 
years since, he discovered, and carefully described, these parasitic crypto) 
gamic organisms among the intestinal villi of "cholera patients. 
estimates their length at one one-thousandth of a millimétre, In Aug 
1865, he again referred to the subject in a further memoir in the Cre 
Medica of Florence. 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
' ANNUAL MEETING. 


Tue Thirty-fifth Annual Meeting of the British Medical Association 
will be held in Dublin, on Tuesday, Wednesday, Thursday, and 
Friday, the 6th, 7th, 8th, and 9th days of August next. 

President—EDWARD WarTERS, M.D. Edin. 

President-Elect—WiLuiaM STOKES, M.D., D.C.L., Regius Pro- 

fessor of Physic in the University of Dublin. 

All the meetings will be held in the New Buildings, Trinity College. 

There will be four separate Sections; viz., A. Medicine; B. Phy- 
siology; C. Surgery; D. Midwifery. Only two Sections will sit at the 
same time, unless there shall be great pressure of business. 

The papers introducing the subjects for discussion on Scientific and 
State Medicine, shall not exceed ¢hirty minutes, Papers on any other 
subject shall not exceed ‘wenty minutes. All subsequent speakers not 
to exceed ¢e# minutes. 

; TUESDAY, August 6th, 1867. 

10 A.M. Meeting of Committee of Council. 

II ,, Meeting of General Council. 

1 P.M. Adjourn for Luncheon. 

a” 4 First General Meeting.—The retiring President, Dr. Waters, 
will resign his office.—The new President, Professor STOKES, M.D., 
will deliver his Inaugural Address.—The Council Report will be read, 
and discussion taken thereon.—Election of General Secretary.—Report 
of Charter Subcommittee.—Report of Medical Benevolent Fund.— 
Appointment of Place of Meeting in 1868, and President-Elect. 

9P.M. Soirée at the Obstetrical Society. 


WEDNESDAY, Axngust 7th. 
8.30 A.M. Public Breakfast at the Exhibition Building. 


9.30 ;, Committee on the Observation and Registration of Disease. 
to ~=6j,_-~—Ss- Meeting of new General Council. 
‘zr +4, Second General Meeting.—Address in Medicine by Sir 


D. CorRIGAN, Bart.—Sectional Meetings. 

2Pp.M. Adjourn for Luncheon. 

3 », . Third General Meeting.—Mr. Rumsey will introduce the 
subject of State Medicine for discussion.—Sectional Meetings. 

6 P.M. Adjourn. 

9 ,, The President’s Soirée at the King and Queen’s College of 
Physicians. 

THURSDAY, August 8th. 

10AM. Fourth General Meeting.—Address in Surgery by Professor 
R. W. SMITH.—Sectional Meetings. 

2p.M. Adjourn for Luncheon, 


3 ,, Fifth General Meeting. — Professor HUGHES BENNETT, 
M.D., will introduce for discussion the Effects of Mercury. —Sectional 
Meetings. 


6p.mM. Adjourn. 


Di ‘eg Public Dinner at the Exhibition Building. Tickets £1:1. 
FRIDAY, August 9th. 

10 A.M. Sixth General Meeting.—Sectional Meetings. 

2P.M. Adjourn for Luncheon. 

34: 9 Seventh General Meeting.—Sectional Meetings. 

B.i00 Soirée at the Royal College of Surgeons. 


SATURDAY, August 1oth,—Excursions. 





tt is particularly requested, that gentlemen intending to be present at 

the dinner on August 8th will give notice to the Honorary Local 
, JOLLIFFE TUFNELL, Esq., 58, Lower Mount Street, on or 
before Saturday, August 3rd. 

Members will be pleased, immediately on their arrival, to enter their 
names and addresses in the Reception-room, King and Queen’s College 
of Physicians, Kildare Street, where cards will be supplied which will 
secure admission to all the proceedings. 

_ A Clerk will be in attendance at the Reception-room, and will give 
information respecting Private Lodgings, Hotels, etc. 

To facilitate excursions in the neighbourhood, the Clerk in attendance 
will be prepared to receive the names of gentlemen wishing to make 
such excursions, and to arrange for the same, on or before 12 o’Clock, 
on Thursday the 8th, at the College of Physicians, Kildare Street. 
Members who may wish for information previously to the meeting will 





————— 

The public will be admitted, on application to the President, to attend 
the discussion on Scientific and State Medicine, 

A daily journal will be published of the proceedings of the Association, 

All gentlemen proposing to visit Dublin during the meeting are re- 

uested to send their names to Jolliffe Tufnell, Esq., 58, Lower Mount 
Street, Dublin, Local Secretary for Correspondence, at the earliest con- 
venient period, in order that accommodation for their reception may, as 
far as possible, be prepared. 

The principal Hotels are :—The Gresham; The Bilton; Reynolds’s ; 
Morrison’s ; The Imperial; Machen’s ; The Shelbourne; Elvidge’s. 

The following notices of motion have been given :— 

Mr. WATKIN WILLIAMS: To alter Law vil, by inserting “ Vice- 
Presidents” after ‘‘ President of the Association for the year.” 

Dr. J. SEATON: To substitute for Law 1, ‘‘That the Association 
shall be called ‘The Medical Association of Great Britain and Ireland’; 
or, ‘The Medical Association of the United Kingdom of Great Britain 
and Treland’.” 

The Rev. Dr. BELL: ‘‘That it is inexpedient to make such extensive 
changes in the form and conduct of the JouRNAL, as have just been made, 
without the consent of the members assembled at an annual meeting.” 

Dr. BELL will also ask this question: ‘*Why are the subscriptions of 
members directed to be paid to the Secretary, and not to the Treasurer?” 
and will ask leave to move a resolution, if he think the reply requires 
that he should do so. 

Papers have been promised by - 

Dr. HENRY BENNET: Treatment of Pulmonary Consumption. 

Dr. McCALL ANDERSON: On a Case of Ephidrosis Cruenta, or 
Bloody Sweat; with Remarks. 

Dr. LoRY MARSH: On Idiopathic Abscess of the Brain. 

Dr. GEORGE BUCHANAN: On the Treatment of Elephantiasis by 
Ligature of the Main Artery of the Limb; with a Case in which cure 
was effected by Ligature of the External Iliac Artery. 

Dr. S. GORDON: On Cerebro-Spinal Fever. 

HENRY THOMPSON, Esq.: Considerations suggested by the Study of 
One Hundred Cases of Stone in the Bladder of the Adult, recently 
Operated on. 

Dr. W. PIRRIE: On Acupressure, 

Dr. C. FLEMING: On the Surgical Pathology of the Urine. 

Dr. F. R. CRuIsE: On the Endoscope, 

J. TUFNELL, 4 4 On Stricture of the Rectum. 

H. LEE, Esq.: Modern Views on the Pathology and Treatment of 
Syphilis. 

r. KIRKPATRICK: Treatment of Diseased Joints by Escharotics, 

Dr. RAWDON MACNAMARA: Ligature of the Femoral Artery ac- 
cording to the Plan of the late Professor Porter. 

Dr. Hincston (Montreal): An Operation for the Relief of De- 
formity from Disease of the ree. 

Dr. F, CHURCHILL: Granular Endometritis, 

Dr. ALTHAUS: Electrolysis of Tumours, 

Dr. GREENHALGH: Cesarean Section. 

Dr. HAYDEN: Diagnosis of Functional Cardiac Murmurs. 

Dr. DENHAM: The Use of Ergot of Rye. 
Dr. O’LEARY: Animal Heat. 
Sir J. Y. Simpson: The Cephalotribe. 

Dr. RINGLAND: Cases illustrating the Use of the Cephalotribe. 

Dr. McCLiInTocK: The Spontaneous Elimination of Fibrous Tu- 
mours of the Uterus. 

GEORGE SOUTHAM, Esq.: Three Cases of Spontaneous Fracture of 
Urinary Calculi in the Bladder. , 

Dr. AVELING: Pelvi-Uterine Mensuration, by means of combined 
sounds. 
Dr. ASHE: Suggestions for the Improvement of the Medical Pro- 
fession. 
Dr. MAPOTHER: The Topography of Cholera. 
Dr. MAPOTHER: Treatment of Aneurism; Advantages of completely 
arresting the Current through the Sac, 
P. C. LitTLE, Esq.: Experience of Cholera during the date Epi- 
demic: with Cases. 
Dr. HALTON: Cases in Practical Medicine. 
Dr. M‘GREEVY: Remarks on the Nature, Symptoms, and Treatment 
of Cholera. 

Dr. HENRY KENNEDY: Are the Types of Fever Limited? 
Dr. G. PATON: Researches on the Action of the Heart. 
Dr. LEARED: On the Successful Use of Arsenic in Certain Painful 
Affections of the Stomach. 

J. Z. LAURENCE, Esq.: A Case of Traumatic Aneurism of the Orbit, 
in which the Common Carotid Artery was Successfully Tied. 
J. Z. LAURENCE, Further Experience on Removal of the 





communicate with the Local Secretary. 





Esq. : 
Lacrymal Gland as a Radical Cure of Lacrymal Disease. 
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Dr. H. Cotuis: The Treatment of Tumours by Electricity. 

Dr. MACKINDER: On Fistula in Ano. 

Dr. Suinxwin: On Hydrophobia; its History, Pathology, and 
Treatment. 


Dr. Braxton Hicks: To exhibit a Cephalotribe: with Remarks, 
Dr. Kipp: To exhibit a Cephalotribe: with Remarks. 
Dr. DaLpy: On Hysteria treated by Strychnia. a 
* In order to facilitate the business of the meeting, it is particularly 
requested that all papers be sent to the General Secretary, on or before 
the rst of August, if possible. 
T. WATKIN WILLIAMS, General Secretary. 
13, Newhall Street, Birmingham, July 1867. 





REPORT OF MEETING OF COMMITTEE OF COUNCIL, 
Held at Birmingham, Fuly 5th, 1867. 
PRESENT: Dr. Sibson, F.R.S. (in the Chair); Mr. Bartleet; Mr. T. 
H. Bartleet; Dr. Bryan; Mr. Burrows; Mr. Clayton; Dr. Falconer; 
Dr. Simpson ; Mr. Heckstall Smith ; Dr. Stewart ; Dr. Edward Waters ; 
and Mr. Williams (General Secretary). 
The resolutions were adopted. 
1. That a Subcommittee, consis of Dr. Edward Waters, Mr. 
Husband, Dr. Simpson, Mr. Southam, and Mr. Nunneley, be ap- 
pointed to consider what alteration shall be recommended in the mode 
of electing the Council of Medical Education, so that the great body of 
the profession shall be more fairly represented; and to report at the 
next meeting of the Committee of Council. 
2. That the Right Hon. E. Headlam should be respectfully re- 
ed to move for parliamentary returns of all officers of health and 
t of nuisances, of the population and areas of their respective 
districts, of the salaries paid to and of the duties they are required 
to di T. WATKIN WILLIAMS, General Secretary. 


13, Newhall Street, Birmingham, July 17th, 1867. 





THE NORTHERN BRANCH: ANNUAL MEETING. 


Tue third Annual Meeting of this Branch was held in the library of the 
Infirmary, Newcastle-on-Tyne, on Thursday, June 20th, E. CHARLTON, 
M.D., in the chair. There were also present 21 members and 4 visitors. 

Sir JoHN Fire, on rising to retire the presidency, said: I have 
the honour this day of divesting myself of the very agreeable and 
satisfactory position in which you did me the honour of placing me last 


. Since that time, the Branch has gone on steadily progressing ; 
fneresing in power, increasing in numbers, increasing in moral influ- 
ence, and I hope and trust that it will go on in its great and favour- 

course, securing not only the advancement of science, but the 
honour and interests of the profession. I have two motives, or rather 
I have two sentiments, which make my resignation to-day more agree- 
able than it might have been ; one is, that there the Branch going on 
and growing in power and usefulness ; and the other is, that I am to 
be succeeded by a gentleman who I believe is in every way qualified to 
carry out the intentions of the great Association. Ido not think that 
you could more securely have provided for that progress than by the 
election of Dr Charlton, as my successor. Gentlemen, I have the 
honour of resigning my position as President, and I do so with gratitude 
to and with satisfaction to myself. ' 

. CHARLTON then took the seat vacated by Sir John Fife, and 
after a few preliminary remarks, delivered a very able and scientific 
address. He commenced by stating that more than twenty years ago, 
at the council meeting of the Association at Sheffield, a hope was ex- 
eran teat ere long Newcastle would be favoured by a visit from the 
7 on. The town was not then, as it is now, in communication 
Posland with all the districts of the southern and midland parts of 

land ; it had not then itself become the centre of a great railway 
System, nor had it risen to the high and prosperous condition that it 
now exhibits, A year or two later, the question of a visit to Newcastle 
was again debated ; but so few were the northern members of the 
Association at that time that the subject was again dropped, and had 
hot been revived till a very recent period. Even as yet they had not 
succeeded in alluring the British Medical Association to the town ; but 
they might congratulate themselves that there had at last been laid the 
foundation stone for so desirable a visit by the establishment of the 
Northern Branch. The members felt themselves now united in a bond of 
brotherhood with the medical practitioners further south ; they were no 
longer here in an isolated position, but they took a part in all the great 

on which the ‘iation brought its influence to bear. He 
proceeded to say that it would be unnecessary to recall all that 

the Association has or striven for during its existence, as their 
excellent journal recorded the same. He would rather consider some 





of the great questions in medical science, that are now being discussed 
and elucidated. He selected for his theme, diseases of the chest, ani 
minutely reviewed the changes of cpinion and treatment that he had 
witnessed during the thirty years he had been a member of the pros 
fession. { a 
Mr. H. G. Harpy proposed that ithe best thanks of the meeting bg 
given to their worthy President, for his able and learned address. .7 
Dr. EMBLETON seconded the projjosition. he 
The motion was carried by acclémation, and the President a foe 
ledged the compliment. te 
Dr. NATTRASS moved— I Ks 
‘* That the thanks of the meeting be given to the retiring img 
Sir John Fife, the council of management, and the other officers, for 
their services during the past year.” j rs 
Dr. RENTON seconded the motior', which was cordially agreed to, 
Sir JouN Fire thanked the mejnbers for their kind expressions of ~ 
feeling. . 
Treasurer's Report. Dr. PHILIPpON read the treasurer’s stateme i 
which showed that the balance inj hand, at the commencement of | 
1866 was four shillings, and the amdunt received in the shape of anr 
subscriptions, £8 :1:6, total £8:5]:6. The expenses, during the 
1866, amounted to £7 :18:3, ledving on December 31st, 1866 
balance of 7s. 3d. i 
New Members. The followin 
members of the Association an 
Newcastle; Thomas Currie, .; Amble, Northumberland; Robert 
Davis, Esq., Wrekenton, Gat 3 Joseph Frain, M.D., South: 
Shields ; and John Hawthorn, -, Newcastle. B 
Officers for 1867-8. On the mction of Mr. HUMBLE, seconded by” 
Mr. JOHN RUSSELL, it was unanim pusly resolved— 
‘That the next annual meeting} be held at Darlington ; that Jo 
Jobson, Esq., F.R.C.S., of Bishop} Auckland, be President-elect ; Dr, 
Philipson, honorary rg and tijeasurer; Dr. White, Dr. Embletony” 
S. E. Piper, Esq., and G, Welford; Esq., the council of management.” 
Representatives to the General Cosneil. On the motion of Dr, Jong 
seconded by Mr. M. J. O’CoNNOR, |the following members were elected, 
to represent the Branch in the General Council of the Associatie 
Sir John Fife, E. Charlton, M.D., James Mackie, Esq., H. G. 
Esq., and G. H. Philipson, M.D., ex officio. 
Amendment of the Medical Act, |The PRESIDENT moved— : 
‘*That this meeting considers that it is of the greatest importance” 
that the Medical Act should be am¢nded ; that it is highly desirable 
afford every support to the General Medical Council in their endeavowty 
to obtain an amendment act ; tha't, as soon therefore as the Medic 5 
Acts Amendment Bill is before Pa‘liament, a petition in support of if 
be forwarded to both Houses of Parliament, and a representation Be 
made to Her Majesty’s Government from the Northern Branch of # z 
British Medical Association.” hy 
Sir JoHN Fire seconded the motion, stating that the Medical Ag” 
was deficient in strength, in stringency, and in clearness. The A + 
now obscure, might be elucidated ljy amendment. 4 
The resolution was unanimously peepted. 3 
Amendment of the Sanitary Latys. Dr, PHILIPSON drew attention] 
to the great necessity of taking sorpe decided course of action for tig 
improvement of the Sanitary Laws He submitted Dr. Stewart’s essay” 
on the Medical and Legal Aspects jof Sanitary Reform, and mentioned: 
that, Dr. Stewart’s object being to} diffuse the information as widely & 
possible, he had kindly entered injo an arrangement with the publishet” 























entlemen were unanimously elect 
ranch : William Anderson, 
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to supply copies of the publicatioh, at a reduced rate, to the Branche 
of the Association. j 
The PRESIDENT acknowledged fhe enormous importance of a sti” 


a 


investigation of the sanitary laws, 7nd moved— ; 
‘¢ That, as accurate information from officers of health and inspect 
of nuisances is urgently needed, petitions from the Northern Branch 
the British Medical Association be!presented to both Houses of Parka 
ment, entreating that an annual return be made to Parliament by 
officers of health, and inspectors of nuisances, respecting the populatial 
and areas of their respective distri¢ts, the salaries paid to them, and 
duties they are required to discharge.” 4 
Dr. WHITE seconded the resolution, which was unanimously cart 
The majority of the members present gave in their names for £ 
Stewart’s essay. 4 
Specimens.—1. Dr. GIBB described a case of Melanosis, illustrat 
by agen and photographs. | : of 
The patient, an agricultural urer, aged 52, was studded 
numberless small tumours, varying! in size from a pea to a walnut. 
Dr. es — ae the Se mg and d — L 
specimen e tumour; t cpntaining the pi t bei ¢ 
2. Dr. PHILIPSON showed a more! of an adult hand, tend, with & upernum 
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Fi which closely resembled a conjoined right and left hand, 
oe! fmgers correspond to the index being bifid. om 
. Dr. HEATH described a case of Congenital Deformity, in a child, 
the tibia and patella being wanting. M ical appliances had been 
employed for some months, when, in consequence of the leg not 
wing in equal proportion to the other portions of the body, and as 
eat inconvenience was occasioned by the head of the fibula projecting 
into the lower portion of the thigh, it was considered advisable to am- 
putate. The amputated limb, and a model of the leg before amputa- 
tion, were shown. . 

4. Dr. HEATH also exhibited three Ovarian Tumours, which he had 
removed by operation, and gave a full description of the cases. 

5. The PRESIDENT exhibited some beautiful Coloured Plates of 
Elephantiasis Greecorum, obtained from Bergen. 

Paper. —Dr. DONKIN read a highly interesting ped on the Histological 
Relation between the Tonsils and Scarlatina, and other Acute A fflictions 
of those Organs; and also on the Analogy between Scarlatina and 
Enteric Fever.” 

The meeting ended with votes of thanks to those gentlemen who had 
been kind enough to read papers and give descriptions. 

Dinner.—The members and their friends, to the number of twenty- 
six, afterwards dined together at the Queen’s Head Hotel, the ex-presi- 
dent, Sir John Fife, in the absence of the President, (who had been 
suddenly summoned from the meeting to proceed some distance into the 
country) occupying the chair. After the loyal toasts, Sir John Fife, in 
eloquent terms, proposed ‘‘ success to the British Medical Association,” 
with especial reference to its Northern Branch. Mr. John Hawthorn, 
as the youngest member, returned thanks, acquiescing in the remarks 
made by Sir John Fife, that the — was eminently calculated 
to advance science, and to promote friendly intercourse. He bore testi- 


mony to the courtesy manifested by the members one towards another, 
and to the sympathy existing between them. Dr. White, in eulogistic 
terms, gave the General Medical Council, coupled with the health of 
Dr. Embleton, which that gentleman acknowledged. Other toasts fol- 
lowed, including the President, President-elect, Chairman, Secretary, 
and other medical societies, responded to by Dr. Gibb, as President of 
the Northumberland and Durham Medical Society. 


WEST SOMERSET BRANCH: ANNUAL MEETING. 


THE annual meeting of the West Somerset Branch was held at 
Clarke’s Castle Hotel, Taunton, on Wednesday, July 3rd, at half-past 
two o’clock. Fifteen members were present. 

The retiring President, Mr. Burt, after making some appropriate 
remarks on his past year of office, vacated the chair, which was then 
taken by the President, C. H. Cornisu, Esq. 

President's Address. The PRESIDENT, in reviewing the great changes 
which had occurred in the thirty-five years during which he had been in 
the profession, observed that in his early days the large quantities of 
medicine given were the usual means adopted to remunerate the 
“doctor” for his necessary attendance. In his bill, every mixture, pill, 
drat t, etc., were duly entered. A better system was now shatel, in 
which professional attendance alone was charged, and necessary medi- 
cines only were given. The valuable discoveries in chemistry, by 
lessening the bulk and increasing the power of , had aided the 
medical man. In illustration, he compared the drachm doses of cin- 
chona with the grain doses of quinine, and the daily two or three pints 
of compound decoction of sarza with the present concentrated decoc- 
tion, and other preparations. The old and modern treatment of acute 

sé was adverted to, more ——_ pneumonia, hoid fever, 
syphilis; and the abandonment of bleeding (which gave rise to an in- 
teres discussion subsequently). The great and important improve- 
ments in surgery were commented on: poultices, as com with 
Warm-water dressing, Liston’s splints, starch bandage, and other 
modern appliances in the treatment of fractures. Many limbs, that 
formerly would have been uutated, were eee by gouging 
in necrosis, and resection in disease of joints. hile, prior to the dis- 
covery of anzesthesia, the struggles and cries of the patient were most 
~ ame now chloroform blesses ‘“‘him that gives and him that 
takes.” The great progress made in sanitary measures was exemplified 
zz state of Taunton twenty years ago, when it had upwards of 
> hundred o privies and cesspits; three uncovered drains 
running through the centre of the town, two having a scanty and un- 
certain supply of water, while the third, one hundred and fifty feet long, 
six feet wide, and six feet deep, was filled with fsecal matter of many 
years’ accumulation. Now, not an open cesspit exists; and all houses 
are drained into covered common sewers. In 1849, the Health of 
owns Act was adopted, and was followed by a great improvement in 





51 
the health of the town, more especially in diseases of the ic class. 
In the two years preceding the application of the Health of Towns Act, 
1848-9, the mortality from all causes was 755; of whom died of zymatic 
diseases, 174; of whom were infants under five years of age, 262. 
Eight years after the Act had been applied, in the two years 1856-7, 
the deaths were, from all causes, 605; of whom died of zymotic dis- 
eases, 74; of whom were infants under five years of age, 175. Eighteen 
years after the Act had been in operation, in the two years 1865-6, the 
deaths from all causes were 655; of whom died of zymotic diseases, 97 ; 
of whom were infants under five years of age, 187. The lange increase 
of the population during the last eighteen years accounts for the 
number of deaths during the last two years, as compared the 
years 1856-7. 

Mr. RANDOLPH, after proposing a vote of thanks to the President for 
his interesting address, which was carried by acclamation, remarked on 
the neglect of the lancet now-a-days, to which allusion had been made 
in the address; and also commented on the stimulating tw of treat~ 
ment, which, he thought, was often injuriously employed. He advo- 
cated the use of venesection, especially in acute pneumonia. 

Dr. CORDWENT, Mr. PRANKERD, Mr. Norris, and Mr. ALFORD, 
severally spoke on the above and other points s by the address ; 
and the opinion was generally assented to, that abstraction of blood, 
general and local, was a remedy not resorted to now as much as it 
ought to be. 

Absent Members. The yo nang A produced letters from Mr. Plow- 
man, Mr. G. R. Norris, Dr. Adams, Mr. Martin, Mr. Olivey, Mr. Stuckey, 
and Mr. Reynolds, stating their several reasons for not being present. 

Business. The minutes of the last annual meeting were read. 

Report of Council, The following Report of Council was then read 
and adopted. 

‘*1, Since the last annual meeting, your Council have been called 
together thrice only, and on matters of routine business. 

**2, Two intermediate — meetings of the Branch were held— 
the first on September 26th, and the second on March 2oth, at which 
the following communications were made. 1. A Case of Dislocation of 
the Fourth Cervical Vertebra. By W. L. Winterbotham, —2. 
A Case of Excision of the Head of the Femur. By W, Liddon, - 
3. A Case of Imperforate Rectum. By W. Liddon, —4 A 
of Diseased Bladder. By W. M. Kelly, M.D.—5. A Case of Stran- 

lated Femoral Hernia, operated on, and followed by Tetanus. By 

V. L. Winterbotham, Esq.—6. A Case of Diseased Foot, operated on, 
and followed by Sudden Death from the Bursting of an Abscess of the 
Liver. By W. L. Winterbotham, Esq. 

“*3. At the meeting held on March 2oth, the following resolution 
was passed: ‘That, in the opinion of this meeting, the Medical Council 
should contain representatives elected by the general profession, in 
addition to the representatives of examining bodies and the nominees of 
the Crown.’ This subject appears to have simultaneously engaged the 
attention of the editor of the Medical Mirror, asa prone issued 
the day after the above resolution was (viz., on March 21st), 
from the office of that paper, suggesting t petitions should be sent to 
the House of Commons praying that ‘additional representatives, to be 
duly elected by the votes of constituencies of registered practitioners 
throughout the United Kingdom, may be sanctioned.’ 

‘*4. The Treasurer’s report, presented herewith, shows a balance to 
the credit of the Branch of £4: 5:7. 

5. The Council have the pleasure to state that the number of mem- 
bers in the Branch continues to increase. At the annual meeting in 
1865 there were thirty, in 1866 thirty-four, and at this time there are 
thirty-seven, on the list. Three new members will be proposed for ad- 
mission this day. 4 

‘*6. A letter from the editor of the JOURNAL, suggesting that this 
meeting might be made the occasion for strengthening our Branch, will 
be read to you. Your Council think it a matter of congratulation that 
the Association has in Mr. Ernest Hart so able an editor, and are 
happy to draw attention to the specially good opportunity he alludes to 
in his letter for gentlemen to join the Association at this moment.“ 
Council can assure all such that not only will they find the Bri 
Medical Association to afford them the best medium for 
their individual and the general good of the profession, but also, for a 
small annual subscription, they will receive a weekly paper which 
steadily taking its proper place as the leading medical journal of the 


United Kingdom.’ 

Treasurer's Report. The Treasurer’s balance-sheet was presented, 
audited, and approved. 

A Letter from the Editor of the Fournal, alluded to in the Report.of 
Council, was read; and a list of names was made out to whom it was 
recommended the Association prospectus should be sent, and also a.copy 
of the JOURNAL. . 
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New ron ae Dr. Elms, of “cg ’s L ——~ Lange 7 ; nee 
Henry Axf se yom ter; an r. Jo es, of Curry Revel, 
Tannton, sas admitted members of the cae and of the Branch. 

Intermediate Meetings. Ut was resolved: ‘‘That meetings be held on 
the 18th September and 8th April next, at 5 P.M.” 

Next Annual Meeting: President-elect. It was resolved: ‘‘ That the 
next annual meeting be held at Bridgwater; and that W. L. Winter- 
botham, Esq., be President-elect.” 

Representatives in the General Council. It was resolved: ‘‘ That C. 
H. Cornish, Esq., be elected to represent the Branch in the General 
Council of the Association, together with the Honorary Secretary, Dr. 


= 
embers of the Council of the Branch. It was resolved: ‘‘ That 
Messrs. Alford, Randolph, and W. Liddon, be elected to fill the vacancies 
in the Council.” 

Secretary and Treasurer. Ut was resolved: ‘* That Dr. Kelly be re- 
elected as Honorary Secretary and Treasurer.” 

Votes of Thanks to the past President, the Council for the past year, 
and to the Secretary and Treasurer, were passed. 

Papers. The following were read. 

1. Case of Death from Chloroform. By H. J. Alford, Esq. 
2. Case of Inguinal Hernia. By H. J. Alford, Esq. 

3. Complicated Case of Placenta Previa and Twins. By H. J. 
Norris, ; 

Dinner. Fifteen. members of the Branch dined together, and spent a 


pleasant evening. 
CORRESPONDENCE. 


PUBLIC VACCINATION. 
LETTER FROM SEPTIMUS GIBBON, M.B. 


S1r,—Dr. Edward Seaton is in error in attributing to me the asser- 
tion that the vaccinator would have to pay the postage of his certificates. 
What I did say was, that the public vaccinator will be required to 
transmit by post or otherwise the certificate to the registrar who re- 
corded the birth within twenty-one days, and that he will only be paid 
for the operations whose certificates are duly registered. My estimate 
of the cost of this transmission at one penny each, which is made quite 
irrespective of the charge for postage, may be thought too high; but, 

it is considered that these certificates are, as Mr. Lowe terms it, 
raised to the importance of “title-deeds”, requiring to be registered by 
a public department, and constituted the only vouchers for payment of 
the doctors when so registered, it will necessitate the vaccinator’s keeping 
al account of them, showing their numbers, destination, etc., this, 
in addition to time occupied in folding, directing, and sending to the 
post-office or the registrar, will, I think, be poorly compensated at a 
penny each. 

The cost of postage is a separate question. The privilege of free post 
certainly is not ted by the Bill; and eminent lawyers and other 
members of Parliament say that either the doctor, registrar, or their 
masters, the ians, must pay it. Dr. Seaton’s assurance on the 
point is satisfactory; but it would be more so, if we knew who or what 
assured Dr. Seaton. Perhaps he intends to pay postage out of the 
prize-money that he and Mr. Simon are to award to such vaccinators 

‘as they consider have been sufficiently zealous and efficient in their 








. The other assurance of Dr. Seaton is directly at variance with what 
Lord R. Montagu told the House of Commons and our deputation. 
To the former he said, ‘*The register of certificates will be used to 
check the demands of the public vaccinators.” ‘To us he said distinctly, 
**The public vaccinator will only be paid according to his certificates 
entered on the register.” I said, “Then, my lord, we are to under- 
the effect amendment to be, that the register is to form 
e ‘pay-sheet’ of the operation.” He replied, ‘‘ Yes, it is.” I grant 
nm that the e of the amendment (Clause 7) is not put in 
ich plain English; but that I pledge myself to have been the au- 
ve int ion of it. This being so, I ask whether my in- 
that, in the case of large towns and even villages with floating 
ions, the public vaccinator will lose about one-fourth of his fees, 
sort of registration clearing-house for the United Kingdom is esta 
is unfair, Dr. Seaton omits this proviso. 1 am no alarmist, 

no necessity to draw attention to imaginary faults, when so 

ones exist in this Bill. My only desire is that the measure 

and honourable to the profession, and satisfactory to the 
Bill appears to me to treat the public vaccinators like 
under one clause, and the whole profession like felons 
cleave” under another. The public are certainly treated 
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with less injustice than the professicn ; but some clauses affecting them 
are unjust, and absurdly a and coercive. I fear, therefore, i 
the measure pass without considerable modifications, an agitation will 
be commenced to do away with ore’ vaccination altogether. 
July 1867. Iam, etc., SEPTIMUS GIBBON, 


SPECIAL DEPARTMENTS. 
LETTER FROM GEORGE JOHNSON, M.D. 


S1r,—The letter of a Provincial ‘Physician in the last number of your 
JOURNAL exhibits a new phase aad tendency of specialism. In the 
opinion of this writer, the general hospitals should enlarge their staff o 
officers by appointing a number of special teachers of special subjects; 
Let this idea be fully carried out,:and any physician or surgeon 
presumes to meddle with the diseases of more than one organ will-be’ 
guilty of ‘“‘ pluralism.” The auscultator must not use a laryngoscope! 
nor the laryngoscopist a microscpe. Instead of the great evil ¢ 
special hospitals for every organ, or pvery class of diseases, we are invited) 
to fill our hospitals with special doctors for special diseases, each specialist 
I presume, ‘‘ devoting the whole of his time” to some half dozen beds 
more than he could have even in the largest of our general hospitals. 
appeal to you, sir, whether it is probable that this view, if acted upon 
would tend to improve clinical teeching, or to advance the science af 
practice of medicine. I am, fte., GEORGE JOHNSON. 

11, Savile Row, July 15th, 1867; 





ON LUNACY IN THE YOUNG. 
LETTER FROM HOLMEs Coote, Esq. 


S1rR,—The proceedings of the commission at the Admiralty for i 
uiring into the best method of treating the venereal disease, as well 
the able report from the Secretaries of the Committee of the Harvei 
Society, showing the ay of extending government inspection fro 
the public services to the civil portion of the community, have attractedy 
by no means too soon, a large shar’? of earnest and general attention, — 

In connection with these subject}, there is another, equally deservi 
investigation, tacitly recognised, but not openly expressed, covered wif 
an ambiguous term, such as ‘‘disturbance of the erotic passion”; the 
source of gain to the charlatan; the cause why our asylums are full 
young people, and why many hom¢s are rendered unhappy. 

Some years ago, I incurred the displeasure of an amiable member of 
our profession by publicly saying, at there were even worse evils affects 
ing humanity than those attending legalised prostitution. 4 

I beg to repeat this opinion, andj to put upon record that no grea’ 
service could be rendered to sociely than by a general medical inquiry 
into the causes of insanity among tle young, as derived from the experk 
ence of those to whom the management of lunatic asylums is intrusted. | 

The subject is a delicate one to handle; and I have no desire, not 
have I the full experience, to undertake the inquiry single-handed. But. 
from the published reports of Betlilem Hospital for the year 1862, 
learn that, of the male cases admitted, numbering 17, the physic 
causes were—intemperance 7, masturbation 6, natural imbecility 
fever 1, a blow on the head 1. Ofj22 females admitted during the sam 
period, the physical causes were—uterine disturbance 8, puerpef 
causes 9, over-lactation 2, fever 3.; The moral causes were variou 
mental anxiety, reduced circumstantes, religious excitement, loss of rel 
tions, and domestic unhappiness. | 

Under these returns, there is a deeper lesson yet to be gained; a 
which may explain why many districts of London present an appe 
ance well calculated to shock the feelings of the philanthropist. Fema 
patients, the subjects of this erotic excitement, may quite lose all pa 
of self-control, and, once freed from restraint, take voluntarily to a me 
of life which must terminate in their ruin. | 

The question may be raised, to what good would such an inqu 
tend? I should reply, to more then first appears. The precise kno 
ledge of an evil is often half its Gare. Medical men, and indeed 
public, may more promptly see the symptoms of the disease to which 
now refer at their commencement; while, in course of time, a simp 
mode of life than now is deemed necessary may satisfy those just ent 
ing upon its duties, and passions, which become a curse, may, as Nat 
intended them, prove the contrary.| It is better, when possible, top 
vent than to sation ; and a life of|the hardest toil in poverty is pre 
able to the aimless monotony of an existence in an asylum. 

A committee of inquiry could ty harm; on the contrary, by 
drawing the veil, it might shew the existence of another great so¢ 
evil, which clearly, under the influence of proper customs and reg 
tions, might be greatly diminished. am, etc., 

Princes Street, Hanover Square, July 1867. Homes Coo 
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THE COLLEGE ELECTION, 


fore, i 

on will LETTER FROM ERASMUS WILSON, Esq. 

Te avi S1r,—As an interested observer of the operation of the College Elec- 
BON. 


tion during the last three years, I claim to be permitted to express my 
views upon the subject. In the first place, it is evident to me that the 
old time courtesy that formerly gave a precedence to seniority has come 
to an end, and that with it has passed away the dignified forbearance 
that rendered canvassing a thing impossible. These are illusions of the 

; let them pass and be forgotten for ever, for a new era has dawned. 

The Fellows throughout the entire yy spoke two strong words 

on July 4th, 1867; namely, and in the first place, that they were pre- 
ed to take the duties and responsibilities of election of councillors on 
themselves ; and, secondly, that they were determined to put an end to 
lurality of office in the College. Their words were these: a man may 
Be a councillor or an examiner, but he shall not be both; and the 
rule which gives the examiner-councillor an undue influence in the 
Council, and makes the examinership a step to the presidency, must 
be utterly broken through. 

These are manly words and deserve, as they will probably receive, the 
approbation of the whole of the Fellows. But another word has to be 
spoken ; the suffrage has been given by the charter equally to every 
member of the body of Fellows, and means must be taken to make the 

irit of the charter the law of the election. It could never have been 
the intention of those who granted the charter, that a man should be 
deprived of his suffrage, because at the time of the election he was 
many miles away from London, and could only reach the polling place 
at a serious sacrifice of money and time. Nevertheless, such appears to 
be the case ; at present, Fellows can only vote personally, but before 
very long I trust that this injustice will be removed: the strongest 





' for ii efforts should be made for the accomplishment of this object, and with 
well as much speed as possible. 

farvei Another word, on another theme, and one of some importance : the 
on fro banquet which succeeds the election is intended to bring the Fellows 
tract together in friendly communion. This object would be much assisted by 
ition, a longer list of stewards than that of the last occasion; more punctuality 
eservil in the time of sitting down to table, and the utmost brevity of speech- 
ed making. Many of the Fellows, and especially the country Fellows, have 


ns ¢ performed a hard day’s work before dinner is announced, and many are 
obliged to leave, either to catch a train, or from sheer fatigue, before a 
late hour is reached. There cannot be a doubt that they would retire 
with a happier spirit if it were possible for all to break up together. 
I am, etc., ERASMUS WILSON, 
17, Henrietta Street, Cavendish Square, July 16th, 1867. 










SOME “FACTS” RESPECTING OUR HOSPITAL 
OUT-PATIENT DEPARTMENT. 


LETTER FROM THOMAS BRYANT, Esa. 


Sir,—Few things show more conclusively the fallacy of opinions 
based on impressions and unsupported by facts, than the difference of 

inion that exists amongst hospital officers with respect to the character 

the cases that are seen in the out-patient departments of the metro- 
politan hospitals; for some surgeons, giving only their impressions, 
would lead us to believe that at /east half of the cases coming under 
observation are of a venereal nature ; while others, hastily forming con- 
clusions from trifling statistics, would make us think that more than half 
are of the same character. 

To test the truth of these opinions, and to obtain some positive data 
bearing upon the point, I have for the last two months kept a careful 
Statistical record of all the cases attending at Guy’s Hospital on my out- 
omy days—Mondays and Thursdays; and, as the inferences to be 

wn from its analysis differ materially from the opinions to which I 
have already alluded, I have thought it well to communicate them to 
vour readers, 

Cases attending from April 18th to June 17th, 4828; of these, 1118, 
or'23 per cent., were of a venereal nature; and 3710, or 77 per cent., 
were of a simple nature. 

Of the 1118 cases tabulated as venereal, not more than one-third were 
A arggeeed ; the remaining two-thirds being simply local affections. 

3710 cases tabulated as simple, 1216 occurred in children 
under 14 years of age, 2494 in adults. 

Of the whole number, therefore, it will be seen that 






















by bout 8 per cent. were syphilitic. 
at we TS oy were venereal, but not syphilitic. 
Bigs BR gy were diseases of children. 
» 51 4, were diseases of adults, having no connection in 


any way with venereal affections. 





It would thus appear that the surgical diseases of children are more 
common than the venereal diseases ; and, could the analysis of the cases 
have been made more carefully, I believe there would have been no 
difficulty in showing that other classes of simple diseases are as nu- 
merous as the syphilitic. 

I may confess to feeling some surprise at the conclusions to which I 
have been led by the above record of facts; for they differ material 
from the impressions I had entertained from former experience. Still, 
feel the facts themselves are indisputable. Leaving it to your readers to 
draw their own conclusions, I am, etc., 


Finsbury Square, June 1867. THOMAS BRYANT. 


UNUSUALLY RAPID ACTION OF THE HEART. 
LETTER FROM Ropert L. Bow _es, Esq. 


S1r,—Will you allow me to add fwo to your record of cases of 
‘* rapid action of the heart” ? 

A lady of a nervous susceptible nature was suddenly seized with 
faintness and sense of suffocation whilst attempting to get out of bed, 
three weeks after her confinement. The attendants thought her dying; 
and, on my arrival, I found her appparently in extreme danger. There 
was a pinched and anxious look of countenance, great pallor; and the 
respiration was carried on with difficulty. There were severe lancinati 
pains in the heart, which was beating feebly, but clearly, distinctly, an 
regularly, 250 times in a minute. There was no abnormal sound in the 
cardiac region. The pulsations could not be counted at the wrist, nor 
at all times at the heart itself. The lancinating pains subsided, but 
only to return on the slightest exertion; but an aching pain in the left 
side, and in the left shoulder and arm, remained for some time longer. 
This condition, in a less violent degree, lasted a few days ; but the pulse 
remained at 180 for upwards of a fortnight ; it then fell to 60, the normal 
pulse being about 90. The treatment consisted chiefly in the adminis- 
tration of ether and brandy. During the whole time, there was no 
evidence of inflammatory lesion. This attack occurred six years ago. 
There has been one attack since, but less severe; and now there is no 
evidence of organic disease of the heart. 

In the second case, a lady was seized suddenly whilst standing at the 
window. On my arrival, I found her condition to be similar in all re- 
spects to my former patient; but there was, in addition, a short stuffy 
cough and wheezy breathing. It was about the time of the catamenial 
period ; and she had frequentlv, at those times, suffered from numbness 
and tingling down one or other arm. Valerian, ether, and henbane 
were prescribed ; but, as the symptoms were still unrelieved, Dr. Alder- 
son, who was staying here at the time, kindly gave me the benefit of his 
opinion. Two hours after he saw the patient, the pulse suddenly fell to 
its normal standard, and the patient was well. I could not be so sure 
in this case of the number of pulsations, but they were over 200 in the 
minute. I was told that this lady suffered from albuminuria at that 
time, but she is still living ; and it is somewhat remarkable, that my first 
patient suffered from purulent discharge from the kidney. 

Folkestone, June 1367. Iam, etc., RoBERT L. BOWLEs, 


PREVENTION OF VENEREAL DISEASE IN WORKHOUSE 
HOSPITALS. 
LETTER FROM CHARLES DRYSDALE, M.D, 


S1r,—It is with the greatest pleasure that I observe that you, in an 
editorial note, in reply to some observations on the above subject, in the 
JouRNAL of June 15th, have given us the welcome assurance that pro- 
vision is to be made for venereal patients in the new workhouse hospi- 
tals of London under Mr. Hardy’s Act. I only speak the sentiments 
of the whole of the members of the Harveian Society’s committee, 
when I say, that no step in public hygiene is more requisite in London 
at present, than that of affording way sey | accommodation for poor dis- 
eased prostitutes, and thus rescuing them from the caprices of Poor-law 
guardians and committees of = sup rted by voluntaty contribu- 
tions. The Lock Hospital and the Royal Free Hospital complain, that 
the present state of things is frightful ; and very few of the other noo: 
tals, save Guy’s and Bartholomew’s, take in t cases. You are, sir, 
in my humble judgment, by attending to this point, adding another to 
the many benefits you have conferred on the poor and on the medical 
profession, by your agitation, which has led to the new system of hospi- 
tals under Mr. Hardy’s Act. 

I am, etc., 


= 
DEATH OF Dr. RUTHERFORD. The Ban ¢ Herald to 
hear of the death from dysentery of Dr. etberloed, HL M. rth Blusears, 


CHARLES DRYSDALE, 











at Hyderabad, 
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MEDICO-PARLIAMENTARY. MEDICAL NEWS. 


HOUSE OF LORDS.—Monday, Fuly 15th, 1867. THE UNIVERSITY OF ERLANGEN AND SIR DOMINIC 
Tue Lonpon WATER Supp.y. In reply to Lord DE MAULEY, the CORRIGAN. 
Duke of RICHMOND said that Her Majesty’s Government had issued a | We are requested to state that, at a meeting of the Faculty held 
Royal Commission in the early part of the year, and he had presided July 8th, the Dean drew the attention of the members to a report of 


oe A pemeonen ine wee Ras tees aS had ao proceedings of the General Council of Medical Education and Reg 


m time to time since February, but had not yet been able to draw up | tion at their meeting on June 5th, and more especially to the speech 
a report, as it had been n to wait for the analysis of certain | Sir Dominic Corrigan. The following resolutions were then unai 
water collected in different parts of England, in consequence of schemes | mously adopted. a 
to draw water to London from Wales and elsewhere. The question of ‘‘1, That the Faculty have noticed with regret, and enter their pre 
songs a supply from the upper waters of the Thames had not been inst, the slighting remarks of Sir Dominic Corrigan on the Ge 
sight of, and in course of time he hoped that, after digesting the Universities especially mentioning that of Erlangen 
. . . J - 
voluminous evidence which had been offered, embracing a good deal | «2. That the Faculty take this opportunity to declare that, since 
of scientific testimony, the Commission would be able to embody their | beginning of 1863, when, by a resolution of the Faculty, the promotia 
opinions in a unanimous report upon this important pe absentia. has for all time been abolished, the degree of M.D. has 
VACCINATION BILL. On the motion of the Duke of MARLBOROUGH, | been conferred on any foreigner, and, consequently, on any Englid 
= th dow og and Earl de Grey were added to the Select | man, without his personally attending, and passing an examination 
ommi = ou. written papers, as well as viv4 voce. The admission to examination 
as already stated on a former occasion, unalterably dependent upon 
HOUSE OF COMMONS.—Monday, Fuly 15th, 1867. candidate submitting legal proofs of having acquired a licence to pr 
District LuNATIC ASYLUMS OFFICERS (IRELAND) BILL. This | tise, and of being on the Medical Register. 
Bill was read a second time, and committed for Monday next. ‘*The derogatory statement of Sir Dominic Corrigan is, therefe 
THE Pusiic HEALTH(SCOTLAND) BILL was considered in Committee, | void of foundation im all its particulars. * 
and reported, and re-committed for Monday next. ; “*In the name of the Medical Faculty, JosErpH GERLACH, M.D." 
IRISH INFIRMARIES AND HospiTats. It was resolved that a sum, Memorandum on the above, by StR DOMINIC CORRIGAN, BaRT. 
not exceeding £1183, be granted for the allowances to the treasurers of ‘ 6 gliohti 
pu nmi in ieland and that n sum, not excoting £41,845, | maths" sae yen rare won Coma Uner 
granted for the support of certain hospitals in Dublin, and for the | soe German Universities. (Sce Report of Debate, BRITISH MEDI 
expense of the board of superintendence. JOURNAL, June 15th, 1867.) E 
Browne's CHariTy. On the motion of Mr. LEFROY, a copy was The remarks I made occurred: in the course of the debate at ti 
l of all correspondence between the Charity Commissioners and | General Medical Council of June 5th, 1867, on the question of the a& 
the University of London respecting the Browne Charity Bequest. mission of holders of foreign diplomas to our Register, thus maki 
ConTaGious DisEAsEs (ANIMALS) Britt. The committee was de- | them qualified practitioners in the United Kingdom, without examing 
ferred till Thursday. tion by any of our chartered bodies. I argued against the insertion: 
MEDICAL OFFICERS OF THE GUARDS. Mr. O’BEIRNE asked the | 4 clause with such a purport in the amended draft of a Bill then befog 
Secretary of State for War whether any, and, if any, what compensa- | the Council. I think I had ample grounds for the Say #s va I m 
tion had been given or offered to those medical offi f the Brigade | and for the line I took, in documents at the time lying before me, aj 
of Guards whine prospects of siinetion yey ome with by the from which I take the foihowtiad guivects in reference to some of { 
warrant signed in 1860, but which warrant was not promulgated | German universities. ie 
until 1866. 1. University of Rostock—Diploma from, ‘‘not allowed to be regit 
Sir J. PAKINGTON was not aware that the Government had received | tered, because it appeared to have been conferred in absentia.” 
any ication for compensation, or that there was «ny ground for 2. University of Jena—Degrees from, “not allowed to be registeréq, 
iving compensation to those officers. A new regula. . had recently because it appeared that they had a// deen conferred in absentia, amt 
9 made with regard to the promotion of see and he had | “444 they do not entitle the holders of them to practise in Fena.” (Se 


season to think regula patinat Minutes of Branch Council of England, April 11th, 1859.) ie 
wi wat votes tiatachary. 3. University of Erlangen; 4. University of Giessen—‘‘ Returns fram 


Tuesday, Fuly 16th. the Universities of Erlangen and Giessen were laid before the Co 
CaRLOw LuNATIC ASYLUM. Mr. COGAN moved for copies of any | and the cases of six gentlemen who have obtained degrees in those Uni 
the board of governors or medical superinten- | sities without regular examination having been considered, the Cot 
dent of the Carlow Lunatic Asylum in Ireland, and the inspectors of | decline to make special orders for their registration.” (Minutes of If 
cee eyinms in Ireland, relative to the recent appointment of a clerk | Branch Council, May 11th, 1859.) a 
and storekeeper in that institution : of the minutes of the board on the I think that even the Faculty of: Medicine of Erlangen will hardl 
subject : pall sefeon of the dates of the appointment of the previously | maintain their proposition, that the ‘‘derogatory statement of Sir De 
appointed storekeepers in the Carlow Lunatic Asylum, stating in each | nic Corrigan is, therefore, void of foundation in all its particulars.” ~ 
case whether the apoentent was made by His Excellency the Lord The only ground of complaint tenable is the statement, that 
Lieutenant, or by the medical superintendent with the sanction of the | does not now confer on ‘‘any foreigner” its degree in absentia and witht 
local board of governors. examination. The University of Erlangen, in the above doc 
= : = admits that, up to 1863, for four years after the published resolution# 
AN OLD AN4STHETIC REVIVED.—An enterprising American dentist, | the Branch Councils of England jand Ireland, it carried on the syst 
says the Chemical News, advertises that he now takes teeth out pain- | of selling diplomas to all applicants in absentid and without exa 
lessly by merely causing the patient to inhale the constituents of the | tion; but asserts that it does not now do so, and that I omitted to 
‘ oxygen and hydrogen, chemically combined. that it had repented and mended its ways. If I had been aware of 
PLEvROCOCCUS BEIGELI.—The Yournal of Botany gives us the first | I should have stated it; but I was not aware of it, nor did any me 
thoroughly scientific contribution published on the subject of the | of the Council appear to have been aware of it. No communicatl 
a some time since started by the Lancet—the chignon-gregarine. | as far as I know, has ever reached either the Branch Council of 
Dr. after whom Herr Kiichenmeister has named the parasite | or of Ireland from Erlangen or any of the other German Universil 
‘Pleurococeus Beigeli, gives some admirable sketches of the hair-parasite, | referred to in the resolutions of April 11th and May 11th, 1859, om 
and shows that the plant is of the Alga (sea-weed) type, and is not, | subject; and the University of Erlangen, therefore, is itself alo 
as has been popularly supposed, a fungus. He enters into some details | blame. The circumstance of Erlangen not doing, in 1865, what it® 
of a controversy which has taken place with Dr. Fox relative to priority | mits it did in 1863, namely, selling its diploma without any examinali™ 
, and advances letters from the chief continental authorities | remitting to any purchaser its University degree in return for a bill 











of discov 

in proof of his own claim to be considered the first in the field. These | exchange, just as an Erlangen brewer would forward a cask of Bava 
we. commend to the attention of those interested in such matters—London | beer on order, in no way changes my view as to the admission of fo 
Review. diplomas (and the admission of foreign diplomas is the real quest 
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issue); for what Erlangen, or any similar institution, did in 1863, it may 
do again in 1868. It may reverse its present order, and return again to 
the sale of diplomas, as in 1863, without examination; and if it did, 
and again so sold its diplomas, there would, it appears to me, be an in- 
rable obstacle to the General Medical Council removing the pur- 
chaser of such a diploma from the Register. The holder would apply, 
as has already been done in somewhat similar cases, for a mandamus to 
compel the Council to show cause why it removed his name, and, on no 
cause being shown, to make it restore his name. No matter how 
morally certain the Medical Council might be that the nefarious traffic 
was resumed, it could not, it appears to me, produce legal proof. A 
court of law here would have no power over the University of Erlangen 
to force it into court. The University would not voluntarily criminate 
itself, and neither would the holder of the diploma criminate himself. 
The more I consider the subject, the more strongly I hope the whole 
ion outside the Council will unite to resist the clause introduced 
into the amended Bill to admit the holders of foreign diplomas to our 
Register without examination by one of our own licensing bodies. 

I have it on most reliable authority, that, several months since, when 
there appeared to be a prospect of a Bill with this clause passing, blank 

iplomas from American Universities were offered here for £10 each, 
‘Yncluding a commission of £3 to the agent for selling them. My au- 
thority is a gentleman connected with one of our medical atte 4 to 
whom the proposal was made to act as the agent in the sale of these 
diplomas. 

The profession may not be generally aware that some of the German 
Universities have two kinds of degrees—one given on examination, the 
other ix absentia and without examination. This second door to a de- 
gree, it is scarcely necessary to observe, lets in an abuse that no precau- 
tion can meet, if we once open our Registerto holders of foreign diplomas 
without examination at home. 





APPOINTMENT. 


Cortey, Anthony H., M.D., Lecturer on Anatomy in the Carmichael School of 
Medicine, appointed Surgeon to the Jervis Street Hospital, Dublin. 





BIRTHS. 


On July 12th, at Uppingham, Rutland, the wife of Frederick Warren 
Brown, Esq., S on, of a son. 

Crossman. On July 7th, at Hambrook, the wife of E. Crossman, Esq., of a son. 

Saerarp, On June es5th, at Usk, the wife of A. J. Shepard, Esq., of a daughter. 





MARRIAGE. 
Epwarps—GarpDNerR. On June 13th, at Rugeley, Henr 
Surgeon, of Shrewsbury, to Catherine, only child of th 
Esq., of Rugeley. 


Nelson Edwards, Esq., 
e late Thomas Gardner, 





MEDICAL MAGISTRATE.—On July 2nd, Dr. Robertson, of Buxton, 
qualified as a Magistrate for the County of Derby, at the Quarter 
essions, 


THE CHOLERA AMONG THE PESHAWUR GARRISON. The Peshawur 
oe eres of the Delhi Gazette writes :—‘‘It is somewhat remark- 
able that whilst cholera has tenaciously laid hold of the European 
soldiers of this garrison, destroying the soldiers of the 42nd High- 
landers at the rate of eight to ten a day, showing itself, though mildly, 

the Artillery, and carrying off a few of the 77th Regiment, 
there have been no cases whatever in the city, and only three or four 
fatal cases among the eight regiments of Native Infantry and Cavalry 
cantoned here. Already over fifty-five men of the 42nd Highlanders 
have been stricken down and have succumbed. Eight or ten of the 
77th Regiment, and a small number of the Artillery. About ten or 
twelve sepoys of the native force have been attacked, and only four or 


five have yielded to the disease. Among the officers of the whole 
— there has been only one casualty. These are cold, bare facts; 


have if anything under rather than over stated the number 


which has been carried off. The 42nd have been removed from 


Chumcunnie to Cherat; the 77th are out at Ka Boorg; and the 
Attillery are at the Bara fort. Every effort has been made and every 
es adopted to shake off the disease and ensure recovery. 
disease 


measures have been adopted to arrest the progress of the 
, and strict orders issued for cleansing, whitewashing, and fumi- 
barracks and huts. There are but few Europeans in the garri- 
not above two companies of the 77th, I think, ng ny —_ 
garrisoning the place, and performing all garrison duties, A 
has been st . and all officers have been ordered - x om 

—- to the Znglishman, telegrams report that eighty 
have en before the outbreak of cholera, and that of 


these sixty belonged to the 42nd Highlanders (the Black Watch) alone. 








OPERATION DAYS AT THE HOSPITALS. 


MONDAY 





— Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M. 
Royal London Ophthalmic, rz a.m. 
TUESDAY...... Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, tr A.M. 
..St. Mary’s, 2 p.m.—Middlesex, 1 p.m.—University 
ne ee 2 P.M.—Royal London Ophthalmic, 11 asm. 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M. 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, by P. _— Surgical Home, 2P.M.—R —. 
, 2 P.M.—Royal London 11 A.m.—Hospital for 
| soe d of the Throat, 2P.M. 
Westminster Ophthalmic, 1.30 P.m.—Royal London Ophthalmic, 
11 AM, 
SATURDAY ....St. Thomas’s, 9.30 aA.m.—St. Bartholomew’s, 1.30 P.m.—King’s 
College, a tt Charing Cross, 7 P. 7; (Ciinicai Demon- 
strations an tions), 1 P.M.—Ro ree, 1.30 P.M.—Royal 
London Ophthalmic, Ir ae . 


FRIDAY........ 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


FRIDAY.—Quekett Microscopical Club (University College, Gower Street), 8 p.m, 
ym ase Meeting = < - : 





NOTICES TO CORRESPONDENTS. 


MEMBERS are reminded that it is a matter of great convenience and 
economy to the Association, and conduces to the efficiency of its 
working and to their comfort and advan that their subscriptions, 
which are now due, should be paid promptly to the Secretary, Mr. 
T. WATKIN WILLIAMS, Newhall Street, Birmingham; or to the 
Secretaries of their respective Branches. 

All Letters and Communications for the JOURNAL, to be addressed to the Evrtor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


AuTHorS OF Papers are respectfully requested to make all necessary alterations in 
their copy before sending it to the JourNAL. Proofs are furnished to authors, #0¢ 
for further changes, but that the writer may correct the printer when he has 
misread the manuscript. 


Communications as to the transmission of the JouRNAL, should be sent to Mr. 
RICHARDS, 37, Great Queen Street, W.C. 


CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 








P. L. G. (Dublin).—The degrees of ‘‘ Doctor of Medicine” and ‘‘ Master in S: ” of 
the Queen’s University in Ireland, do qualify fora Poor-law appointment in 


Tue CoLLece CouNcILLOoRs, r : ; 

Tue Medical Times and Gazetie inserts a letter, in which the writer entirely misre- 
presents the purport of our article of June agth, on the Council Election of the 
College of Surgeons, It is unnecessary to say to our own readers—but this letter 
makes it otherwise desirable to recal the fact—that the candidates on whose 
we especially dwelt were Mr, Prescott Hewett, Mr. Spencer Smith, and Mr. 
kett. This writer seems very that we re! with just => 
feelings and opinions of the party who supported Mr. Skey (and voted for 
sequently to the number of eighty-seven) ; he totall what we felt 
concerning the unsolicited patronage forced upon Mr. Hewett without 
led, It is, we know, generally admitted, that the article in o_o 
before the Fellows a fair view of the claims of Mr. Hewett, Mr. 
and Mr. Birkett, largely contributed to the result of the election. 
Mr. Holden—on the nd of his being a Fellow by examination—had 
strongly agitated to ke detriment of his seniors, that we felt bound to 
whole argument, and lay bare the facts. Our opinion was, that Mr. Hewett, Mr. * 
Smith, and Mr. Birkett, irrespectively of all personal feelings or party combinations, 
possessed the strongest claims to the vacant seats. We ourselves that 
the electors endorsed that opinion, notwithstanding the means used elsewhere to 
warp their judgment. 

Dr. Quincan (Dublin) is thanked for his very interesting communication, 


A Bovgver. 
Str,—“ One who has just taken the Oath to sustain the dignity of the Profession”, 
sends you an advertisement from the Manchester Courier, which appears in your 
number for June 22nd. What will he think of the state of m y when I 
say that the four enclosed advertisements are all from one paper—viz., the Belfast 
Illustrated Advertiser for June 15th? There are several others in the paper; but 
I have cut out those only in which a professional title is assumed, 
Belfast, June 1867. I am, etc., M.D. 
*,* The advertisements enclosed are of the worst t They are from Dr. 
Curtis, On Manhood, and Dr. Hammond, and from Mr. Hoghton, 
self M.R.C.S. and L.S.A. There was once a Francis Robert Hoghton 
of members of the College of Surgeons; but the name is no in the 
although he is registered as one of the members of the College. This 
seen to by the Registrar. 
Tue communications of Mr. Bowles, Folkestone, Dr. Whitehead, Manchester, Dr. 
. Edmunds, London, etc., shall receive as early insertion as possible. The dela: 


owever, is involuntary. 
Mr. Westwoop (Birmingham) having seen the patient prior to her death, and wit- 
Bee 4 should, we consider, have been to give evidence at the 
inquest. 
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NorTIcE To eae, ap Geet Ocomn 8 rege bggpar rm direct 
to the Printing-Office, 37, Great Queen Street, W.C. resseto 
Mr. Richards 5 not later than 7hursday, twelve o'clock. 

a bay a AND RECOMMENDED” MepiciNnE.—The following advertisement, cut 


has been forwarded 


~— in its — it requires 
report of cases, with accompanying 
with reports of additional 
on or Edin! agen 


from whatever source ; and, provided they are 
need no other introduction. But those for- 
blication ; and on this ground, and from no per- 
le to use them. If they were up to the mark, and 
otherwise usable, we should not care whether X. contributed to every journal in 
London, or confined his talents solely to the edification of our readers. He may, 
if he. pleases, try again. We recommend to him—1, extreme brevity and careful 
* condensation; 2, the absence of fine writing, and careful omission of style ; 3, the 
largest possible proportion of fact with the smallest of comment. We cannot un- 
dertake to return his MS., or to communicate with him privately or personally. 
Mr. H. LAnKester (Leicester),—We shall note the instance forwarded for reference, 
if necessary. We have received no communication from the Board, or we should 
have gone once more into the matter. The remarks lately made in the JouRNAL 
will have a very salutary effect, and produce a further benefit. 
Mr. F. G. Evans (Tynant, Pentyrch, near. Cardiff).—The communication is de- 
 fetred, but shall be inserted in an early number. 
Dx. J. B. Prrr (Norwich).—Thanks; the matter has been attended to. 
“Dr. Dryspas.—Which first? 
L.S.A. must forward the statement in full, with dates and names, not necessarily for 
publication, but for the of consideration of the details, and of verification 


* of the disputed points. But a meeting of the might lead to a satisfacto 
Jgebvine adtilemest, Is thare uo third person who would mediate? ad 


Tue British PHARMACOPaIA. 

A CORRESPONDENT writes :—‘‘ On looking over the ‘ British Pharmacopeeia State- 
ment’, published in the JouRNAL of June 15th, at p. 715, I was struck by the 
unusually 

ion 


large (as it ap to me) allowance of one-third to booksellers, s the 

has been so heavily taxed on account of the expenses of the General 

Council, I think it would have been but just to the members not to have 

allowed more than the usual 2$.per cent., and thus, in some degree, to provide for 

the loss sustained by the publication of the first British Pharmacopaia; or to 
allow an honorarium or increased salary to the underpaid clerks of the Council.” 


A Cause oF VomiITING. 

‘Sir,—For the last two or three years, I have had so many severe cases of sudden 
vomiting, colic, and obstinate constipation—the vomiting persisting several days 
after the bowels have been freely relieved—that it has been evident that some spe- 
cific cause was in existence ; and I think it is clearly attributable to the substitute 
for mtine used in painting (called mineral turps in the trade), in consequence 
of the immense increase of cost of the latter article. As the American market is 

ain open, and thus the cause is disappearing, the effect also may cease; but 
painters continue to use the cheaper article, and the complaint continues. 

If I am right, other members must have had similar cases, and so I have thought 
it well to mention the subject. I am, etc., 

Herne Bay, June 1867. - Tuomas Goprrey. 


A Caution To BATHERs.—That indefatigable sanitarian, M. A. B., is convinced that 
Cases are not rare in which sudden death takes place in the bath. The immediate 
cause of the fatality is recorded as ‘‘apoplexy”; but if the facts were still further 
saps apy the seizure might most probably be referred to the use of the bath too 
soon _a full meal. Her suggestion is this : let notices be set up in a conspicu- 
on gg in every bath, cautioning the public not to bathe within two hours after a 

Without discussing the frequency of the fatality, which seems here to be 
» we may say that the caution is timely and useful. 


MALE AND FEMALE Birtus. 
correspondent of the 7imes, referring to the recent census of India, 
“Phe reveals the fact, that only 86} females are born'to every 100 
rue of Southern Asia generally. Mr. Plowden finds the cause 
. war, and ill-treatment of women, which, under our rule, 
: ceased to operate, but chiefly in this, that the warmer a country is 
C a husband is, as compared with his wife, the greater the number of 
births, _ Statists and are well aware of this, and it throws some 
light on the question’ yandry.” Are physiologists well aware of this? 
Capsury’s Cocoa Essence.—Messrs. Cadbury Brothers, Birmingham, have brought 
under public notice a preparation called ‘‘ cocoa essence”, which is of the kind to which 
we have before called attention as being desirable. The excess of fatty matter 
which makes cocoa indigestible to many stomachs, is removed—being only 6 per 
cent. in lieu of 50 per cent. The value of the alkaloid of cocoa is equal to that of 
. either coffee or tea, with which, indeed, chemically it is identified. In dealing 
With its dietetic value, the character of the complementary material must be consi- 
dered ; and cocoa treated thus will, we expect, prove to be one of the most nutri- 
tious, digestible, and restorative of drinks. 


Lunacy Certiricates.—A correspondent (N ottingham) complains that, with respect 
: ates for pauper lunatics for admission into asylums suddenly, the 
guardians and glesk. to are give ine benele to am —— the medical gee + 
unions, w is most unjust; an re is no distinct law against the medi 
Geese have Senet of che ause —_ 





Tue Navat Mepicav Service.—A Staif-Surgeon R.N., writing to the Army 
Navy Gazette, concerning the article.in the British MEpIcAL JOURNAL on 
Deficiency of Medical Officers in the Navy, intimates that the dissatisfaction ¢ 
senior officers with the present terms of retirement is the main reason. Nod 
he has hit one of the nails on the head—not for the first time, however, since ge 
have repeatedly hammered at the same grievance. Se 

L. S.—We are not sure that the St. Andrew's Graduates’ Association will be doings 
wise thing in extending the organisation to others than graduates, It would 
its raison détre, by including other interests than those of the University, 
would no longer have the force which belongs to a coherent body, with a si 
interest and definite aims. In its presént form it promises well. 

ANNOUNCEMENTS OF OPERATIONS. 

Mr. W. Druce (Oxford) proposes that we should publish each week a list of op 
tions expected at the several hospitals.’ It would be difficult to make the list at 
complete ; but we shall be happy to pjiblish such announcements, if the surgeon 
will, through their house-surgeons and ‘dressers, forward the announcements to the” 
office, not later than 10 o’clock on Thursday morning in each week. Pi 

A Guy’s Man.—The physician who was'conspicuous at the recent election into th 
Council of the oe of Surgeons, is not a Fellow of the College, and cc j 
quently was not entitled to be prescnt.| The publication of your letter would s t 
no purpose: an especial communication has been made on the subject. . 

Dr. Parsons is warmly thanked. a 

Dr. Paterson (Balbeggie).—We regret:to be unable to make any arrangement@ 
the kind suggested. { 5 

Mr. F. Gopricu (Brompton) is thanked: for his kindness and trouble in obtaining” 
the desired information. Ae 

Cius PaAyMENTs. 

L. F. (Birkenhead) writes :—‘‘ Seven years’ bodily health for a guinea! Such ig 
ridiculous rate at which clubmen pay legally — medical men for their sk 
and medicines. It is utterly preposterous, and would not be offered had men 
cient regard for themselves and their health, or respect for the truthful science 
medicine,” 

A Memper oF Twenty Years’ STANDING.—We received by the same post lettem 
of a precisely opposite character; and such is obviously the general feeling. + 

CHLOROFORM [IALLUCINATIONS. ‘ 

S1r,—You have referred to the miserable case at the‘Old-Bailey, of alleged crim 
assault under chloroform by a dentist. I cannot help thinking cases of this 
deserve more attention than they receive. I have now collected at least 
instances where such assault was disproved; but where the woman was labo 
under a chloroform hallucination that indecent liberties had been taken with 
It is probably more common during a particular monthly irritation or molimen. 

Sackville Sereet, July 1867. Iam, etc., © Crartss-Kipp, M. 


Dr. Prior (Bedford).—On the earliest opportunity. 
Dr. Percy shall receive a private letter from the reviewer, 


COMMUNICATIONS, LETTERS, erc., have been received from :— 
Dr. J. Whitehead, Manchester; Dr. Falconer, Bath (with enclosure); Dr, 
(with enclosure); Dr. W. Rommelaere, Brussels; Dr. Parsons; M. H. Lo 
Liverpool; Mr. Tufnell; Dr. G. K. H. Paterson, Balbeggie; Mr. E. Cros: 
Hambrook; Mr. Hussey, Oxford; L, F., Birkenhead; Dr. Lingen, Hereford; 
Christian Biiumler; Dr. G. Johnson (with enclosure); Dr. J. Burdon Sande 
(with enclosure); Mr. Holmes Coote; Dr. Prior, Bedford (with enclosure) ; Mr, 
Eyton Jones, Wrexham (with enclosure); Dr. Langdon Down, Earlswood; 
MacCormac, Belfast; Mr. R. L. Bowles, Folkestone; Dr. Edmunds; Dr. 
Mirzapore; Dr. Humphry, Cambridge (with enclosure) ; Mr. F. Godrich, Bromg 
(with enclosure); Dr. W. Addison, Brighton (with enclosure); Dr. G. H. Philipsga 
Newcastle-upon-Tyne (with enclosure); Mr. De la Garde, Exeter; Dr. Herm nu 
Weber (with enclosure); Dr. B. Dubourg, Paris; Mr. W. L. Winterbotham, Bridge” 
water (with enclosure); Dr. Westwood, Birmingham; Mr. G. Norman, Ilkestoney 
Dr. Henry Simpson, Manchester (with enclosure); Dr. Septimus Gibbon (wilt 
enclosure); Dr, Edmund Percy; Dr. Mapother, Dublin; Mr. Charles M. Fro 
Mr. George Bottomley, Croydon; Dr, William Ogle, Derby; Mr. J. W. Tre e 
Dublin; Mr. G. Gaskoin (with enclosure); Mr. Erasmus Wilson; Dr. Lee 
Sedgwick (with enclosure); Dr. Quinlan, Dublin; P. L.G.; Mr. Bywater; Mr 
Copney; Mr. T. Watkin Williams, Birmingham; Mr. J. B. Curgenven (wi 
enclosure) ; Sir Dominic Corrigan (with enclosure); Dr. Falconer, Bath; Dr. Jam 
Edmunds (with enclosure) ; Mr. Bremridge (with enclosure) ; Dr. Lietch, Kes ck 
Mr. G. Callender; Dr. Van der Corput, Brussels; Dr. Warwick, Richmond; 
Registrar-General of England; The Registrar-General of Ireland ; The Sec: 
of the Bath and Bristol Branch; Mr. T. M. Stone; Mr. Jolliffe Tufnell, D 
and Dr. Hughlings Jackson. 


BOOKS, xTc., RECEIVED, . +4) 
On the Diagnosis and Treatment of the Varieties of Dyspepsia, etc. By Wilt 


Fox, M.D.Lond., F.R.C.P. London: 1867. ae 
Sandown, Isle of Wight, as a Residence and as a Health Resort. By Henry ¥ 

M.D. London: 1867. aa 
Propriétés ae des Permanganates Alcalins, Par Henry Bollmann Coma | 

‘aris; 1867. ; be 

The Actual Process of Nutrition in the Living Structure demonstrated by the Maan 

scope, etc. By Wm. Addison, F.L.S. ndon: 1843. , ; a 
Some Experience in the Difficulties attending the Cure of Cholera,-in J 

August 1866. By a Physician. London: 1867. : 


The Brighton Guardian, June r2th; The Buxton Advertiser, July 6th; ~The 
shire Sentinel, July 6th; Supplement to the Norwich Mercury, July 6th 
Lincoln, Rutland, and Stamford Mercury, July 5th; The Manchester 
July 11th; The Devon Weekly Times. 
















of Op 
e list at all” 
> surgeons 
nts to 
n into 
ind conse 
ould : 
i 
igement gf 
obtai 


MRI Mee eae a Ric 


Sa ART 


a 
“Pig 
r 
| 

z 

* 

ri 
















July 27; 1867.] 





THE BRITISH MEDICAL ¥OURNAL. gy 








LECTURE 


ON THE 


CHARACTERS OF THE ARTERIAL PULSE, 


IN THEIR RELATION TO THE MODE AND DURATION 
OF THE CONTRACTION OF THE HEART IN 
HEALTH AND DISEASE, 


Delivered at the Royal College of Physicians, London. 


BY 
J. BURDON SANDERSON, M.D., F.R.S., 


Physician to the Hospital for Somemgten, and Assistant-Physician to 
Middlesex Hospital. 


PART III. 


THE striking peculiarities of form which the sphygmographic tracing 
exhibits in cases of aortic regurgitation, have afforded to some writers 
a ground for regarding the sphygmograph as an instrument of diagnosis 
in heart-disease. The truth is, that all such cases can be just as satis- 
factorily made out by the ordinary methods of examination. In these 
two patients,* for example, there was no manner of doubt as to the 
nature of the lesion. Indeed, the character of the pulse was so obvious 
that, with the finger on the wrist, one might have made a diagnosis 
with one’s eyes shut. 

In the more numerous instances in which the same peculiarities pre- 
sent themselves in a less marked degree, the presumption they afford in 








favour of aortic regurgitation falls far short of evidence of its existence. 





Fig. 13.—J. S., aged 28. Mitral 


‘ Fig. 14.—J. B., aged 25. Aortic vaivular 
valvular disease. 


disease. ‘The two forms are essen- 
tially the same. 

To illustrate this, I refer to the two tracings, figs. 13 and 14. One (fig. 
13) is the pulse of a man, aged 28, who was at the time recovering from 
an attack of paralysis. This illness had come on somewhat gradually. 
When first seen, he had motor paralysis of the right arm and right side 
of the face, which had come on a few days before somewhat gradually. 
With this exception, and that of slight metzesthesia of the affected arm, 
there was no disorder referable to the nervous system. The paralysis 
rapidly diminished, and the patient regained health and appetite. The 
tracing was taken three weeks after the seizure, when, on examination 
of the chest, I found that there was a bellows murmur lasting during the 
whole systolic period at the apex, but no indication of aortic regurgita- 
tion. Let us compare with this the pulse of another patient (fig. 14), in 
whom the physical signs were so exactly similar to those already de- 
tailed with reference to fig. 12, that I need not occupy space in de- 
scribing them. It is, in fact, so plain a case of aortic regurgitation, that 
the merest tyro in auscultation could not mistake it. The comparison of 
figs. 13 and 14 illustrates how completely the organic is simulated by 
the functional disorder of the heart. 

To the question, What is the nature’ of this functional disorder? I 
venture to hope that the principles laid down may, in some measure, 
afford an answer. The condition of the heart which simulates aortic 
regurgitation, is that in which its contraction is smart, or even violent, 
but soon over. The bounding and collapsing pulse may, in fact, arise 
from three causes, all of which must be borne in mind before a conclu- 
sion can be come to as to its significance. It clearly cannot exist inde- 
pendently of a relaxed state of the arteries; but this may be produced 
either by the reflux ‘of blood from the aorta into the heart during the 
relaxation of the ventricle; by the preternatural velocity with which the 
biood finds its way through the relaxed capillaries to the veins; or, lastly, it 
may happen because the heart itself, although contracting sharply, does 
not contract effectually. To illustrate this, I pass to the next éxamples, 
those of functional irregularity of the heart’s action. (Figs. 15 and 16.) 

It is well known, that persons of gouty constitution are liable to be 
affected with irregularity of pulse quite independently of valvular lesion. 
In this affection, the irregularity is one of rhythm. During the period of 
inspiration, when, as I have elsewhere shewn, the frequency of the con- 
tractions of the heart is increased, the pulse becomes dicrotic, its 
form being entirely different from that which it assumes during the 


* Vide supra, p. 40. 





respiratory pause, when it is relatively retarded. During the re- 
Spiratory pause, on the other hand, the contractions of the heart 
are less frequent; the diastolic intervals are longer, so that the heart 
‘ 





| 


In this patient, during the 
At other times, 
the largest sweeps of the lever occur during the respiratory pause; the 
smallest, during and after inspiration. 


Irregular pulse of gout. 


Fig. 15.—T. R., aged 57. 
omes regular, as seen in the lower line. 


attack, the pulse 


has time to fill completely before it contracts. Hence, the quan- 
tity of blood delivered into the aorta is much larger in proportion to 
the quantity which can be transmitted by the capillaries. The duration 
of the ventricular systole is greater, and the arteries remain a much 
longer time distended. The pulse is no longer dicrotic. 

-Thus, in one and.the same.individual, you have dicrotism during in- 
spiration—absence of dicrotism during the respiratory pause; the only 


Fig. 16.—E. H., aged 58. Irregular pulse of mitral valvular disease. 


difference in the state of the circulation being that, in the one case, the 
diaStolic pause is shortened, and, consequently, the ventricle contracts 
upon an insufficient supply of blood; whereas, in the other, its expansion 
is complete and its systole effectual. 

Let us refer to another case. Fig. 16 shews a pulse often seen in 
rheumatic valvular disease, with large mitral regurgitation. The heart 
acts very irregularly. ‘At times, the ventricle contracts effectually ; 
but, at other times, the systolic expansion of the arteries is imper- 
fect and abbreviated, in consequence of which the mean arterial tension 
declines. Whenever this is the case, the pulse assumes a form which is 
as distinctly dicrotic as that of typhus; so much so, indeed, that its 
double character can be readily recognised by the finger. 

I have now said all that I have time to say of those forms of pulse 
which exhibit arterial atony. We have still to consider those which re- 
present the opposite condition, that of excessive resistance. 

Increased arterial resistance may be connected with a variety of 
causes.. Thus, it may arise either from a contracted state of the capil- 
laries, from diminished elasticity of the arteries, or from narrowing of 
the aortic valve. Figs. 17, 18, and 19, serve to illustrate these points. 
An example of the most simple case of resistance to the contraction of 
the left ventricle—viz., that which occurs in aortic stenosis—is given in 
fig. 17.. This is the pulse of a patient who died a few days ago in the 


Pulse of aortic obstruction, with hypertrophy of the 


Fig. 17.—G. M., aged 40. 
eins &s left ventricle. 


hospital. The heart, with the adherent pericardium, weighs thirty 
ounces. The left ventricle is both thickened and dilated, and the aortic 
tyalve so deformed and beset with vegetations, that the orifice would 
scarcely admit the tip of the index finger. The other valves are healthy. 
‘ All the other morbid appearances found were distinctly referable to the 
cardiac lesion as their cause. Thus, the kidneys, although enlarged and 
congested, are healthy. The tracing scarcely needs explanation ; its 
characters are seen to be just the opposite of those we have been hitherto 








considering. The second event, which, in the pulse of aortic regurgita- 
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tion, and indeed in all atonic is either entirely su or 
difficult to distinguish, is here extremely well marked ; and the form of 
that part of the pulse-curve which represents it shews that the systolic 
expansion of the artery is of nearly equal duration with the diastolic in- 
terval. (Compare with figs. 3and.4.) _ id 

The whose pulse is represented in fig. 18 was complaining, at the 





Hypertrophy Fig. 19.—R. B., aged 59. The same. 


Fig. 18.—W. S., aged 
of the left ventricle ben valvular 


disease 
_ Fig, 19 is the of a patien whose ical signs were 
very similar. oadtioe Sten eee pogo 


was not, er, sO extensive, nor 
were the symptoms referable to the heart-affection so distressing as in 
the last case. Both of these patients had bounding, visible pulses, the 
arteries knocking against the finger like a hammer ; and in after 
death, it- was found that the kidneys were much contracted, that their 
capsules were thickened and adherent, that their surfaces were coazsely 
— and studded with numerous cysts, and their cortices atrophied, 
he tracings, therefore, represent that condition of the heart which ac- 
——s advanced renal degeneration, and appears to.be its inevitable 
result. The differences between the two are not important. In the one 
case (fig. 18), the evidence of diminished elasticity is less marked than 
in the other. 

I regret that time will not permit me to give more numerous examples. 
Those already placed before you will, I trust, serve to illustrate the 
principle on which the discrimination of increased arterial resistances 
rests; viz., the exaggeration of the systolic expansion, or second event. 
The state of the circulatory apparatus which these conditions imply, al- 
though it cannot be said to constitute a disease, is something more than 
a mere symptom. So strongly am I convinced of its value as an ele- 
ment of diseased action, that I regard its detection and estimation as the 
most important p to which the sphygmograph can be applied. If 
this condition could be detected only in well pronounced cases of hyper- 
trophy of the heart when the precordial dulness is enlarged, and the 

atient perhaps is already suffering from well marked signs of disordered 
cireulation, it would be of little value. But, if we could establish as a 
fact what appears more and more probable, that increased arterial resist- 
ance may not only exist independently of any other sign of organic dis- 
ease, but may be detected with the aid of the sphygmograph, the prac- 
tical value of the result would be unquestionable. With reference to it, 
TI would, in conclusion, submit to you a consideration which appears te 


me to be ’ lead us to i it 
probable that the of what be called degenerative 
disease consist in such structural alterations of minutest arteries, as, 


—if, in other words, we can ascertain, by the examination of the pulse, 
that the heart is overtaxed long before any change can be detected by 
auscultation or percussion, it is obvious that we have made a step for- 
ward of practical utility. 

In.conclusion, let me state that it is with these considerations in view 
that I have elsewhere expressed the opinion, that the sphygmograph is 
likely to be of greater use as an aid in forming an opinion as to the 
probable duration of life, than in any other department of medical 
practice, There are many persons in whom, in the absence of any other 
trace of ailment, the pulse-curve indicates that the arterial resistance is 
excessive. The question is, Are such persons sound? I think not; but, 
as yet, we know too little to speak dogmatically. 





ON THE INFLUENCE OF THE ALPINE CLIMATES. 
ON PULMONARY CONSUMPTION.* q 
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In Europe itself there were up to . ae lately no ey Eg for the 
wintering of delicate persons in elevated situations ; but it possesses” 
several localities well adapted to the pu ; and in some of the val. — 
leys of the Grisons there are not only villages and inns to live in, but 
also trustworthy medical men to superintend the invalids. One of these 
valleys is the Upper Engadin, which is already well known to the pro- 
fession as a summer residence, but is almost equally well suited for the — 
reception of invalids during winter. Another but much less known — 
valley is the Davos, at an elevation varying from 4,500 to 5,100 feet — 
above the sea-level. It runs about eleven miles in length, parallel to | 
the Engadin, but in the opposite direction, 7. ¢., from north-east. 
south-west, and is traversed by a stream called the Landwasser. Feq 
of the mountains which border the valley on both sides exceed ning 
thousand feet in height, and most of them take their rise in a compatae | 
tively pate slope, thus admitting the rays of the sun during the e 
part of the day; and nowhere in the upper portion of the valley ag 
that sense of oppression felt which dwellers of open countries often pery 
ceive in mountainous countries. The geological substratum of the 
valley is principally gneiss with hornblende and mica-slate ; the cresig 
on the right side of the valley consist of various formations of limeston€ 
and dolomite, which descend on some places into the valley itself, asim 
the neighbourhood of Davos am Platz. There are no glaciers and” 
large snowfields in the neighbourhood, a circumstance which, though it 
takes away from the grandness of the scenery, increases the value 5 
locality as a health resort, as being less subject to those icy : 
descending from glaciers and extensive snowfields. The princi 
lage is Davos am Platz, eed pete above the sea, with two 
inns situated still on the ~~ a hill facing the south. Two 




















the progress of the cases under their charg 
am indebted for much valuable information, himself had a cavity ir 
his right lung when he first resorted to mountainous climates, and now, 
after a lapse of four years, is not only free from cough, but is also able 
to undergo considerable bodily exertion. The population of the 
especially the male, has the appearance of robust health, with the e 
shoulders and wide chests peculiar to mountaineers; and the locality 
has for many years past enjoyed a good reputation for its influence aw — 
scrofulous diseases.¢ I am not yet provided with accurate meteorola 
gical observations, but they are being made by Dr. Spengler. 
winter is, of course, cold ; but this cold is not excessive, and appears 
be rather less than in some lower localities of Switzerland, owi 
principally to the fact that the valley is protected on the north 
north-east. The number of clear days is comparatively great in autumm” 
and winter, in fact greater than in summer; and, owing to the configu 
tion of the locality, the rays of the sun have access during the greater 
part of the day, and their force in the rarefied air is so great as to allow” 
the invalid on fine winter days to sit in the open air or at the opem” 
window. 
With regard to the diseases prevalent in the Davos, there are, a+ 
cording to Dr. Spengler’s experience extending over more than twebvt” 
years, no endemic diseases. Pneumonia is the most frequent of the” 
more serious affections, but it terminates in general favourably on the 
seventh day without active treatment; the lower lobes are those most 
usually affected, but occasionally the disease occupies the upper lobesy 
the termination in consumption seems to be unknown. Chronic brome 
chitis and emphysema are not rare, but are probably less frequent than 
usually believed. Croup is a compunntientiy ie uent disease, especially it” 
spring. Rheumatic affections and diseases of the heart are frequemty — 
and not less so various forms of dyspepsia, and chronic affections of the 
stomach, especially the round ulcer. The mortality of children ®~ 
small. Scrofulous diseases originate very rarely in the valley, and thest 
introduced from abroad are favourably influenced by a prolonged 1 
sidence. ‘Dr. he vy especially mentions the entire absence of tube ~ 
cular diseases of the lungs among the natives who have never left them 
valley; and Dr. Spengler perfectly corroborates this statement, and has — 
also mentioned to us cases of men who had become consumptive 
working abroad, and have regained their health by.a timely returm 
their native home. Dr. Briigger, it may be remembered, has made 


tee ey 


o* 
eer 


eS 



















* Continued from page 














+ Dr. Meyer Ahrens, “Die Heilquellen und Kuroerte der Schweiz.” Zurich, 2860; - 
P 702, F4 





6 40 5.4% Ae Me 





ct ee wp) 


PU mHFE VG G eoaRpPenrvoetmn b> 


bon] 


me Ke ost eB ee ee ee Yo 


Ae a2 ee eo oD 


BO eke & 


a k= Eel 


fully 27, 1867-] 


THE BRITISH MEDICAL FOURNAL. 


59 








same statement with regard to the neighbouring valley of the Upper 
in; and Dr. Boner of Klosters likewise states that, in the upper 
part of the Prattigau, immediately adjoining the Davos, although below 
the level of 4,000 feet, he has not met with consumption; while it 
has repeatedly occurred to him in the lower part of the same valley. * 

The absence of consumption and scrofulous diseases among the in- 
habitants of the valley who have never left their home, the influence 
exercised on these diseases, when the natives have acquired them during 
their stay in other localities, by a timely return to the valley, and the 
usually favourable termination of pneumonia, are important facts in re- 
commendation of the curative influence of such mountain valleys in 
scrofulous and consumptive diseases—facts which cannot be urged in 
the same manner for other localities greatly in favour with the profes- 
sion and the public. I can, however, not deny that there are also dis- 
advantages connected with a prolonged stay in these mountain regions, 
especially the want of the habitual society and healthy excitement, and 
of the accustomed comfort. I do not undervalue these disadvantages, 
which to some invalids are most serious drawbacks; but, if it could be 
proved that, in a certain class of cases, the curative influence is much 

r than in the usual and more agreeable health-resorts, the profes- 
sion would sooner or Jater declare in favour of the elevated regions, and 
the present disadvantages would thereby gradually be much lessened. 
I shall, for this purpose, give an outline of those cases which have par- 
ticularly influenced me in forming a favourable view, and then adda 
short abstract of the observations made by Drs. Spengler and Unger 
at the Davos. 

Cassel. J. H., aged 24, a clockmaker from the Black Forest, who 
formerly had enjoyed’ good health, came to England in the summer of 
1848. He had repeated attacks of sore-throat and bronchitis in the 
same and in the following winters, and became an out-patient of the 
German ~— in the summer of 1851, with cough and dyspeptic 

ptoms. e had slight dulness and impaired respiration in the 
right clavicular and infraclavicular region ; and, with slight variations, 
gradually lost weight up to September 1852, when he was seized 
with bronchopneumonia of the lower part of the left lung, slowly 
— upwards, until, in the beginning of November, the dulness 
on the back up to the upper third of the scapula; the cre- 
i rhonchus having ceased in the lower portion of the dull space, 
being persistent in the upper. On the right, the originally diseased 
side, the dulness extended from the apex to the fourth rib, and was 
accompanied by a slight degree of bronchophony and large-sized 
thonchi. There was great emaciation ; pyrexia every evening, followed 
by perspiration towards the morning. Pulse 110 to 120; and chest- 
expansion 33 to 343 inches. In this condition he returned to his home 
in the Black Forest, about 2,800 feet above the sea-level; where, after 
some weeks, on milk diet, he gained strength, lost the night-perspira- 
tion, and gradually also the cough. In July 1853, when he returned to 
London, nothing abnormal could be discovered on the left side. The 
upper part of the right was considerably flattened ; but the dulness ex- 
tended only from the apex to the second intercostal space ; the broncho- 
phony was replaced by absence of vesicular murmur and prolonged 
expiration ; and there were no rhonchi. Pulse 82; chest-expansion 344 
-to 363 inches; increase in weight, 21 lbs. He remained well up to 
August 1854, when he again began to cough; not long after which, while 
at work, he was seized with violent hemoptysis, and died on the 
fifth day. 

Post Mortem Examination, The upper lobe of the right lung was 
adherent ; the apex hard, contracted, consisting entirely of slate-coloured, 
dense, fibrous tissue, almost grating under the knife. The lower part 
of the same lobe was expanded, as in emphysema. The two other 
lobes were free from old disease; but seed bronchi were plugged up 
with coagulated blood. The left lumg was everywhere adherent. In 
the centre of the upper lobe was a small fresh cavity filled with blood, 
with grey soft infiltration in its neighbourhood. In various parts of 
both lobes were apoplectic nodules; several bronchi were filled with 
decomposing coagulated blood. The heart was fatty. The liver was 
likewise slightly fatty. The kidneys were congested. 
_ This case, which evidently was one of Addison’s pneumonic phthisis, 
is of great interest, not only on account of the rapid recovery after the 

tient's return to his mountain home, but also on account of the re- 
forse and fatal termination after the too early return into unfavourable 


conditions ; and, further, on account of the light thrown upon the 
mature of the affection by the result of the fost mortem inspection. 


Case 1. J. K., aged 22, a native of Switzerland, formerly healthy, 
came to London in 1849, and was employed as a waiter in a City 
dining-room. He began to cough in 1850, and had hzmoptysis in 

ebruary 1852. Dulness and rhonchi extended from the right apex to 


* I owe this statement of Dr, Bcner’ 
Unger of Davos am Platz. ners 





eryperience to a communication from Dr. 
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the third rib. There was increase of cough and pyrexia in July. Pneu- 
monic affection of the lower part of the left side was discovered in Au- 
gust. The dulness and crepitant rhonchi gradually ascended to the 
supraspinal region on the left side (in November) ; and the older affec- 
tion of the right side had much extended. The patient was never en- 
tirely free from fever. Loss of weight, 30 Ibs. in eight months ; pulse 
to 95; respirations 30 to 36; expansion of chest, 34$ to 354 inches. fn 
this condition he returned home in November to an elevation of about 
5,000 feet; and there, on an almost pure milk-diet, he gradually im- 
grovel and came back to London in May 1853, a gained 24 Ibs. 
he left side appeared normal ; the upper part of the right was sunk in ; 
but there were no rhonchi, and the dulness and defective breathing ex- 
tended only to the second rib. Pulse 75; respirations 14; expansion of 
chest, 35 to 374 inches. 

He remained well until March 1855, when he contracted bronchitis, 
oo by pleuropneumonia of the right side, beginning at ryrws 
extending rapidly dewnwards. In June, the upper of th 
side. became likewise affected. Death po at-the end Pf this month, 

from hamoptysis. 

Post Mortem Examination, There were extensive adhesions on both 
sides. The upper lobe of the right lung was much contracted and 

uckered ; the apex was occupied by several chalky concretions, surrounded 
ay rg fibrous, slate-coloured, airless tissue. The remainder of the right 
lung was in a state of soft grey infiltration, with several fresh i 
cavities. The.apex of the left lung was in a similar condition; but the 
pao pet of this lung was permeable to air; it contained many 
hagic spots. There were no miliary tubercles. The heart was 
fatty. The kidneys were in the first stage of Bright's disease. 

This was again a case of Addison’s pneumonic phthisis, occurring 
under the influence of confined air in a youth accustomed to 
mountain air. Great improvement or cure was produced by a prolonged 
stay in his native mountain climate—an improvement which continued 
for some years after his return into unfavourable hygienic conditions. 
At last, however, a fresh attack of catarrhal pneumonia led to rapid 
breaking down of tissue, the formation of cavities, and death accelerated 
by hemoptysis. 

[ 70 be continued.) 





CONVULSIONS IN UTERO. 
By JAMES WHITEHEAD, M.D., Manchester. 


On March 25th, 1867, Mrs. D., in the ninth month of her second 
pregnancy, was seized, at 6 P.M., with severe abdominal pain of 
roxysmal character, recurring at intervals of three to five minutes. 
ch attack was attended with an inclination to down-forcing effort, and 
hence appeared to indicate the near approach of labour. 

I saw her two hours after the first seizure, and learnt that the 
paroxysms had steadily increased in severity and duration from the onset. 
For two or three minutes after my arrival, the patient was tranquil and 
half-dozing, the uterine tumefaction presenting its natural roundness and 
uniformity; but, while in the act of carrying the flat hand over the ab- 
dominal surface, a sudden shock of the system took place, followed imme- 
diately by the elevation of a tumour of the size of a fist on the left side 
of the umbilicus, very sensitive under slight pressure, and alternately in- 
creasing and diminishing slightly in bulk and tension. The throes were 
of an irregularly pulsating character; and the tumour, under the gentle 
grasp of the hand, felt as if caused by a succession of violent modic 
plunges of a foot of the foetus against this part of the uterine wall. 
Sometimes I thought I could define the outlines of the foot as if em- 
bedded in the oval-shaped tumour. After the commencement of a 
paroxysm, the plunges, each one being succeeded by a very perceptible 

uivering motion, were repeated in rapid succession, once every four or 
ore seconds during the first half-minute, then somewhat less frequently 
during the next half-minute, after which they diminished in force and 
frequency, and ceased about the end of the second minute, the local 
tumour at the same time subsiding, and merging itself in the general 
uniform rotundity of the abdomen, as it had appeared during the pre- 
ceding interval of quiescence. 

The patient, on the subsidence of the paroxysm, was greatly exhausted, 
drowsy, and disposed to slumber. Her skin was bathed in cold per- 
spiration; the breathing was slow, with occasionally deep sobbing ; the 
circulation was languid; pulse 64, small and feeble. 

The lower section of the uterus, now examined for the first time, 
could be felt above the brim of the pelvis, but not protruding within it. 
The uterine orifice was not dilated nor dilatable; the cervix, 
short, was still tubular and un i The fcetal head could be 
brough the uterine walls on each side, but its exact position was not 
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clearly definable. The fcetal pulsations were remarkably distinct stetho- 
scopically, numbering 164 per minute during the interval of quiescence, 
the maternal pulse numbering at the same time 64. 

At the end of four or five minutes, the patient having dozed during 
the interim, another attack came on with like severity as the preceding, 
the plunges being equally strong, rapid, and quivering, each attended 
by an involuntary scream, with general muscular shock throughout the 
frame. The fcetal head, now slightly pressed into the brim of the 
pelvis, the cervix uteri being unaltered, was felt through the uterine 
walls to be rapidly rotating from side to side, the sagittal suture passing 
over the finger twenty or thirty times during a single paroxysm; the 
rotations, quick at first like the plunges, gradually becoming less fre- 

uent, and ceasing with the discontinuance of the plunges and subsi- 
ence of the local tumour. 

With the stethoscope on the abdomen —< the latter part of the 
next quiescent interval and until the arrival of another attack, I was 
enabled to notice that, in the seizure which followed, the foetal heart’s 
action became immediately accelerated, rising in frequency from about 
164 to upwards of 180, being sometimes uncountable ; the maternal 
ows at the same time lessening in volume, and sinking from 64 to 

low 60. These varying movements of the two circulatory systems of 
mother and fcetus respectively, maintained their relative changes through- 
out the more violent prevalence of the paroxysms, the disparity de- 
creasing with the waning severity and frequency of the seizures. 

The attack lasted five hours—from 6 to 11 P.M. Gradully aggra- 
vated from 6 to 8, the commotions seemed to be most severe from 8.30 
to 9.30; after which time, probably from the effects of remedies adminis- 
tered, they perceptibly abated, and at 11 ceased altogether. 

Chloroform, in moderate doses, had already been given by inhalation 
before my arrival, and had been effectual in mitigating the suffering; 
but it is probable the subsidence of the convulsions was mainly due to 
the effect of anodynes administered to the mother, and conveyed through 
that medium to the foetus. At 8 o'clock, thirty minims of nepenthe (a 
remedy she was known to bear with comfort and relief) were adminis- 
tered, followed by chloroform, to tranquil slumber, which was main- 
tained half an hour. She was allowed to awake at 8.30, when another 
dose of thirty minims was given, followed again by chloroform. After 
this, a similar dose of the anodyne was repeated every half-hour to 
the sixth dose at 10.30; each dose being followed by chloroform 
until this hour, when the anzsthetic seemed to be no longer ‘re- 

uired, the convulsive movements having much diminished in force and 
requency. At 11 o’clock, when the foetal movements seemed to have 
lost their convulsive character, the patient fell into a deep tranquil sleep, 
which lasted uninterruptedly six hours, and afterwards at intervals for 
several hours longer; a little liquid food being given at each waking 
interval. The quantity of nepenthe administered was three drachms 
in the space of three hours. It is probable that the anodyne would 
have been more speedily effective administered fer anum, could 
it have been retained; but one trial in this way was unsuccessful,’ the 
dose being rejected immediately. 

On the following day at 11 A.M.—seventeen hours after the first 
ee ae and twelve hours after cessation—the foetal pulsations num- 

140 per minute, the -maternal pulse at the same time, with aug- 
mented force and volume, having risen to 68. Twenty-four hours later, 
no irregular intrauterine movements in the interim, the foetal pulse num- 
bered 136, that of the mother still 68. r 

From this date, the patient remained comparatively well, though 
greatly enfeebled—the foetal movements being felt only in the ordinary 
way—until delivery on April 15th, twenty-one days after the intrauterine 
paroxysms. The labour-pains. were severe, and of normal-character, for 
five or six hours, when, finding that the head did not enter the brim of 
the pelvis, and corrugation of scalp being perceptible at each effort, de- 
ey, was with some difficulty effected by means of the forceps; the 

» with unusually large head, ye Mare 3 being healthy and 

No convulsive tendency has thus far manifested, now 

thirty-five days; and the mother is able to nurse without extraneous aid. 
A salient, if not the chief, noteworthy circumstance in connection 
with this case, would seem to be the condition of the circulatory systems 
of the mother and foetus respectively, as manifested throughout the 
attack. The convulsive paroxysms could not have been due to unwonted 
vascular plethora about the nervous centres of the foetus as a result of 


dynamic agency from the side of the mother; for, in her case, the nervous. 


tone and the circulatory force (from causes to be mentioned) were re- 
markably subdued, and became still more so during each paroxysm. 
Even the anzsthetic insensibility made no difference in this respect; the 
acceleration of the foetal and depression of the maternal pulse being the 
same during the unconscious as during the volitional state. - It is highly 
probable, indeed, that states of great excitation of the maternal cir- 
cilation—whether, from violent and sudden emotional agencies, or 


-manipulation. oe. 





acute disease, or the infliction of injuries, if unaccompanied by great or 
continued mental perturbation—seldom, if ever, affect directly the foetus 
in utero by vascular plethora; the effect of the increased impetus n 
reaching beyond the maternal portion of the placenta. Cases confirm. 
atory of this position, such as the following, are of sufficient frequency, ~ 

Some years ago, a poor woman, in the sixth month of pregnancy, ~ 
fell from an upper story to the ground, sustaining thereby severe 
concussion of the brain and double fracture of the forearm, for which ~ 
she was treated in hospital. Violent reaction ensued, with delirium, 
for several days. Her recovery, however, was complete in the space ~ 
of a few weeks, no uterine disturbance having occurred ; and she wag — 
delivered of a properly developed child, in health, at the full period of” 
gestation. 

In another instance, a woman, seven months pregnant, had a heavy 
fall down an area, which resulted in stellated fracture of the pari 
bone, with depression, for the relief of which the trephine was used, 
She was insensible five or six days, with very violent reaction, but re 
covered favourably. The process of gestation was not in the least dis. 
turbed; and she was successfully delivered, at the full term, of a well de 
veloped child, whom she was able to nurse, as on two sr occasions, 

One other case bearing on this point may be cited. A young wife, 
27 years old, muscularly and nervously vigorous, with free circulation 
and florid skin, aborted with her first four pregnancies at the end of the 
fifth month. On each of these occasions, the event had been preceded 
for ten or twelve days by abdominal distension and throbbing, feverish 
excitement, and at the same time enfeeblement of the foetal movements; 
then their entire cessation three or four days previous to the advent of 
hemorrhage and expulsion. The foetus, in each instance, was anzemi¢ 
and shrivelled. I saw her for the first time about four days before the 
termination of the fourth of these events, when the foetal movements 
were no longer perceptible by the mother. The foetal heart, however 
could be heard beating, feebly, at the rate of about 96 per minute. : 

In her fifth pregnancy, quickening took place at seventeen weeks; and 
for ten days afterwards the foetal pulsations were at first 150 per minute, 
increasing daily in loudness, and lessening in frequency to 146. The 
maternal pulse at this time was 84. At about nineteen weeks of pre 
gnancy, abdominal distension and throbbing began, as on previous o¢+ 
casions, attended with feverish excitement. The foetal pulse was 1405 
that of the mother 90. On the following day, the abdominal distension) 
and throbbing having much increased, the foetal pulse had sunk to below, 
100; that of the mother being 96. She was feverish, inappetent, and: 
thirsty. A day later, the foetal pulsations were very feeble, numbering 86 
per minute; the maternal pulse had risento11o. A quick venesection, to 
the amount of about sixteen ounces, was immediately followed by relief 
her pulsations sinking from 110 to 96, and those of the foetus rising. 
from 86 to upwards of 120 before my departure from her bedside. Threg 
days later, the foetal pulsations numbered 146, and were much improved, 
in tone; the maternal pulse being 90. But, as the abdominal distention 
and throbbing had not entirely ceased, another venesection was practised. 
to the amount of twelve ounces, after which she remained comfortable 
during the rest of her pregnancy. The child, born at full term, was, 
well developed and healthy. 

In neither of these cases was the foetus disturbed by convulsive move 
ment; nor had the process of intrauterine nutrition been interrupted im) 
the first and second, and only very transitorily in the third; the perturb- 
ing cause in the latter instance having been removed by phlebotomy, 
It is very clear, in my belief, that, had the stimulating plan, of late 
so fashionable, been adopted in this case, the result would have been 
unsatisfactory. . "7 

It is not improbable that, whenever premature fatality occurs under 
the operation of these and similar agencies, #.¢., from high vascular 
excitation, or plethora of the maternal circulatory system, such result is 
due to’ placental apoplexy, and that death of the fcetus is caused by 
anemia. In the event of such an accession of symptoms occurring i 
the latter months of pregnancy when the foetus is viable, the state ‘of 
matters being notified by free external hemorrhage, delivery should be 
effected as speedily as practicable for the mother’s safety, and also, by 
this procedure, the child may possibly be saved, ially if the pla’ 
centa be not implanted too low to interfere with free and deliberate) 


























































When placental separation takes place during a natural labour at 
term, (an event by no means uncommon) the effusion of blood, which 
extremely rapid under such circumstance, sometimes amounting, in 
space of time occupied by the intervals of two or three pains, to sevél 
pounds, delivering by forceps, or turning should be immediate 
effected, otherwise the patient may die undelivered. It may be ner” 
observed that internal hzmo' é occurring under such conditions) 
does. not usually give external signs of its existence, by reason OF 
the orifice of the uterus being closely occupied by the head or oth 
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bulky part of the foetal body ; there need be no difficulty in detecting 
it, however, (1) by the sudden appearance of an abdominal tumour 
elevated above, and having a smaller segmental rotundity than the 
general uterine tumefaction ; (2) by intense cutting pain in the situation 
of the newly formed tumour, and its exquisite tenderness under pressure 
of the hand ; (3) by the notable diminution in volume of pulse, and 
signs of sinking. 

It seems to be otherwise, however, as regards the foetus 77 utero, when 
the mental system of the mother becomes unbalanced by violent and 
sudden shocks of anguish or by prolonged and severe anxiety, attended 
with waste of physical power. The subject of the present case had 
assiduously and pertinaciously nursed an only child, twenty months old, 
through ‘a severe attack of acute disease, which lasted nearly three 
weeks, When, at the end of this period, a favourable change in the 
child’s condition took place, and the mother. became convinced that all 
danger as to his safety was at an end, she fell prostrate, utterly subdued, 
and almost unable to move; and while she was in this state, the attack 
of intrauterine convulsions occurred, as already related. 





A CASE OF FEVER, WITH CEREBRO-SPINAL 
ARACHNITIS, 


By JOHN W. TROTTER, Esq., Assistant-Surgeon, Coldstream 


Guards. 


Private G. R., aged 24, 2nd Battalion Coldstream Guards, stationed 
at Beggars’ Bush Barrack, Dublin, of six years’ service, a fine 
muscular man, was admitted into hospital on May 17th, 1867. He had 
frontal headache, hot skin, and furred tongue. On the 20th, he became 
very anxious about his illness; there was great prostration ; his face 
was flushed ; he had a tendency to delirium; and complained of much 
pain in his legs, which, he said, felt tense and swollen. This was not 
so. On the 22nd, there was an increase of delirium; he started in his 
sleep.’ On the 25th, he had slight internal strabismus and ptosis of the 
left eye; bowels costive; no albumen in his urine. He appeared to im- 
prove from this up to June 8th, when he passed his evacuations in bed, 
and was rather purged. The latter symptom passed off and did not 
return. He subsequently required the daily employment of the catheter. 
He became stupid and lethargic; was roused with difficulty; and was 
constantly ‘‘ patting” his head or chest with his right hand. On June 
2oth, his head was drawn back, and he appeared impatient of its being 
moved. 

From this time up to his death, he became more and more insensible; 
the bowels continued costive; he had occasional attacks of vomiting; 
the eyes became congested; there was a thick secretion of mucus from 
the conjunctive, especially from the left ; and the left pupil was smaller 
than the right. The head was retained in the same position. Small 
vesications appeared on the body and legs, apparently from pressure, 
and the skin had given way over the hips and sacrum. There never 
were petechie, of any kind. The pulse was rarely above 100. He 
took daily large quantities of milk and beef-tea, some wine, and brandy 
and water with eggs beaten up in it; but his powers of vitality gradually 
decreased; and he died extremely emaciated at 3 P.M., July 2nd, on the 
forty-sixth day of the disease. 


Pulse, and Temperature in Axilla, taken by Assistant-Surgeon 


Farquharson. 

Pulse. Temp. Pulse Temp. 
May 18, IO A.M. on. caeeee 102°2 | May 25, Vesfere 104 ...00 100°! 
* os 10, re BR cisane IOI°3| 45 26, FOAM. 104 wes. 100°3 
99 20, - ee ig <r See jae 100°2 
59. lp an a IGOGi os. 2 . 0 OP cnccous 100° 
» 42 - _ eS , Ss an Se 99°3 
a» oe | ee 100'r | June I, ,, pee. 99°1 

»» 25, ” ___ eas IoI* 





AvuTopsy (twenty-four hours after death). There was great vascu- 
larity of the integuments and pericardium over the top of the head. The 
calvarium separated from the dura mater with unusual difficulty, the 
membrane being very vascular; the knife was required to separate the 
dura mater and its arachnoid lining from the vertex of the brain in the 
neighbourhood of the Pacchionian bodies, The infundibulum was di- 
vided in removing the brain, and from thrée to four ounces of semi- 


translucent fluid escaped. On section, the puncta vasculosa were un-; 
- usually marked; the brain-substance was firm. In the lateral ventricles, : 


the serous membrane covering the corpus striatum in each was rendered 
Semiopaque and thickened, by a semitransparent yellowish deposit, like 
semiorganised lymph; this left the internal or serous surface smooth and 
bright, but the cavity still contained some semitransparent serous fluid, 
At the base of the brain, the arachnoid covering the medulla obiongata 





and the lateral lobes of the cerebellum was white and opaque; and this 
appeared to depend on the organisation of inflammatory products on its 
external surface, as the inner surface was smooth and bright, with ‘the 
exception of a few shreds of lymph-like deposit attached to the part 
covering the’medulla, and which could be removed with the handle of 
the knife. In the chest, the contents were found normal, except lobular 
pneumonia of the lower lobe of the left lung, with slight pleuritis of 
recent origin. The heart appeared normal. There was a white patch 
in the front, of the size of a sixpence. The right ventricle contained a de- 
colorised clot of considerable size, and the auricle was filled with blood- 
clot. The left ventricle and auricle were empty. 





IRISH PURPURIC DISEASE AFFECTING SPORADI- 
CALLY SEVERAL PERSONS AND A PIG, AT 
KINGSTONE, NEAR HEREFORD. 


By CHARLES LINGEN, M.D., Hereford. 
THE group of cases given below, which have just been brought under 
my notice, and to which I think I ought to draw the attention of the 
profession at this time, and of those gentlemen especially who are now 
making this purpuric malady the object of careful research, are indivi- 
dually so incomplete (having been almost deprived of professional 
observation), that they would: be valueless, did not this assemblage of 
facts, collected with the greatest care, taken as a whole, and in con- 
nexion with numerous cases occurring in Ireland, give to the group a 
special significance; as will be seen, I think, by a careful consideration 
of it in comparison with those cases. 

Though none of my cases, not even the fatal one, were very acute in 
their nature, and exhibited little cerebral excitement, yet most of them 
coincided in presenting the essential features of the purpuric disease, 
especially one of the cases, where the purple spots were well marked: 
in the pig, also, they were exhibited to the fullest extent. The sporadic 
character and precarious contagiousness have been equally demonstrated 
in the Irish cases. 

Rough Notes taken on the Spot, Fuly 11th, 1867. The pig, eight 
months old, had been in possession of Mrs. Seal five weeks; it was pur- 
chased, and was reared in the village (Kingstone). First observed to 
be ill on the 19th of May; was killed on the 30th, because considered 
to be dying; first observed to be ‘‘ stiff”, then drowsy, and so con- 
tinued most of its time, never exhibiting avy excitement. On the fol- 
lowing day, distinct purple spots appeared in abundance on the belly 
and inside the thighs ; then on the back, and a little on the sides ; lastly, 
on the nose and face. The animal took very little food, was never 
sick, arid had a’ peculiar odour; was generally warm, though it 
often shivered during the first few days—less towards the end. It was 
killed by a butcher, when too weak to get up or to stand; and it was 
remarked, that its blood did not coagulate. The carcase was not 
opened. Two other pigs, cotted with it during most of its illness, did 
not take the disease. 

A servant girl, Mary Davis, aged 16, was first taken ill about the 
21st of May. She often went to the pig, but did nothing for him, 
She had slight chills; was very drowsy; had headache, but not very 
severe; the skin was very hot (not red); no spots; much sweating for 
several days. She was very weak, but not so debilitated as to compel 
her to keep her bed wholly for the nine or ten days she remained at 
Mrs. Seal’s. At the end of this time, she went to her own home in 
an open gig, a distance of six miles. She remained there ill a month. 
She then returned to her service, scarcely up to her work; and at this 
time, two months from the attack, is feeble and anzemiated. 

Mrs. Seal, the landlady, who often visited the sick pig in his cot, 
which was close to her back door, was taken ill about the 28th of May, 
with great drowsiness ; dry retching; she was often very faint ; pain in both 
temples, which was neither constant nor very severe, The tongue was 
said to have been dry, and not furred. She had great thirst; skin 
always hot, whether perspiring or not; and she ‘‘ felt very hot inside”. 
Eventually she had much sweating by day, and especially at night, 
The bowels were always regular; urine not remarkable. She had a 
very large purple-spot on the loins; one, not so large, on the outer part 
of the thigh; and many others, smaller, in various parts. The nails 

jand finger-ends were often purple, but not cold. erhaps the most 
prominent symptoms in this case, as in the late C. Powell’s, was gre 

in in the right upper arm to the elbow, scarcely implicating the joint 
itself; this was severe at first, and kept on nearly a month, the arm 

being of a deep red colour most of the time. 
The cowman, Charles Powell, aged 46, a man not in strong health, 
but in his ordinary condition on the 30th of May, when he carried the 
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pig about a hundred yards to its grave, and buried it. He was taken 
ill the next morning with drowsiness, diarrhoea, some headache, and 
great pain in the right upper arm, which was swollen and red, and 
altogether very similar to that of Mrs. Seal. The pain in the arm con- 
tinued severe till the evening before he died. On the latter day, C. 
Powell walked into Hereford, six miles, to see Mr. Lane, his usual 
medical man, and walked with difficulty much of the way back. While 
in Hereford, he drank beer and brandy, and was much ‘‘ confused” at 
his visit to Mr. Lane. He was restless all that night, complaining 
chiefly of pain in the bowels, but had no purging; and early next 
morning (June 2nd), went to the house of a Mr. Powell, near, Mrs. 
Seal’s, where he sometimes lodged, saying that ‘‘ he was going to die” ; 
and in less than four hours, after an illness of three days, he sank. An 
inquest was held next day on the body, before Mr. Llanwarne, at which 
nothing was said of the pig’s illness, and nothing especial transpired 
that I have not recorded. 

The old woman, Mrs. Powell, in whose house C. Powell died, was 
taken ill the same day. She was sick, and had vertigo, and felt 
** curious”, ailing and weak for a fortnight, but not so as to lay by. 
She had thirst and loss of appetite ; no diarrhoea. 

Mrs. Seal’s son attended the pig constantly, but was not ill at any 
7 He was, however, much in the fields, and away from home 

y day. 

The pig’s cot and yard were encumbered with manure, and the drains 
were in a bad state. It is now a month since Mrs. Seal—having then 
been ill a fortnight—came to me. She is still weak and thin, and needs 
porter, wine, and quinine constantly. 

As far as can be ascertained by the most careful inquiry, this group 
of cases is essentially sporadic, and no other cases except those in and 
near London have yet been reported in England. 

Exclusive of the old woman in whose house the fatal case died, and 
the pig, there were three patients affected more or less by the disease; 
of these /saw one only, The three were the man, Chas. Powell, who 
visited the pig daily and buried him ; the young servant, Mary Davis, 
who had an illness of six weeks and recovered; and the landlady 
whose illness is scarcely over yet. 

C, Powell was attacked on the Thursday evening with diarrhcea and 
severe pain in the arm, and died early on Sunday. 

The young girl Davis had no spots at all, and C. Powell had no zwed/- 
attested ones, except the redness of the affected arm, which was red from 
the first. Mrs. Seal, however, had many well-defined purple spots and 
some very large ones, and she only had lividity of the nails and fingers’ 
ends, Sweating was well marked and long continued in Mrs. Seal’s 
case, and less so in the two others. In all, headache was present, but 
not excessive, and the same remark applies to prostration. In the fatal 
case, the man walked nearly twelve miles the day before he died. In 
his case only was there diarrhoea, and that early; there were no hzemor- 
rhagic discharges in either. 

Contagion was not strongly marked ; for the associates of the pig in 
his cot did not take the disease; nor did Mrs. Seal’s son, who more 
than anyone else attended on him; and though the young girl Davis 
quickly took the disease—only two days after the pig—yet she did not 
give it to her relatives at home, where she was invalided for a month; 

_nor did the other residents in Mrs. Seal’s house, nor any of the numerous 
callers at her house (an inn) take it. 

True, the old woman Powell, in whose house C. Powell died, and 
who washed his linen, soon became ill, and was weak and ill a fortnight ; 

et her La eer were not strongly marked. She had no spots and no 
che ; but felt ‘‘ giddy and curious” all the time. 

I trust that, if this meet the eye of any practitioner who has met 
with other cases so nearly corresponding to the Dublin ones, he will at 
once report them to this JOURNAL. 








_ THE AsYLUM FoR Ip1oTs.—The Commissioners of the Paris Expo- 
sition have awarded a bronze medal to the above institution for the 
articles made by the inmates of Earlswood, and exhibited in Class 91. 

DIPHTHERIA COMMUNICATED DURING TRACHEOTOMY.—A letter 
from Kehl, in the Couriier du Bas-Rhin, mentions the death, a few 
ago, at Heidelberg, of a surgeon named Weber, and two of his 
assistants; who had been to a country-house in the neighbourhood to 
attend two children attacked by diphtheria. In the case of one of them, 
tracheotomy was found necessary, and M. Weber, whilst engaged in 
it, allowed a small clot of blood to fall into the child’s wind- 

pipe. In the absence of a proper instrument for extraction, he sucked 
the wound to remove the foreign substance. He having failed, the 
others in succession applied their mouths to the wound, and as last suc- 
ceeded. They, however, all caught the malady, and died in the course 
of six hours. Professor Weber was only 39 years of age, but had 


already acquired a high reputation. 








REVIEWS AND NOTICES. 


ON DISEASES OF THE STOMACH, THE VARIETIES OF Dyg.” 
PEPSIA, THEIR DIAGNOSIS AND TREATMENT. By 58. @ 
HABERSHON, M.D.Lond., F.R.C.P., Physician to Guy’s Hos. 
pital, etc. Pp. 258. London: 1866. 5a 

DR. HABERSHON has long been one of our leading authoritigs — 

on Diseases of the Alimentary Canal; and this position he 

has gained by the proofs which he has given of his capability 
to observe correctly, and arrange and comment on instructively, 
the numerous facts which a large and increasing experience hag _ 
brought under his notice. Ten years ago, he published a valy 
able series of Pathological and Practical Observations on Dig 
eases of the Abdomen. On the present occasion, he hag 
avoided elaborate pathological comment, and has confined him 
self to producing, for the instruction of the profession, the little 
work before us; which is, he says, “the result of many years of | 
experience in hospital as well as in private practice.” In if 

while offering observations on disease of the stomach especially, 

he also regards such disease in its general relations to other 

parts of the system. E 
In his former work, Dr. Habershon classified stomach-affeg 

tions according to their origin in the mucous or muscular coatg 

of the organ, in the vascular supply, in the nervous system, of 
in diet. He now groups the various forms of dyspepsia mom 
minutely. \ 

‘* The first that we shall notice is dyspepsia from weakness, whether 
from general imperfect nutrition and diseased vessels, or from exhaup 
tion of the cerebro-spinal nervous system, or from failure of the nemg 
of organic life; atonic dyspepsia, as it might aptly be called. 2. Dyg 
pepsia from congestion, as observed in chronic disease of the lungs 
heart, and bronchi, and also in chronic disease of the liver. 3. Inflam 
matory dyspepsia, whether arising from irritants, excesses, or improper 
diet. 4. Hepatic dyspepsia, or bilious indigestion. 5. Rheumatic and 
gouty dyspepsia. 6. The dyspepsia connected with disease of the 
kidney. 7. Dyspepsia from mechanical interference with the musculaf 
movements of the stomach. 8. Nervous or sympathetic dyspepsia. ¢ 

Dyspepsia from fermentation of, or chemical change in, the contents @ 

the stomach. 10. Duodenal dyspepsia. Still further, we shall refet 

to it as a symptom of more serious organic diseases, as ulceration and 

cancer.” (Pp. 4, 5.) d 
Before entering on the special consideration of these varieties 

of dyspepsia, the author offers, in the first five chapters of the 

work, some remarks on the Changes of Digestion at diffe 

Periods of Life; the General Sympathy of the Stomach in Di 

ease; the Symptoms, and General Treatment, of Disease of the 

Stomach; and the Remedies for Indigestion and their Abuses. 

The chapter on Sympathy contains a very complete enum 

tion of the various modes in which other organs may bec 

affected in disease of the stomach, whether from direct nervous 
connection, connection of function, or community of vasc 
supply. In speaking of symptoms, Dr. Habershon reprodu 
from his former work the greater part of an elaborate series 
remarks on pain and vomiting, showing the conditions um 
which they occur, and their value as diagnostic signs. He alse 
comments on pyrosis, heematemesis, distension of the stomach 

and eructation, etc. “a 
In the chapter on the Remedies for Indigestion, Dr. Haber 

shon does not speak very highly of the use of pepsine asa 
remedy; holding that, when there is insufficient action of the 
vaso-motor nerve with loss of appetite, it is better to restom 
the deficient functions than to supply extraneous help. For th” 
purpose of restoration, he prefers hydrochloric acid; the beneficial 
effect of which he ascribes not only to its increasing the gastrig” 
solvent power by its chemical action, but also to its genera® 
effect on the system and its local action on the mucous mem 
brane. Lactic acid, though a constituent of gastric juice, Be 
holds in low estimation as a remedy. It and the lactates, Be 
says, are merely excretory, and are of no service, but rather 
reverse, as tonics. The author’s remarks on alkalies, purgativesy 
and mercury—agents, which, from their effect in relieving symipr ~ 
toms, are too often indiscriminately used—are, though 
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pointed and judicious. Regarding alcohol, also, he offers some 
wholesome cautions. 

‘‘ Great responsibility attaches to medical practitioners in their recom- 
mendation of ardent spirits for the treatment of disease ; and the public 
are too prone to resort to them for the immediate relief of gastric symp- 
toms and of weakness. There can be very little doubt that the relief of 
flatulent distension of the stomach is often promoted by these means ; 
but we especially see the beneficial result in the direct stimulant action 
to the vaso-motor nerve. Many lives have been saved by the right use 
of alcoholic liquors ; but, unfortunately, that which the physician may 
prescribe as the requirement for shortening disease becomes the habit ; 
and, however diluted they may be, ardent spirits as a constant beverage 
aré productive of injury. And although many of the direct experiments 
that have been made in reference to ardent spirits checking digestion 
are comparatively valueless, because the alcohol was used in a strength 
very rarely, if ever, voluntarily taken, there is no doubt that alcohol 
irritates the mucous membrane, especially if given in a concentrated 
form, so that the mucous membrane becomes reddened and the secretion 
of the normal gastric juice is checked.” (P. 109.) 

The descriptions given by Dr. Habershon of the characters of 
the various kinds of dyspepsia which have been enumerated 
above are clear, and his directions for treatment are concise 
and practical. Medical men will find these chapters very useful 
as guides. 

The book concludes with chapters on Degeneration, Ulcera- 
tion, and Cancer of the Stomach. The forms of degeneration 
to which the stomach is subject are described by Dr. Haber- 
shon as atrophic, fatty, lardaceous, and fibroid, the latter espe- 
cially affecting the pylorus. 

The chapter on Ulceration is a very complete one, as regards 
both the description of the symptoms and the directions as to 
the manner in which the various indications of treatment are 
to be carried out. 

This little work is one which will add to the reputation of its 
author as an enlightened practical physician. 


NOTES ON BOOKS. 


The State of the Medical Profession Further Exemplified, etc., by 
Epwin Leg, M.D. (London: W. J. Johnson, 121, Fleet Street), is a 
very incoherent pamphlet, which we should have passed unnoticed, but 
for chancing upon outrageous attacks upon a great man who has passed 
away, Sir Benjamin Brodie, and for observing that a copy of this 
pamphlet is offered to each member of the House of Commons, and 
that it has been accepted as a sort of authority. We cannot fail to 
express our pain at such insane attacks upon the memory of one of 
the most upright and able men that ever adorned the profession. 


Dr. Camps’ érochure on Railway Accidents, and their Effects upon the 
Nervous System, has reached a second edition. He has added a post- 
script warmly advocating arbitration in the settlement of these cases. 
We believe that this mode of settlement is increasingly adopted. 

On the Treatment of Consumption, with Notices of Successful and Un- 
successful Cases. By C. THOMASON THOMPSON, M.D.Lond., M.R.C.P. 
London: 1867. This is the second edition of a pamphlet, in which the 
author details how, in considering that both the skin and the liver are 
(like the lungs) ‘‘decarbonising organs”, and that the skin may be con- 
sidered respiratory also, ‘‘a flood of light seems at once to burst upon 
the vision, and to show the way to effect a cure”. It is to make the 
skin ‘‘hold its own fluid, and begin consequently to perform its proper 
functions.” He, therefore, tried cold bathing. In a desperate case of 
hemorrhage from the lung, the treatment was to rub the chest with ice 
and to sponge the whole surface of the body with cold water every three 
hours. Subsequently to apply cold wet cloths to the chest and abdo- 
men. After a time, only a cold bath in the morning was necessary. 
The constitutional treatment is of the ordinary character, including, 
however, special attention to the state of the liver. The temperature of 
the water used has seldom exceeded 70° Fahrenheit. Out of nearly two 
hundred cases, less than twenty deaths have occurred with this treat- 
ment. Of these, he gives some particulars of three; they are examples 
of the most severe forms of phthisis, with profuse hemorrhage; in each 
case, however, the hemoptysis was checked, and the most favourable 
effects produced. Nevertheless, Dr. Thompson observes, ‘* These three 
deaths are most certainly failures, inasmuch as they did not succeed.” 
This is.a very singular pamphlet, considering Dr. Thompson’s education 
and professional degrees. 








Some Experience on the Difficulties attending the Cure of Cholera in 
Fuly and August 1866 (London: 1867) is an anonymous — by ‘A 
Physician”, who says that he has got an undescribed specific by which 
he cured all his patients with ‘‘ cholera and diarrhoea”, some sixty in 
number, in an unnamed district in London. There are already some 
hundreds of ‘‘specifics” for cholera; and we hope that this one may, 
when disclosed to the French Academy of Medicine, whither the writer 
has sent a communication, prove a less complete failure than they have. 
They pamphlet is altogether wanting in clinical detail. 











PROGRESS OF MEDICAL SCIENCE. 


MEDICINE. 


PRuRITUS.—Solutions of alum, borax, carbonate of soda, potash, 
corrosive sublimate, lime-water, and the alkaline hypochlorites, are re- 
commended as remedies. Trousseau favoured weak solutions (half a 
grain to the ounce) of bichloride of mercury. Dr. de Savignac (Bulletin 
de Thérapeutique) advises laurel-water 15 grammes, carbonate of potash 
30 grammes, water 500 grammes, as a lotion. 











A SUBSTITUTE FOR THE STOMACH-PuUMp.—Dr. R. W. Park, of 
Mobile, Ala. (Aled. and Surg. Reporter), calls the attention of the pro- 
fession to a ready substitute for a stomach-pump. The apparatus con- 
sists of a common Davidson’s India-rubber syringe, and a large size gum 
elastic catheter attached to it. By introducing the catheter (or what is 
still better, a stomach-tube) into the stomach, and attaching it to one 
end of a Davidson’s syringe, the stomach can be filled in a few seconds 
with water, and by reversing the syringe as quickly emptied. 





FRECKLES.—For the removal of freckles, Dr. Savignac employs suc- 
cessfully lotion of Vichy water for two or three minutes night and 
morning. The skin should be allowed to dry without wiping it. 





OBSTINATE SINGULTUS CURED BY EXTRACT OF CANNABIS INDICA, 
Dr. George P. Salmon, of New Lebanon, New York, has communi- 
cated to us (American Fournal of Medical Sciences) a case of singultus 
which persisted for five days, resisting various antispasmodics, stimu- 
lants, etc., and which was entirely relieved in five hours by the adminis- 
tration of eight drops of Tilden’s extract of Cannabis Indica every hour. 
Dr. Salmon states that he has used the same remedy beneficially to 
check the paroxysms of asthma, and has found it valuable in hysteria 
and in the nervous irritability resulting from various uterine disorders, 





Uszs OF THE ETHER-SPRAY.—M. Hérard has been making experi- 
ments with the ether-spray, and has obtained the result of temporarily 
soothing localised pains in several instances. In one the pulverisation 
was used for neuralgia of the urethral canal. The application always 
gave relief for several hours ; but the pain reappeared, and no cure was 
effected. The ether-spray was also applied to the epigastric region in 
a case of gastralgia with vomiting. When the application was made an 
hour before taking food, the vomiting was almost, though not py 
prevented. In this case, also, the vomiting re-appeared as soon as 
use of the ether-spray was discontinued. M. Hérard has taken adyan- 
tage of the anesthesia produced by the ether-spray to remove the hair 
from patients suffering from favus sycosis and impetigo of the beaed.— 
Bulletin Général de Therapeutique. 





POISONING BY STRYCHNINE.—Dr. John Bartlett, formerly of 
Chicago, strongly recommends common salt as a curative of strychnine 
poisoning. He reports as many as twenty experiments on dogs, in 
which violent symptoms following large doses of strychnia ceased. after 
emesis, induced by drenching the animal with water, holding in solution 
several handfuls of salt.—Mezw York Medical Record, 





RupTURED HEART: INSUFFICIENCY OF fHE AORTIC VALVE: 
HYPERTROPHY AND DILATATION.—In the Boston Medical and Surgical 
Journal, Dr. Shattuck relates the following case. A man, aged §0, 
previously in good health, after yp in a cold damp room, awoke 
in the morning with pain in his chest, a frequent, loose co 
frothy expectorations, streaked with blood. These symptoms continued, 
with considerable dyspnoea and pain on taking a long breath. The first 
sound of the heart was loud and accentuated, followed by a short 
murmur. There were no ri/es ; diminished resonance and bronchial 
inspiration and respiration in the right supraspinous fossa, Resonance 
was marked over the front on each side of the chest, and loud respira- 
tion was heard under both clavicles, and even in the cardiac region. In 
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the course of ten days there had been much improvement, but afterwards 
he suffered greatly from astomatic breathing; while sibilant and sonorous 
réles were heard all over chest, but more distinctly in front. Subsequently 
the dyspnoea became extreme ; he had profuse sweats and sometimes de- 
lirium. The diastolic murmur became louder over the aortic than over 
the pulmonary valves. About two months after being attacked ‘‘he 
had an exceedingly severe paroxysm of dyspnoea, and, while tossing 
about on the bed, suddenly sprang up, threw himself back, and after 
gasping for a moment, expired.” An autopsy revealed the following : 

é pleura of the right lung was universally adherent to the costal pleura 
and the diaph In the left pleural cavity were found twenty-eight 
ounces of reddish, straw-coloured serum, and the lining membranes of 
the bronchial tubes were of a deep red colour; the left lung was 
cedematous in the upper lobe, and the right lung somewhat cedematous. 
The pericardium contained three ounces of dark fluid blood. Several 
white patches were seen on the external surface of the heart. Nearly 
over the septum, between the ventricles, to the right of the coronary 
vein, on the anterior surface of the heart, and one inch and an eighth 
from the apex was seen a rent, looking like an incised wound, running 
in a direction parallel with the septum. The rent was five lines long, 
and communicated freely with the right ventricle. -One of the aortic 
valves had its free edge contracted, and another was thickened by warty 
deposits. The mitral valve was healthy. The ascending aorta was 
dilated, and the upper two and a half inches of the thoracic aorta were 
much dilated, and the artery much thickened by atheromatous deposits. 





SURGERY. 


IkON RING FOR TREATMENT OF FRACTURED PATELLA. Professor 
Paul F. Eve, of Nashville, extols (Nashville Fourn. Med. and Surg., 
Feb. 1867) the use of the iron ring in the treatment of fractured patella, 
as proposed by Dr. W. A. Gibson, of St. Louis (see No. of this Journal 
for Jan. 1867, p. 281), and records two cases in which he successfully 
resorted to that plan of treatment. 





WASHING OUT THE PERITONEAL CAVITY. Dr. Peaslee, ina lecture 
on Ovariotomy, in the Philadelphia Medical and Surgical Reporter, says : 
If septiczemia sets in, after operation, from decomposed fluid in the 
peritoneal cavity, I would reopen the incision. I know of no better 
treatment than to introduce an elastic bougie, and inject blood-warm 
water. The first time that I acted on this idea (in 1855) the 
patient was stupefied by the poison. I injected one quart of water, and 
she immediately looked up and said she felt as though she had taken a 
bath. I relieved her in this way every day for a week, using two quarts 
to a gallon of water at a time. ~ When I found the fluid very fetid, I 
used the liquor sodz chlorinatz, in the proportion of two drachms to 
the pint of water ; finally, it returned without any odour at all, and 
from that time commenced a perfect recovery. In another case I re- 
sorted to those injections once or twice daily for fifty days : and, in a 
third case, I injected one hundred and thirty-five times in seventy-eight 
days. _ These three patients recovered, though I feel positive they would 
all have died, had not the decomposing matter been washed out of the 
peritoneal cavity. I also combined with the injections, the sulphate of 
quinine, and the hyposulphite of soda. 





A NEw ForM oF SuTuRE.—Dr. Albert H. Hoy, of Racine, Wis- 
consin,.in speaking of the India-rubber suture, says : We have repeat- 
edly used a suture to which, not knowing of its being mentioned in any 
treatise on surgery, we desire to call the attention of the profession, 
trusting they will find that it meets the indications of a good suture, 
viz. :, 1. Adaptation of the edges of the wound. ..2. Producing. little 
irfitation. 3. Easily applied. In using it, the following things are’ re- 
quired : 1. A paper of ladies’ sewing needles, the points of which,’ for 
one third their length, have been heated in.a lamp and curved like a 
surgeon's needle ; No, 4 is the best size.- 2. Some India-rubber elastic 
bands, cut into inch lengths; that having a width of one-tenth of an 
inch will be found most generally useful. 3. A pair of small pliers and 
wire-cutters. To introduce the suture, one of the needles is taken firmly 
by the eye with the pliers, and a piece of the India-rubber band is 
strung on, near one of its ends, and a needle, thus armed, is thrust 

the edges of the wound, thus holding them together. The 
free end ‘of the band is then’ strung over the point of the needle, care 
being ‘taken to give the band just sufficient tension to hold the lips of the 
wound snugly together. The points of the needles are then snipped off 
with the cutters, and the suture is complete. The above suture is highly 
recommended in harelips and other plastic operations, where speedy 
union of the cut surfaces is of the greatest importance.—NMew York 
Medical Record. 


Cy 9, 1867 
NEW INVENTIONS, &., 


MEDICINE, SURGERY, DIETETICS, AND © 
THE ALLIED SCIENCES. a 


A NEW INVALID BED. 
THERE is now on view at the establishment of Mr. Ward, the invalid 
chair-maker, Leicester Square, a new invalid bed, admitting of a much” 
greater variety of movements than any of those at present in use. The — 
upper framework has adjustments similar to those of an ordinary frag. 
ture-bed ; permitting the body to be raised to various inclinations, and 
the knees to be bent to various angles. But the peculiarity is, that thig 
framework is supported, under its centre, on a large ball and socket — 
joint, which allows the whole framework, with its variously adjustable 
parts, to be moved about bodily in all directions, so as to be inclined © 
longitudinally, laterally, or both, and to be moved round so as to face 
all points of the compass. By means of a simple locking appa. — 
ratus, the framework is firmly fixed in any attitude that may be desired; 
a few turns of the handle sufficing again to release it, and any other 
attitude to be assumed. Among the advantages obtained are these.  _ 

The patient may be taken out of bed, and put into bed again, with. 
out the effort ordinarily required. The ball being unlocked, and the 
bed being géntly tipped forwards, so that its lower end reaches the 
floor, the patient comes upon his feet ; and after the sheets have been 
changed, or some needful act performed, he is placed with his back 
against the inclined surface of the bed, which, being then made to re 
volve backwards, he lies as at first. 

By a lateral, instead of a longitudinal inclination of the bed, the 
patient may be turned over from the back on to the side, or contrari- 
wise ; saving the labour and pain often entailed by this change. : 

The longitudinal inclination of the bed being changeable at pleasure, 
the patient may lie, or may sleep, at any angle that he may prefer, or 
that is prescribed ; either with the head higher than the feet, or, as itis 
sometimes desirable, with the feet somewhat higher than the head; 
the inclination being of course adjustable to a nicety, and changeable — 
at will. 

The moveable framework which supports the trunk, being raised, $6 
that the trunk and legs form an angle (which may be varied to any ex 
tent up to a right angle) the whole bed may then be moved longitudi- 
nally round its centre of support, so that the body in this bent position 
may have the head and feet placed at all varieties of relative elevation. 
For example, while the trunk is horizontal the legs may be greatly in 
clined upwards, an attitude that is desirable where injury of the foot or 
knee renders it proper to diminish the pressure of blood. 

The framework that bends the knees being raised, as well as _that 
which inclines the trunk, the same longitudinal rotation of the frame 
work gives a great variety of partly reclining, partly sitting postures. 
The patient may be placed, without any effort to him, in all attitudes 
between that of lying horizontally, and that of sitting upright in am — 
easy chair. 

These movements may, of course, be all of them joined with any such 
degree of lateral inclination of the bed as is desired ; so that, supposing 
the framework has been adjusted somewhat into the form of an easy © 
chair, and tilted forwards or backwards so as to being a wounded arm 
or foot to the right height, the bed may be at the same time tilted side 
ways, so as to bring this wounded arm or foot on the uppermost side 
into the most convenient position for dressing the wound. : 

At the same time the movement of horizontal rotation being brought 
into play, the whole bed may be moved round until the injured parts 
turned towards the light ; this same horizontal rotation being, at other 
times, available for giving the patient change of view, enabling him 0” 
look out of the window when raised in the sitting posture, or to have” 
his face turned away from the light of it is distressing. fe 

To the side of the framework is fixed a moveable arm, carrying & 
small table, to support a plate or basin, and this, by a slight change of é 
position, also becomes a reading easel. a 

One of the advantages of the bed, not originally foreseen, but which 
has come out in practice, is that of being able to make certain chai ui 
in a patient’s position quite suddenly. When the ball and socket joimt 
is but partially locked, so that a moderate force applied to the head OF ~ 
foot of the bed will change its position, the patient, previously lying” 
back, may be instantly raised into the sitting posture if a co z 
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One further use that may be named is, that when the ball and socket 
joint is completely unlocked, so as to permit perfect freedom of move- 
ment, two attendants, seizing the handles on the opposite sides of the 
bed, may give the patient a little exercise, by rocking the bed from side 
to side in the manner of a cradle. 

Beyond the special advantages above described, there are some 
general advantages. The ability to change the posture of the patient 
in such a variety of ways and degrees, without any effort to him, must 
tend to diminish that pain, weariness, and irritability, caused by long 
continuance of the same attitude, or by small choice of attitudes, and 
must so conduce to convalescence. A further result to be anticipated, 
is, that bed sores may be avoided, the points of chief pressure being 
changeable at will, and as often as is desired. 

This bed, devised by Mr. Herbert Spencer, the distinguished biologist 
and philosophical writer, for a member of his own family, has been in 
use between four and five months, and has so far answered his expecta- 
tions that he has had a second made, with sundry improvements, hoping 
that it may be of service to others. Mr. Spencer has refrained from patent- 
ing it, not wishing to place any obstacle in the way of its general use. 
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THE COLLEGE OF PHYSICIANS AND ITS 
BYE-LAWS. 

THE Lancet has been of late more than once led into a serious 
mistake by some communicant of the College of Physi- 
cians. Ina leading article of last week, it has been again mis- 
led. It did both the College and itself injustice. It made a 
severe attack upon the College ; basing the attack on a state- 
ment completely erroneous. It is needless for us to say what 
sort of scaffolding it must be which rests on a false foundation 
—how misplaced indignation and eloquence are when vented 
on a fictitious misdeed. The accusation runs thus : 

“The Council quietly proposed to the Fellows to abolish the 
regulations which obliged candidates for the Licentiateship to 
spend the whole of the four years of study at a recognised 
medical school, and gave, as their only reason for the proposal, 
that the General Medical Council had ceased to endeavour to 
enforce this standard of qualification.” 

We are sure that no one who knows anything of the affairs 
of the College can read these lines without regretting that one 
so little versed, as the writer manifestly is, in the subject with 
which he deals, should have so seriously misled his readers. The 
fact is, that there neither is, nor ever was, a “regulation which 
obliged candidates for the Licentiateship to spend the whole of 
the four years of study at a recognised medical school”; and 
that the Medical Council neither does, nor ever did, “ endeavour 
to enforce this standard of qualification.” The writer sets up a 
phantom, and then solemnly proceeds to exorcise it. 

These statements are put forth, it would seem, to prepare the 
Fellows of the College for a calm discussion of the question of 
the bye-laws. We, therefore, think it our duty to tell the 
profession what the real facts of the matter are. 

The question in dispute is simply this. The Medical Coun- 
cil, after several years of careful discussion and consideration, 
decided that a medical student shall pass four years in profes- 
sional study before he can present himself for examination; and 
that, of these four years, two years and a half shall be spent in 
attendance on lectures and hospital practice. The Medical 
Council also (now many years ago) recommended, that the 
commencement of the four years of study should date from 
attendance on a recognised medical school; and that, the re- 

















maining one year and a half of the prescribed four years should 
be passed in a way satisfactory to the licensing bodies. This 
recommendation of the Medical Council, as to the commence- 
‘ment of study at a medical school, has not been carried into 
operation, and has been long ago given up by the Medical 
Council. The College of Physicians, and some few other licen- 
sing bodies (wishing to obey the Medical Council), adopted it; 
but all of these, with the exception of the College of Physicians, 
have, we believe, abandoned it. The College now asks the Fel- 
lows to do the same, and give up playing any longer with the 
impracticable and the useless. 

The result of this regulation to the College of Physicians is 
this: that it renders the taking of its licence impossible to large 
numbers who desire to take it. It injures, therefore, seriously, 
the interests of the College. Moreover, it in no way either ad- 
vances education or tends to promote the character of the me- 
dical practitioner. It adds not a lecture to those demanded of 
the student, not a day to the term of his professional period of 
study. But it does him a serious injury. It obliges him to 
begin his four years of study at a medical school; and then, 
at the end of two years and a half, it leaves him to 
keep up during the remaining one year and a half, in some 
way or other satisfactory to the College — probably as 
an assistant to a medical practitioner—the knowledge he 
has gained while attending lectures. He is thus forced to 
go up for examination one year and a half after he has finished 
his courses of lectures. Of course, this folly the student, as a 
rule, does not, and will not, commit; and, consequently, avoids 
the College of Physicians’ licence. What students actually do 
is this. They pass the first year and a half of their four years 
of study at home, engaged in medical study in a manner satis- 
factory to the licensing body ; they then go to a medical school 
for three years and a half; and, at the end, present themselves 
for examination. But, as the rule now stands (and stands with 
the College of Physicians only), they cannot then go up to the 
College of Physicians for the licence. They may go to any 
other licensing board; but they must actually wait another year 
and a half, hanging about London, etc., before the College will 
listen to them. Every one must see that for thé College to 
play this one-sided game any longer is simply to be playing 
Don Quixote, and doing a serious injustice to the student, and 
to the profession at large, as well as to itself. 

The occasion offers to put an end to the mistake; namely, a 
proposed agreement as to interchange of certificates of compe- 
tency in certain subjects of examination between the Colleges 
of Physicians and of Surgeons. For this purpose, the rules as 
to commencement of study must be alike for both Colleges; 
and the College of Physicians now asks the Fellows to make 
them alike. Thereby the whole profession, as will as the Col- 
lege, will gain greatly. It will increase the number of its licen- 
tiates. It opens the way to the first step towards the most de- 
sirable end, an amalgamation of college examinations. It in 
no way injures the advance of education, but the very reverse, 
It gives up nothing, except a Quixotic attempt to carry on an 
absurdity. It leaves the education of the student precisely 
where it was, as it is laid down by the collective high wisdom of 
the Medical Council, and as it will assuredly remain, if the 
College still persists in attempting to carry out an impossible 
nullity. The College has had the good sense to see all this; 
and already, at its meeting on the 17th instant, passed a resolu- 
tion which removed the obstruction in question ; and we have 
no doubt, notwithstanding the unfortunate errors, and conse- 
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quently erroneous strictures of our contemporary, that it will 
by another vote finally confirm this its resolution. 

- The fine declamation used about keeping up the high cha- 
racter of the College, and its degradation in the esteem of the 
world, if it does this deed of common sense and justice, are 
really all imaginative. The College examination has always had 
the character of being of the highest class ; and doubtless will 
be in the future what it has been in the past. But it is surely 
trifling to suppose that its dignity and honour will come to 
grief merely because the College has resolved to do what every 
other licensing body does; viz., allow the student to spend the 
first year and a half of his four years of professional study, in- 
stead of the last year and a half, elsewhere than at a recognised 
medical school.* The idea of our contemporary, that the Col- 
lege or the Medical Council has ever demanded four years of 
professional study at a medical school, and is going to rescind 
this rule, is purely imaginative. 





THE DUBLIN MEETING. 


THE annual general meeting of the Association at Dublin, 
commencing August 6th, promises to be a most brilliant, agree- 
able, and important professional gathering. The Irish profes- 
sion, renowned for their genial warmheartedness, their scientific 
zeal, and general culture, have prepared a hearty, hospitable, 
and cordial welcome for their English brethren. The arrange- 
ments for the scientific business of the meeting are more com- 
plete than they have been on previous occasions. The Associa- 
tion will meet in sections; a daily journal will be published of 
the proceedings in each section. Thus more time will be gained 
for the reading and discussion of the many valuable papers 
offered, each of which will find a fitting audience. The ad- 
dresses are in the hands of Dr. Stokes, Sir Dominic Corrigan, 
and Professor R. W. Smith. It is unnecessary to say more. 
Professor Hughes Bennett and Mr. Rumsey will introduce special 
subjects of discussion. The papers in the various sections 
include a number by men of the highest reputation in each 
kingdom. 

The programme of entertainments is characteristically rich 
and varied. On Tuesday, a grand sofrée in the fine rooms of 
the Obstetrical Society; on Wednesday, a public breakfast in 
the Exhibition Building, and in the evening the President’s 
Sotrée; on Thursday, the public dinner of the members 
of the Association; on Friday, a soirée at the College of 
Surgeons ; and on Saturday, excursions, with a soirée at the 
Royal Irish Academy, which Lord Talbot de Malahide, Presi- 
dent, has kindly volunteered to give, when the beautiful and 
unique collection of Irish antiquities will be seen. 

The list of names already sent in to the Secretaries includes a 
considerable proportion of our most important members in Ire- 
land, Scotland, and England. In order to complete the arrange- 
ments for their reception, all who propose to join in this in- 
teresting gathering should. forward their names to the Local 
Honorary Secretary, Mr. Tufnell, without delay; and, if we 
may descend here to so prosaic a matter, we may add that it 
will be very convenient to the Secretaries to know at once who 
propose to join in the usual public dinner on Thursday, August 


7th; for upon this will depend some arrangements which ought: 
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* The present requirements of the College of Physicians are as follo 
years of study, of which two and one other must be a 


professional 
pi ae) medical school, the remaining year to be passed at a medical school, hospital, 
Leone alt or dispensary.” i¢ commencement of study to be at a recogni me- 








to be made without delay. The earnest and hearty spirit with’ ” 


which the Dublin Reception Committee have thrown themselves! — 
into their onerous labours, requires, as it will of course receive, — 
the warmest acknowledgments of the members of the Associa-) © 


tion ; a part of this acknowledgment will consist in facilitating 


their labours as much as possible, by acquainting them early’ , 


with their full extent. 
a 





THE commencements for conferring the honorary degrees of the Uni- — 


versity of Dublin will be held on Thursday, the 8th instant, at Trinity 
College, at one o’clock. 


THE sudden death of Madame Musurus amid the pomp of festal state 
was in itself so melancholy an occurrence, that there was a great desire 


that the somewhat painful incident of a coroner’s inquest should not be’ — 


added. Documents were laid before Dr. Lankester from the medical 
gentleman in attendance on Madame Musurus, Mr. J. G. Forbes, 


showing that he had for some time been in attendance on Madame — 


Musurus for rheumatic disease and weakness of the heart; that he had 
been called to the embassy immediately prior to her decease, and was: 
prepared to certify to disease of the heart as the cause of death. Under’ 
these circumstances, there can, we think, be no doubt of the propriety 
of omitting the coroner’s inquiry necessary in cases of sudden and un- 
explained death. 


WE are glad to learn from our Indian correspondent that it is believed! 
in Madras that the vacancy in the Sanitary Commission will be filled by 
one of the Deputy Inspector-Generals of Hospitals. By the recent order 
of Government cutting down the administrative offices of the medicak 


establishment, some of the senior surgeons would have been compelled. ~ 


to retire. 
remedying this hardship as far as possible. 


old sore caused by the Coimbatore despatch. 


THE International Congress of Pharmaceutists was held in Paris on the. 
4th, 5th, and 6th of July. It was attended by 631 members, many of 
whom represented societies of considerable importance. 


Lord Napier, says the Madras Jimes, seems desirous of. — 
His determination to place. _ 
a medical officer at the head of the sanitary commission is to be com-! ™ 
mended, and may be looked upon, perhaps, as an attempt to heal the — 


THE following note has been received by the President of the Harveian — 


Society. The proposed deputation to the Home Secretary will, it is 
hoped, be received after the summer vacation—probably in November 


next, or December. 
Whitehall, July roth, 1867. 
Si1r,—I am directed by Mr. Secretary Hardy to acknowledge the 
receipt of your letter of the 15th instant, and its enclosure; and to in 
form you that, at this period of the session of Parliament, he thinks it” 
would be useless to appoint an interview with a deputation from the. 
members cf the Harveian Society on the subject of extending the provi- 
sions of the Contagious Diseases Act, 1 
I am, sir, your obedient servant, H. WADDINGTON. 


The Secretary of the Society expects to read the Report of the Vene- 
real Diseases Committee before the International Congress in Paris, on. 
August 19th. 


IN answer to many applications made to the various officers of the Asso~! 
ciation, we may state that the applications to the railway companies to 
allow members attending the Dublin meeting to travel at reduced rates’ 
have not been attended with success. The companies have, we believe, 
agreed to decline to make such reduction in all cases, and to other 
associations, this year. The advantage of a tourist ticket to Dublin, 


available for a month, will of course be obtainable at roa ‘ 


rates; but no special concession will be made to the members of our #7 
any other association by the British railways this year. 


ONLY one death in Dublin last week is referred to cerebro-epiniill 
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THE statement having been made, that a great many Erlangen degrees 
have been registered under the Medical Act, we may announce upon 
good authority that five gentlemen only have been registered on the 
foreign diploma of Erlangen. Over two hundred applications for re- 
gistration on this degree have been laid before the Council and refused, 
the diploma having been obtained 2 absentii; namely, by writing a 
thesis. In the cases of the gentlemen referred to, the diploma had been 
obtained by examination. One of them is a well known homceopath. 


AN OPERATION IN THE DAYS OF THE INCAS. 

M. Broca has presented to the Academy a most remarkable anatomical 
preparation. Itis a skull found in the tomb of the Incas, four miles 
from the city of Cuzco. M. Broca believes that the skull belonged to 
an individual who underwent at the same time a fracture and a denuda- 
tion of the frontal bone. The curious part of it is, that the bone shows 
traces of having undergone the operation of trephining. A circular 
white spot is visible, which shows necrosis of a portion of the bone; 
and all around it, the rarefied tissue has evidently been the seat of an 
osteitis, the commencement of eliminative action. M. Nélaton has 
examined the preparation, and calculates that the patient survived the 
operation about fifteen days. The opening is of a lozenge-shape, and 
about twelve mi//imétres in diameter. M. Broca thinks that the opera- 
tion was performed with a gouge. 


SAVED FROM CHOLERA. 
No more signal service has of late years been rendered by our profession 
to humanity than the tracking the etiology of cholera, pointing out the 
means by which it is spread and laying down the rules for arresting its 
progress and averting its introduction. The Punjaub has just been 
saved from a visitation of epidemic cholera such as decimated the troops 
and prisoners five years ago. In March there were, according to the 
Friend of India, only 81 deaths reported from this disease. In April 
there were 2842. The greatest number of deaths was in Umballa, 801, 
because that district was first touched by the stream of pilgrims from 
Hurdwar. As the pilgrims proceeded upwards the number of deaths 
appears less—Loodiana, 481; Hosheyapore, 259; Jullundur, 168; and 
Umritsir, 169. In the Lahore district the deaths only number 8. This 
refers, however, only to April. In May the pestilence seized canton- 
ments like Mooltan, Meean Mear, and Peshawur, though it now seems 
to be arrested. All the facts show how the mortality is reduced by ad- 
ministrative and sanitary precautions, such as stopping large gatherings 
of people, and especially sending out troops and convicts into camp. 
The measures everywhere adopted are most creditable to the energy and 
intelligence of the Punjaub Government and medical and district officers. 


ODD NUMBERS. 

Sir JAMEs Y. SIMPSON stated recently, at the Obstetrical Society of 
Edinburgh, that he had seen seven cases in Edinburgh of intrauterine 
amputation, all of the left arm, with rudimentary fingers existing; and he 
remarked, thet it was almost universally the left arm. He calculated, 
some years ago, that, if this deformity were as common elsewhere as in 
Edinburgh—as was probably the fact—some forty thousand or fifty 
thousand such single-handed individuals probably existed in the world. 
The fact of the embryo generally lying on the left side might account 
for the left-arm amputations. He related the case of a girl who had 
neither arms nor legs, residing in the Highlands; also a student, and 
lately an A.M. of the University of Edinburgh, without arms, who 
wrote his exercises with his feet. 


CHOLERA PROSPECTS. 

WE are thus far passing satisfactorily through the critical ‘cholera 
period” in London. The deaths from diarrhoea this week are just one- 
half of what they were in the corresponding week last year; cholera 
may be said not to exist now (there being only 11 cases of ‘‘ infantile 
cholera or choleraic diarrhoea’), while at this time last year there were 
346 deaths from cholera during the week. The total deaths are 225 
less than the estimated number for the week. 


MEN-APES, 

M. DE QUATREFAGES, on presenting to the Academy a work of M. 
Vogt, entitled Memoir on the Microcephali or Men-Apes, calls attention 
to the following points: 1. That the result of the author’s researches 
would be to modify, at least on certain points, some of the conclusions 
at which M. Vogt’s predecessors had arrived—Gratiolet, amongst 
others. In the comparison of the human brain and the simian brain, 
due regard had not been paid to the modification of the simian type in 
the New World. 2. That, from Darwin’s point of view, two creatures 
belonging to types originally different might trace their descent from one 
or several common ancestors; but one could not have descended from 
the other. M. Quatrefages also perceives an essential difference of 
type in the fact that ‘‘man is a walking animal, and walks on the 
hinder members” ; whilst all apes are climbing animals. He therefore 
hopes ‘‘ that the world will give up the notion of finding in any kind of 
ape the ancestor of man.” This idea, scientifically incapable of proof, is 
particularly so when considered from the Darwinian stand-point. 


LAY CORONERS, 

WE are glad to see the Manchester Medico-Ethical Association directing 
the attention of the City Council to the ridicule often at present attaching 
to what are termed coroners’ inquests into the causes of sudden or sus- 
picious deaths. Such inquiries, they say justly, when conducted by 
laymen, without scientific advice as to what form of investigation each 
case requires, becomes necessarily as inefficient and useless as would be 
an inquiry into the cause of some great engineering disaster by a judge 
and jury composed of physicians. 


THE INDIAN MEDICAL SERVICE, 

THE Gazette of India publishes the orders which consummate the down- 
fall of the Indian Medical Service. The Barrackpore, Benares, and 
Sealkote circles are abolished, and the stations on the Aracan coast are 
transferred to the Pegu circle of medical superintendence. Duties 
strictly connected with the British troops, whether professional, econo- 
mic, or sanitary, will be vested solely in the administrative or senior 
officers of the British medical service; and those connected with the 
native army, and bodies of men belonging to it, in the senior medical 
officers of the Indian service. The subordinate medical department will 
be, as heretofore, under the control of the inspector-general of hospitals, 
Indian service, Calcutta, who is at once to transfer to the control of the 
inspector-general of hospitals, British service, all who are now employs 
with British troops; and to place at his disposal such numbers of each 
grade as may be necessary to meet actual requirements. Orders will be 
hereafter issued regarding the distribution of duties between the two in- 
spectors-general of hospitals in the Indian service in this Presidency. 


WITHOUT PREJUDICE. 
Dr. SHERRY, of New York, in a letter to the Philadelphia Reporter 
concerning the present American movement for female physicians, writes 
that some twenty ladies presented themselves at a surgical clinic and 
lecture in one of the New York hospitals. The surgeon announced 
that the subject would be hernia; and, not wishing to shock the delicacy 
of the fair auditors, he suggested the propriety of their withdrawal. 
Several hundred young men were present, and he thought it unfitting 
that the young ladies should remain. They did not retire, but occupied 
the nearest seat, while eighteen male patients were exhibited, necessarily 
in a state of nudity. At another hospital, lithotomy was to be performed 
onaman. Eight members of ‘‘the little band of true-hearted women 
just entering the medical profession”, appeared to witness it. The sur- 
geon, from motives of delicacy, asked them to retire, and he sat down 
to await the result. But they moved not. He thereupon announced 
that, if they did not withdraw, the operation would be postponed, or 
done privately. Then they left. It is impossible that any gentleman 
should make such a statement positively, and in a public medical jour- 
nal, without being well assured of the facts; but we are still so far 
behindhand in England, as to receive it with horror, if not with incre- 





dulity. 
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THE SULTAN’S PHYSICIAN. 

Marco Pacna, the Director-General of the Medical Department of 
the Turkish army, and Médecin-en-chef of His Imperial Majesty the 
Sultan, was engaged in inspecting the Army Medical School and Hos- 
pital, at Netley, on July 22nd. His card is peculiar, and may be of in- 
terest to medical officers: ‘* Marco Pacha, Général de Division, Médecin- 
en-chef de S.M.I. Le Sultan, Directeur-Général du Service Médical 
Militaire.”’ It seems that the modern Turks, like the ancient Greeks, 
are of opinion that the wise physicians, ‘‘ skilled their wounds to heal”, 
may rank with generals for the common weal, and do not shrink from 
giving them military honours and titles. The Americans labour under 
the same delusion, and the army medical officers are gazetted with their 
titles of military rank indicating their position in the Medical Depart- 
ment. There was once a British surgeon who, after the issue of Lord 
Herbert’s Warrant, inscribed on his card in parentheses his army 
rank somewhat thus: ‘Staff-Surgeon (Major).” It is 
difficult to exaggerate the storm of ridicule, of anger, and of rebuke, 
which was raised. We remember seeing the card preserved as an 
overwhelming and awful instance of presumption and impracticability in 
the pigeon-hole of a head of department. It did duty for two or three 
years to illustrate the impossibility of ‘“‘doing anything” with medical 
officers, and of the rash way in which they committed themselves. But 
we hear that Marco Pacha is a very accomplished, and by no means 
excessively ‘‘combatant” officer. 


CHOLERA IN SICILY. 

THE official accounts of the cholera in Sicily, dated Palermo, June 29th 
and July 4th, report as follows. In the province of Girgenti, from the 
18th to the 27th of June, 2,573 attacks, and 1,371 deaths; Caltanisetta, 
from the 17th to the 27th, 1,305 attacks, and 762 deaths ; Trapani, from 
the 19th to the 27th, 17 attacks, and 13 deaths ; Catania, from the 23rd 
to the 28th, 107 attacks, and §5 deaths. For the week ending July 4th, 
for the provinces of Catania, Caltanisetta, Girgetti, and Trapani, the 
attacks were 2,383, and the deaths 1,421. Palermo and Messina enjay 
perfect health, and both have established cordons against infected dis- 
tricts. 


A MANCHESTER SHORTCOMING. 
WE are very happy to find that the Manchester and Salford Sanitary 
Association and the Manchester Medico-Ethical Association are taking 
steps to secure the appointment of an officer of health for Manchester. 
They point out (in a memorial signed by the Secretaries, Mr. J. Wilson 
and Dr. J. Thorburn) that such an officer, if well chosen, and placed in 
a position that would enable him to give his whole time to the neces- 
sary duties, and, without fear or favour, to afford independent and un- 
biassed advice, would prove a great boon to the citizens, purchased at a 
small expense. To endow such an officer with a salary, say not larger 
than that of a county court judge, would cost the whole of this large 
community a mere fraction of a penny per head—certainly not a large 
premium to pay for such services as it would be in his power to render. 
To the Council itself the advantage must be self-evident, as it would 
thus be placed in a position of reasonable assurance in the endeavours 
which the Association believes it is honestly making to promote the 
sanitary welfare of the city. Moreover, an independent opinion on all 
such matters would relieve the Council from all odium attaching to 
supposed private influence—an odium to which, whether deservedly or 
not, all popular bodies are liable, especially when, as in the case of a 
city council, both electors and elected are often interested in the reten- 
tion of sanitary evils. That Manchester should not possess a health- 
officer is indeed a crying scandal and a mischief to its townsmen. The 
example of Liverpool may prove to them how true an economy of life, 
of health, of comfort, and of money, the services of a health-officer can’ 
secure. This is a matter which calls for the immediate attention of the 
Town Council. Manchester cannot afford to waste the lives of its citi- 
zens. To leave them longer without skilled and constant sanitary 
supervision, is to leave them without due protection from the sources of 





preventable disease ; it is to be behind the knowledge and destitute of 4 


the safeguards of modern science and civilisation. 


This is not the” 
position which becomes Manchester. 


SIR THOMAS WATSON ON ‘‘THE NATURE AND TREATMENT OF |, % 


CHOLERA.” a 
WE are authorised to state, that the article on ‘‘ The Nature and Treat. — 


ment of Cholera”, which appeared in the Saturday Review of June 2nd; aj 


1866, was from the pen of Sir Thomas Watson. In this article, after 2 
giving a brief but very clear statement of Dr. Johnson’s theory of chos ~ 
lera, Sir Thomas Watson expresses himself thus: “5 
‘** Surely this seems a reasonable theory. It is founded on a 
analogy; it is consistent with the symptoms noticed during life, and with 
the conditions discovered after death. We may, therefore, legitimately — 
regard it, until fairly refuted, as a sound as well as a most ingenious 
and important theory. In truth, it derives strong confirmation from the 
fact that it unlocks, like the right key, the whole of the pathological,” 
intricacies of the disease. Thus the emptiness of the systemic arteries, 
accounts for the extinction of the pulse at the wrist, for the cadaverous’ 
sinking in of the eyeballs and falling of the features, for the blueness 
and coldness of the skin, and for the absence of syncope. The circula. 
tion stops, not from debility of the heart, as in exhaustion, but in con- 
sequence of a direct mechanical impediment to the onward course of 
the blood. We can understand the impotence of brandy against this con 
dition; and how, on the other hand, bleeding may help, both by relaxing. 
the spasm and by unloading the distended right heart, to restore the’ 
circulation. Into this explanation Dr. Johnson presses, plausibly: 
enough, the singular effect of the injection of fluids into the veins of 
these patients. It appears that, to be influential at all, the fluids must 
be hot; and he concludes that they act chiefly by relaxing, through 
their warmth, the spasm of the smaller arteries. The blood then 
flows on again, and the symptoms of collapse are for a time removed. 
Again, the husky whispering voice is owing, not to muscular weakness, 
but to the small volume of tidal air in the respiratory currents. As 
but little venous blood reaches the lung tissue proper, there is but 
little demand for air to meet and decarbonise it. The respiration ac- 
cordingly becomes shallow, and the vocal pipe, feebly blown through, 
refuses to speak. Under the temporary impulse of the warm injec- 
tions, the voice regains its usual tone and note. Once more, there are 
chemical and less obvious changes which receive their explanation from, — 
this theory, and further attest its truth. The stream of blood” 
through the pulmonary capillaries being greatly lessened, the supply of 
oxygen is proportionally reduced in quantity. Hence during the stage 
of collapse there is defective oxygenation of the blood and of t 
various tissues of the body, coldness and blueness of the surface, 
diminished exhalation of carbonic acid, and suppression, nearly abso- 
lute, of bile and of urine—the chief constituents of bile, urine, and! 
carbonic acid being all results of oxidation. That this is the correct 
explanation of the suppression of bile and urine during collapse is 
rendered all the more probable by the curious fact, that when a nursing’ 
mother becomes the subject of cholera, and falls into collapse, the 
secretion of milk continues unchecked. Now the chief constituents of 
milk—casein, sugar, oil, and water—may be obtained from the blood™ 
without the addition of oxygen. If the doctrines advanced by Dr’ — 


, Johnson be well founded, it must be wrong to dam the choleraic po 


son and its products within the body. Even when those products — 
have, in one sense, been separated from the system, they may produce’ — 
highly noxious.effects if they remain shut up in the stomach or bowels. — 
Admitting, as we must, on the testimony of trustworthy observers, that’ 
a minute quantity of the morbid excretions swallowed with water may 


suffice to produce the disease, a large quantity retained, through weakness | 


of the expulsive powers or otherwise, can scarcely be harmless. Rather — 
may we expect that its expulsion will tend to liberate the patient from 
danger and discomfort; just as the opening of large abscesses, and the — 
discharge of foul pus and imprisoned gases, are often seen to rescue, as if 
by magic, a sick man from apparently impending dissolution. If we" — 
understand Dr. Johnson aright, he does not now, whatever may have? — 
been his earlier views, propose to excite discharges from the mucous | 
surface of the digestive carial, so much as to facilitate the removal of 
matters lodged there, by emetics, by draughts of tepid water, or othe?” 
diluents, or by castor-oil, of which the action is both speedy and gentle, 
The ‘recommendation of the evacuant plan must, after all, lie in its com* 


if the disease should again become prevalent in this country.” a 
A reprint of Sir Thomas Watson’s article in the Saturday Review By 


‘forms a part of Dr. Johnson’s pamphlet on Epidemic Diarrhea and Choe 


lera. (Robert Hardwicke, 192, Piccadilly.) iW 
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parative success, and its worth will doubtless be put closely to the proof) q 
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A SPECIAL HOSPITAL. 


WE commented lately upon a document issued by one of the medical 
officers of a special hospital recently started, under the name of ‘* The 
Hospital for Diseases peculiar to Women and Children”, in Vincent 
Square, Pimlico. The one part of the document was devoted to a de- 
scription of the benefits and working of the charity, and the title of its 
medical officer, Dr. de Gorrequer Griffith. - Below this were set forth 
his charges for attendance on the poor and on the rich; and on the op- 
posite side was a printed form of account, which, in this case, had been 
duly filled in. It is unnecessary to say, that the mixing up of the 

rospectus of a public charity with a private cash transaction of one of 
its officers is highly objectionable. The brief comments which we made 
have been followed by a short correspondence between Dr. Eastlake 
and the Committee, in which the Committee seem to be singularly re- 
gardless of the objection made. The consulting officers have, however, 
shown a ready sense of what is due to their own reputation and posi- 
tion, as the following document, which has been forwarded to us for 
publication, will show. 


‘* To the Committee and Governors of the Hospital for Diseases peculiar 
to Women and Children, Vincent Square, S.W. 

‘We, the undersigned, the consulting staff of the above-named in- 
stitution, having had our attention drawn to a circular and bill issued by 
Dr. de Gorrequer Griffith, one of your medical officers, setting forth his 

ualifications and charges for attendance, appended to the prospectus of 

the hospital, desire to express our disapproval of such a system of ad- 
vertising, as alike derogatory to the dignity of our profession and 
damaging to the charity. “We beg to tender our resignations as consult- 
ing officers of the hospital. 

** ROBERT GREENHALGH, M.D. 

** WILLIAM FERGusSON, F.R.C.S. 

** HENRY SMITH, F.R.C.S. 

‘* HENRY E. EASTLAKE, F.K.Q.C.P. 

‘¢ 23rd July, 1867.” 








MEDICO-PARLIAMENTARY REVIEW OF THE SESSION. 





THE following Report of the Committee on Parliamentary Bills was 
presented at the annual meeting of the Metropolitan Counties Branch, 
July 8th, 1867. 

The Committee, in presenting their fourth Annual Report, have 
again to regret that, in consequence of the protracted debates on the 
reform question, little progress has been made during the present session 
with matters that more immediately affect the status and interests of the 
profession. 

Towards the end of last session, your Committee bestowed consider- 
able attention on the Public Health Bill, and on a Bill ‘‘to amend and 
consolidate the laws relating to Vaccination”. In the former, they sug- 
gested several alterations and amendments; the principal of which were, 
that the appointment of medical officers of health and of inspectors of 
nuisances throughout the country should be compulsory instead of per- 
missive, and that the appointment and dismissal of the former officers 
should be subject to the approval of the Health Department of the 
Privy Council. The thanks of the Committee, and indeed of the pro- 
fession and the public at large, are due to Dr. Stewart, an active 
member of _ Committee, for the time and thought he devoted to this 
measure, which ultimately passed through both Houses of Parliament, 
and became a valuable addition to our sanitary legislation, under the 
title of ‘* The Sanitary Act, 1866”. 

The Vaccination Bill, as it emerged from a Select Committee of the 
House of Commons, contained a clause to enable the Lords of Her 
Majesty’s Council to award gratuities to the public vaccinators not 
exceeding one shilling for each child vaccinated, provisions for the pay-. 
ment of the operation whenever performed in union workhouses, and an 
extra sixpence when done at a station over ove mile distant from the 
vaccinator’s residence. These good provisions of the measure were, 
however, more than counterbalanced by others that ware objectionable 
and unjust, especially to the private practitioner. For instance, the 
public vaccinator was not to be paid, unless the operation was done at 
an appointed station. Again, the public vaccinator was made liable, on 
@ summary conviction, to two penalties of twenty shillings each—first, 
for not drawing up certificates of successful vaccination in duplicate, and 
handing one to the parent ; secondly, for not transmitting the other, by 
post or otherwise”, within twenty-one days, to the registrar who re- 
corded the birth of the child. In like manner, the private practitioner, 
who had entered into no contract or undertaking to contribute, ‘ with- 


out fee or remuneration”, to this national register of certificates, was to 
be amerced of his time for drawing out these certificates in duplicate, or 
be fined, on a summary conviction, twenty shillings ‘‘in each case of 
default”. Your Committee, in order to get rid of the trouble and in- 
dignity these certificates and penalties entailed on every medical practi- 
tioner, resolved to oppose the whole registration scheme, on the follow- 
ing grounds: 1. Because the register of certificates formed as proposed 
would always be incomplete and delusive for statistical purposes, and of 
no practical utility, as is proved by the present register ; 2. Because, b 
the penalties, certificates, and trouble it imposes on parents and practi- 
tioners, it will discourage rather than stimulate vaccination ; 3. Because, 
if the cost of registration were saved, boards of guardians could better 
afford to increase the remuneration of the public vaccinators, which is 
the main, if not the only, requisite for extending the blessings of vac- 
cination; 4. Because the saving of unprofitable labour to the profession 
would be considerable. Your Committee’s Honorary Secretary laid 
these reasons before the Lord President and the Vice-President of the 
Council, and explained that the public vaccinator ¢wice registéred the 
operation itself, once indelibly on the child’s arm, and once in a return 
giving every particular as to name, residence, age, sex, and result of 
operation, which is submitted at every meeting of the guardians; so 
that it was hard to call upon him and other practitioners to contribute 
certificates under heavy penalties, and without payment, for the forma- 
tion of another register. After consulting the Registrar-General as to 
the practicability of the plan devised for compiling this national register, 
these able statesmen withdrew the Bill. 

On the 24th of July, the Duke of Buckingham and Chandos received 
a large deputation from your Committee for the purpose of explaining 
the amendments and alterations they desired to see effected in the Vac- 
cination and Public Health Bills. The Vaccination Bill had been 
withdrawn the day previously: but Dr. Brady, M.P., in introducing the 
deputation, urged the government, before introducing another Bill on 
this important subject, to consult men who are practically acquainted 
with it. It was further remarked that, without any fresh legislation, 
vaccination might be greatly extended by the Poor-law Board insti- 
gating all boards of guardians to give remunerative fees for the opera- 
tion, and by cancelling their Consolidated Order which prohibits the 
payment of a special fee for vaccination within workhouses. Dr. 
Stewart submitted a memorial on the Public Health Bill, ‘and explained 
the resolutions on the subject that had been drawn up by your Com- 
mittee and approved by a general meeting of the Branch. His grace 
discussed the recommendations, and expressed his pleasure at having 
received them. 

During the present session, the Committee’s attention was early directed 
to the Metropolis Poor Bill, introduced into the House of Commons b 
the Right Hon. Gathorne Hardy, ‘‘ for the establishment in the metropolis 
of asylums for the sick, insane, and other classes of the poor, and of dis- 
pensaries ; and for the distribution over the metropolis of portions of the 
charge for poor-relief; and for other purposes relating to poor-relief in 
the metropolis.” This measure, which had been well digested, and was 
of a thoroughly practical character, was designed to improve the general 
condition and treatment of the sick paupers, and consequently could not 
fail to affect the interests of their medical attendants. This it does in a 
beneficial manner, by relieving the medical officers from the expense 
and trouble of supplying medicines and other appliances; and it is 
hoped and believed that, as the cost of the sick poor is put upon a 
common fund, charged uniformly over the whole metropolis, the admi- 
nistrators will be induced to assign more liberal remuneration than has 
hitherto been given to the medical officers. On the other hand, your 
Committee cannot but see a danger lest, as the medical treatment of 
the paupers is to be assimilated to that of the poor in hospitals and dis- 
pensaries, the vicious system of gratuitous medical service which has 
prevailed so long in the latter should be introduced into the former also. 
In order to improve the details of the Bill, your Committee endea- 
voured to get Clause 39 altered so that one-third of the” Dispens 
Committee should be nominated by the Poor-law Board from amofgst 
magistrates or members of the learned professions resident in the dis- 
trict; also to get a provision for the compensation of district medical 
officers similar to that provided (Clause 57) for workhouse medical 
officers in case any modification of their duties or districts were made 
the Dispensary Committees, and in both cases to give a power of a 
to a court of justice or to arbitration. These suggested alterations were 
proposed and discussed in-the House of Commons, but were not 
adopted. With a view to improve the working of the measure, your 


‘Committee represented to the Poor-law Board the desirability of nomi- 


nating one or more medical gentlemen as managers of the asylums—a 
suggestion which, oe are glad to see, has been adopted by the appoint- 
ment of Dr. Sibson, F.R.S., Mr. Timothy Holmes, and Mr.- Bostock. 





The Committee have also considered the influence of the following 
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Bills on the ion, but did not consider it advisable to make any 
alterations therein :—‘‘ Capital Punishments within Prisons,” introduced 
by Mr. Walpole, to provide for the carrying into effect capital 
punishments within prisons; ‘‘ The Murder Law Amendment Bill,” in- 
troduced by Mr. Walpole, with a view to prevent infanticide ; 
**The Artisans’ and rs’ Dwellings Bill,” introduced by Mr. 


M‘Cullagh Torrens, to provide better dwellings for artisans and la- 


. The Vaccination Bill, in the identical words, not excepting such as 
were obviously erroneous, in which it was withdrawn last year, was 
again introduced into the House of Commons by Lord Robert Mon- 
tagu. Your Committee, therefore, again carefully considered its pro- 
visions, and resolved to endeavour to effect the following amendments 
and alterations in it:—1. An increase of one shilling in the scale of 
minimum fees ; 2. The abolition of Clause 8, which prohibits revaccina- 
tion. except when ordered by the Privy Council, and then reduces the 
fee to be paid for it to two-thirds of that paid for primary vaccination ; 
3. The addition of a —- to Clause 15, that the district registrar 
should send a quarterly return of all the births he has registered to the 
blic vaccinator. This amendment was not pressed, as many mem- 
rs expressed a fear that it might be a plea or pretence for the public 
vaccinator intruding upon his neighbour’s patients. 4. The scheme pro- 
pounded for the formation of a national register of certificates, by the 
unpaid and compulsory labour of medical practitioners, was fully dis- 
cussed in your Committee; and at a conference they called together of 
i. vaccinators and other gentlemen interested, when the Committee 
the able assistance of Dr. Wm. Farr, F.R.S., of the Registrar-Gene- 
ral’s Office, and Dr. E. C. Seaton, of the Privy Council Office, it was 
decided not to oppose the public registration of certificates itself, but to 
endeavour to get it simplified and made more available for reference by 
having the fact of vaccination notified in a line with the birth, as is done 
in Scotland. 5. The abolition of the fine of 20s. on public and private 
vaccinators for not filling up and sending certificates. To call upon 
pean men not only to give, but to transmit, certificates, without 
ee or reward, when the registrar is to be paid a fee for simply noting 
the receipt of one of these certificates in the register, seems unfair. To 
do so under threat of being summarily dragged into a court of justice, 
and fined 20s. for each case of default, is certainly tyrannical. With a 
view to obtain these amendments, your Committee had an interview 
with Lord Robert Montagu, who, after attentively listening to the sug- 
gestions. of the Committee, advised that some private member should 
propose the increasc in fees fixed by the Bill. He said he could not 
consent to give up the clause relating to revaccinations, as at present 
disputes arose, and some boards of guardians would not pay for them. 
A reduced fee was assigned, because it was thought that every few 
years, in case of an outbreak of small-pox, a very large number of per- 
sons would be revaccinated. He could not strike‘out the twenty-shilling 
fines to be inflicted on public and private vaccinators for not filling up and 
sending certificates, as they were an essential part of the Bill; but, to 
lessen the hardship on private practitioners, he would introduce the 
word ‘‘ unreasonably”, so that the clause would read, ‘‘ who shall un- 
reasonably refuse to fill up.” As to the objection taken to the amend- 
ment he had just laid upon the table of the House, to the effect that the 
public vaccinator should only be paid according to the certificates 
entered on the register, he explained that it had been suggested by the 
Registrar-General, as being more likely to obtain a perfect registration 
of cases. As to amaltyng the public register of vaccination-certificates, 
his lordship said he would willingly undertake to get the House of 
Commons to consent to it, if the Registrar-General approved it. His 
lordship did not take steps to insert even such of these amendments as 
he had promised todo. Your Committee, therefore, entrusted them to 
wate members. However, the Bill, after a full discussion on the 
t clauses, was subsequently hurried through Committee about 
two'o’ ock A.M., after an exhausting debate on the Reform Bill, not- 
the notice-paper was crowded with amendments. In 
order to have the measure reconsidered,, the third reading was opposed 
Mr, Vanderbyl, Dr. Brady, and several other members. Your 
ommittee regret that no division was taken on any of the amend- 
ments, as they know that, although the members of the late and present 
t would have supported this, which is purely a departmental 
measure, there were many independent members on both sides of the 
House who disapproved its accumulated penalties, as well as its restric- 
and coercive provisions. Your Committee have taken steps to get 

the objectionable clauses reconsidered in the House of Lords. 
_ The in the Bills ‘for the Amendment of the Representa- 
tion of the People in England and Wales, and in Scotland,” which 
one member to the University of London, one to those of Edin- 
burgh and St. Andrew’s, and one to those of Glasgow and Aberdeen, 
satisfactory, as calculated indirectly to inerease the representation 





of the profession in Parliament. But, supposing each of these prt ¥ 
constituencies returned a medical representative, or one possessing ah — 


adequate knowledge of medical and sanitary science—an event by ng ~ 
means certain—the profession would still, in comparison with other prow 
fessions and classes of the community, be very inadequately represented, 
Your Committee, therefore, thought that the Parliamentary Registers of 
medical practitioners in the United Kingdom might, with advantage to 
the State, be constituted into three constituencies, returning three: or 
four members to the House of Commons, in the same manner asithe 
registers of the Universities. However, in the absence of adequate sup — 


port from the heads, and interest in the great body, of the profession, 
your Committee did not feel warranted in pressing the claim on the 


attention of the Government and Legislature. : 


Although the labours of your Committee would be attended with 
more success if the profession were more strongly represented in Parliay 
ment, they cannot but acknowledge with gratitude the cordial and 
liberal support they have received frem many members of both Houses, — 
especially from the medical members, Dr. Brady, Sir John Gray, Mr, 
Vanderbyl, and Mr. Clement. q 

(Signed) HENRY LEE, F.R.C.S., President. 
SEPTIMUS GIBBON, M.D., Hfon. Sec. 


“SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 








Puncture of a Renal Tumour—Clinical Lecture by Professor Hérard om — 


the Symptomatology and Diagnosis of Certain Forms of Phthisis. 
THE Academy continues the discussion, commenced some time since, 
on the changes of population in France. Broca, Larrey, Bergeron, 
Guérin, etc., have arrived at very opposite conclusions. It will be 
easier to arrive at a just estimate of their value when the debate is con- 


cluded. 

At the last meeting, Professor Béhier shewed a very large renal 
tumour, discovered at the autopsy of a woman aged 64, who was always 
thought to be suffering from an ovarian cyst, and had undergone two 
punctures. She died from erysipelas of the face. M. Béhier deduces 
from this case the necessity of not practising ovariotomy without having 
exercised the greatest circumspection. 

Dr. Hérard has been demonstrating, in some highly interesting clinical 
lectures, the symptomatology and diagnosis of the different forms of 
pulmonary phthisis, both slow and rapid. The professor first states 
that he is convinced that the characteristic lesion of phthisis is the grey 
granulation. This product alone is identical in all the organs in whi 
it becomes developed, and always takes birth in the connective tissue. ' 
When the granulation is once developed, it acts as a foreign body, and: 
excites in the surrounding tissue a more or less acute inflammation; 
and in the lung a true pneumonia, either lobular or lobar, of which the 
exudations, exciting regressive phenomena, gradually reach the fatty or 
caseous state (crude tubercle of Laennec). These two lesions, granula-. 
tion and the caseous state, may meet in pulmonary phthisis, either asso-, 
ciated or separated; but they for the most part become combined im 
very variable proportions ; and it results therefrom, that the disease 
assume a totally different physiognomy, according to circumstances. 
is easy to understand that, if there be only a few granulations at the 
apex of the lung, or if, on the contrary, this organ be undermined. 
throughout its extent, the symptomatic agreemia will of necessity be 
changed. Between these two extreme cases exist a great variety of in- 
termediate circumstances, which will produce the most varied forms 
disease. Let us first consider the state in which the two lungs are 
riddled with tubercle. In this condition, the symptoms are often v 
obscure, and the diagnosis very difficult. It is, then, necessary tos 
out the family antecedents, and to ascertain if granulation have not 
shown itself in any other organs than the lung, There is scarcely am 
symptom which can put one on the track, but dyspnoea. M. Hé 


lays great stress on this phenomenon. Generally, there is but little 


cough; no expectoration. Percussion —_ only negative signs ; 

on auscultation, one only finds the usual respiration, without any rad. 
Neither is there any fever. But when the true pathological grey granula~, 
tion brings on inflammation, the scene changes, and we witness the dé, 


velopment of all the phenomena which characterise a grave affection. . 5 


Inflammation once developed, bronchitis appears; or, on the contrary, 


pneumonia predominates. In the pneumonic form, the fever is high} 


the pulse ranges from 100 to 120; but, as in true pneumonia, there is NO” 


| initial shivering. The cough is very frequent and painful, The sputa. ¥ 
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instead of being viscous, of a yellowish tinge, and adhesive to the con- 
taining vessel, generally present a mixture of the characteristics of bronch- 
itic and pneumonic sputa; and, which is a most characteristic feature, 
they contain striz or small agglomerations of pure blood. Sometimes, 
also, a true hemoptysis comes on; and percussion does not show much 
dulness. In some places, the sound is only deadened ; in other parts, it 
is increased. Auscultation reveals sibilant and snoring 7i/es throughout 
the whole extent of the chest; some subcrepitant 7i/es, more or less 
fine; and sometimes also the true crepitant 7i/. But these ré/es are 
shifting, and change their locality. In this there is some analogy to the 
observations made in infantile pneumonia. The general symptoms re- 
semble those which characterise the typhoid condition. Stupor and 
prostration are present. However, when the patients are caused to sit 
down or rise, it is evident that the strength is not prostrated to the 
same extent as in continued fever. There is generally delirium, mark- 
edly nocturnal; and it is easy to arouse the patient from this condition 
by a slight stimulus. It is important to remark, that there is seldom 
any diarrficea. On the contrary, the patients are usually constipated ; 
the belly is swollen, often covered with sudamina, and roseate spots 
sometimes appear. M. Hérard, however, has never witnessed the last 
symptom ; so that it must be unusual. Its reality, however, appears to 
be demonstrated by the observations of Empis and of Barthez. In the 
form in which bronchitis predominates in the place of pneumonia, the 
cough is frequent, with expectoration of a mucous, frothy, yellowish 
character, as in bronchitis; but always mixed with the striz, or small 
masses of pure blood. The typhoid symptoms are less decided; the 
patients have rather the asthmatic aspect. The conclusion from the 
above is, that it is frequently very difficult to distinguish between those 
forms of phthisis and pure typhoid. It is necessary to study the symp- 
toms with the greatest minuteness. Sleeplessness, great prostration, 
diarrhoea, the roseate lenticular spots, are very important in the dia- 
gnosis of continued fever. But the diagnosis becomes of the most ex- 
treme difficulty when there are tuberculous manifestations not only in 
the lung, but in the peritoneum and the meninges. The cough, the 
expectoration, and the dyspnoea, which we have described, are rarely 
observed in typhoid fever, even in the thoracic form. In meningitis, 
there are strabismus, unequal dilatation of the pupils, stiffness of the 
muscles of the neck, and the cries which Poindet called hydrencephalic; 
in the case of granular peritonitis, a superficial but widely extended 
pain in the region of the abdomen, and a superficial and limited pain in 
the right iliac fossa, as in typhoid fever. Finally, percussion detects 
the presence of a slight effusion into the peritoneal cavity. In a third 
form of rapid phthisis accompanied by fever, the granulations, instead 
of being disseminated throughout the whole extent of the lung, are con- 
fined to a portion of it, more particularly the apex. The inflammatory 
element predominates; and the disease progresses with astounding 
rapidity, passing in a month or six weeks to the caseous state, and to 
the stage of softening. The two lungs not being attacked at the same 
time, the oppression is less; the cough remains frequent ; the expectora- 
tion, at first slightly viscous and slightly tinged with blood, soon be- 
comes thick and yellowish ; and, on percussion, a very decided dulness 
is perceived at the affected part. Auscultation indicates promptly the 
production of subcrepitant ri/es, which announce the softening of the 
caseous pneumonia. Fever and emaciation are present. The strength 
gradually sinks; but the general phenomena are not strongly marked, 
and would afford an excuse for the diagnostic errors which are indicated 
in the preceding remarks. The professor concluded his lecture by ex- 
hibiting the anatomical parts of a woman who had died under his care 
of rapid phthisis. She had had repeated hematuria; and in the left 
kidney were found two or three caseous masses in a softening state, and 
a cavity of the size of a large nut. 





DUBLIN. 
[FROM OUR OWN CORRESPONDENT. ] 
Examinerships in the Quecn’s University—Some Extension of University 
Education needed—A Medical Lord Mayor—The Novel 
Epidemic—Honours to our distinguished Visitors. 
THE Senate of the Queen’s University have just filled four of the exa- 
minerships in Medicine, some of the most eminent of our profession 
in each branch having applied for the vacancies. Their selection was 
as follows: Medicine, Dr. McDowel; Surgery, Dr. Stapleton ; Materia 
Medica, Dr. Quinlan ; and Midwifery, Dr. Byme. The examinerships 
in all the other medical subjects, and all those of the Faculty of Arts, 
are reserved for the professors of the Queen’s Colleges at Belfast, Cork, 
and Galway. 
To obtain the degree of M.D., one of the four years of study must 











be passed in one of these provincial towns; and, as many students can- 
not afford the expense of graduating in Arts, which in Trinity College, 
Dublin, is necessary before proceeding to the medical degree, facilities 
should be afforded by the Queen’s University to students who attend 
lectures and hospitals in this city, where opportunities are immeasurably 
greater. Now that the plan of assimilating the Queen’s to the London 
University is abandoned, the supplemental charter having been ern 
up, two schemes are being discussed—firstly, the enlargement of the 
Dublin University, so as to embrace not Trinity College alone, but the 
provincial Colleges, the Catholic College, and probably another to be 
founded in Dublin; and secondly, the granting of a charter to the 
Catholic University, the other bodies remaining as at present. 

The Corporation have elected Dr. Wm. Carroll, one of the officers 
of the Coombe Hospital, to the lord mayoralty—an honour to our pro- 
fession not heretofore recorded in the annals of Dublin. 

a the last week, only two deaths by purple fever were recorded; 
so that the epidemic (if its magnitude was ever sufficient to warrant the 
name) is on the decrease; and by ordinary fever only one death was re- 
gistered.. We fervently hope for the disappearance of so a away 
malady; but, if more cases are to occur, it would be ‘satisfactory 
they should occur next month, when the English pathologists who will 
visit our city would aid us in determining such disputed points as the 
scorbutic nature of the disease, its relation to typhus, and the identity of 
the toxzemic and cerebro-spinal forms. 

It is very generally stated, that the Colleges of Physicians and of 
Surgeons intend to confer the distinction of honorary fellowships on 
some of the leading members of the British Medical Association who 
have signified their intention of visiting Dublin. 





BERLIN. 


On Transfusion in Poisoning by Phosphorus.—On the Physiological 
Lffects of Bromide of Potassium. 
Our special correspondent forwards the following. 

Drs. Eulenberg and Landois have made some experiments on the use 
of transfusion of blood in acute phosphorus-poisoning. Some of the 
results are communicated in the Central-blait, No. 19, 1867, in form 
of a preliminary notice. The experiments were made on rabbits. The 
method of transfusion employed was that of substitution; a quantity of 
blood equal to that injected being abstracted by venesection before or 
during the injection. The quantity of blood injected was one-tenth 
to one-thirtieth of the animal’s weight. If a single fatal dose were 
given, the animals died, when left without treatment, after twelve to 
twenty-four hours, under the well-known characteristic symptoms. 
Those treated by transfusion, however, lived at least from two to six 
days. The fost mortem examination shewed fatty degeneration of the 
liver and right side of the heart, and pulmonary ecchymosis ; but, if 
any, only very slight degenerative changes in the left side of the heart, 
kidneys, spleen, and voluntary muscles. 

Animals poisoned by repeated small doses, given internally, died with- 
out transfusion at the end of the second or in course of the third day, 
and presented extensive fatty degeneration of all organs on fost mortem 
examination. Where transfusion was resorted to, and repeated at 
proper intervals, the animals were either entirely preserved, or lived at 
least two or three times as long as those left without treatment. ‘When 
killed, the degenerative changes in the liver, heart, and kidneys, were 
found to be comparatively far less advanced than in animals which had 
succumbed to the same doses of phosphorus after the same lapse of time, 
but where transfusion had not been practised. 

We must refer to the original paper for the account and discussion of 
several points of great interest in connexion with the special pathology 
of phosphorus-poisoning, which want of space must exclude these 
columns. 

The following account gives the most important results of a series ot 
experiments instituted by Dr. Eulenberg and Dr. Guttmann of —s 
with the view of elucidating the physiological effects of the bromide 
potassium. They are interesting on account of the important part 
assigned to this powerful agent in modern therapeutics. 

In rabbits, subcutaneous injection of a solution containing half a 
drachm to a drachm of bromide of potassium causes rapid col 
general anesthesia, and paralysis ; and death results in from ten to ory 
minutes, with symptoms indicative of cardiac paralysis (dyspnoea, dila’ 


oupils, exophthalmos, and convulsions). Cardiac on is not pre- 
vented by artificial respiration, resorted to after tracheotomy. 
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The same doses, given internally in a twenty-five percental solution, 

are fatal, with similar symptoms, in the same time, or even more 
uickly, and produce intensely corrosive effects in the mucous lining of 
th stomach. Smaller doses (fifteen to thirty grains) proved rarely 
fatal. Generally, temporary feebleness of the heart’s action, diminution 
of sensibility, imperfect motor paralysis, and increased diuresis, were 
observed. When death resulted, jt occurred on the second or third da 
subsequent to the poisoning, after increase of paralytic symptoms, wi 
dyspneea and convulsions. Excepting superficial pulmonary ecchy- 
mosis, the fost mortem results were negative. On the second day, the 
bromide was still discoverable in the urine. 

In frogs, subcutaneous injection of a grain to a grain and a half caused 
sharp pain, fibrillary spasm, and, after ten minutes, loss of volition, 
reflex action, and sensibility, persistent arrest of respiration, weakness 
and diminished frequency of ventricular pulsations, and, finally, stoppage 
of the heart in diastolic relaxation. It has the same effect when admi- 
nistered internally. In a two percental solution, frogs die in twenty- 
four hours ; they generally survive immersion in a solution of half that 
strength. 

Bromide of potassium is, for warm- and cold-blooded animals, an 
intense cardiac poison, resembling other salts of potash in its mode of 
action. It exercises a directly paralytic influence on the excito-motory 
ganglia and the muscular substance of the heart. The heart, once 
arrested by its influence, does not recover, and quickly ceases to respond 
to mechanical or electrical irritation. 

If the heart of a healthy frog, in a state of active pulsation, be im- 
mersed in a two percental solution of bromide of potassium, five 
minutes suffice to cause persistent stoppage; and a few drops of the 
same solution, applied to the inner surface of the heart of a living frog, 
produce immediate and persistent arrest of its pulsation. But, after 
‘the heart has ceased to t, motility, sensation, and reflex action re- 
main for a time unaffected; the animal moving spontaneously, and 
sg: tae to external irritants as in health. 

mide of potassium also acts as a powerful poison on the centres of 
motion, sensation, and reflex action, in the brain and spinal marrow, 
these functions, reflex action is the last to yield to its influence. 
After-final arrest of the heart’s action, chemical or electrical irritation 
of transverse sections of the spinal marrow in any part fails to produce 
muscular contrations in the extremities. 

It has no immediate effect on the peripheral nerve-trunks and muscles; 
their irritability remaining unaffected long after motility and sensation 
are extinct, and after irritation of transverse sections of the spinal me- 
dulla has ceased to indicate muscular contractions; but, if its use be 
continued, it first lowers the irritability of the peripheral nerve-trunks, 
and then that of their intramuscular terminations, and that of the mus- 
cular fibres themselves. 

The nerves and muscles of frogs, poisoned by bromide of potassium, 
have either entirely or nearly entirely lost their irritability twenty-four 
hours after death; whereas those of healthy animals, quickly killed, 
retain it even for feeble electric currents forty-eight hours or longer. 
Muscles immersed in a two percental aqueous solution of bromide of po- 
tassium cease to be irritable after a very short time, occasionally after Fre 
minutes. The same solution has a much weaker action on the trans- 
vérse section of a nerve. - An hour’s immersion of the sciatic nerve is 
required before it loses its irritability. In all these respects, bromide of 
potassium exactly resembles all other potash salts in its physiological 
and toxic properties. 

The bromine seems to be quite indifferent, as far as the effect of the 
drug on the heart and nerve-centres is concerned. This is evident from 
the negative results of injections with an aqueous solution of pure 
bromine, in the same or much larger proportions than the quantity con- 
tained in the dose of bromide of potassium employed in the first series 
of experiments. 

Bromide of sodium is three or four times weaker than bromide of 

potassium, and does not kill under the symptoms peculiar to the potash 
salt. This*agrees with the difference generally prevailing between the 
effects of salts of soda and potash. 
_ The physiological effect of bromide of potassium on the nerve-centres 
is the most important point with regard to its use as a remedial t. 
It confirms the empirical results which have gained for bromide of 
potassium a reputation in morbid conditions due to increased irritability 
of certain parts of the brain and spinal marrow, particularly of the 
medulla oblongata, as an agent of marked antispasmodic, anticonvul- 
sive, and anesthetic power. Hypnotic or narcotic properties it does 
not possess. Where its effects on the nervous system are in request, 
there would be no reason to fear the employment of larger doses 
than those generally in use, as enormous quantities would probably be 
required to produce poisonous effects in the human subject. 
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ASSOCIATION INTELLIGENCE. | 


or Bu 
BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. rs 
THE Thirty-fifth Annual Meeting of the British Medical Association, 
will be held in Dublin, on Tuesday, Wednesday, Thursday, and) 
Friday, the 6th, 7th, 8th, and 9th days of August next. | 
President—EDWARD WATERS, M.D.Edin. at 
President-Elect—WILiLIAM STOKES, M.D., D.C.L., Regius Pro 
fessor of Physic in the University of Dublin. b, 

All the meetings will be held in the New Buildings, Trinity College, 

There will be four separate Sections; viz., A. Medicine; B. 
siology ; C. Surgery; D. Midwifery. Only two Sections will sit at the” 
same time, unless there shall be great pressure of business. 

The papers introducing the subjects for discussion on Scientific and” 
State Medicine, shall not exceed ¢Airty minutes. Papers on any other” 
subject shall not exceed ¢wenty minutes. All subsequent speakers not 
to exceed ¢en minutes. at 

TUESDAY, August 6th, 1867. 

10 A.M. Meeting of Committee of Council, 

ao Meeting of General Council. 

1 P.M. Adjourn for Luncheon. 

2 ,, First General Meeting.—The retiring President, Dr. Waters; 
will resign his office.—The new President, Professor STOKES, M.D,, 
will deliver his Inaugural Address.—The Council Report will be read, 
and discussion taken thereon.—Election of General Secretary.—Report- 
of Charter Subcommittee.—Report of Medical Benevolent Fund,—_ 
Appointment of Place of Meeting in 1868, and President-Elect. 

9 P.M. Soirée at the Obstetrical Society. 


WEDNESDAY, August 7th. 

8.30 A.M. Public Breakfast at the Exhibition Building. ; 

9.30 5, Committee on the Observation and Registration of Disease, 

i is Meeting of new General Council. 

11 4, Second General Meeting.—Address in Medicine by Sir 
D. CorRIGAN, Bart.—Sectional Meetings. 

2P.M. Adjourn for Luncheon. 3 

3 », | Third General Meeting —Mr. RuMSEY will introduce the” 
subject of State Medicine for discussion.—Sectional Meetings. 

6p.M. Adjourn. 

9 ,, The President’s Soirée at the King and Queen’s College off 
Physicians, ’ 

THURSDAY, August 8th. ; 

10 AM. Fourth General Meeting. —Address in Surgery by Professor 
R. W. SMITH.—Sectional Meetings. 

1 P.M. Honorary Degrees conferred by the University of Dublin. 

Ss > Adjourn for Luncheon. 

So Fifth General Meeting. — Professor HUGHES BENNETT, 
M.D., will introduce for discussion the Effects of Mercury.—Sectional 
Meetings. 

6p.M. Adjourn. ad 

7», Public Dinner at the Exhibition Building. Tickets £1: 1. 

FRIDAY, August 9th. 

10 A.M. Sixth General Meeting.—Sectional Meetings. 

2 p.M. Adjourn for Luncheon. 

; = Seventh General Meeting.—Sectional Meetings. 

, ee Soirée at the Royal College of Surgeons. 


SATURDAY, August loth. 
Excursions. ’ 
9 P.M. Soirée at the Royal Irish Academy. 


It is particularly requested, that gentlemen intenaing to be present hy 
the dinner on August 8th will give notice to the Honorary Local Sect 
tary, JOLLIFFE TUFNELL, EsQ., 58% Lower Mount Street, on or before” 
Saturday, August 3rd. . 

Members will be pleased, immediately on their arrival, to enter their” 
names and addresses in the Reception-room, King and Queen’s Colles * 
of Physicians, Kildare Street, where, cards will be supplied which a 
secure admission to all the proceedings. * 

A Clerk will be in attendance at the Reception-room, and will givé ~ 
information respecting Private Lodgings, Hotels, etc. ; 4 


£ 
n 
ve 


The public will be admitted, on application to the President, to at en 
the discussion on Scientific and State Medicine. oe 
A daily journal will be published of the proceedings of the Associatiom — 
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To facilitate excursions in the neighbourhood, the Clerk in attendance 
will be prepared to receive the names of gentlemen wishing to make 
such excursions, and to arrange for the same, on or before 12 o’Clock, 
on Thursday the 8th, at the College of Physicians, Kildare Street. 
Members who may wish for information previously to the meeting will 

lease communicate with the Local Secretary. 

All gentlemen proposing to visit Dublin during the meeting are re- 
uested to send their names to Jolliffe Tufnell, Esq., 58, Lower Mount 
treet, Dublin, Local Secretary for Correspondence, at the earliest con- 

venient period, in order that accommodation for their reception may, as 
far as possible, be prepared. : 

The principal Hotels are :—The Gresham; The Bilton; Reynolds S; 
Morrison’s ; The Imperial; Machen’s ; The Shelbourne; Elvidge’s. 

The following notices of motion have been given :— 

Mr. WATKIN WILLIAMS: To alter Law VIII, by inserting ‘‘ Vice- 
Presidents” after ‘‘ President of the Association for the year.” 

The Rev. Dr. BELL: ‘‘That it is inexpedient to make such extensive 
changes in the form and conduct of the JOURNAL, as have just been made, 
without the consent of the members assembled at an annual meeting.” 

Dr. BELL will also ask this question: ‘‘Why are the subscriptions of 
members directed to be paid to the Secretary, and not to the Treasurer?” 
and will ask leave to move a resolution, if he think the reply requires 
that he should do so. 

Papers have been promised by 

Dr. HENRY BENNET: Treatment of Pulmonary Consumption. 

Dr. McCaLL. ANDERSON: On a Case of Ephidrosis Cruenta, or 
Bloody Sweat; with Remarks. 

Dr. Lory MARSH: On Idiopathic Abscess of the Brain. 

Dr. GEORGE BUCHANAN: On the Treatment of Elephantiasis by 
Ligature of the Main Artery of the Limb; with a Case in which cure 
was effected by Ligature of the External Iliac Artery. 

Dr. S. Gorpon: On Cerebro-Spinal Fever. 

HENRY THOMPSON, Esq.: Considerations suggested by the Study of 
One Hundred Cases of Stone in the Bladder of the Adult, recently 
Operated on. 

Dr. W. PIRRIE: On Acupressure. 

Dr. C. FLEMING: On the Surgical Pathology of the Urine. 

Dr. F. R. CRUISE: On the vmpe > 3a 

J. TUFNELL, Esq.: On Stricture of the Rectum. 

H. Leg, Esq.: Modern Views on the Pathology and Treatment of 
Syphilis. 

r. KIRKPATRICK: Treatment of Diseased Joints by Escharotics. 

Dr. RAWDON MACNAMARA: Ligature of the Femoral Artery ac- 
cording to the Plan of the late Professor Porter. 

Dr. Hincston (Montreal): An Operation for the Relief of De- 
formity from Disease of the Hip-joint. 

Dr. F. CHURCHILL: Granular Endometritis. 

Dr. ALTHAUS: Electrolysis of Tumours. 

Dr. GREENHALGH: Cesarean Section. 

Dr. HAYDEN: Diagnosis of Functional Cardiac Murmurs. 

Dr. DENHAM: The Use of Ergot of Rye. 

Dr. O'LEARY: Animal Heat. 

Sir J. Y. Simpson: The Cephalotribe. 

Dr. RINGLAND: Cases illustrating the Use of the Cephalotribe. 

Dr. McCLintTock: The Spontaneous Elimination of Fibrous Tu- 
mours of the Uterus. 

GEORGE SOUTHAM, Esq.: Three Cases of Spontaneous Fracture of 
Urinary Calculi in the Bladder. 

a AVELING: Pelvi-Uterine Mensuration, by means of combined 
sounds. 

‘ Dr. AsHE: Suggestions for the Improvement of the Medical Pro- 
ession. 

Dr. MAPOTHER: The Topography of Cholera. 

Dr. MAPOTHER: Treatment of Aneurism; Advantages of completely 
arresting the Current through the Sac. 

P. C. Litrie, Esq.: Experience of Cholera during the late Epi- 
demic: with Cases. 

Dr. HALTON: Cases in Practical Medicine. 

Dr. M‘GREEvVyY: Remarks on the Nature, Symptoms, and Treatment 
of Cholera. 

Dr. HENRY KENNEDY: Are the Types of Fever Limited? 

Dr. G. Paton: Researches on the Action of the Heart. 

Dr. LEARED: On the Successful Use of Arsenic in Certain Painful 
Affections of the Stomach. 

_ J. Z. Laurence, Esq.: A Case of Traumatic Aneurism of the Orbit, 
in which the Common Carotid Artery was Successfully Tied. 

J. Z. Laurence, Esq.: Further Experience on Removal of the 
Lacrymal Gland as a Radical Cure of Lacrymal Disease. 

Dr. H. Cottis: The Treatment of Tumours by Electricity. 








Dr. MACKINDER: On Fistula in Ano. 

Dr. SHINKWIN: On Hydrophobia; its History, Pathology, and 
Treatment. 

Dr. BRAXTON Hicks: To exhibit a Cephalotribe: with Remarks. 

Dr. Kipp: To exhibit a Cephalotribe: with Remarks. 

Dr. Harpy: On Hysteria treated by Strychnia. 

Dr. S1nson: On the Cardiograph. 

Dr. GRAILY HEWITT: The Treatment of Anteversion of the Uterus. 

Mr. JOSEPH WHITE: On Hospital Erysipelas and Gangrene. 

Dr. DRYSDALE: On the Treatment of Syphilitis Diseases without 
Mercury ; and on the Prevention of Venereal Diseases. 

Dr. MORELL MACKENYIE: On the Use of Electric Cautery in the 
Treatment of Laryngeal Growths. 

Dr. PuRSER: On the Sphygmograph. 

Dr. MACDONNELL: To exhibit a Micro-Spectroscope. 

Professor JELLET, T.C.D.: To exhibit a Saccharometer. 

Dr. MACSWINEY: Medico-Legal Evidence. 

Dr. Z. JOHNSON: A Singular Case of Cardiac Derangement, with 
Symmetrical Muscular Atrophy of both Shoulders and Arms. 

In order to facilitate the business of the meeting, it is particularly 
requested that all papers be sent to the General Secretary, on or before 
the ist of August, if possible. 

T. WATKIN WILLIAMS, General Secretary. 

13, Newhall Street, Birmingham, July 1867. 








METROPOLITAN COUNTIES BRANCH: ANNUAL 
MEETING. 


THE fifteenth annual meeting of the Metropolitan Counties Branch 
was held at the Crystal Palace, Sydenham, on Monday, July 8th. About 
fifty members were present, the chair was taken by the retiring President, 
HENRY LEE, Esq., who afterwards resigned it to the President for the 
ensuing year, W. O. MARKHAM, M.D. 

The minutes of the last meeting were read and confirmed. 

New Members. The following new members were elected: 1. Asso- 
ciation and Branch : Victor de Méric, Esq. ; J. G. French, Esq.: 2. Assd- 
ciation: William Adams, Esq., (Harringjon Square); S. Cartwright, 
Esq. ; P. Jones, M.D., (Surbiton); D. A. Moxey, M.D. (Turnham 
Green); W. Rhys Williams, M.D.: 3. Branch: J. Bisshopp, a 
(Cheshunt); R. S. Eyles, Esq.; H. W. Hubbard, Esq.; W. H. 
Jones, M.D. ; J. B. Potter, M.D.; L. W. Sedgwick, M.D. ; C. B. 
Sewell, M.D. ; A. H. Stocker, M.D. ; and E. Westall, M.D. 

keport of Council. Dr. HENRY, one of the secretaries, read the fol- 
lowing report. 

‘*The Council of the Metropolitan Counties Branch have again much 
pleasure in congratulating the members on the increasing prosperity 
of the Society. Since the last annual meeting, four members have re- 
signed ; two have gone abroad ; and two—Mr. Joseph Ward of Epsom, 
and Dr. Warter—have died. Fifty new members have joined ; making 
the total number at present 287. 

‘*Your Council are assured that the Branch will share with them 
the gratification they feel at the t extension of the Association in 
all parts of the kingdom, especially in Ireland. They are informed 
that more than 500 new members have been admitted during the 
sent year, of whom over 200 belong to the sister —— This 
large accession of strength is a good omen of success for the forth- 
coming annual meeting in Dublin; an event which, the Council have 
every reason to believe, will be a ground of congratulation to the 
Association, and a means of bringing together more closely the pro- 
fession in the United Kingdom. 

‘*Soon after the last meeting of the Branch, its President-elect, Dr. 
Markham, was appointed to an ——— public position, that of 
poor-law inspector. The Branch will agree with the Council that a 
more fitting appointment, especially considering the manner in which 
Dr. Markham has discharged the duties of his new office, could not 
have been made, The acceptance of the post by Dr. Markham 
rendered necessary the resignation of his office as editor of the BRITISH 
MEDICAL JOURNAL. The able and conscientious manner in which he 
had acted as editor for six years naturally caused a feeling of regret 
at his retirement ; and an address, expressive of high ion of 
his conduct, has been signed by above 1500 members of the Associa- 
tion, and presented to him. 

‘*Mr. Ernest Hart, also a member of this Branch, has been appointed 
editor of the JOURNAL in the room of Dr. Markham; and your 
Council has much pleasure in observing the ability and energy with 
which he ne performed his important duties. a 

‘*Two ordinary meetings have been holden during the present rr. 
At the first of these, held on February 23rd, Dr. ower, one the 
Secretaries, read a paper on ‘the Working of some Provisions of the 
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Laws relating to Public Health.’ This paper, which was only an 
abstract of an essay prepared at great labour and expense by Dr. 
Stewart, has since been reprinted in the form of a pamphlet: which 
Dr. Stewart arranged for supplying at a greatly reduced rate to the 
Branches of the Association for circulation among their own members, 
and, what is still more important, among those friends outside the 
— who, through ignorance, indifference, or prejudice, have 

itherto resisted or stood aloof from sanitary progress. The Council 
recommend to the Branch to consider whether a small sum may be 
voted to Dr. Stewart, with a view to a more extensive circulation 
of the pamphlet on sanitary reform drawn up him and Mr. Jenkins. 

Your Council believes that the diffusion of the information so la- 
boriously collected and systematically arranged by Dr. Stewart will 
be of very great use in leading to an improvement in our sanitary 
laws ; a subject on which the Branch has already strongly insisted. 

** At the second ordinary meeting, on April 12th, Mr. Holmes read 
an able paper on ‘the Surgical Wards of Metropolitan Hospitals 
compared with those of some Workhouse Infirmaries.’ This paper, 
as was also that of Dr. Stewart, was followed by an interesting 
discussion, 

**The Committee of Council of the Association, at a meeting held 
on May 28th, certain resolutions in reference to the Medical 
Acts Amendment Bill which the Medical Council are endeavouring to 
have introduced into Parliament. (See JOURNAL, June 8th, 1867, p. 
681). In compliance with the wish of the Committee, your Council 
suggest that the proposed alterations in the Medical Act should be 
t into consideration by the Branch ; and that a special committee 
be appointed to watch the progress of the Bill, and to take such steps 
in rd thereto as may seem expedient. 

**The Report of the Committee on Parliamentary Reform will be 

mted by Dr. Gibbon; who has, as in previous years, been inde- 
figuable in the discharge of the task which he has undertaken. 

**The Treasurer will present a report of the finances of the Branch 
for the year.” 

_ Mr. HECKsTALL SMITH moved, Dr. BEGLEY seconded, and it was 
resolved : ‘‘That the report of Council now read be received, adopted, 
and entered on the minutes.” 

Treasurer’s Report. Dr. HENRY also presented the Treasurer's 

rt. The income for the year amounted to £28: 10:8; and the 
expenditure to £28:9 :6; leaving a balance of Is. 2d. 

Officers and Council, The voting lists having been examined, the fol- 
1 were found to be elected : President: W. O. Markham, M.D. ; 

*vesident-clect: J. E. Erichsen, Esq. ; Vice-Presidents: E. H. Sieve- 
king, M.D. ; H. Lee, Esq. ; Zreasurer: R. Dunn, Esq. ; Secretaries : 
A. P. Stewart, M.D. ; A. Henry, M.D. ; Other Members of Council: 
C. Drage, M.D. ; C. J. Hare, M.D.; C. H. Rogers-Harrison, Esq. ; 
C. Holthouse, eK G. A. Ibbetson, Esq. ; C. F. J. Lord, Esq. ; J. 
H. Paul, M.D. ; W. F. Ramsay, M.D. ; J. Seaton, M.D. ; F. Sibson, 
M.D., F.R.S. ; E. H. Vinen, M.D. ; G. Webster, M.D. 

Mr. LEE then resigned the chair to his successor, Dr. MARKHAM, who 
delivered a brief address. 

Vote of thanks. Dr. GisBon moved—‘“ That the cordial thanks of 
the Branch be given to the retiring President, Henry Lee, Esq., for his 
very able and courteous conduct in the chair on all occasions, and for 
the active interest he has taken in the welfare of the Branch and in all 

jects brought under its notice.” 

vote was carried by acclamation ; as was also a vote of thanks to 
the Secretaries, proposed by Mr. Lee. 
_ Report of Committee on Parliamentary Bills. Dr. GiBBON read a 

— which is — at another part of the JOURNAL. 

Mr. Corpy BurRows moved, Mr. Hunt seconded, and it was 
resolved : ‘‘ That the report of the Committee on Parliamentary Bills, 
now read, be received, adopted, and entered on the minutes ; and that 
the thanks of the Branch be given to the Committee, especially to Dr. 
Gibbon, the Honorary Secretary, and that they be requested to con- 
tinne their services.” 

Representatives in the General Council. The following members were 

d representatives of the Branch in the General Council of the 

Association: W. Camps, M.D.; R. Dunn, Rag. ; J. E. Erichsen, Esq. ; 
S. Gibbon, M.B.; E. Hart, Esq.; J. Hatton, M.D.; A. Henry, M.D.; 
H. Lee, Esq. ; W. O. Markham, M.D. ; C. H. Moore, Esq. ; J. H. 
Paul, M.D.; J. Seaton, M.D. ; E. H. Sieveking, M.D. ; and T. H. 
Tuke, M.D.; with Dr. Stewart, Secretary, ex o%icio. 

_ Dr. Stewarts Pamphlet on Sanitary Law. Dr. SEATON moved, Mr. 
RoGERS-HARRISON and it was resolved—‘‘ That it be re- 
ferred back to the Council to carry out the recommendation in the re- 

relating to Dr. Stewart’s valuable pamphlet; and that the Council 


hereby authorised to such sum as they may feel the state of 
funds of the Branch will justify.” Shea 





The Medical Acts Amendment Bill. Ut was resolved that the 
Acts Amendment Bill should be referred to the Committee on P, 
mentary Bills, with instructions to report specially thereon to the Ce 
of the Branch. BE 
Dinner. Forty-eight members and visitors afterwards dined together, . 
Dr. Markham in the chair. Na 


READING BRANCH: ANNUAL MEETING. 
THE annual meeting of the Reading Branch was held at the Conngj 
Chamber, Reading, on Wednesday, July 17th; J. G. BARFORD, Egg, 
of Wokingham, President, in the chair. 
President’s Address. The President called attention to the or 
provement in the means of diagnosing disease, in a very able ad a 
Officers. The following officers were elected: President-elect, 
Vines, Esq., Reading. Representative in the General Council, WE 
Younc, Esq., Reading. The Council of the Branch and the S 
were re-elected. : 
The Retrospective Address of the Reading Pathological Society was 
by T. L. WALForRD, Esq., and has been forwarded to the JOURNAL, © 
Dinner. The members afterwards dined together at the 
Hotel, and spent a very agreeable evening under the presidency of 
BARFORD. ; 





Se 
— 





CORRESPONDENCE. 


THE FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW, AND THE ROYAL COLLEGE 
OF SURGEONS, ENGLAND. 
LETTER FROM ALEXANDER DUNCAN, Es@. 
S1r,—As requested by you in the number of your JOURNAL for Jum 
8th, I put myself in communication with the Royal College of Surgeom 
of England in regard to the charge made against the Faculty im yom 
number for May 25th; and I now beg to forward, for publication 
your next issue, the accompanying correspondence. 
I am, etc., ALEXANDER DUNCAN, Secretary, 
Faculty of Physicians and Surgeons, Glasgow, July 19th, 1867. 
Correspondence between the Faculty of Physicians and Surgeons of Glasga 
and the Royal College of Surgeons of England, regarding ; 
Rejected Candidates. F 
Faculty of Physicians and Surgeons, Glasgow, June 27th, 1867-7 
Edward Trimmer, Esq., Secretary of the Royal College of S 
of England. : 
S1r,—The attention of the Council of this Faculty has been directed 
to an editorial paragraph in the BRITISH MEDICAL JOURNAL fort 
25th May, page 612, in which it is stated that ‘‘ candidates who 
been rejected four, five, or even six times successively” at your C 
have resorted to this Faculty, whence they have been known “ 
times to return at once, under such circumstances, with their diplom 
fully equipped for practice,” etc. In the number of the same JOURM 
for the 8th June, page 684, the editor states that the officers of the © 
lege of Surgeons ‘‘ unquestionably entertain the belief” of the aca 
of the above allegation; and it is evident that his information We) 
derived from some official of your College. I have, therefore, bem 
directed by the Council to request you to furnish me, 2 confidence, 
the names of the candidates who, you believe, have been : 
Licentiates of this Faculty after having been rejected at your Collegg 
with the dates of their various rejections. x 
I am, sir, your obdient servant, a 
(Signed) ALEXANDER DUNCAN, Secretatpay 


Royal College of Surgeons of England, London, W.Cy 
4th day of July, 1867. 
S1r,—I have to acknowledge the receipt of your letter of the 2 
ultimo, quoting certain paragraphs from the BRITISH MEDICAL Jo 
of the 25th of May last, and 8th ultimo, to which the attention of 
Council of the Faculty of Physicians and S of Glasgow 
been directed, in reference to candidates rejected at this College 
quently obtaining the licence of the Faculty; stating that it is evi 
that the information upon which the paragraphs were based was def 
from some official at this College, and requesting, by direction of’ 
Council of the Faculty, that you may be furnished in confidence! 
the names of candidates whom I believe to have been admitted Li 
tiates of the Faculty after having been rejected at this College, with 
dates of their various rejections. 
Having submitted your letter to the President, I am desi 
acquaint you that this College is not in any way responsible f 
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statements contained in the paragraphs quoted by you, and that it has | The Council was bound to inquire of its officers on what their 
been determined by the General Medical Council and the Council of } statements rested, and to satisfy the just requirements of the Faculty of 
this College that the numbers only, and not the names, of rejected can- | Glasgow. In the absence of the individual cases to which they 
didates, should be announced, he must decline complying with your | all that they can refer, we take the official figures and of 


request, as he feels that he could not do so, even in confidence, without 
a violation of what, in his opinion, is a most wholesome regulation. 
I am, sir, your obedient servant, 
(Signed) EDWARD TRIMMER, Secretary. 
Alexander Duncan, Esq., Secretary, Faculty of Physicians and 
Surgeons of Glasgow. 


Faculty of Physicians and Surgeons of Glasgow, 1oth July, 1867. 

S1r,—Your letter of the 4th instant has been submitted to the 
Council of this Faculty. In reply, I am instructed to direct the atten- 
tion of your College to the fact that, by the editorial note at page 684 
of the BRITISH MEDICAL JOURNAL of 8th June, it is placed beyond 
doubt that the editor of that JOURNAL, in the imputation made 
against the Faculty, proceeded on information derived from ‘the offi- 
cers of the London College”; and in that note he expressly requests 
me to place myself in communication with you relative to the matter. 

Under these circumstances, the Council consider that they are quite 
entitled to be furnished officially, ix confidence, with the data on which 
the imputation was founded ; or, if such cannot be given, with a retrac- 
tation of it. 

This Council cannot admit that a public body is not responsible for 
information of the nature complained of, when furnished by its officials 
to the editor of a public journal, The regulation by which the numbers 
only, and not the names, of rejected candidates, are announced, in 
regard to the end it legitimately subserves, is a ‘‘ most wholesome” one; 
but it will become quite the opposite, if it be interposed by one of the 
licensing bodies as a barrier to the production of the data on which 
their officers have made an imputation against another corporation. 
Without the names and dates, it is evident that no reference for verifi- 
cation can be made to our Register. 

What the Council of the Faculty seek is to give you an opportunity 
of substantiating the statement, or of furnishing them with the means of 
demonstrating its inaccuracy. I am, sir, your obedient servant, 

(Signed) ALEXANDER DUNCAN, Secretary. 

Edward Trimmer, Esq., Secretary, Royal College of Surgeons of 

England. 
Royal College of Surgeons of England, London, W.C., 
16th day of July, 1867. 

S1r,—I have laid before the President your letter of the roth instant, 
further in reference to the subject of your letter of the 27th ultimo; and 
I am directed to acquaint you that he cannot admit the conclusions 
arrived at by the Council of your Faculty; and that he must repeat, 
that this College is not in any way responsible for the statements con- 
tained in the BRITISH MEDICAL JOURNAL. This College, therefore, 
cannot have any retractation to make in respect of statements for which 
it is not responsible. I am to add that, for these and the other reasons 
mentioned in my letter of the 4th instant, the President must still 
decline to furnish you with the information you request; and to express 
his opinion that, as the matter under discussion lies between the Faculty 
and the editor of the journal publishing the statement complained of, it 
cannot be attended with any advantage that the correspondence on the 
subject should be continued between the Faculty and this College. 

I am, sir, your obedient servant, 
Alex. Duncan, Esq. (Signed) EDWARD TRIMMER, Secretary. 


Faculty of Physicians and Surgeons, Glasgow, rgth July, 1867. 
_ Sr,—I have to acknowledge the receipt of your letter of the r6th 
instant. However desirous your College may be to avoid further cor- 
respondence on the subject to which it refers, I am instructed to state 
that the Council of this Faculty were quite aware, when, at the request 
of the editor of the journal in which the attack on the Faculty appeared, 
I put myself in communication with you, that it would be impossible 
for you to make good the statement. It may have been that, in a rare 
imstance, an individual rejected by your College may subsequently have 
been licensed by this Faculty, as assuredly candidates rejected here 
have shortly afterwards been passed by you; but the Council have no 
hesitation in denying the truth of the statement, as furnished to the 
BRITISH MEDICAL JOURNAL by the officers of your College. 

Tam to add, that it is intended to publish this correspondence, and 
thus to give the profession an opportunity of forming its own opinion as 
to the validity of an imputation which the Faculty could not allow to 
pass unchallenged, and which its authors have been unable to sub- 
Stantiate, I am, sir, your obedient servant, 

E, Trimmer, Esq. (Signed) ALEXANDER DUNCAN, Secretary. 

-#*» It is much to be regretted that the College of Surgeons has put 
off the Faculty of Glasgow with this mere official formula of refusal. 





the Medical Council, which will tell greatly in favour of the strict cha- 
racter of the examinations of the Faculty. 


MEDICAL POLITICS. 
LETTER FROM GEORGE BOTTOMLEY, Esq. 

S1r,—Can you find space for a few lines on the past and present 
aspect of medical politics ? 

Some years ago, I endeavoured to put a stop to the foundation of a 
college, to be called the College of General Practitioners. At a meeting 
held at Hanover Square Rooms in support of this College, I moved an 
amendment that, instead of there being another college, there should be 
an union of the two Colleges of Physicians and Surgeons, called the 
College of Medicine and Surgery. This amendment was received with 
disapprobation. One gentleman seconded it; but, in consequence of the 
opposition, he withdrew as seconder. At last, another gentleman se- 
conded it. After some violent speeches, my amendment was proposed, 
when about five hands were held up for it. When the original motion 
was put, several hundred hands were held up for it. Thus, it was sup- 
posed that the College of General Practitioners wassecured. But now, 
to my gratification, it appears probable, that the union of colleges, 
which I, almost single-handed, then suggested, is likely to be adopted. 
The profession of medicine and surgery is indivisible; a physician must 
have a knowledge of surgery, and a surgeon of medicine. 

I was, unfortunately, unable to be present at the annual dinner of the 
Fellows, or I should have made an allusion to the Medical Act, which 
the President of the Council, Dr. Burrows, considered faulty and unin- 
telligible. I was one of the Committee appointed by the British Medi- 
cal Association for the purpose of obtaining the Act, and attended 
almost all the meetings, and waited upon several members of the House 
of Commons; but most of the members objected to the clause pro- 
hibiting quackery; some stating that they had been cured by hydropathy 
and other remedies of a similar kind, and so would not support such a 
clause; therefore it had to be abandoned. Thus, the bill was imperfect, 
and in some respects objectionable; but it was the best that could be 
obtained. From remarks made at the dinner, I trust the term — 
practitioner may become obsolete, and a one-faculty system at last ar- 
rived at. I am, ete., GEORGE BOI1TOMLEY. 

Croydon, July 1867. 





FELLOWS BY ELECTION: SIR WILLIAM LAWRENCE'S 
OPINION. 
LETTER FRoM E. L, Hussgy, Esq. 

S1r,—The accompanying letter, written ten years ago, will, I doubt 
not, be read with interest by a large class of your readers, Upon the 
occasion of signing the usual printed form of recommendation of a 
Member of the College of Surgeons for election as a Fellow without 
examination, I wrote to Sir W. Lawrence that I had given my name— 
not to please a neighbouring practitioner, or to serve a personal friend, 
but because I believed the Member in question to be deserving of the 
distinction. His answer I send you for publication. 

Oxford, July 1867. I am, etc., E. L. Hussey. 

** Whitehall Place, June 25. 1857. 

‘«My DEAR S1Rr,—I am sorry to say that the Fellows of the College 
are too much in the habit of signing the certificates to which your letter 
refers as a common act of civility; so that they are far from constituting 
such a guarantee of professional and moral character as the Council con- 
templated. At the same time, we find that the carididates generally 
are respectable members of the profession. It has been necessary, im a 
few instances, to reject. This unpleasant measure would be avoided, if 
all our Fellows took the same proper view of the subject that = do. 

‘*There can be no doubt of success in the case of your friend Mr. 
——, whose qualifications are strong and unequivocal. 

“I remain, my dear sir, yours very faithfully, 
‘‘ Ed. Hussey, Esq., Oxford.” Ww. LAWRENCE. 


A SECTION FOR MEDICAL ETHICS AT THE ANNUAL 
MEETING. 
Srr,—The experiment of “sections” at the Annual Meetings of the 
British Medical Association is one of considerable interest and im- 
ance. I hope it may succeed ; there is little doubt but that it will 
do so ultimately. The suggestion of Dr. Ashe, that there should ‘be @ 
section for the consideration of ‘‘ the general interests of the profession”, 
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is also a good one. There should at least be a section in which profes- 
sional interests might be considered without prejudice to science. This 
might be provided under the head of Medical Ethics, if the terms 
** medical” and ‘‘ ethics”. were allowed to bear their full significance. 
An ethical section, properly constituted, would invite papers on a num- 
ber of questions which are of general interest, but which can never now 
be discussed except at great disadvantage. At present ethics can only 
come before us either accidentally, on the occurrence of some event 
which happens at the time to engage, and it may be to agitate the pro- 
fessional mind, in which case impartiality is almost impossible; or it 
seems to be an intrusion and an encroachment upon time that has been 
devoted to other things, which can hardly fail to operate as a source of 
embarrassment, and to prevent a full and satisfactory discussion. A 
te section is what is wanted, and, as in the British Association 
and in the Association for Social Science, a separate chairman. It need 
hardly be added that in this department the chair must be occupied by 
one of liberal sentiments, and endowed with the calm and philosophic 
mind of or of a Brodie. We may safely leave it with the Council 
to determine whether such a section should be added now or not; but a 
ce at our pages will suffice to show that there is room for it. If I 
instance from the Journal only of last week: Napper, on Hospital 
Management ; Stewart, on Sanitary Legislation; Heslop, on Professional 
Remuneration; Brodhurst, on Medical Education; De la Garde, on 
Nursing: it will show how wide the field which might be comprehended 
by an ethical section, and how many subjects of professional interest 
are necessarily excluded under the present heads of—a, Medicine; B, 
Physiology ; c, Surgery; D, Midwifery. I am, etc., 
July 16, 1867. W. O., M.D.Cantab. 





THE REPRESENTATION OF THE UNIVERSITY OF 
LONDON. 


S1r,—There are many of the medical graduates of the University 
who will not rejoice with you in Dr. Miller’s candidature. Many—I 
trust the most of us—will not be content to return a representative on 
the avowed principle of his having xo political creed, however we may 
rejoice in being represented by one of our own body. As long as the 
Government of this country is carried on by party, our representatives 
must (without necessarily being of extreme opinions) hold with one of 
the two great parties into which the House of Commons always has 
been, and‘doubtless always will be, divided. Does any one think that 
Dr. Miller will always keep his xeutral tint—that he will never vote 
ex on purely scientific questions? If so, he will poorly represent 
an University composed of a multitude of graduates other than medical; 
and, if he does not, surely it behoves us to inquire somewhat into his 
— belief, and to support him or otherwise, according as his con- 

ion of faith agrees with ours or not. nll 

Mr, Fowler was the Conservative candidate at the last election for 
the City of London; Mr. Horne Payne I know to be an ultra Tory ; 
and the prominence of these two names in connexion with the Liberal 
Conservative Committee makes me, I think, right in surmising that the 
idéa of bringing forward a neutral scientific candidate had its origin in 
the inherent weakness of the Tory party in the University—too weak to 
return a candidate of their own—too crafty not to attempt the upsetting 
of their opponents. I am sorry that our profession should have been 
made the cat’s paw, and that so many men of note should have been 
willing to assist a dodge worthy of Mr. Disraeli himself. I remember, 
some years ago, when, in the prospect of Lord John Russell’s Reform 
Bill giving us a member, there was a canvassing of the University, the 
Tories tried it on in the same way, bringing forward Sir Charles Locock 
in opposition to the present Lord Romilly ; and there was the same diffi- 
culty felt among Liberal medical graduates as to whether a Tory doctor 
or a Liberal lawyer was the more preferable. 

* Weowe a great deal to our profession; but we ought not to forget 
our. duties as citizens, and as members of an University composed of 
graduates‘of every ee oe and ‘profession ; and believing, as I think 
most do, that decided though not extreme political views are essential 
to a man’s straightforwardness of character, I cannot think it right that 


we should support a neutral, even though he have the recommendation 


of one of our own body. Iam, etc., 
' A MEDICAL GRADUATE OF THE UNIVERSITY OF LONDON. 


~ July. 1867. . ; 








. AMUSEMENT FORTHE INSANE.—The experiment of providing 


amusement for the insane has been tried with great success by Dr. 
Trypson at the City of London Asylum. - Last week a capital enter- 
tainment was provided gentleman, who highly delighted all pre- 


sent. It was so that it will before long be repeated. 





OBITUARY. 


INSPECTOR-GENERAL D. MACPHERSON, M.D. 
THE death of this distinguished head of the Madras Medical Dep, 
ment has drawn forth a general and well deserved tribute of warm ang” 
honourable eulogy in India. The Zavzcet erroneously attributes his de 
cease to fever—the prevalent report in India when the Calcutta mail lef, 
His death was most tragic. He had been at Mercaru, in Coorg, whepg” 
he had a large coffee estate. Feeling very ill, he started with hig” 
daughter for Bangalore. In about two hours after his departure, gg” 
express came back for assistance, which was instantly sent. His cag 
riage was found halted by the roadside, and he was dead in his daugh 
ters arms. It is believed that an aneurism was the cause of death, 
Dr. Macpherson did more for military and general sanitation than ang 
man that ever served in India; and he had his reward in contumeliogg” 
treatment and injustice. At last the sun was about to shine on him 
he was on his way to Madras to take up the appointment of Sanitag 
Commissioner, a position of influence and splendid emolument— ‘ 
rupees (£250) per month. No man in India (and few out of it) wasgg 
qualified for the post. a 
In recognition of his services as Medical pee of the Turkish 
Contingent in the Russian war, he held the highest decoration of 
Medjidie. He served long and honourably in the Madras Army; and 
in 1861 was appointed Honorary Physician to the Queen. Cole, Shaw, 
and Macpherson, three of the most honoured names of the service, have 
thus passed away in rapid succession. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, Fuly 19th, 1867. 

PusBLic HEALTH (SCOTLAND) BILL. The Earl of AIRLIE 
whether Her Majesty’s Government intended to proceed this Session 
with the Public Health (Scotland) Bill. The Duke of MARLBORO 
replied that it was impossible to say what progress might be made it 
the Bill in the other House, but it was considered by the Lord-Ad 
as an important measure, and the Government had at present no inte 
tion of abandoning it. 

























































E. BWkewdd, wt : 2M 


* 


> 


HOUSE OF COMMONS.—Monday, Fuly 22nd, 1867. © 
District LUNATIC ASYLUMS, ETC., (IRELAND.) Returns we 
ordered of the total amount of accommodation now existing in each 
district lunatic asylum in Ireland, together with the number of patients 
therein (specifying curable or incurable) on the 31st day of D 
1866 : of the amount of accommodation which will be provided by 
four district lunatic asylums now in course of construction : and of 
number of lunatics and idiots in the union workhouses in Ireland on the 
31st day of December, 1866. 
Poor-Law BILL. In reply to Mr. T. B. Porter, Mr. SCLATER 
Booth said he should not at this period of the session wish to procéed 
with those clauses of the Bill which were likely to give rise to pro 
tracted discussion. He, therefore, proposed to go into committee ol 
the Bill fro forma, and to omit from it clauses from 4 to 10 ina 
23 to 25 inclusive, 33 to 41 inclusive, and 46 to’ 48 inclusive. ~ 
was also a series of clauses referring to the election of guardians, which 
he proposed to retain, but he should not like to proceed with themil 
he thought they would lead to anything like lengthened debate. He 
did not, however, anticipate that such would be the case. ys 
District Lunatic ASYLUMS’ OFFICERS (IRELAND) BILL. Of 
Clause 8, Sir H. BRUCE moved an amendment to the effect that luna 
tics should only be sent to gaols when there was not sufficient room fot 
their reception in the district asylum. Lord Naas said the object of 
the Bill was to do away entirely and for ever with the practice of send 
ing lunatics to prison, where they often were very badly treated. Ale 
a brief conversation, the amendment was withdrawn, and the cla i 
agreed to. The remaining clauses were agreed to with some ver 
amendments. 





eh: Se 





CHOLERA.—M. Grimaud once more published a report upon tt © 
mode of introduction of cholera into Marseilles. From his exam 
tion of the various official and other documents, he has now no hesila 
tion in stating that the cholera was introduced into Marseilles by @i® 
pilgrims who came in the ship S¢e//a, from Alexandria, on June 
1865, and several of whom had died on the voyage, of what was 98 
to be dysentery.—Zondon Review. vl 
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MEDICAL NEWS. 


SOIREE AT THE COLLEGE OF PHYSICIANS. 





’ "THE soirée of the College of Physicians at Pall Mall, on Wednesday 


evening, was largely attended by the most distinguished members of the 
profession in London, and by many eminent provincial physicians, who 
were received by the President, Dr. Alderson. Among the objects 
of the greatest interest were, the portrait of Sir Thomas Watson by Mr. 
Richmond, which is to be presented by the Fellows, very finely painted, 
in Mr. Richmond’s best vein; a fine series of preparations and photo- 
raphs illustrating characteristic forms of sublimates of the poisonous 
alkaloids, by Dr. Guy; a medical lantern for laryngoscopy and rhino- 
scopy, by Dr. Thudichum ; pharmacopeeial preparations, by Professor 
Redwood, Messrs. Morson, and Squire; and extra-pharmacopceial pre- 
rations, by Savory and Moore; spectroscopes and microscopes, with 
philosophical instruments, by Browning, Ladd, Murray and Heath, 
and How; excellent photographs by Ernest Edwards, by a new instan- 
taneous and permanent process; and by Moria and Haigh, including a 
portrait of the late Dr. Brinton. There was also a copy of the first 
printed book, with various articles of curiosity and verte. 


ROYAL COLLEGE OF SURGEONS: IMPROVED 
EXAMINATIONS. 


THE profession will be glad to know that the Court of Examiners of 
the Royal College of Surgeons of England is now about to carry out 
arrangements long since in contemplation. We allude to the manifest 
improvement in the professional examination for the fellowship by 
adding a vivid voce test, in addition to the searching written examina- 
tion; and, although junior candidates will not be required as heretofore 
personally to dissect, yet both seniors and juniors will be submitted to 
an oral examination on dissections and preparations of the human body. 
The practical use of surgical apparatus, which has been found so bene- 
ficial in the case of membership, will be an additional feature in the 
alterations, to which we have great pleasure in drawing attention. 
The next examinations, under these new regulations, will take place 
about the middle of November. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON.—At a general meet- 
ing of the Fellows, held on Wedneday, July 17th, the following gen- 
tleman was duly admitted a Fellow of the College :— 

The Director-General of the Medical Department of the Army. 

At this meeting, the following gentlemen, having undergone the 
necessary examination, and satisfied the College of their proficiency in 
the science and practice of medicine, surgery, and midwifery, were duly 
admitted to practise physic as Licentiates of the College :— 


Allen, John, M.D.St. Andrew’s, Long- Jackson, Frederick Wm., Broadstairs 
ton, Staffordshire Jayakar, Atmaram Sadashiva, Grant 





Armstrong, Alfred, M.D. Queen’s Col- 
lege, Kingston, Canada 
1, Samuel Freeman, 16, Caroline 
treet, Bedford Square 
Cole, Thomas, Bristol 
Coombs, Rowland Hill, Bedford 
Dalton, Benjamin N., Guy’s Hospital 
De la Cour, George Francis, Chatham 
Donor, W. J., M.D, Philadelphia, U.S. 
Dove, John Reuben Bathurst, Falfield, 
Gloucestershire 
Edmonds, Charles George, Cambridge 
Elliott, A. B., Richmond, Yorkshire 
Evershed, Arthur, Ampthill, Beds. 
Ferriani, Alexander, M.D. Ferrara 
Franklyn, Louis H., Chapple, Halstead 
Heelas, Martin Luther, Wokin ham 
Hopgood; Thos. F., Chipping Norton 


fledical College, Bombay 
Keen, Wm., 209, King’s Road, Chelsea 
Le Grand de la Liraye, Louis Marc, 2, 
Rutland Street, Hampstead Road 
Le Rossignol, A., St. Helier’s, Jersey 
Little, E. M., Shaw, Melksham 
Massiah, Clarence Henry, Clifton 
Medical College, Bombay . 
Morris, John Wm., Llanelly, Carmar- 
thenshire 
Pollard, Wm. F. B., British Guinea 
— John George, St. Marylebone 


Infirmary 
Smith, Samuel M. C. A. A., Kilburn 
Square, William, Plymouth 

Trotter, George Frederick, Holmfirth 
Truman, Samuel John, Nottingham 
Wortmann, Alexander, M.D.Giessen 





ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 


tlemen passed their primary examinations in anatomy and physiol 


> at 


a meeting of the Court of Examiners, on July 16th; and, when eligible, 
will be admitted to the pass examination :— 

T. Wells Hubbard, A. Conway Newman, Samuel Strickland, E. Earnshaw Cass, 

Richard Banks, and Alfred Gillingham (Students of Guy's Hospital); George 


Stone, 


me, Frederick White, and L. Vincenzo Mapei (of 
Smith, Richard Brocklesby, and James C. Skinner (of St. M 


iverpool); Adolphus 
’s Hees 


Alexander Mitchell, George England, and W. F. M. Jackson (of the Birming- 
ham School) ; ete o and William Davison (of the Newcastle School) ; 


Alfred Risdon and J. H. 
son and Frederick W. Lan 
T. 


mas’s Hospital); Allen Sewell (of University Col 


Wilson (of St. ee Hospital); Clement God- 
orthy (of St. Bartho i 
. Packman (of Sheffield); Thomas Whittington (of 


omew’s Hospital) ; J. Bower 


;. Lawrence Saunders (of 


Wilson and A s 
Manchester) ; Samuel J. Noake (of Leeds); E. ge), Ln Booth. (of St. Tho- 


Kingston, Canada W. 


est); William C. Gasteen (of 


Dbsims 





The following gentlemen on July 17th :— 

Arthur C. Simon, Herbert Norton, William Bower, and S. Punnett Budd (Students 
of St. Bartholomew’s Hospital); William Roberts and John McMahon (of the 
Dublin School); A. Herbert Hackney and H. Herbert Mason (of University 
College); Antonio Simplicio Gomes and Atmarama Sedashiva: eo ‘of 
Bombay); George Robinson {of the London Hospital); William Douglas of 
Belfast ; Percival Kingsford (of Guy’s Hospital ; Henry Walmsley (of St. 
Thomas's Hospital). : 

It is stated that out of the fifty-seven candidates who offered them- 
selves for examination, fourteen failed to acquit themselves to the satis- 
faction of the Court, and were consequently referred to their studies for 
three months. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND.— The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on July 23rd :— 

Air, Alexander Cummings, Walworth (St. Thomas’s) 
Alcock, Robert, Burslem, Staffordshire (Charing Cross) 
Bagnall, Samuel Freeman, L.R.C, P. Lond., Bedford Square (King’s College) 
Bell, Charles Newton, Rochester (St. Thomas’s) 
Carruthers, William Hodgson, Halton, Cheshire (Manchester School) 
Churchill, Frederick, M.B. and C.M.Edin., Penge, Surrey (Edinburgh School) 
Fawsitt, Thomas, Oldham (Manchester School) 
Gasteen, William Charles, M.B.Trin, Coll, Dub,, Dublin (Dublin School) 
Green, William Edward, Droitwich (Birmingham School) 
Hall, Henry George, Dublin (Dublin School) 
Hopkins, Henry Culliford, Martock, Somerset (St. Bartholomew’s) 
Hunt, William Alfred, Yeovil, Somerset (King’s Coleg) 

arvis, Nathaniel Howard, Kingsbridge, Devon (St. Bartholomew’s) 

ister, Charles Henry, Doncaster (University College) 
Lock, John Griffith, M.A.Cantab.. Tenby, South Wales (St. Bartholomew’s) 
Pearce, Joseph Chaning, Bristol (Bristol School) 
Prichard, Richard Arthur, Pwilheli, North Wales (Dublin Schoo!) 
Ring, Edmund Cuthbert, Foxley Road, Kensington (St. George’s) 
Sangster, Charles, L.S.A., Lambeth Terrace (Guy’s) 
Saunders, Thomas Dudley, Bath (Bristol School) 
Shelton, Haswell Delabere, Bromyard, Herefordshire (St. Bartholomew’s) 
Williams, Humphrey Lloyd, Bala, Merionethshire (St. Bartholomew’s) 
Williams, William Isaac, Abergele, North Wales (Dublin School) 


Admitted members on July 24th :-— 
Bailey, Thomas C., Penrith (Dublin School) 
Bolton, George, Sunderland (Newcastle School) 
Byrne, James Peter, Glenealy, co. Wicklow (Dublin School) 
Drury, Charles Dennis Hill, Newcastle (Newcastle School) 
Foster, Oswald Henry, M.A.Cantab., Hitchin, Herts (Guy's) 
Geldart, George William, North Shields (Newcastle School) 
Heycock, Francis Raworth, Pytchley, Northamptonshire (Edinburgh School) 
Hughes, John Thomas, M.B.Aberd., Llanrwst, North Wales ( poe. oes School) 
ohnson, Edward Reginald, Jersey (St. Bartholomew’s) 
Grand de la Liraye, Louis Marc, L.R.C.P.Lond., Paris (University College) 
Moore, Joseph, Manchester (St. Bartholomew’s) 
Ogden, Charles, Rochdale (Live | School) 
Pellew, Edward Bray, Gateshead (Newcastle School) 
Rawlings, William Henry, Liskeard, Cornwall (Guy’s) 
Standish, Thomas, Dudley (Birmingham School) 
Thomas, Frederick Aubrey, L.R.C.S. and L.R.C.P.Edin., Devonport (Guy’s) 
Walmsley,.Henry, Preston, Lancashire (St. Thomas’s) 
Wells, Augustus, Sydney, New South Wales (Guy’s) 
Willcox, Robert Louis, L.S.A., Wareham, Dorset (King’s College) 


At the meeting of the Court of Examiners on July 23rd, Professors 
Samuel Solly and Sir William Fergusson, Bart., the recently elected 
members of the Board, took the seats rendered vacant by the resignations 
of the late Sir Wm. Lawrence and Mr. Francis Kiernan respectively. 





St. Mary’s HospitaL.—The public distribution of prizes to students 
of St. Mary’s Hospital will take place at the school in Monday next, 
the 29th irist., at 3 o’clock, under the presidency of Dr. Alderson, F.R.S., 
President of the College of Physicians, and consulting-physician to the 
hospital ; who, according to custom, will deliver a short address on the 
occasion, on a subject connected with medical education. 

METROPOLITAN Poor-LAW MEDICAL OFFICERS’ ASSOCIATION, 
The annual meeting of the Metropolitan Poor-law Officers’ Association 
will be held at the Freemasons’ Tavern on Tuesday, july 3oth, at 
5 p-m. After an address from the President and reading of the quarterly 
report by the Honorary Secretary, resolutions condemning the system 
of taking lunatic paupers into police courts for certification as to their 
insanity by police magistrates before removal to an asylum, and a 
memorial to the Lunacy Commissioners and the Poor-law Board on this 
question will be submitted, together with suggestions for — 
more intimate relations (in the public interest) between Poor-law i 
officers and medical officers of health, and the advisability ( 
the House of Commons, praying it to pass the Bill now before it for 


making the Poor-law Board permanent. After the meeting, the 
members and friends of the Association will dine together at half-past 
six. All gentlemen intending to dine with the Association are est 


ed 
to send their names to Dr. Dudfield, Honorary “S , 8 
Phillimore Place, Kensington, or to Dr. Rogers; 33, Dean Street, Soho, 
without delay. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ....,.Metropolitan Free, 2 p.M.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 a.m. 
Guy’s, 1.30 P.“.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M. 

..St. Mary’s, 2 p.m.—Middlesex, 1 p.m.—University College, 2 P.M. 
—- Se p.m.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
thol 'S, 1.30 P.M.—St. Thomas's, 1,30 P.M. 

...St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.M.—London Surgical Home, 2 p.m.—Royal Ortho- 
ic, 2 P.M.—Royal London thalmic, 11 A.M.—Hospital for 
i of the Throat, 2 P.M, 

Westminster Ophthalmic, 1.30 P.m.—Royal London Ophthalmic, 

TI A.M. 
...St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 p,mM.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 


strations and O ), 1 P.M.—Royal Free, 1.30 p.M.--Royal 
London Ophthalmic, 21. AM. 


NOTICES TO CORRESPONDENTS. 


MEMBERS are reminded that it is a matter of great convenience and 
economy to the Association, and conduces to the efficiency of its 
- working and to their comfort and advantage, that their subscriptions, 
which are now due, should be paid promptly to the Secretary, Mr. 
T. WATKIN WILLIAMs, Newhall Street, Birmingham; or to the 
Secretaries of their respective Branches. 
Ali Letters and Communications for the JourNAL, to be addressed to the EpiTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


AvuTuors oF Papers are respectfully requested to make all necessary alterations in 
their before sending it to the Journat. Proofs are furnished to authors, not 
for changes, but that the writer may correct the printer when he has 

manuscript. 








Communications as to the transmission of the JourNat, should be sent to Mr. 
Ricuanxps, 37, Great Queen Street, W.C. 


CorrEsPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 


Tue present number of the British MepicaL JouRNAL includes a supplement of 
four pages. 

We have received Special Correspondence from India and Paris, which, together with 
many other letters and communications, we are compelled to postpone. Professor 
Honphey’s Clinical Lecture on pongueasans, Mr. ’s Toews on Surgical 

’ Cancer, Dr. Birkbeck Nevins on the Codex, Dr. Handfield Jones’s and Dr. Weber's 
papers, Mr. De la Garde’s Address, and other papers, are in type, and shall appear 
at the earliest moment. 


Mr. Watrorp (Reading) shall receive a private communication. 


THe Meetinc at Dustin. 

S1r,—The German Railway Companies always reduce their fares by one half, for 
medical men repairing to the annual mee of the Medical Con: The same 
will be done by the French Co ies (but not by the En lish) for gentlemen 

ing to the International Medical Congress at Paris. Could not the directors of 

: don and North-Western follow this good example, in behalf of those going 

.to Dublin this year? . lam, etc., MEMBER OF EHE ASSOCIATION. 

sn gt Application has tom sete fan Sn fintaions, pn med own and other 
associations, A e ne to make an ction than t 
already arranged for “‘Tourist Tickets”. Seamer macayyis _ 

Dr. D. Lizrcu (Keswick) will observe that the motion is withdrawn, 


a ae ey Cat rl pa CRADLE. 
31R,— enclosed paragraph from a per arrested my attention :— 

“At me sary a has been sulocated by a cat hes atee, on going 
; resting over » mouth to th wi : i 
| the-cat aside, she took up the infar but found it was dead.” ‘i bo 

try, a exists that cats, when in a room alone with 
are prone “‘to suck their breath”, and thus to cause death of the 
of course, myself eve in sO curious an indea; but the state- 
, bearing out, as it does, a lar belief, it would be well if 
ep ate gee ge rem es =a etn 
any noisy object; and it is far from 
chest of a child, and watch the 
babi dical eviden 
any light bethrown uponit, 
" I am, etc,, LincoLn, 
Dr. Ciarx (Clifton).—The mistake is that of the scienti i - 
— 3 Fag ocanrm scientific discoverer. The para 
Faerie Tetom ate not answered this week'ase referred to the 


‘A Die OF THE ASSOCIATION.—Dublin Bay has long been celebrated for its 
; ang perhaps herrings also. Hol: N i 
a ee ges crete orth-Wall takes you direct 

H: R—Next week. 


A Starr SuRGEON.—The Indian paper has been received. strict 
eT gee oat MOS too covert. Ws ties ke eS 





NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct ” 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to — 
Mr. Richards, not later than Zhursday, twelve o’clock. is 


oa 
QueERIEs. e 
Sir,—I shall be glad to be informed by any of your correspondents what they con. 
sider a fair charge for attendance on a case of fractured thigh; the patieut being 
working man, in receipt of good wages. I am, etc., DELTA. 
P.S. Perhaps some one would Emily inform me what is a good cement for 
sticking India-rubber to metal. 
M.D.ERLANGEN has omitted to furnish his name, with which it is necessary that his 
letter should be authenticated prior to publication. 
Success oF THE Ou. or SANDAL Woop 1n GLEET, ETC. 
S1r,—From what I have seen of the use of the oil of sandal wood in the treatment of 
gonorrhoea, I feel sure that it will soon be very mernggene p Rene cae I have 
used it at present mostly in acute and subacute cases, and have seldom found it 
fail in effecting a cure. Though the discharge usually ceases on the third it 
is as well to continue the oil for four or five days longer to prevent the F gy 
of a return. have never known any bad result to follow its use. dose J 
have generally ordered has been from twenty to thirty minims, to en twice or 
three times aay.  Bougies made of this material might probably be found cll 
cious, but I have had no experience of their use. In the next cases of c 
I shall try the effect of blisters to the groin, as recommended in the Brr 
MEDICAL we ay oe of February 23rd. ; of 
I have lately found that in large and inflamed buboes a linseed-meal 
mixed up with a lotion consisting of four grains each of alum and sulphate of 
to the ounce of water will, instead of favouring suppuration, frequently cause 
sultion to take place. In the earlier stages, I simply paint with iodine or lead 
lotion. In orchitis, the quickest and most effectual treatment seems to be pune 
ture. I am,ete., F. P. Arxrnson, M.B., M.C., ete. 
Kew Green, July 1867. 
BiBttorote.—Write to Mr. Wheatley. The College Library will be closed during 
the month of September. 
IcHTHYOLOGIST.—The Scaldfish or smooth sole is known in Cornwall by the name 
of Megrim: it is the Rhombus arnoglossus of Yarrell. . 


SyPHILISATION. ‘ . 
S1r,—From the report at the Royal Medical and Chirurgical Society on June 1 
there is reason to apprehend that this subject will fall into complete neglect. 
never, indeed, seems to have met with a very earnest degree of attention 
us. In the support afforded to it in these es, we see nothing to re (joe 
were equally warranted by the physiological bearings of the subject, and the re 
tation of its promoter, Dr. We are inclined, indeed, to give much | 
to the opinion of the gentlemen who submitted their experience, without going 
length of declaring it to be conclusive: to each observer it is best to allow 
entire freedom of opinion on what he sees. The circumstance of one of these geh™ 
tlemen having some time previously announced himself as adverse to the met! 
will always be supposed to have tinctured in some degree his subsequent cone 
sions. he concurrence of syphilographers in the present date is entirely 
hygiene; it is the only common ground on which all sectaries meet. It is, indeed, 
not at all improbable that pressure may to lighten-in the in 
of health the character which naturally attaches to it as a penitentiary institution 
We need only point to the fact of the female patients not getting meat every d 
indeed, it is not impossible that this condition may have acted unfavourably on t# 
result of Dr. B ’s cases, especially as the employment of workmen in 
ounds of the building debarred the patients from their usual exercise. It is s 
factory to know that the hygienic restoration of the interior has now, some we 
since, been completed; this is happily done; airyness not being the character 
the building, and a tendency to gangrene always to be regarded as iniminent 
syphilitic disease, I am, etc., G. G. 


* 


Dr. BALTHAZAR Foster shall receive the blocks without delay. 7 

Dr. Grirritn (Sheffield).—We quite agree with your opinion, and have taken steps 
accordingly. The matter had escaped our observation. 

Mr, Swain (Devonport).—The MSS. shall receive insertion as early as possible, 


f 
9 ipiaecred Be; | 

COMMUNICATIONS, LETTERS, erc., have been received from :— ft 
Dr. Hugh Rees, Llanberis, Carnarvon; M.D.Erlangen; Dr. J. Burdon Sot 
(with enclosure); Dr, Griffiths, Sheffield; Mr. Herbert Spencer (with enclosuté) 
Dr. Begley, Hanwell; Dr. Hermann Weber (with enclosure); Dr. R. 
Thorne; Dr. Clark, Clifton; Mr. E. Vaughan Morgan; Dr. Divers; Dr. Alth 
{with enclosure); Dr. Gibson, Broadmoor; H. R.; Mr. Thomas Bryant (wi 
enclosure); Mr. Holmes Coote; Dr. Lomas; Mr. Swain, Devonport; Dr. Ge 
Johnson (with enclosure); Mr. T. L. Walford, Reading (with enclosure); 17 
Registrar-General of Ireland; Dr, Falconer, Bath; Mr. T. M. Stone; Dr. S. Ellie 
Hoskins, Guernsey; Dr. Hooper; Mr. James Johnson, Bootle; Dr. J. O’Re 
King’s Court, Kells, Ireland; Dr. Drysdale; Mr. G. May, Reading (with 
closure); Mr. St. George Mivart; Dr. ‘James Whitehead, Manchester (w 
enclosure); Mr. William Date, Ikeston; Dr. Joseph Rogers; Dr. Broadbent; 
Joseph Hinton, Hinton, near Bath; Dr. Bryan, Northampton; Mr. Christ 
Johnson, Lancaster; Dr. D. Little, Winchester Eye Hospital; Dr. T. A. C 
Leamington; Dr. W. M. Harmer, Hawkhurst, Kent; Dr, A. E. Sansom : 
enclosure); Mr, T. Watkin Williams, Birmingham (with:enclosure); The Regist 
General of England; Mr. Weeden Cooke (with enclosure); Dr. Edwin Y 
(with enclosure); Dr. Isaac Ashe, Warrenpoint (with enclosure) ; Dr. B 
Alford, Taunton (with enclosure); Professor Tufnell (with enclosure); Mac 
Macdonald, and Macgregor; Dr. J, Johnson, Kilkenny; Dr. Maurice Coll 
Dublin; Mr. Joseph White, Nottingham; Dr. Graily Hewitt; Dr. Morell-M 
kenzie; Dr. T. O. M. Dudfield (with enclosure); Dr, G. P. Rugg; Sir Dont 
Corrigan, Bart., Dublin; The Secretary of the Glasgow Faculty of Physicians.# 
Surgeons; Mr. Henry Lee; Prince Zagiell, Cairo; Dr. MacSwiney, Dublin; 
Achille Vintras ; and Dr. Page, Southsea, 
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CLINICAL LECTURE 


ON THE 


TREATMENT OF WOUNDS WITHOUT DRESSINGS, 
ON SUTURES AND ACUPRESSURE. 


Delivered in Addenbrooke's Hospital, Cambridge. 
BY 


G. M. HUMPHRY, M.D., F.R.S., 
Professor of Anatomy in the University of Cambridge. 


THERE is, perhaps, no branch of our art which presents greater oppor- 
tunities for good than the treatment of wounds, as there is probably 
none in which greater mischief has been conceived and executed—none 
in which meddlesomeness has proved so pernicious. Read, and you 
will be appalled at, the horrible accounts of the barbarisms practised by 
our forefathers with their setons, tents, and irritating unguents, which 
they thought fit to cram into every wound ; the practice being based, as 
many bad practices are, upon monstrous and absurd theories. Truly, 
the present generation of surgeons have a hard task to make amends for 
the evils done by their predecessors; and let them not be too sure that 
they are not perpetuating some of those evils. Let us not be content to 
rest under the stigma of that question which, unfortunately, is more 
often asked than satisfactorily answered—‘‘ Do you ever see the wounds 
after amputation, removal of tumours, and other large operations, heal 
up by first intention?” The very possibility of such a question is an 
opprobrium to which we ought not tamely to submit ; especially as there 
can be little doubt that, if they were properly treated, these wounds, in 
the majority of cases, would heal at once. I beg you, then, not to rest 
satisfied with the present modes of treatment, and urge you to use your 
best efforts to improve them, and, at any rate, to give a careful consi- 
deration to the suggestions for better management of wounds which 
may from time to time be made. Do not despise small hints; for good 
surgery has much dependence upon attention to little matters. 

What is the great requisite—the sine gu4 non—for the immediate 
union of wounds? Obviously, adaptation of the cut surfaces. Unless 
these are placed in apposition, they cannot easily unite; and, if they are 
placed in apposition, I apprehend they will, as a rule, unite. Hence 
the want of union in a wound is commonly proportionate to the want of 
apposition of the surfaces ; and one great object in the treatment must be 
to secure as exact an apposition of the cut surfaces as possible, and to 
reduce to the minimum all substances—blood, dressings, ligatures, etc. 
—that may intervene between them and keep them apart. In the case 
of small and superficial wounds, there is little difficulty about this. 
Some simple method answers ; and they usually heal at once. 

In the case of larger wounds, we usually rely upon the suture; and I 
know of no better means of effecting the purpose. The twisted suture 
is probably the best form, because it exerts an influence over a larger 
surface than any other suture. If the common suture be used, thread is 
= as good, if not a better material, than wire. I have found that, 
if the parts be at all upon the stretch, the thread holds its ground longer, 
and causes less irritation and less ulceration of the skin, than the wire. 
I tested this by inserting thread and wire sutures alternately in the same 
wound ; and the wires, in each instance, cut their way out sooner than 
the threads. The threads should be so inserted that the edges of the 
skin are brought into actual contact by them, without any intervening 
fat or other tissue; and they should not be tied tight—é. ¢., the portion 
of skin included in the knot should not be strangulated or even injuri- 
ously compressed. With this precaution, they will excite little or no 
imitation, unless there be tension of the skin, in which case, as I have 
said, they will cause less irritation than wires. 

When a wound has been carefully closed by sutures, no other appli- 
cation is needed. _Plasters, lint, unguents, water-dressing, etc., are not 
needed, and should, therefore, not be used. They will not maintain any 
closer apposition even of the deeper parts of the wounds than the sutures 
have already done. If there be blood or other foreign substances be- 
tween the cut surfaces, this will not be prevented or even diminished by 
external appliances. It is very difficult to adjust pressure accurately 
enough on a large wound to prevent the oozing of blood; and, unless it 
is well applied, it is a sure cause of pain and inflammation. Slight 

‘orm pressure might be serviceable; the well-doing of superficial 
wounds, which are simply bound up and sealed by their blood, indicates 
that it would: but, in larger wounds, I have found that pressure applied 





in various ways, and as carefully as I could, did, on the whole, more 
harm than good. I have, therefore, for many years, been in the habit 
of leaving the wounds after operations, with their edges approximated 
by sutures, quite uncovered and dry. The part is thus cool, and free 
from any external source of irritation. To the advantage of enabling us 
to see the state of the wound and of the skin around, this plan adds the 
very great comfort to the patient that there are no applications to be 
removed, no dressing to be done. That grave addition to the distress 
following an operation is spared. Warm-water dressing or a poultice, 
after a few days, may be desirable. We rarely resort to any other 
means in this hospital, and have had good reason to be satisfied with our 
non-interference. 1 am glad to learn that the same plan is being tried 
in some other hospitals, and with good result. 

‘*But,” I am sometimes asked, ‘‘is it not better to exclude the air; is 
not the air a source of irritation; is not the well doing of subcutaneous 
wounds due, in great measure, to the exclusion of air?’ To this I 
reply, that it is certainly well to exclude air from the interior of the 
wound, where it keeps the surfaces apart and promotes decomposition of 
the fluids, and, perhaps, of the solids. On the surface of the wound, 
however—that is, on the skin—it does not act as an irritant; and we 
should scarcely expect that it would, We have long been in the habit 
of leaving wounds of the face uncovered, and they usually heal remark- 
ably well. Why should we not follow the same practice in other parts 
of the body? 

One of the great difficulties in the treatment of wounds is hemor- 
rhage. To arrest the flow from the larger vessels is, of course, impera- 
tive; but, unless great care be taken to secure the small vessels, blood 
will ooze into the wound after the patient is in bed, separating the sur- 
faces, preventing their union, and proving a source of irritation, even if 
it does not necessitate the reopening of the wound to prevent further 
loss. I recommend you, therefore, to give much attention to this; to 
rub the cut surface over rather firmly with the sponge, especially in the 
holes and corners and between the muscles, so as to cause the vessels 
which may have temporarily contracted and shut up their mouths to 
open up and be secured. For this purpose, the LIGATURE—the greatest 
addition ever made to surgery—is perfectly efficient. Made of good 
material, and tied tight, it never fails, or very rarely. Secon 
hzemorrhage is, therefore, I believe, almost invariably the surgeon’s 
fault. He has either not tied vessels enough, or not tied them tightly 
enough. You will not be surprised, then, that I have been unwilling to 
abandon so trusty an aid where the peril is so great, and have been 
timid in resorting to any other means. 

Still the ligature has its evils. It is a foreign body in the wound ; 
and its tight application causes the strangulation of a given portion of 
tissue included in and extending beyond its knot. Somewhat magni- 
fied these evils may have been; but we cannot altogether shut our eyes 
to them; and our success in the treatment of wounds is certainly not 
such as to justify our ignoring what may be improvements in our 
methods. I have ventured, therefore, as you have seen, to give Pro- 
fessor Simpson’s ACUPRESSURE a trial, employing it after several opera- 
tions, including removal of the breast and amputation of the forearm 
and thigh. In most instances, I have given the needle a twist after its 
insertion, as recommended by Dr. Keith and Professor Pirie of Aber- 
deen, so as to secure more effectual — You have probably been 
surprised how easily and quickly the vessels are secured even by one 
who is not much practised in it; and, attaching much importance, as I 
do, to ¢ightness in the tying of ligatures, I have certainly been surprised 
at the facility with which haemorrhage is arrested by the moderate pres- 
sure of the needle. As a means of preventing bleeding, it has been 
quite successful in the cases in which I have used it. There has been 
no hzmorrhage in either case. As to the effect of this method upon the 
healing of the wound, I can scarcely judge at present. The case of 
amputation of the thigh was an instance in which I was peculiarly 
anxious that union should take place quickly. The — a young 
man, was very weak and low, with hectic, diarrhoea, loss of appetite, 
and unmistakable evidence of tubercular disease in the Tung 5 in sucha 
state, in short, that I was unwillingly induced to perform the operation 
only by the severe and highly painful disease of the knee, and the strong 
wish of the sufferer. I felt that a chance of recovery from the operation 
would be afforded only by quick healing of the wound; for, if that 
failed, he would assuredly sink under the suppurative process that must 
follow. To make matters worse, the vessels bled briskly in the opera- 
tion, causing a loss of rather more blood than usual in so thin a person. 
They were, however, quickly stopped by fifteen needles; and the 
of the wound were united by sutures, and no dressings used. 
needles were withdrawn at various periods after the operation; some in 
forty-eight hours ; and one, which secured the femoral artery, not till the 
fifth day. There was a small amount of suppuration; but the wound 
healed up at once firmly in nearly the whole of its extent. The youth 
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was much depressed by the operation, but rallied and recovered. This, 
I feel sure, would not have been so, had there been failure of immediate 
union in the stump. To what extent this satisfactory result was attri- 
butable to the employment of acupressure instead of ligatures, I cannot 
tell. Ihave seen, and not unfrequently, union take place as well when 
have been used; and a larger experience is r uired to enable 
me to form an estimate of the relative advantages of the new and the 
old methods. I sincerely hope the more extended trial of acupressure 
may prove that Professor Si ’s skill and energy have not only faci- 
litated the performance of operations, but also brought about a real im- 
provement in the treatment of wounds. 

Even if that be so, I do not think that we should rest quite satished. 
The needles may be better than the ligatures; but it would be better 
still if we sald do without either—if we could devise some effectual 
means of i without the necessity for leaving any 


frcign ody in the wound ‘Phere seems no impossibit in this; aud 
CLINICAL REMARKS 


THE TREATMENT OF EMPYEMA IN CHILDREN, 


By THOMAS HILLIER, M.D., F.R.C.P., 
ician to the Hospital for Sick Children, and to the Skin of 
Physician ne or Sic oeiag to the Department 








PLEURISY is a much commoner disease of children than would be sup- 
posed from reading the ordinary treatises on children’s diseases. Its pre- 
sence is often overlooked; the symptoms are referred to ‘‘infantile re- 
mittent”, to ** congestion of the brain”, or to ‘‘ disordered liver”, and, 
if it become chronic, to phthisis or atrophy. Pain is either not com- 
plained of at all, or else it is referred to the abdomen, or shows itself 
ina general tenderness of the body; hence the chest is not examined. 
When a physical examination of the thorax is made, from the frequent 
absence of friction and the presence of bronchial breathing, with the 
difficulty of getting much information from the voice in young children, 
the case is often mistaken for inflammation of the lung or tubercular 
lidati 
Idiopathic pleurisy is not at all rare in children; pleurisy, secondary 
to tubercle, to pneumonia, or to renal disease, is ually common, or 
even more so. Pleuritic effusion in children, even a idiopathic, has 
@ great tendency to become purulent at a very early period. When pus 
exists in the pleura, as a general rule, the sooner recourse is had to - 
wentesis the better. Even when the effusion is not purulent, if the om 
is much distended, and d cea is increasing, in spite of diuretics and 
eounterirritation, it is visable to <7 oe the operation. If the 
pnees be of very long standing, and the dyspnoea be not great and 
on the decrease, itis better to leave the case to Nature; and the 
purulent collection will probably excite no irritation, and its fluid portion 
may be absorbed. In one case of this kind, in a boy five years old, 
where the disease was of three years’ standing, I operated with the pa- 
tient’s chest under water. The lung, which had been long collapsed, 
was atrophied; a communication was established between the bronchi 
and the pleural cavity ; this caused decomposition of the contents of the 
pleura, and the patient died in a fortnight of irritative fever. 


‘were spontaneous ings or 


fatal cases, one was a child only five months old, who died of 
collapse of the lung; one was twelve months old, and died of pneumonia; 
one was the child whose case I referred.to just now; and another died of 
mia, whose case will be reported presently. 
believe it is of great importance to prevent the entrance of air into 
I once put the patient into a warm bath, and opened the 
chest under water. The result in this case has been above mentioned, 
~dut was not due to the mode of operation. In some cases, I have eva- 
the contents of the chest by means of a long narrow elastic tube 
menand opened under water. Unless air is admitted, and if the 
expan 


5 d very readily, the contents of the cavity are but 
pastially evacuated. To promote more complete evacuation, 
an 
s 


i 


ion, the 

employment of an exhausting syringe, as recommended by Dr. Bowditch 

ae nats Medical Sciences, vol, xx, Oct. 1830, Pp. 325; and 
Clinical Medicine, pp. 380 and 718), is of great service. 





Of the last six cases in my wards at the Children’s Hospital, in which” 
this syringe has been used, five recovered and only one died. This wag 
a child, twelve months old, who died of pneumonia. He had been prey | 
viously leeched on his head at a London hospital, and, when admitted, 
was extremely anemic and exhausted. These results are probably 
favourable than one can usually expect to meet with. Of Bowditetty 
cases, in twenty-six, the fluid was serous, and twenty-one recovered ; ig” 
twenty-four, it was purulent—of these, eight recovered, nine were re 
lieved, and seven died. . 

The following is a short sketch of my successful cases, in the order of 
their occurrence. They have all happened since last June; two of them 
were partially or wholly under the care of my coll e, Dr. Dickinson, 

The first was a boy (Armstrong), aged 6 years, who had been s 
ing from pleurisy of the left side for three weeks. The puncture 
made posteriorly between the ninth and tenth ribs, as recommended 
Bowditch. Only three ounces of clear yellow fluid were drawn off; 

lated on cooling. The patient experienced much relief; the wound 

ed at once, wey made a rapid recovery. In this case, it is 

ible that the patient might have got well without operation; but § 
ittle risk attends the operation, and so greatly is the chance of reco 
diminished by waiting till pus is formed, that, in a similar case, I's 
again recommend having recourse to the operation, when, at the end gf 
three weeks, dyspnoea and distension of the pleura are increasing 
spite of treatment. 

The next case was that of a girl (Toynbee), aged 5 years. The dit 
ease was of four weeks’ standing. There was t dyspnoea and com 
siderable bulging of the side affected {the right). On the first occasign 
the operation was performed posteriorly in the tenth interspace, 
about four ounces of pus drawn off. Considerable relief was 
enced. At the end of two days, dyspnoea having returned, 
signs of effusion being better marked in front than behind, I operated 
the sixth interspace, a little behind the nipple line, and drew off ta 
ounces of pus. This gave very great relief. I gave the patient next day 
a grain and a half of quinine every two hours, Both wounds healed 
once. She was again tapped at the end of seven weeks in the 
interspace, one inch inside the right nipple, and four ounces of non- 
pus drawn off. The wound healed at once. Four weeks later, she 
tapped in the sixth right interspace, an inch and a half outside 
nipple. Three ounces of pus were taken, and a permanent cannula & 
troduced. There were discharged from day to day quantities of 
varying from one drachm to ten drachms, for about a month. 

uantity of discharge gradually decreased. The tube was removed, a 

e fistula healed. There remained much flattening under the 
clavicle, slight depression of the right shoulder, and slight curvature 
spine to the left. Percussion-note over right lung was everywhere 
ficient in resonance, least so at the apex. Near the nipple, respi 
sounds were almost cavernous; vocal resonance in Her 
condition was very good. Two months later, the deformity of chest 
much less—in fact, almost gone. 4 

Another child (Mingay), a year and a half old, under the care of 
Dickinson, was ta in the ninth and tenth interspaces, below 
angle of the scapula, having had pleurisy about seven weeks. 
puncture yielded no fluid; the second gave three ounces of bloody 
ered made a good recovery after this, and left the hospital well a 

er. 
Another case (Ripon), a boy, aged § years, had been ill three month. 
He was tapped four times. The last time the cannula was left in am 
pus let off every day. A long gum-elastic tube was put in two ine om 
and a half, and pus drawn off. At length nothing could be passed Bal 
a piece of wire, and soon the sinus closed. He was four months um 
treatment; but ultimately left the hospital quite well. ~ 

One other case is worth recording. A boy, named Bartlett, aged 
years, was admitted to the hospital with albuminuria and dropsy. 
scarlatina. He appeared to be progressing favourably; the albumen 
creasing in amount, and the cedema alia when, sixteen days: 
admission, he had the symptoms of a cold. Three days later (Nom 
10th), his skin was very hot (in axilla, 101°4°). He had some d 
and, on examining his chest, the lower half of the left side was 
be dull on percussion; the respiration was somewhat tubular, and {it 
vocal resonance was exaggerated; the heart’s apex beat in the line of i 
left nipple. His pulse was 152, weak; and respirations 58 in the minul 
There was general puffiness of the surface. His urine was of a ey 
smoky tint, with a little albumen. He continued much in the same 
state until the 15th November, when his pulse fell to 128 in the minmig 
but still very weak; his respirations were His chest presented mug 
the same physical signs. His urine contained a much larger proporte® 
of albumen. The next day, at the base of the left lung postenioniy,# 
sound resembling redux crepitation was audible. There was now augiae 
for the first time tubular respiration near the angle of the right scape 
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and for two inches lower down. The oppression of breathing was con- 
siderably greater. The urine again contained less albumen. On the 
19th November, his pulse varied during the day from 96 to 144; his re- 
spirations were 36. His appetite was better; his bowels were rather 
loose. The left side of the chest looked fuller than the right, and mea- 
sured an inch more. The heart’s impulse was distinctly felt in the epi- 
trium. The respiratory sound was tubular over the left lung pos- 
teriorly, except near the base, where it was weaker than hitherto. The 
albumen had almost disappeared from his urine. For the next three 
days, his general symptoms much improved. The left side of his chest 
continued as before; the tubular breathing over the base of the right 
lung had disappeared. On November 26th, he was not so well. There 
was more dyspnoea; the heart’s apex beat in the epigastrium; there was 
an absolutely dull percussion-note over the left lung, except close to the 
ine; in front, it extended nearly across the sternum; and the respira- 
tion-sounds were everywhere weak. He was tapped with Bowditch’s 
syringe in the seventh interspace in axillary line. Thirteen ounces and 
a half of inoffensive pus were drawn off. The next day, he appeared 
somewhat relieved; his skin acted very freely; his pulse was stronger, 
144, and respirations 38. He was sick after the operation. His heart’s 
apex beat in fourth interspace under left nipple. The left side measured 
only a quarter of an inch more than the right. The dulness over that side 
was not absolute, and did not extend across the sternum. The respira- 
tory murmur posteriorly was tubular, but weak. He passed about sixteen 
ounces of urine in the twenty-four hours, specific gravity 1019; on the 
previous day he had but twelve ounces, specific gravity 1o18. 
After this, he improved considerably. There was a tendency to loose- 
ness of the bowels. On December 7th, both sides measured eleven 
inches and three-quarters below the nipple. The spine was curved con- 
siderably to the right. Friction was heard very distinctly over the lower 
two-thirds of the left lung. On December 11th, the left side measured 
three-quarters of an inch less than the right. Dulness over the left back 
was less absolute ; respiration was weak and tubular ; on deep inspira- 
tion, a friction-sound was heard. There was some flattening under the 
left clavicle. December 18th. The left side again measured the same 
as the right; there was great bulging of the chest-wall around and below 
the left nipple. The heart was pushed more to the right; the dulness 
and impulse extending to within half an inch of the right nipple. There 
was a tubular percussion-note below the left clavicle, as low as the third 
rib, below which the note was absolutely dull, as also in the axilla; re- 
spiration was inaudible at this part. Tapping was performed in the 
h left interspace, three-quarters of an inch outside the left nipple, 
and three ounces of laudable pus escaped. The wound was closed. On 
December 29th, a little swelling appeared where he was tapped on the 
18th. On January 3rd, it had attained the size of a walnut and was 
red. It was then punctured. No pus escaped at the time; but, on the 
6th, it began to discharge freely. The pus was not fcetid. The swelling 
looked like a carbuncle. By January 17th, the swelling had subsided ; 
the sinus discharged about a drachm of inoffensive pus daily. Much 
flattening had taken place under the left clavicle. He was now sent to 
Brighton. He came back in about two months, with the sinus healed, 
and without any deformity except a slight flattening under the clavicle. 
The lung had almost completely recovered itself. 
- The treatment by drugs was briefly the following. At first, infusion 
of digitalis, in drachm doses, with acetate of potash and acetate of iron. 
A few days later, a mixture containing citrate and carbonate of ammonia 
was given. This was soon followed by a mixture containing two grains 
of iodide of potassium and four grains of nitrate of potash, with digitalis. 
On November 23rd, the syrup of the iodide of iron, with bicarbonate of 
potash, was given. On the 28th, two grains of iodide of potassium were 
added to the mixture. On December Ist, he was ordered two grains of 
quinine and one grain of iodide of potassium four times a day. This 
he continued till December 29th. From that time until his discharge, 
he did not take much medicine, except chalk and bismuth occasionally 
to control his diarrhoea, which recurred from time to time. 
case at one time was extremely unpromising. The occurrence of 
pneumonia in both hings in a patient suffering from scarlatinal dropsy 
and nephritis, followed by empyema on one side, presented a complica- 
tion of disease from which recovery could scarcely be anticipated. 

The use of Bowditch’s syringe enabled us to nearly empty the pleura, 
and then close the wound without admitting air. Although the opera- 
tion was twice repeated, no foetor resulted. 

A case has been recently under my care, which presents an unfavour- 
able contrast with the preceding. The operation was performed before 
the child came under my notice, with an ordinary trocar and cannula. 
The mode of death, and the post mortem pane are of great interest. 
__M. A. K., aged two years and a half, had been ill six weeks. Her 
ness began 


with vomiti 


, » fever, cough, and pain near the navel. 
Qn April 3rd, she was admitted to the Children’s Hospital, looking ex- 





tremely ill, livid, and unable to lie except on her right side. There 
were all the signs of a large amount of cesion in the right pleura. A 
trocar was introduced, and a good deal of pus drawn off. Some air en- 
tered. A cannula was put in and closed. The next day, her pulse was 
146; respirations 60. Colour of lips tolerably good. She had passed a 
restless night. Air entered the right lung moderately well under the 
clavicle and over the posterior part of the lung. Pereussion was dull, 
except near the spine. She was ordered half a grain of quinine and 
two minims of dilute sulphuric acid every four hours; milk, beef-tea, 
and brandy (an ounce and a half in the twenty-four hours). April oth. 
She had improved a good deal until this afternoon. She now looked 
very low; lips pale and somewhat livid. Pulse 168, weak; respirations 
72. She had just vomited. The bowels were costive. Respiration 
over the left lung was tolerably free from rhonchi. There was abundant 
foetid discharge from the wound. April 12th. The discharge was still 
very foetid. The empyema was washed out with a lotion containi 
ten grains of carbolic acid to the ounce. April 18th. Foetor was stil 
very great, in spite of injections. She was ordered to use two drachms 
of tincture of iodine with three drachms of water as an injection, after 
washing with water. April 22nd. She felt tolerably well, and did not 
seem to be losing flesh. The discharge was less horribly foetid; watery. 
The heart’s apex-beat in the fifth interspace in the line of the nipple. 
The right side measured less than the left. Respiration was weak all 
over the right side. April 30th. The discharge was very offensive; not 
profuse. lodine injections were continued daily. She took food well. 
It was determined to consult with the surgeon at his next visit, as to the 
possibility of making a counter-opening to prevent the accumulation of 
the offensive fluid in the pleura. She seemed quite in her usual health. 
May Ist. Whilst the house-surgeon was washing out the empyema, 
and having filled it as completely as he could with warm water, the 
child fainted, and ceased to breathe. By the use of artificial respiration 
and brandy, she revived, but did not regain her consciousness. <A few 
hours later, convulsions set in, chiefly of the right side, and continued 
with short intermissions for twenty hours, at the end of which she died. 
The convulsions involved both sides after a few hours, and ceased about 
an hour before death. For the last hour of life there was regurgitation 
of a dark brown fluid from the stomach. 

On fost mortem examination, the arachnoid on the upper surface of 
the brain was in places milky, with a considerable quantity of fluid in 
the meshes of the pia mater. Many white opaque spots near the oA 
tudinal fissure. There were numerous dark purple ecchymoses, of t 
size of pins’ heads, in the pia mater, extending in some into the 
grey substance. About an ounce of clear fluid in the lateral ventricles. 
The whole of the brain-substance was abnormally soft; the central por- 
tions and parts of the posterior lobe were almost pulpy. In the con- 
vexity of the anterior lobe an abscess was found, containing about a 
drachm of greenish inodorous pus; the abscess was connected with the 
pia mater at one spot; the pyogenic membrane was rather thick. There 
was no sign of tubercle or opacity of cerebral membranes at the base. 
There were no thrombi, or diseased bone. There was no displacement 
of the heart. The wound was in the fourth right inte: ; a quantity 
of very foetid dirty watery fluid was found in the right pleura. The 
lung was adherent in front, on the level of the third rib lena the 
cavity. This lung was completely collapsed, except anteriorly, was 
covered by a tough layer of lymph. It weighed three ounces and a 
quarter. The left lung weighed two ounces fourteen drachms. The 
more dependent part of the lower lobe lay in a dirty brown fluid, which 
was found to have escaped from a longitudinal opening in the cesopha- 
gus. This part of the lung was stained and mammillated on the sur- 
face; there were some ecchymosed spots on the pleura near. The mam- 
millation was due to destruction of the pleura and some of the cellular 
tissue connecting the lobules. The cesophagus was cleanly dissected out 
from its connections ; and close to the diaphragm at its posterior aspect 
was an opening, with bevilled edges and no injection around it, measur- 
ing an inch by the third of an inch. The stomach contained some food; 
and was not digested on its surface. 

The occurrence of collapse, followed by convulsions, setting in whilst 
the empyema was being distended with warm water, can be 4 4 
posed to have been a mere coincidence. The patient had appeared to 
going on quite as well as usual up to that time. Iam inclined to be- 
lieve that absorption of the fcetid fluid in the pleura was promoted by 
its dilution with warm water and pressure, and this caused the symp- 
toms. The petechiz on the surface of the brain, and the soften- 
ing of its substance, were no doubt due to septicaemia. abscess in 
the brain was no doubt pyzmic in its otis it bly existed before 
the convulsions appeared. It is a remarkable feature in the case, that 
the lungs and liver showed no signs of secondary deposits or suppura- 
tion, whilst the brain was so much involved. There weresome p=techise 
on the pleura; but neither apoplexy nor exudation in the lungs. 
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The erosion of the cesophagus, and its separation from surrounding 
parts by the destruction of cellular tissue, as well as the erosion of the 
right lung in its most dependent part, were interesting, and must no 
doubt be ascribed to the gastric fluid which collected in the gullet just 
before death. It was certainly unwise to force water into the pleural 
cavity which previously contained fcetid fluid ; it was done by the house- 
surgeon through his having misunderstood his instructions. The admis- 
sion of air into the pleura at the time of the operation of paracentesis 
was not contemplated, and would have been avoided; but from the 
great restlessness of the child this plan did not succeed. The best way 
to prevent the admission of air is at once to puncture the skin and other 
tissues with the cannula, then to draw offas much fluid or matter as pos- 
sible with an exhausting syringe, and at once to close the opening, 
which usually unites by first intention. If it is necessary, the operation 
may be repeated from time to time. 

ConcLusions.—Paracentesis thoracis is not a dangerous operation in 
children ; if performed early, the chances of a favourable result are 
very great. e cavity should be evacuated as completely as possible 
without the admission of air, and then closed. If the contents of the 
cavity become foetid, a counter-opening should be made, and a drainage- 
tube introduced, as recommended by Chassaignac and Dr. Goodfellow. 
Injections of iodine tend to diminish foetor, but have no effect in pro- 
moting the closure of the cavity. Change of air, nutritious food, and 
tonics, are the main agents in favouring recovery. Very great de- 
formity of the chest from contraction after pleurisy in children may be 
completely removed if the lung have not been too long disabled by 
compression, 





ABSTRACT OF 
REPORTS AND DISCUSSIONS ON CHOLERA IN 
DUBLIN: WITH COMMENTS, 


By GEORGE JOHNSON, M.D., 
Physician to King’s College Hospital; Professor of Medicine in King’s College. 


THE last number of the Dudlin Quarterly Journal of Medical Science 
contains two long articles on Cholera. There is first a report by Drs. 
Hayden and Cruise, giving the results of their experience at the Mater 
Misericordiz Hospital ; and secondly, under the heading ‘‘ Transactions 
of the Medical Society of the King and Queen’s College of Physicians”, 
there is an account of three special meetings which were held to receive 
and consider reports from the various hospitals in which cases of cholera 
had been treated. I have carefully read these papers, with a view to 
extract from them any facts which may tend to increase our knowledge 


of the disease. 

An interesting observation is recorded by Drs. Hayden and Cruise. 
In several cases of collapse, the second sound of the heart was absent. 
The failure of the second sound occurred first in the aorta, and, after an 
interval of a few hours, but varying with the gravity of the case, in the 
pulmonary artery also. For some time longer, the first sound continued 
to be audible, ultimately failing, and, in a few instances, several hours 
before death. The authors contrast this phenomenon with the occa- 
sional abolition of the first sound in typhus, the result of softening and 
muscular debility of the ventricles. They affirm that, in cholera, the 
walls of the ventricles, especially the left, have been found firmly con- 
tracted and unyielding in nearly every case in which an examination of 
the body has been made within a few hours after death. Reference is 
made to Skoda’s observation, confirmed as it has been by others, that 
obstruction at the mitral orifice intensifies the second sound in the pul- 
monary artery, while that in the aorta is in a corresponding degree 
enfeebled. remark; ‘‘ That in the collapse of cholera there is 
obstruction of the venous circulation through the lungs, the engorged 
state of the pulmonary artery and the right side of the heart, found 
after death, clearly shows.” These interesting observations of Drs. Hay- 
den and Cruise are an addition to the evidence which before existed that 
during the collapse of cholera there is an impeded circulation through 
the lungs ; so that, while the pulmonary artery is distended with blood 
which closes the valves with an audible sound, the aorta is compa- 
rere empty, there is no tension of its walls, and its valves close 
inaudibly. 

Dr. Henry Kennedy observed that, in cases of extreme collapse, 
puerile respiration was often heard, and was a sure precursor of 
déath, Dr. Stokes commented upon this, and compared it with the 
occurrence of puerile respiration, either constant or paroxysmal, in 
cases of, fatty degeneration of the right side of the heart. It is not 
difficult to explain the occurrence of puerile respiration in extreme 





_ blood are different in each class of cases. 





cholera collapse. It is a result of the rapid and forcible respite’ 
atory efforts, What, then, is the cause of this hurried and forcible’ 
breathing? Probably the extreme scantiness of the blood-stream 
through the pulmonary capillaries. Hurried and difficult breathi 
may result from an excess or from a great deficiency of blood in 
pulmonary capillaries. It occurs in all cases of capillary engorgement— 
for instance, the pulmonary engorgement, which is so commonly assos 
ciated with the consecutive fever of cholera. On the other hand, it 
occurs in cases of profuse hemorrhage, embolism of the pulmonary? 
artery, extreme cholera collapse, and, as Dr. Stokes observed, in caseg 
of fatty degeneration and feebleness of the right side of the heart. Now,’ 
that which is common to all these latter cases is a defective blood- 
supply to the pulmonary capillaries. The causes of this deficiency of 
In cases of hemorrhage, the’ 
blood is absolutely gone from the body; in embolism of the pulmonary 
artery, the blood is stopped by a mechanical plug; in cholera collapse, 
the vital contraction of the minute pulmonary arteries lessens the cur. 
rent; while, in cases of degeneration of the right side of the heart, the 
pulmonary circulation fails because the propelling power of the heart is 
defective. In all these cases of defective capillary circulation through 
the lungs, the respiration is rapid, forcible, and therefore puerile om 
auscultation. The fact that, in cases of extreme cholera collapse, the’ 
respiration is puerile, is in itself evidence that in that condition there is 
not capillary engorgement of the lungs. In all cases of dyspnoea with’ 
capillary engorgement, the natural respirato 
associated with fine crepitation. The natural sound is feeble, because? 
capillary engorgement interferes with the free expansion of the lungy 
and it is mixed with crepitating sounds, because capillary engorgement 
is quickly succeeded by exudation of liquid into the air-passages. Puerile’ 
respiration, then, in the collapse stage of cholera, is a sign of unfavout? 
able import, because it is associated with such extreme obstruction to! 
the pulmonary circulation as places life in imminent peril. 

The records of the fost mortem examinations are not given with suffiv 
cient detail to be of much value. The lungs were pale in front, congested’ 
at the back. In no case is the weight of the lungs stated, or the! 
period after death at which the examination was made. The right’ 


cavities of the heart were full. ‘‘The left chambers were empty and! 


contracted ; the left ventricle much diminished in capacity, firm, and? 
thickened, manifestly by strong contraction of its walls.” It is evident? 
that such appearances are inconsistent with the theory that the circulas 
tion in cholera fails from want of contractile power in the heart. ! 
The question of the portability and the contagiousness of cholera was 
very fully discussed. The facts and the arguments greatly preporit’ 
derated on the side of the contagionists, notwithstanding the acknow- 
ledged difficulty of accounting for such an outbreak as occurred amongst’ 
the isolated inmates of Mountjoy Prison. m 
With regard to the important subject of treatment, it appears to me” 
that there was too much of active interference, too much of mere 
giving, and too little regard to the natural history of the disease. In a! 
large proportion of cases, calomel was given in frequently repeated” 
doses, and, it is said, ‘‘ with good results”; but there is nothing to show” 
in what way it acted beneficially, if it did so at all. In most cases’ 
alcoholic stimulants were given during collapse ; but there is not a pat*! 
ticle of evidence that they did good. On the contrary, in some itt’ 
stances the mortality was very high under this treatment. Thus, in the’ 
House of Industry Hospital, out of forty cases treated by stimulants,! 
there were only thirteen recoveries. inf 
Sir D. Corrigan’s button-shaped cautery, heated by boiling waten’ 
and applied over the vagus and on either side of the spine, it is said, 
‘would arouse the patient greatly for the time, though he frequently’ 
relapsed into his former condition.” Is it in the slightest degree pro 
bable that any real benefit could ever result from such torture? pee 
Drs. Hayden and Cruise state that, in a few cases, intermittence* Of 
the heart and radial pulse was noted in advanced collapse ; and ‘¢ in one? 
of these recovery took place under treatment with large doses 
quinine:” ‘ Are we then to suppose that the quinine, by virtue of its’ 
antiperiodic power, had some specific influence on the intermitting? 
pulse? Again, Drs. Hayden and Cruise state that ‘‘the premonitory” 
diarrhoea of cholera is not amenable to the treatment successfully ém 
ployed in ordinary diarrhoea ; it requires a stimulant and in some de 
a peculiar treatment. Chalk mixture, with opium, catechu, etc., 
promptly arrests simple diarrhoea, has not usually an equal measure’ 
success in that which precedes cholera, whilst sulphuric acid is all’ 
invariably effectual in checking it.” I am quite sure that ch 
diarrhoea treated by sulphuric acid, as a rule, ceases much sooner tit 
when treated by chalk and opium. I believe, too, that a few doses 
carbonate of soda in mint-water and even coloured water, without ¢ 
active drug, are as successful as sulphuric acid, and much more succé 
ful than opium ; and I believe that the reason of this greater successi5 
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that these simple remedies do not, as opium does, prolong and increase 
the diarrhoea by preventing the escape of morbid secretions. 

We shall learn something of the real influence of remedies upon cho- 
lera in all its stages when we have a number of cases recorded with a 
strict regard to the natural history of the disease, the perturbative influ- 
ence of drugs being kept at a minimum. I believe that the influence 
of treatment may be great and highly beneficial; but I am sure that this 
influence can never be truly estimated by those who, taking no account 
of the natural course of the disease and the natural process of cure, 
give a jumble of drugs, and endeavour by mere statistics to determine 
the effect of their treatment. 





ON NURSING SISTERHOODS: AND ON HOSPITAL 
SCHOOLS FOR NURSES.* 


By P. C. DE LA GARDE, Esq, 


Senior Surgeon to the Devon and Exeter Hospital, Exeter. 


OF late years ladies have afforded their all persuasive countenance to 
the profession of medicine; and amiable, and, as I hear, very pretty 
women have achieved medical honours. We are grateful; and yet I 
think it disputable whether medical practice is woman’s mission. The 
first we hear of woman’s relation to man is, that she was a ‘‘ help meet” 
for him. Her common duties are so absorbing—the quick-witted 
counsellor of her husband ; his consoler under the wrongs and hardships 
of the outer world ; the mistress of his house ; the mother of his child- 
ren, training them from earliest infancy in the way they should go through 
this world to the next. I know that a pretentious education renders 
their ambition feverish ; but if our daughters would only condescend to 
learn to be their own housekeepers, we should hear less of celibacy, and 
of thesinadequate ‘‘ three hundred pounds a year”, 

It is more important that I should speak of Murses, because rival 
schemes are, even now, claiming our decision on their respective merits. 
I deny, emphatically, as I always have denied, that the scarcity of trust- 
worthy nurses is such as has been represented ; and in this hospital I do 
not believe we shall ever get women better fitted for their duties than 
those we have at present. I admit that, in private practice, it would be 
satisfactory if we always knew where to find a nurse in whom we could 
confide : and it would be still more satisfactory if we could in any way 
overcome the meanness and want of consideration to which nurses have 
too often to submit. 

There are two schemes: the first, Nursing Sisterhoods; and the 
second, Hospital Schools for Nurses. 

The first are establishments (not necessarily Roman Catholic) formed 
on a monastic type, and observing an ascetic rule—I believe in all 
cases. There is no question of the courage and devotion of these 
ladies; for they are of gentle birth. They are enthusiastic as well as 
charitable; but austere discipline breaks down their crotchets and self- 
will, Alarm is excited lest these sisterhoods should proselytise, while they 
nurse. I have no doubt it will be so. Women are naturally more re- 
ligious than men ; their moral lives rendering them less afraid to look on 
holy things. No one can doubt the energy of their propagandist fer- 
vour—so earnest, so impulsive. They may call each other names (from 
Papist to Puritan inclusive); but they will all do alike, especially if they 
live together, and have little else than their own good deeds to talk about. 
I should be sorry if medical men were indifferent on such a subject, 
although scarcely involving any question of direct professional interest. 
Wholly apart from such apprehensions, I object, as a gentleman having 
due respect for women of my own degree. I shall come to this presently, 
when treating of hospital schools for nurses. 

Let us proceed to ordinary nurses, whose laborious and responsible 
duties we know so well. A not unprevalent opinion of these useful 
women is, that they are brutes, thieves and drunkards. A more 
charitable opinion is, that a nurse is simply old, ignorant, and ‘‘ past 
charing”. She is, however, regarded with much of the superstition 
which formerly attached to a witch ; and is supposed, during a long life 
of hardships, to have developed, by spontaneous growth, a cunning in 
her calling which exceeds the doctor’s. She is not always treated with 
intentional harshness, but she is believed to have become so tough with 

e that no conceivable drudgery can damage her. This is the opinion 
of many, our own equals in social position. 

A nurse is a confidential servant ; but still only a servant. She should 
be middle-aged when she begins nursing ; and, if somewhat tamed by 
marriage and the troubles of a family, so much the better. She should 
be a ready, intelligent, and observing person ; kind, but firm in manner 
and in temper ; discreet and faithful in carrying out her orders. She 
will improve until her strength and faculties decline. 


We Part of Aer ny Address delivered at the annual meeting of the South 








But such is not the conventional notion of a nurse. If I send an 
elderly woman, who is clean in person and neat in dress, I create a 
panic. The mistress of the house fears she is a fine lady. The servants 
protest, and resolve that no one shall wait upon Aer. I explain, usually 
with success, that the nurse is an upper servant, hired for a special pur- 
pose, and that, if she waits on her patient, some one must wait on her. 

Such prevailing errors discourage a good class of nurses, and institu- 
tions have been formed to meet the difficulty. But these institutions 
would have been uncalled for, if people had sought out proper women, 
paid them liberally, and treated them with common humanity. In this. 
city such an institution has been founded on the principle that the 
nurses shall be, not amateurs gratifying an eccentric taste, but women 
who shall earn their bread by nursing. I hope and expect that this in- 
stitution will secure them the considerate treatment which is their right. 
These nurses reside at their own establishment under a lady superin- 
tendant. They come to this hospital for instruction at appointed coon 
and are then under the direction of our matron. 

But I would warn the governors and medical officers of other hospitals 
to take the precautions which have been taken here. We do not initiate 
sentimental girls of one-and-twenty into the mysteries of our wards. 
The pupil nurses are not required to exercise a surveillance over the 
practice of myself and my colleagues, and to report. This printed paper 
will shew you what I mean. I entreat your attention; for herein ex- 


cellent intentions are carried to the very verge of extravagance, and 
you are, more or less remotely, all personally concerned. I read 
verbatim extracts, but the drift of the whole is manifest. It is issued 


by authority for the use (primarily it would appear) of a great hos- 
pital in London. You would take it for an elaborate summary of the 
duties of the resident medical officers; but it is headed GENERAL 
DIRECTIONS for the Training of the Probationer Nurses in taking Notes 
of the Medical and Surgical Cases in Hospitals. A prefatory notice 
directs them to begin ‘‘as soon as possible, as many patients die within 
twenty-four hours of admission”, warning them to use ‘‘great discretion” 
so as ‘*not to exhaust the patient by numerous questions at a time wher 
the vital powers may be at a low ebb”. Pray observe; inexperienced 
women, beginning to learn the business of nursing, are told to exercise 
their discretion towards patients, ‘‘so low from accident or other circum- 
stances” that it is presumed they may not survive the day. It is never 
once suggested that the resident medical officer should superintend. In 
fact, nothing is said about him. But the probationer is ‘carefully to 
avoid obtaining inaccurate statements, where the mental faculties have 
become blunted by acute or long suffering”. If the patient be ‘‘in a 
state of insensibility”, she is permitted, as an alternative, to get ‘‘the 
history of the case from the friends or persons conveying the poor 
creature to the institution”. 

The preliminary account follows. She is immediately to note the 
name and various circumstances of the patient, including his “‘constitu- 
tional character and habits”. Meanwhile, the propriety of cautioning 
the probationer not to exhaust the dying patient becomes still more rs 
parent as she proceeds with a ‘General and Concise Description of the 
Disease, history, how long since first noticed, how and with what symp- 
toms it then appeared, what alteration or addition in symptoms, local. 
or general, have taken place, and when, what the treatment has been, 
and what the results”. : . 

I need not goon. Here is exactly one half of the ‘‘preliminary in- 
quiry”; but where is the resident medical officer the while? 

The novice is also to ‘‘detail any additional observations made by the’ 
physicians and surgeons at their first visits, in reference to the character 
and diagnosis of the disease”. It is rather sharp upon the doctors that 
their merest glimpse of the case should be put on record. No one 
reckons on an error; but it will sometimes happen ase yre | 

Then there is a Daily Refort, reciting all the symptoms, and all the 
treatment, the various medicines, and local pk geome te and — 
else, and their effects, in accordance with the probationer’s notion o 
such things. This is not a mere memorandum to refresh her own 
memory ; it is her written or of the proceedings of the medical staff, 
given in, day by day, certainly not to the physicians or surgeons in 
charge of such cases, but to a lady, as I am informed. Neither is the 
novice to be put off (as patients and their silly friends like to be) with 
pompous technicalities; for she is referred ‘‘to the text-books or medical 
dictionaries to ascertain the exact meaning of the terms used”. 

Then follow five-and-twenty ‘‘ points for special observation in the 
following complaints, that the #rse may be prepared to answer correctly 
the inquiries of the medical attendants”. Whether the resident medical 
officers, or whether clinical clerks and dressers are included, does not. 
appear ; no such persons are spoken of. Clinical pursuits rank lower 
than formerly; and, if the nurse does so much more than her duty, I 
know that the students will do so much less. Here is one of the 
‘‘points”, a specimen taken at random, ‘‘ Amputations: Describe - 
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whether from disease or after accident ; nature of the operation ; removal 
of limb, or in joint-diseases only of the heads of the bones, when the 
limb is removed ; whether a circular incision is made through the integu- 
ments, and the edges of the wound brought together with strapping ; or 
whether the flap-operation and the skin brought together by sutures, 
whether the operation heals by the ‘first intention’ or by granulation ; 
number of arteries or veins taken up; when removed ; stump or wound 
closed.” This direction respecting ‘‘arteries or veins” is given twice 
over. In case of hemorrhage or phlebitis, such a note might give rise 
to unfair and injurious comment. The whole is enough to turn the 
head of any nurse. 

If pupil-nurses are to obey these instructions, they must have the fore- 
most places at operations. They — have, as I am told, at another 
hospital. Is the nurse qualifying herself to operate? Whenever public 

inion demands that Tithotomy and other great surgical operations 
shall be rformed by women, instead of surgeons, it will be proper, 
and therefore decent ; but not until then will I endure a group of girls 
peeping over my shoulders. 

As educated women are clearly contemplated, how will the scheme 
work? Are they to be lady doctors, under another name? or will they 
criticise, and control, and counteract without responsibility? Will the 
medical man become a mere ceremony; a convenience, hired reluctantly, 
to take the blame, if any; just as 
when a case grows too perilous for the reputation of the quack? 
upon it, nothing of the kind is thought of; but to that it will come. 

Gentlemen, do not infer that I am repressive of improvement, but the 
painfully menial services, the direct personal assistance, which it is a 
nurse’s bounden duty to render, without flinching, to the helpless and 
infirm, would be most unseemly if undertaken by a young gentlewoman, 
fresh from the tutelage of the schoolroom and the nursery, and reared 
in the most scrupulous abstraction from whatever is equivocal or 
indelicate. 

My own idea of society is, a great collection of all sorts of people, 
each one contributing his own peculiar quality for the common weal. If 

intelligent or the refined, the laborious or the humble, be absent, 
iety is ory oat and if any section affect the actual business of 
another, it will furnish but sorry substitutes. This does not forbid an 
earnest striving to excel in one’s own proper duties—without which in- 
deed all would stagnate; but whoever aims at a position other than his 
own, should be conscious and sure of powers which are irrepressible. 

Now there is an old book, and in it a quaint passage which we all 
learnt when children, though some seem to think it becoming to have 
a it; so I would suggest to the vain and restless of both sexes 
and all ranks, that they should be content ‘‘to do their duty in that 
state of life to which it has pleased God to call them”. 


e regular practitioner is sent for, 
Rely 





CASE OF LOW FEVER: DELIRIUM: INCOMPLETE 
DEMENTIA: CONVULSIONS: DEATH: 
TUBERCULOSIS. 


By C. HANDFIELD JONES, M.B., F.R.S., 
Physician to St. Mary’s Hospital. 


M. G., female, aged Fea Irish, was admitted into St. Mary’s Hospital 
on December 27th, 1865. She had been ill three weeks ; was taken first 
with pain in the stomach and vomiting. Cough came on soon after- 
wards, and had become worse; and now it made her vomit whenever it 
cameon. She had no thirst. The skin was hottish. The next day 
it was markedly hot; temperature 104°5°. There were no distinct ty- 
phoid spots, or any other eruption. Jan. 3rd, 1866. Sickness had 
quite ceased. Tongue nearly clean. P 108, weak. There was much 
restlessness. countenance was expressive of stupor and uneasiness; 
the abdomen rather tender; bowels relaxed three times; eyes clear. 
She had much noisy delirium at night. Jan. 17th. During the last 
fourteen days, her condition had been quite that of a patient in low 
fever; she had more or less stupor, alternating with delirium, 
mostly nocturnal; she was also very deaf, and did not hear when she 
was spoken to even with a loud voice. A large bed-sore was forming 
ete right trochanter. The temperature had kept at 101-102° about 
the middle of the day. The pulse had been 100 to 110, Jan. 2oth. 
‘Renpemiare 99'S". Pulse ag She was quite conscious and rational 

times, rs very noisy. Jan. 25th. A little blood a ed in 
the stools to-day. Jan. 30th. She continued extremely deaf; p= 
but half conscious. By March ist, the bed-sore was healed, but she 
looked very thin and pallid and semidemented. Her deafness was ex- 
treme some times; at others she was able to hear better. March 7th. 
She looked very sallow and earthy complexioned, and quite as if de- 
mented; the intellect was evidently much impaired. There was harsh 








but pretty full breathing in both fronts. 
better, getting hungry, much more rational, and less deaf. March 19th, 
She was doing well yesterday; but passed a very bad night, and was” 
very noisy and delirious; she refused food to-day, unless it was forced 
upon her. Pulse very weak. Skin cool. March 23rd. She was im. 
proving. She took her food well, and enjoyed oatmeal porridge. The 
sister observed that she always heard better in mornings; after midday 
she became more deaf. March 26th. She had a fit to-day at noon, 
and was convulsed much for ten minutes. A few days after this, she 
became highly delirious at night and screamed py oy! ; her cough 

e April 


also very bad. Asthenia increased, and she sank in the night o 
3rd, having continued to be noisy almost to the last. 

The treatment consisted of nitric acid during the fever period; subse 
quently she had cod-liver oil and sedatives and pepsine wine. Brandy~ 
was administered in moderate quantity, and as much nourishment as she 
could be made to take. About a fortnight before death, her weight was 
only 66 lbs. 

At the autopsy, there were several purpuric patches on the surface, 
The brain weighed forty-three ounces. It appeared healthy everywhere; 
was very pale, and rather wet. The heart weighed only six ounces, 
Both lungs were full of tubercle, which was undergoing softening if 
numerous foci. There was some effused blood on the surface of the 
left lung and in the pleural cavity. The liver and kidneys were normal, 
The small intestine was carefully examined; but no trace was found of 
ulceration, except a small awane healed cavity or depression close to 
the ilio-ceecal valve. Peyer’s patches’were very little developed, less 
almost than northal; there was no trace of any morbid alteration in 
them. In the large intestine, several small ulcers were found not quite 
cicatrised; towards the lower end, numerous solitary follicles were seen 
with the central blackish spot, which gives to them, when aggregated ip 
patches, the shaven-beard appearance. 

CLINICAL REMARKS. The duration of disease in this case seems to 
have been about four months; the earlier half or two-thirds of thig 
period presenting the phenomena of low fever, and the remainder those 
of an imperfect and unsuccessful attempt at convalescence. During the 
progress of the case, I entertained no doubt that it was one of typhoid 
fever; nor was it until I came to think over the results of the autopsy 
that any doubt arose. The question is, Was the malady primarily ang 
essentially acute tuberculosis of the lungs, masking itself, to a ete 
extent, under the guise of low fever; or was truly an attack of t | 
which precipitated a tuberculous diathesis into rapid evolution? The 
first view is favoured by the existence of pretty severe cough thro 
by the existence of bronchial vi/e in both backs on admission, by thé 
frequent vomiting, the absence of eruption, the advanced stage of the 
disease in the lungs, and the absence of any marked lesion of Peyer§ 
patches. On the other hand, the general aspect of the patient, thé 
course of the disease, the high temperature (104°5°) on the twenty 
second day, and its fall to 99° by the forty-fifth day, the formation amd 
healing of a bed-sore, the deafness, and the mental disorder, are phe 
nomena much more accordant with the second. I have little doubt that 
the latter is the correct interpretation. But, if it be, 1 cannot avoid re 
marking that the case tends to increase the belief I have for some 
length of time entertained, that other forms of fever exist beside the 
familiar ones we are agreed to recognise. The specific lesion of typhoid 
did not exist in this instance, at least not in the lower part of the bowelg 
and, though I know itis said sometimes to occur only in the — pase 
cannot but think it highly improbable that such was the case here. 
ulcers in the mucous membrane of the large intestine were much mong. 
like the results of fever than of tuberculosis. Their existence affords @ 
pretty good proof that the freedom of Peyer’s patches from i 
change, was not the result of their having had time to recover thes 
normal state. With regard to the delirium and deafness, which wert. 
such prominent symptoms, the results of the ost mortem examination go 
to show that they were more dependent on defective supply of 
than on atrophy of nerve-tissue. I had fully expected to find the bruit 
very much atrophied; and I was not a little surprised to find it not moné. 
than one or two ounces below the normal figure. On the contrary, there 


can be little question that the heart was unduly small—in fact, atror 


phied; just as it was plain that the total amount of blood was. Such 
atrophy of the heart is well known to occur in various wasting dit 
orders, as cancer and diabetes, While thus recognising defective Surely 
of blood as one very important factor of the above disorders, I think it 
is also certain that it was not the only, and perhaps not the most, influ- 
ential. I have certainly witnessed cases of complete, or almost co 
pulselessness, when the intravascular pressure must have been 
to a minimum, where the functions of the nervous centres were less 
fective than they were in this fever-wasted sufferer. I cannot doubt 

the action, the functional energy, of the nerve-cells was greatly im- 
paired by the deleterious influence of the fever miasm. The connection 
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of the delirium, the incomplete dementia, and the epileptic convulsion, 
with impaired nutrition of the brain, is most evident. No doubt can 
exist that, could the digestion and assimilation have been improved, and 
the blood brought into a proper state as regards its quantity and quality, 
all the nerve-disorders would have ceased. This may be set down as a 

ical case of cerebral malady from enfeeblement, and may be instruc- 
tively contrasted with one recently recorded, where venesection was 
beneficial. The varying quality of the nerve-disorders may be remarked, 
the condition of stupor and fatuity alternated with delirious raving, yet 
both essentially depended on the same conditions. Just so, in the nerves, 
we find hyperzsthesia and neuralgia, spasm and paralysis, often simi- 
larly associated. The improved condition of hearing in the morning, 
and its subsequent deterioration later in the day, is quite in accordance 
with what is observed in many instances of functional paresis. Purpuric 
extravasation in the skin could evidently have depended in this case only 
on an altered state of vessels, and not on any increase in intravascular 
pressure. In my experience, it is far most frequently connected with 
asthenia and defective nervous power. The last case in which I witnessed 
it was a weakly man who had recently had a good deal of delirium 
during rheumatic fever. 


REPORTS OF HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 








ST. BARTHOLOMEW’S HOSPITAL. 
CASE OF PELVIC CELLULITIS. 
(Under the care of Dr. GREENHALGH.) 
Tue chief point of interest about this case is the pointing of the abscess 
below, instead of above, Poupart’s li —a most unasual circum- 
stance, which has not, we believe, been recorded before. 
debted to Mr. H. Jarvis for the following notes. 

Jane S., aged 23, was admitted on Feb. 4th, complaining of loss of 
power in the left leg, and of a swelling at the upper part of the thigh; 
also of being very low and weak. She had had two children, the first 
two years and a half ago. She had a good labour and quick recovery. 
The second confinement was on the 4th of November last. She had a 

labour; no bad results from it. She was confined at the Lying-in 

ital, St. Luke’s; and on the tenth day afterwards left the hospital 

for her own house. The third day after being home, she was suddenly 

seized with sharp cutting pains all over the abdomen, quickly followed 

& cold shivers, which occurred about once a day for four or five days 

; and night-sweats, sufficient to make the night-dress quite 

damp; these continued a fortnight. The pains were relieved by hot 

linseed and bran-poultices; but they continued more or less severe up 

to the time of her admission here. Her appetite had been very bad 

since the commencement of the attack; she ate searcely anything. On 

Saturday, February 2nd, she discovered a lump at the upper part of the 

thigh; and now she found herself suddenly relieved from the abdominal 
pain, from which she has not since suffered. 

On her admission, a swelling was discovered just bulging above Pou- 
part’s ligament, and more distinct below it. The swelling bulged also 
ito the upper part and left wall of the vagina. Soon after her admis- 
sion, the skin was discovered to be red; and fluctuation could be felt 
about an inch and a half below Poupart’s ligament. On the seventh 


We are in- 


_ Gay after becoming an in-patient, the swelling was punctured half an inch 


low Poupart’s ligament, and half an inch to the outer side of the an- 
terior crural nerve, giving vent to about ten ounces of pus. The thigh 
had been flexed to about an angle of 60° one month before the abscess 
was opened. Two days after this, she was again enabled to extend it. 
From this time, she rapidly improved in health; her pulse becoming 
and firmer; and she gained flesh. Ten days after the opening 
of the abscess, the upper part of her thigh was observed to be inflamed 
and painful; pus formed; and the opening was enlarged. The inflam- 
mation subsided a few days only after it was first noticed. 





SUPPURATION OF KNEE-JOINT: ARTICULATION LAID FREELY OPEN: 
RECOVERY. 
(Under the care of Mr. Hotmes Coore.) 

Jane Lysaght, aged 14, was admitted April 1st, 1867, with extensive 
Suppuration around, but not involving, the knee-joint, following the 
prick of a pin eleven days previously. She had a somewhat anxious 
expression; rather rapid pulse; and furred tongue. She suffered a great 
deal of pain in the knee. At the time she pricked her knee, she did 
not take much notice of it, and continued her household duties as usual. 
From her description, the pin seems to have entered just below the 
joint. She was ordered nourishing diet, stimulants, tat, and am- 





monia. A free incision was made, and a large quantity of pus evacu- 
ated, with great relief to her symptoms. In spite of this, the suppura- 
tion extended, and was followed up by other incisions. 

Five days after admission, there was noticed some slight effusion into 
the joint, with an aggravation of pain. This effusion gradually increased 
until the fourteenth day after admission, when the knee was very con- 
siderably swollen. There was also great swelling and tenderness ex-« 
tending half-way up the thigh. She was at this time in a very low 
hectic condition, and amputation was contemplated, when Mr. Coote, 
as a last resource, made a large incision four inches in length, freely 
opening up the joint on its outer side. Five ounces of pus were 
evacuated. She did not get much better for a few days; but, after that, 
the suppuration began to decrease, her general condition became better, 
and the appearance of the knee much quieter. From this time, she 
gradually improved, and the incisions healed up. 

She now (June 26th) has the limb incased in stout leather splints, and 
walks about with the aid of a stick. There is a little movement im the 
joint. 

The great feature in this case was the laying freely open of the joint; 
for, if this had not been done, amputation through the thigh must have 
been the almost inevitable consequence, which would have exposed the 
girl’s life to great danger, to say nothing about the loss of the leg. As 
it was, the danger to life was not only avoided, but she has recovered 
with a limb which will, in all probability, be eventually little inferior in 
utility to the other. 





UNIVERSITY COLLEGE HOSPITAL. 


OLD STRICTURE OF THE URETHRA; DISEASE OF THE BLADDER; 
NEPHRITIC AND PERINEPHRITIC ABSCESSES; DEATH; AUTOPSY, 
(Under the care of Mr. ERICHSEN.) 

THE following case, for the notes of which we are indebted to Mr. 
Poore, House-Surgeon, is a capital illustration of the danger of neglect- 
ing an old stricture, and of the complications which are sure to follow 
in the course of time, in the shape of disease of the bladder, dilatation 
of the ureters, and inflammation of the substance of the kidneys them- 

selves. 

oseph C., a farrier, aged 36, was first admitted into the hospital in 
the beginning of February 1867, on account of an old and very tight 
stricture of the urethra, the consequence of gonorrhoea contracted 
eighteen years ago. The stricture was cured by means of Holt’s dilator, 
and the patient discharged in the course of the same month. He con- 
tinued to present himself at the hospital from time to time to have 
bougies passed, and one day complained of pain in one of his testicles 
which had swelled; ultimately an abscess formed in it and burst. 

On June 11th, he was again admitted into the hospital, but this time 
under Dr. Jenner’s care, because of pain in his loins, and of his passing 
urine ‘‘as thick as milk.” He first felt the pain about three weeks 
before admission; and stated that it was greatly aggravated by stoopi 
or by pressure. Since its first appearance, he had been often sei 
with fits of vomiting which occasionally left him for three or four days, 
but returned again. 

After his admission, he passed a great quantity of urine, which was 
loaded with pus. There were no casts of tubes to be seen, and the 
urine was of the same quality throughout, not thicker at the beginning 
or towards the end of micturition. There was a distinct fulness on the 
left side of the back, extending from the tenth dorsal vertebra to the 
crest of the ilium, and from the middle line to a hand’s breadth outside 
the spiral column. The patient complained of pain when the part was 
compressed. The fulness over the right kidney having become more 

rominent, Mr. Erichsen saw the patient, at Dr. Jenner's request; and, 
oe diagnosed the fulness to be due to a perinephritic abscess, he 
made a deep incision at the most prominent part and let out a i 
able quantity of pus. The patient was then transferred to the surgical 
wards. After his removal, the abscess continued to discharge freely. 
poultices were kept constantly applied over the whole side. 
A drainage-tube was also introduced into the abscess, to the of 
about three inches. The quantity of urine was greatly diminished, but 
it still contained a considerable amount of pus. The vomiting continued 
every day, chiefly in the morning, and no improvement was obtained in 
this regard in spite of all remedies. The patient gradually became 
weaker and weaker, and sank at last on July 3rd. 

A post mortem examination of the y was made on the 
day. The bladder was found enormously distended, thickened, 
fasciculated. Both ureters were enlarged and thickened. The left 
kidney was small and nodulated, and, on section, was found to contain 
a number of small abscesses, all of which ver omer a aa the —_— 
of the organ. The right kidney was rather a colour, 
also full of abscesses; and it Teel contacted adioestons to the vight tobe 
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_of the liver. The perinephritic tissue was dense and adherent to the 
capsule, and in it an abscess had formed of the size of a teacup, and 
the upper and posterior part of which communicated with the opening 
which Mr. Erichsen had made in the loins. The other organs were healthy. 





ST. MARY’S HOSPITAL. 
H/EMATEMESIS IN A CHILD, AGED THREE YEARS AND TEN MONTHS. 
(Under the care of Dr. SIEVEKING.) 


HMATEMESIS is of such rare occurrence in young children, that the 

following case, for the particulars of which we have to thank Mr. Sydney 

C. Austin, deserves, we think, to be placed on record. The child had 

been so very ill-fed, that his blood had become considerably impoverished 

and a scorbutic diathesis had been engendered, to which Dr. Sieveking 
‘was inclined to ascribe the hemorrhage. 

Charles Dickinson, aged 3 years and 10 months, was admitted into 
St. Mary’s Hospital on June 15th, 1867. His mother stated that he 
had diarrhoea for a* fortnight, and passed blood in the motions until the 
11th of June. The child was excessively weak; and, as she was very 

r, she could not get nourishment for him—in fact, she and her 
children had been half-starved for some time. On June 12th, after 
taking some tea, he was very sick, and vomited about an ounce of dark 
blood. The vomiting continuing after every meal, she brought him to 
the hospital. 

Soon after his admission, he vomited a small quantity of bright blood. 
He was very much emaciated, and very restless. Pulse 110. The 
tongue was coated with a dark red stain in the centre of the dorsum, 
which disappeared in a few days. A mixture was ordered to be taken 
every four hours, containing ten minims of dilute sulphuric acid, with a 
drachm of syrup, and three drachms of pimento-water. He was directed 
to have simple diet, with isinglass-jelly, iced milk, and broth. 

June 16th. He was better to-day. He still vomited after both liquid 
and solid food. The quantity of blood was very small. There was 
pain on pressure over the epigastrium. The child did not sleep, crying 
a good deal. Two minims of tincture of opium were added to each dose 
of the mixture. 

June 17th. He slept well in the night. 
Alrachms of dark blood this morning after breakfast. 
aver the epigastrium was increased. Pulse 114. 

June 18th. ‘lhere was less tenderness on pressure. 
vomiting; but the quantity of blood was very small. 

une 19th. There was no pain in the epigastrium. There was vo- 
miting still; but no blood at all to-day. 

June 2oth. He was much better; more cheerful. He kept his break- 
fast down ; and only vomited once during the day—no blood. Pulse 
108. The acid mixture was discontinued, and a powder of a grain of 
tannic acid and five grains of sugar ordered to be taken three times 
‘a day ; he was ordered one drachm of cod-liver oil three times a day. 

June 21st. There was no vomiting to-day. He asked for more food. 

une 23rd. The powder was discontinued. Half ordinary diet was 
ordered. He had no sickness. 

June 26th. He went out quite well, having gained flesh considerably. 


He brought up about six 
The tenderness 


He still had 





CASE OF EXCESSIVELY RAPID ACTION OF THE HEART, NUT 
INDICATED BY THE PULSE. 
(Under the care of Dr. BROADBENT.) 
THIS case, at present under observation, is placed on record in connexion 
with the series of similar cases recently reported in the BRITISH MEDICAL 
JOURNAL by Dr. Cotton, Sir T, Watson, Mr. Bowles, Dr. Edmunds, 
and others. 

A. D., a healthy-looking spare woman, aged 66, applied as an out-pa- 
dient at St. Mary’s Hospital on July 1st, complaining of palpitation of 
the heart, from which she had suffered for twelve months. She had 
4wice had acute rheumatism, first at the age of 30; but had since en- 
joyed good health until within the period named. The attacks of pal- 
pitation occurred two or three times a week, coming on and going off 
suddenly, lasting sometimes two or three days, at other times oe than 
aday. Her face was rather grave and anxious and flushed; her breath- 
ing a little hurried. The wrist-pulse was feeble, irregular in force, and 
Antermitting. The heart, however, was found to be beating violently; 
and, over a considerable area, the impulse was so powerful as to lift the 
-hand placed over the dress, stays included. On further examination, 
the apex-beat was seen to be a little beyond the usual situation; but, 
from this point to the sternum, the impulse was excessive. The beats 
numbered 168 per minute, and were quite regular; comparatively few of 
Ahem reached the wrist. The sounds were ay and perfectly equidis- 
Aant, reminding one of the ticking of a watch. The first was short and 
‘harp, a little lower in pitch than the second, but otherwise distinguish- 
able only by its coincidence with the impulse. An indistinct sort of 





murmur or buzz was heard over the body of the ventricle throughoyt 
both systole and diastole. 

On the 8th, the pulse was 72, regular, weak, and soft; the hears 
action tranquil, and corresponding with the pulse. The sounds we 
distinct and of the usual character, and the intervals had the norng} 
length. A feeble and doubtful murmur near the apex, with the systole, 
was all that could be detected in addition to the sounds, and this was ng 
heard at a later visit. 

There has been no difference in the severity or frequency of the attacks 
since the patient came under observation; but, except at the first visit, 
she has not been seen during a paroxysm. No cause can be assigned, 





MIDDLESEX HOSPITAL. 

A CASE IN WHICH FOURTEEN YARDS OF TZNIA MEDIOCANELLATA 
WERE VOIDED WITH THE HEAD. 
(Under the care of Dr. MURCHISON.) 

Every one is familiar with the ordinary tapeworm, the tzenia solium, 
with its proboscis, and its circle of hooklets ; but it is not often that one 
has the opportunity of seeing in this country a specimen of the unarmed 
tenia, the tenia mediocanellata. In some countries, on the contrary, 
as in Austria Proper, this latter kind of tapeworm seems to be the 
indigenous one. Bremser and Wardruch never, in fact, met with an 
instance of tzenia solium in Vienna; and it was not until Rudolphi sent 
a specimen of the parasite to the former great helminthologist, that he 
acknowledged the presence of a circle of hooklets round the head of a 
tzenia, and then fell into the error of believing that his specimens were 
all toothless old creatures. 

A woman, who was lately admitted into the Middlesex Hospital, 
under Dr. Murchison’s care, stated that, for the last eight years, she had 
been suffering from unpleasant abdominal sensations, colicky, flatulent 
pains, and occasional tendency to fainting, which she ascribed to the 
presence of a tapeworm, of which she had, on several occasions, passed 
unmistakeable fragments. She was, for a few days, given five-grain 
doses of the extract of kamala (made with the powder of the rotleris 
tinctoria); but this only brought away a few pieces of the worm, about 
three yards altogether. On these fragments being examined, suspicion 
was aroused that they belonged not to the ordinary tzenia solium, but to 
the unarmed, or tenia mediocanellata, on account of the fat and plump 
appearance of the segments, and the more numerous ramifications of the 
uterine organs, as pointed out by Kiichenmeister. Dr. Murchison then 
ordered a drachm of the old remedy for tapeworm, the oil of male-fer, 
to be taken fasting in the morning ; and the result was satisfactory. The 
patient got rid of her old enemy, and voided at one time eleven yards 
of the worm, including the fine delicate neck, surmounted by its smal} 
head, of about the size of a pin’s head. On placing this under the mi 
croscope of a low power, the well known characters of this variety of 
tapeworm were immediately recognised: absence of snout (proboscis o 
rostellum) replaced by a central disc, absence of the circle of hooklets, 
with four large suckers or discs on the head. 

According to Dr. Thudichum, in a report drawn up for Her Majesty's 
Privy Council, and published in the Seventh Report of the Medical 
Officer of the Privy Council, the tenia mediocanellata is developed 
from the cysticerci which inhabit the flesh of calves or heifers. He 
states that only young calves can be infected with the cysticerci of this 
teenia, and that their development is completed in about three months 
But, as we do not know anything about the vitality of these cysticerd, 
it may be that they may continue to live in the adult animal. In 
present instance, the patient declared that she habitually ate beef and 
mutton, and made no mention of veal. At one time, she used to e@t 
pork frequently; but the cysticerci cellulose which occasionally infest 
the flesh of pigs do develope the tenia solium, not mediocanellata, when 
they get inside man. It may be, therefoge, that either the cysticerct 
the calf may continue to live in the adult ox, or that the taenia medio 
canellata may be developed from cysticerci of the sheep, as it has bee 
asserted by some. 

Davaine has asserted that the tenia mediocanellata is never me 
with in England; but it is a somewhat curious fact, which we stale 
on Dr. Murchison’s authority, that all the tapeworms which have of late 
been passed by in-patients of the Middlesex Hospital are all of this 
variety. Their species has been authenticated by Dr. Cobbold, our first 
English authority on helminthology. 
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HoMICIDE BY A LuNATIC.—A patient in the county lunatic asylum 
at Lancaster has been kiiled by a fellow-patient. It seems to have 
known that the homicide was of a violent disposition, and at night pre 
cautions were taken, but by day he was allowed to associate with 
inmates, and one morning last week he was left unguarded a suffi 
length of time to enable him to inflict on another inmate injuries 
proved fatal. 
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REVIEWS AND NOTICES. 


CONTRIBUTIONS TO MEDICINE AND MIDWIFERY. By THOMAS 
Epwarp Beatty, M.D., M.R.LA., M.D.T.C. D., Hon. Causa, etc. 
Pp. 651. Dublin: 1866. 

Tuis volume consists mainly of a collection of essays on various sub- 

jects, written by Dr. BEATTY at different times, and, mostly, read 

before medical societies, or published in medical periodicals. 

The book is divided into twenty-three chapters, of which the first 
two are reprints, with comments, of two essays by the author’s father, 
the late Dr. John Beatty; one on the Use of Instruments in Difficult 
and Protracted Labour; and the other on a Species of Premature 
Labour. 

The first of these two papers by the late Dr. Beatty was read before 
the College of Physicians in 1829; and its object was to persuade his 
professional brethren to the use of the forceps in place of the perforator 
and crochet. At the time when the paper was read, says Dr. T. E. 
Beatty, ‘‘for some time before it, and for many years after, including a 

iod of fully forty years, this instrument. was banished from practice 
throughout the whole of this country.” This fall of the forceps into 
disrepute is very much to be attributed to the precepts of Dr. Joseph 

Clarke, a man of high eminence and great authority; and it was here, 

as it is in all other cases, difficult to remove prejudice and error. But, 

says the author, ‘‘the good seed was sown; 105 cases in one man’s 
private practice were proclaimed to the world; and the reformation was 
begun.” 

The other paper of Dr. John Beatty is a letter commenting on a 

aper by ‘‘an experienced physician” (the late Dr. Joseph Clarke). 

r. Clarke called attention to a case which he could not thoroughly 
understand, and on which he desired information; viz:, where, in the 
same woman, on several successive occasions, premature expulsion of a 
dead foetus takes place at the seventh or eighth month of pregnancy, 
This was pointed out by Dr. Beatty to be due, at least in many in- 
stances, to syphilitic taint—a fact which was not generally understood 
at the time when the paper was written. Several cases of the kind had 
come under his notice; and he had succeeded, by the use of mercury, 
in securing on subsequent occasions the births of live children. 

The third chapter is an Extract from the Reports of the South- 
Eastern Lying-in Hospital, from April 1834 to August 1837. It con- 
tains several useful cases and observations, as well as statistical tables. 

The fourth chapter consists of a paper written in 1842, which may 
be considered as a sequel to that of the author’s father, already alluded 
to, on the Forceps. The author’s object was to counteract the influ- 
ence of those practitioners of the old school who still existed, and 
whose influence opposed the employment of the forceps. Dr. Beatty 
gives details of cases of difficult labour illustrating the use of the instru- 
ment. In concluding, he says: 

**T think it right to mention that, while [ thus strongly advocate the 
timely use of the forceps in cases requiring their employment, I have 
not used them ina rash or indiscriminate manner. This will appear 
when I state that, since the foregoing paper was written.in 1842, I have 
had recourse to the instrument in my private practice only thirty-five 
times. Many of these forceps-cases were first labours; and in twenty- 
eight cases the children were delivered alive; the other seven were 
dead. I am happy to say, in addition, that I have only used the per- 
forator twice in the same twenty-four years.” 

In.the fifth chapter, Dr. Beatty gives, with additional remarks, some 

papers on the Means of Preventing Uterine Hemorrhage after Delivery, 
and on the Influence of Ergot of Rye on the Foetus in Utero, Regard- 
ing the action of ergot, he holds that it may produce the death of the 
child before birth; but that this depends on the length of time between 
the administration of the dose and the conclusion of the labour. An 
interval of two hours is, he says, attended with danger to the fetus ; 
because the uterine contraction induced by ergot is continued, and this 
must to a certain degree interrupt the placental circulation. But, in 
addition to this, he believes that there is also a toxic influence exerted 
on the nervous system of the infant, which may either destroy life, or 
produce certain spasmodic affections after birth. The practical deduc- 
tions which he draws are these : 
. «The ergot should never be given in any case where there is a like- 
lihood of the labour lasting more than two hours after its administra- 
tion, except where it may be employed to secure the life of the mother, 
asin cases of placenta presentation and accidental hemorrhage; and 
secondly, if we find delivery delayed to two hours, resort should be 
had to artificial means to save the life of the child.” 

In another paper on Ergot, Dr. Beatty points out the efficacy of this 





‘agent as a means of preventing fost partum hemorrhage, in cases 





where, from the experience of previous labours, there is reason to fear 
that this will occur. He relates several cases in which, there being an 
evident liability to haemorrhage, its occurrence was prevented by giving 
a dose of ergot immediately on the birth of the child. So marked is the 
success of this treatment in Dr. Beatty’s hands that, he says, he ‘‘now 
fearlessly undertakes the management of cases which, without such aid, 
we must all dread to encounter.” He finds, also, that ergot is most 
useful—preferable to opium—in preventing or mitigating severe after- 
pains; and this, he believes, it does by producing and maintaining 
uterine contraction, and by preventing the formation of clots of blood in 
the cavity of the uterus. 

Speaking finally of the mode of administering ergot, Dr. Beatty ad- 
mits that the preparations of the Pharmacopaia—especially the fluid 
extract—are all good ; but he gives preference, on the ground of conve- 
nience, to the powder. This he always carries with him, in sixty-grain 
doses, wrapped in metallic paper. ; 

The sixth chapter consists of three papers on the Use of Chloroform 
in Midwifery, written in 1850, 1852, and 1854. The author’s object in 
the first two of these papers was to advocate the use of chloroform, and 
in the last to defend it from the astacks made on it by Dr. Robert Lee. 

In the seventh chapter, Dr. Beatty reprints a paper written by him in 
1839, on Purulent Effusion into the Joints, etc., in Puerperal Women. 
In a prefatory note, the author observes that the cases related in the 
paper would now be regarded as illustrations of pyzmia instead of 
phlebitis, and would be treated in a very different way from that which 
was adopted. 

Chapters 8 to 13 are on a Case of Pregnancy complicated with a 
Tumour occupying nearly the entire Pelvis; a Rare and hitherto Un- 
noticed Form of Death in Cancer of the Uterus; Cases of Retroflexion 
of the Uterus successfully treated; Calculus in the Female Bladder; 
Frottement in Peritonitis ; and Inversion of the Urinary Bladder through 
the Urethra, with large Prolapsus of the Rectum, in a Female Child, 

In the fourteenth chapter, Dr. Beatty relates a very interesting case 
of Aneurism of the Abdominal Aorta, in which the diagnosis of the 
affection had escaped the powers of Graves, Cheyne, Brodie, Colles, 
Wilson Philip, Andral, and other men of eminence in the profession. 

The next four chapters consist of articles on Impotence, Rape, Doubt- 
ful Sex, and Persons found Dead, written originally for the Cyclopedia 
of Practical Medicine. 

In the nineteenth chapter, the author describes some cases in which 
he has divided the os and cervix uteri for the cure of Dysmenorrheoea, in 
the manner proposed by Sir James Simpson. _ In performing the opera- 
tion, he adheres to the use of Sir James’s one-bladed hysterotome. 

The twentieth chapter is a contribution to the history of Plastic 
Operations on the Female Genito-Urinary Organs; and the last three 
chapters consist of addresses delivered before the Dublin Obstetrical 
Society and to the students of the City of Dublin Hospital. 

Dr. Beatty has done that which entitles him to the thanks of his 
brethren, in collecting into one volume a series of instructive essays 
which otherwise would have lain scattered throughout various publica- 
tions. The profession gains in knowledge when men of his practical 
sagacity make known even one result of well-tested observation ; and, 
when a collection such as the present one appears, not only is this in- 
struction in some instances communicated anew, but the work remains 
as a monument of what the author has done for the common good in 
the course of his career. 


NOTES ON BOOKS. 


A Supplement to Dr. R. E. Scoresby-Fackson's Note-Book on Materia 
Medica, by ANGUS MacDonaLp, M.A.,, M.D., contains the alterations 
and new preparations introduced into the British Pharmacopaia of 1867, 
and is a very useful, handy, and convenient little drochure, giving all 
needful information as to the doses and medicinal uses of the new pre- 
parations. 

The first edition of Dr. FULLER’s important work on Diseases of the 
Chest was exhausted within two years of its publication, He has now 
issued a second edition, thoroughly revised, omitting the parts which 
related to disease of the heart and great vessels, The present volume 
treats exclusively of Diseases of the Lungs and Air-Passages; and, as it 
retains the characteristic qualities which obtained so rapid a sale for its 
predecessor, wil] no doubt prove equally popular. 

Dr. SWAYNE’S Obstetric Aphorisms (Churchill) has become standard, 
and has reached now a fourth edition. The author has taken the oppor- 
tunity of making some important additions to the text, especially in re- 
lation to the pathology of Puerperal Thrombosis and lism, The 
medicinal formulz accord with the new British Pharmacopeia, 
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THE NEW DOUBLE QUALIFICATION. 


THE College of Physicians, on the 26th ultimo, accepted, as we 
ventured to anticipate they would accept, the proposed altera- 
tion of the bye-laws affecting the Licentiateship of the College. 
Considerable opposition was made to the alteration; and we 
venture to think, in some degree, by reason of a misunderstand- 
ing on the part of some of the Fellows as to the exact nature of 
the change proposed. All is for the best in this not the worst 
of worlds, and we have no doubt that the change of the bye- 
law will not be found an exception to the general rule in this 
respect. At all events, the change is one of considerable im- 
portance to the profession at large, to the Colleges of Physi- 
cians and of Surgeons, and, though last not least of all, to the 
Society of Apothecaries. As we last week explained, the Col- 
lege has hitherto been placed in an unfortunate position, in con- 
sequence of its demanding what no other licensing body de- 
mands; namely, that the student shall commence his required 
four years’ of professional study at a medical school. The main 
effect of this regulation was simply to prevent many gentlemen 
who wished to take the College licence from doing so. By the 
new regulation, the obstruction is removed. It runs as follows: 

“ Every candidate for the College licence is required to pro- 
duce satisfactory evidence of having been engaged in profes- 
sional studies during four years, of which at least three winter 
sessions and two summer sessions shall have been passed at a 
recognised medical school or schools, and one winter session 
and two summer sessions in one or other of the following ways. 

“1. Attending the practice of a hospital or other institution 
recognised by tre College for that purpose. 

“2. Receiving instruction as the pupil of a legally qualified 
practitioner, holding any public appointment which affords op- 
portunities, satisfactory to the examiners, of imparting a prac- 
tical knowledge of medicine, surgery, or midwifery. 

“3. Attending lectures on any of the required subjects of 
professional study at a recognised place of instruction. 

“ Professional studies commenced Jdefore the candidate shall 
have passed an examination in the subjects of general educa- 
tion will not be recognised by the College.” 

Under this regulation, the College of Physicians will be 
enabled to enter into certain arrangements with the College of 
Surgeons, whereby the examination of students who are de- 
sirous of joining both Colleges will be facilitated. Students 
will not, for example, when this combination is effected, have 
to go through examinations on the same subject at both Col- 
leges. Thus, the College of Physicians will accept the examina- 
tion in Surgery and Anatomy of the College of Surgeons; and 
the College of Surgeons (fer contra) will accept the examina- 
tion in Medicine, etc., of the College of Physicians. On this 
matter, the Report of the Council of the College of Physicians 
runs as follows: 

“ The Council have directed their attention to the proposal of 
some scheme by which candidates for the College licence and 
membership may be spared a needless re-examination on cer- 
tain subjects in which their proficiency may have been already 
sufficiently and satisfactorily tested by some other examining 
board. ith this view, certain exemptions are now proposed 
having reference to the examinations on Anatomy, Physiology, 
and Surgery; and the Council are satisfied that any candidate 
for the College licence or for the membership, who can produce 

















evidence of having passed the examinations on these subjects, 


conducted by the Royal College of Surgeons of England, and 
probably by other corporations, may be safely exempted from 
re-examination on these subjects by this College. 

“It might appear to some, that a more desirable scheme 
would have been the appointment of a joint Board, which 
should conduct the examinations on behalf of the two Colleges, 
Such a scheme has been considered, and has been found im: 
possible at present; but the Council hope, and believe, that the 
alliance between the two Colleges now proposed, will lead ulti- 
mately to a co-operation, having for its object the granting by 
the two Corporations, after Examinatipn by a joint Board, the 
licence of this College, and the dipl#@ma of member of thé 
Royal College of Surgeons, to those who intend to practise 
medicine, surgery, and midwifery.” 

Thus, an admirable double qualification will be provided, 
which will, we do not doubt, be highly acceptable to the profess 
sion at large, and will be received as the most honourable pass 
port to general practice. The present arrangement will probably, 
in due time, be gradually developed into a more complete, if 
not perfectly organised, single Board of Examination. At all 
events, the fact, as it now stands, is one of the highest interest 
to the profession, and will be received as a great boon and of ex- 
cellent presage. What effect this alteration of the bye-laws may 
have upon the Society of Apothecaries, we will not venture to 
predict; but it seems evident, on the face of it, that, whatever 
increase in candidates the College of Physicians may gain, 
must be, to a certain extent, at the cost of the Society. We 
cannot entertain the gloomy anticipations of those Fellows of 
the College as to the effect of this alteration of a bye-law on 
the future credit of the College. Our own belief is, that it will 
tend to popularise the College, to increase its legitimate influ-~ 
ence in the profession, to raise the status of the medical prac- 
titioners of the country generally, and to substitute, to a con- 
siderable extent, for the Apothecaries’ licence the licence of the 
College of Physicians. We must remind the dissentient Fel- 
lows, that the College eramination is ever its safeguard; and 
we are satisfied that the stamdard of the examination will 
always be maintained at that point, which will more than suffice 
to sustain the repute of its licence. 


A NATIONAL WORK. 
THAT great national, and even international, task of forming a 
new Nomenclature of Diseases, which has so long engaged the 
attention of a Committee of the College of Physicians, is now 
complete. The work was presented to the College on Friday 
last, with a preface from the pen of Sir T. Watson, whose breadth 
of view, clear judgment, and masterly power of expression, have 
been of essential service to the Committee in its labours. It will 
be considered at the meeting of the College this day. We con- 
gratulate the College upon the completion of an arduous labour, 
undertaken from a sense of public duty, and carried out in the 
liberal spirit which so honourably distinguishes the College of 
Physicians. The advantages of an uniform nomenclature im 
use amongst all the great public bodies—by the Registrar ~ 
Generals of England, Scotland, and Ireland, the army, the 
navy, and the British troops in India—can hardly be exag- 
gerated; and it is to be hoped, and indeed confidently expected, 
that the present nomenclature will attain this important object 
since the heads of all these departments have concurred im 
framing it. Dr. Stark, the Scottish Registrar, has already drawn 
up an abbreviated list of diseases in conformity with the new — 
nomenclature, he having already completed his first decem- ~ 
nium, and it being necessary that the work of registration should - 
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be carried on. If it should prove equally adapted for the purposes 
of general and special hospitals, all the requisites of an English 
nomenclature will have been fulfilled. It will then remain to be 
seen whether other nations will adopt it; and thus the dream of 
statistical inquirers will be realised, of being able to combine, 
with accuracy and certainty, the experience of distant coun- 
tries. The looseness of the names in public use, both here and 
abroad, and the uncertainty and indefiniteness of the classifica- 
tions, render this impossible at present. It may, perhaps, even 
be too much to hope for this in the future; but, in order to do 
their part towards accomplishing so desirable an end, the Col- 
lege has translated its list into French, German, Italian, and 
Latin. 

It may seem that there has been needless delay in compiling 
this list, when it is stated that the work was begun in 1857; 
but, in fact, the business connected with the passage of the 
Medical Act of 1858, and the alterations thereby occasioned in 
the constitution and regulations of the College, soon suspended 
the action of this Committee; and it was only in 1863 that its 
sittings were resumed. Since then they have never been per- 
manently intermitted; and the list has been completed as quickly 
as could have reasonably been anticipated. The bare rows of 
names, with their short definitions, look as if hardly any labour 
had been spent upon them; but, in truth, almost every name has 
occasioned minute discussion and criticism. No one acquainted 
at all with the working of committees in general, and of this 
one in particular, will doubt our statement, that the successful 
conclusion of its labours is due entirely to its Secretary, Dr. 
Sibson, with whom the idea mainly originated, whose untiring 
energy and conciliatory disposition alone rendered its realisa- 
tion possible, and with whom the credit of the public advantage 
which we believe will result from it will chiefly rest. 

Special thanks, also, are due to Dr. Barclay, Dr. Balfour, Mr. 
Moore, and Mr. Holmes. They attended every meeting; they 
never spared their labour; and to their judgment, knowledge, 
and perseverance, the nomenclature owes its present complete- 
ness. It is, above all, right to make due acknowledgment of 
the great services of Dr. William Farr, of the General Register 
Office. His long labours in the registration of disease have 
made a nomenclature for common use both necessary and pos- 
sible; and the present work has been drawn up throughout, pro- 
fessedly and in fact, on the basis of his. He attended almost 
every meeting of the principal Committee and of the Classifica- 
tion Subcommittee, and took an active part in originating and 
moderating the new parts of the work. Dr. Stark of Edinburgh 
and Dr. Burke of Dublin joined their colleague, Dr. Farr, at 
the last general meeting of the Committee; each representing a 
Registrar-General, and co-operating zealously in the completion 
of this national work. 


_ 
—<——— 





THE Governor of the Apothecaries’ Hall in Ireland, Dr. Wyse, gave a 
banquet on Thursday evening, the 25th instant, to a number of the pro- 
fession, at the Gresham Hotel, Dublin. The usual loyal toasts having 
been given, the Governor proposed “The King and Queen’s College of 
Physicians in Ireland, in connexion with the British Medical Associa- 
tion” ; which was warmly responded to by Dr. Stokes. ‘* The Royal 
College of Surgeons, Ireland,” was answered for by Robert Adams, Esq., 
President for the third time; ‘*‘ The General Medical Council,” by Sir 
Dominic Corrigan; ‘‘ The University of Dublin,” by Rev. Dr. Stubbs. 
Dr. Stokes proposed ‘The Apothecaries’ Hall of Dublin,” coupling 
with it the Governor’s health, in eloquent terms ; who suitably acknow- 





ledged the compliment. 


EpIpEMics at Dublin (writes our correspondent) were never less for- 
midable. During the past week, three deaths by purple fever were 
recorded; only one by ordinary fever, and two by diarrhoea, occurred 
within the same period. 





WE may remind our readers, of whom many will be interested, that the 
Ophthalmological Congress which was to have been held in Vienna will 
meet in Paris next month. The first sitting, set apart for the nomination 
of officers, will take place on the 12th of August, at 9 A.M., in the 
rooms of the Great Eastern of France, Rue Cadet. Cards of ad- 
mission may be obtained of the Secretaries, MM. Giraud Teulon, 17, 
Rue du Helder, and Wecker, 7, Avenue d’Antin, Champs Elysée, 
from the 11th and the morning of the 12th. 


WE are glad to be able to confirm the intimation which we gave last 
week that the valuable post of Sanitary Commissioner in Madras would 
be offered to a medical officer. Dr. Montgomery officiates at present as 
Sanitary Commissioner, but it is understood that the appointment is in- 
tended for a senior member of the Madras medical establishment. The 
substantive appointment, it is stated, was offered in the first instance to 
Dr. Pickering, one of the senior surgeons in the service, but he refused 
its acceptance on account of ill-health ; next it was offered to Dr. George 
Smith, Principal of the Medical College, but was declined on the ground 
that he had been working in another department for many years, and 
had no wish to change; finally, it has been offered to Dr. Ranking, an- 
other of the senior surgeons ; who will, it is believed, accept it. 


CHARING Cross HospPITAL is likely to follow the example of other in- 
stitutions in organising special departments, There is some probability 
also of an enlargement of the staff. 


THE King and Queen’s College of Physicians have intimated their in- 
tention to confer the distinction of their Honorary Fellowship on several 
of the members of our body next week, during the Dublin meeting : 
including Dr. Hughes Bennett, Dr. A. P. Stewart, Mr. Lockhart Clarke, 
Dr. Waters of Chester, Dr. Markham, Dr. Gream, Dr. Falconer of 
Bath, and Dr. Greenhalgh. 
THE ACCIDENT AT THE NAVAL REVIEW, 

THE Queen has manifested the most gracious and continued interest in 
the gunners who were so dreadfully injured by an explosion when Her 
Majesty reviewed the fleet on July 17th, in the presence of the Sultan. 
On Sunday weck, the Queen sent across to inquire how they were pro- 
gressing, and sent a gracious message, which was communicated to 
them at once, promising them that they should be specially cared for. 
Subsequently, Her Majesty has forwarded them a gift of money; and 
this week has again commanded that a detailed report of their progress 
should be laid before her. Their injuries are very serious; but, under 
the care of Surgeon Franklyn, R.A., a medical officer of sixteen years’ 
service, they are progressing favourably. The accident occurred at 
about 4 P.M., during the attack of the gun-boats on Fort Blockhouse, 
A thirty-two-pounder cartridge exploded in the gun while the men 
were ramming home; and the two gunners were blown from the mouth 
of the gun over the parapet into the moat, falling from a height of over 
30 feet into water of about 1} feet deep. One of the men, as soon as 
he could recover himself, ran immediately to the assistance of his 
wounded comrade, who had fallen on his face, unfortunately. Assistant- 
Surgeon Roch was immediately in attendance, and applied tourniquets 
to both arms of one man, and to one of the other; and they were at 
once removed to the Royal Artillery Hospital, Haslar, when it was found 
they had received the following injuries. Gunner Wainsborough: Left 
arm and hand completely shattered; arm amputated almost immediately 
between wrist and elbow. Right hand much shattered. Thumb frac- 
tured ; partially amputated. | Wounds dressed and sutured. Right arm 
hurt and blackened. Face injured. Right leg severely torn and burn. 
Great shock to the system generally. Gunner Cassidy: Left arm and 
hand completely shattered ; severe haemorrhage. Almost at once, am- 
putation near the elbow. 
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THE VACCINATION BILL. 

THE Vaccination Bill has passed through Committee in the House of 
Lords with only a few verbal alterations. It has passed its third 
reading practically unaltered. It is now under consideration in the 
House of Commons, and will very shortly become law. With cha- 
racteristic loyalty, and in the spirit of good-will and earnestness which 
marked the address of Dr. William Farr at the Vaccination Conference 
of the Metropolitan Counties Branch, the Registrar-General has, we 
understand, undertaken to give at once his full and unreserved aid in 
working the registration clauses of the Bill; and the necessary instruc- 
tions to registrars will be drawn and issued without delay, so soon as 
the Bill comes into operation. The Bill is confessedly by no means a 
perfect measure, or equal to the ideal of its framers; but it is drafted 
under the superintendence of medical authorities who have officially 
studied the question for years, and whose ability is as undeniable as 
their experience. Mr. Simon and Dr. Seaton are thoroughly hopeful 
of excellept results from the Bill; and in this hope we can but join. 
The efforts to obtain the repeal of the ‘‘ penal” clause requiring vac- 
cinators to certify has signally failed. This we much regret; but, if 
found oppressive in practice, a good case for its amendment would 
probably prevail. 


THE ‘‘DREADNOUGHT,” GREENWICH HOSPITAL. 

WITH a view to giving a satisfactory final decision on the question of 
the appropriation of part of Greenwich Hospital for the uses of the pa- 
tients of the Seaman’s Hospital Society, as proffered by Lord Derby, all 
the medical men who have reported to the Government and the Society 
upon the relative merits and demerits of the two quarters of Queen Mary 
and Queen Anne are to meet at Greenwich Hospital, on Saturday, 
Angust 3rd, at two. 


THE SICK POOR IN WORKHOUSES. 

‘THE Metropolitan Asylums Board of Managers are getting to work now 
in earnest. The three Committees which have been appointed to look 
after the Lunacy Asylums, the Small-pox Hospital, and the Fever Hos- 
pital, are commencing business, The Lunacy Committee has appointed 
Mr, Wyatt of Hanwell its chairman. The task of the Committee is 
gigantic. It has at once to provide for three thousand imbecile 
and chronic lunatics. It will need the best skilled advice in order 
not to perpetuate the errors of our Home County asylums. The 
other Committees meet for the first time each on Friday and Saturday. 
The Committees are, according to the orders of the Poor-law Board, 
invested with the full powers of the general body. To avoid, however, 
the inconveniences of separate and inharmonious action, the chairman and 
vice-chairman will be extra members of the Committees. They will also 
be called upon to report their proceedings at each stage. There is one 
astounding order of the Poor-law Board in relation to this Board of 
Managers which will require reconsideration ; we believe that any two 
members are at present empowered, in case of exigency, to meet and use 
the full powers of the Board, and their acts will be valid as acts of the 
Board. It is easy to see how wide an interpretation may be given to the 
word exigency under such circumstances, and what monstrous abuses 
might be perpetrated, 





; A NOBLE EXAMPLE. 
‘OF 16,000 children born annually in Manchester and Salford, 8,000 die 
‘prematurely, The stress upon the children’s hospitals of the town is 
excessive. _ A nobleand successful effort has been made in Manchester 
towards building a country hospital in connexion with the General Hos- 
pital’ and Dispensary, for sick children of Manchester. A receiving- 
house will be retained in the city, of which the estimated cost is £3,000; 
and a hospital will be erected in the country, containing three detached 
wards of twenty-six beds each, on the Pavilion system, with a central 
house for domestic.and administrative purposes. This will cost £12,000, 
‘Chiefly owing to the spirited and indefatigable exertions of the Presi- 
dent, Oliver Heywood, Esq., nearly £10,000 is already subscribed. 





DARING HEROISM. 

DuRING the recent expedition of the Avvacaz to recover the missing 
Europeans of the Andaman Islands, the party landed, after discovering 
the graves of the captain and seven seamen, whom they were sent to 
look for, and if possible to aid, had to make their way back to the 
steamer through a surf which stove in the boats. They constructed a 
raft; but no sooner a wave came than every body on it was washed off; 
only a few could swim. 

‘* While in this critical and very dangerous predicament,” says a 
correspondent, ‘‘ Dr. Campbell Douglas showed all the qualities of a 
real hero. Being an excellent swimmer, and possessing great boldness 
and courage, he swam after the drowning men. Twice was Lieutenant 
Much, the commander of the party, washed off the raft, and while 
struggling in the rolling waves, Dr. Douglas flew to his rescue, and 
brought him back safe to the raft. Similarly Mr. Dunn, the chief officer 
of the Arracan, was sinking, confused and overcome by the surgi 
waves. Here, again, Dr. Douglas played the part of the hero, a 
saved the drowning man. There were others thus rescued by the brave 
doctor; but his efforts to save poor Lieutenant Glassfurd, of the Goorkha 
Regiment, were unsuccessful. Dr. Douglas, having struck his head 
against the rocks in diving after one and another of those he saved, 
found himself confused and bruised, and his strength giving out, he 
could not follow Mr. Glassfurd, who was carried some sixty or seventy 
yards away, and the consequence was he was drowned. As night was 
rapidly approaching, the whole party had to make the most herculean 
efforts to save themselves from the risks and dangers which now beset 
them on every hand. All acted their parts nobly. But the hero of the 
day has fairly won, by his courage, his cool daring, and by his personal 
exertions, at the risk of losing his own life, the distinguished honour of 
the Victoria Cross, or, if not this one, then the distinction of the Albert 
Medal, founded expressly to reward those who by their efforts save life 
at sea. The public will watch with deep interest the course which maj 
be pursued towards Dr. Douglas; and if any little feeling of jealousy is 
allowed to keep from him his well merited reward, it will call forth an 
expression of indignant disgust. In the hour of peril and danger, it is 
every man’s duty to save his own life; but, in addition to that, if any 


one, by his strength, his tact, his coolness, and his courage, saves others- 


from death, it is a case in which some mark of approbation should be 
conferred. The Royal Humane Society of England, when the circum: 
stances of this remarkable case are brought to their notice, will be sure 


to reward the brave and gallant Dr. Douglas with their gold medal for 


the year 1867.” 


NEW CONVALESCENT HOSPITAL, EASTBOURNE. 

ON Tuesday week, the foundation of a new convalescent hospital at 
Eastbourne was laid by Lady Fanny Howard. Two years ago, through 
the exertions of Miss Brownlow Byron and the Sisters of All Saints’ 
Home, Cavendish Square, a house was opened at Eastbourne as a hos 
pital for convalescents; but the number of applications for admission 
was so great, that the accommodation was found inadequate. Accord: 
ingly, a site of five acres at Meads, close to the sea, has been purchased 
from the Duke of Devonshire ; and, a sum of £10,000 having been sub 
scribed, the plan for a new building capable of containing one hundred 
patients was obtained. One wing is to be devoted to the reception of thirty 
incurables. It is stated that a sum of £12,000 is still required in order 
to complete the hospital, the foundation of which Lady Fanny Howard 
has laid. A large number of ladies and gentlemen witnessed the cere 
mony, and afterwards partook of luncheon at the temporary hospital. 
Several speeches were made, and a sum of £300 was contributed to the 
building fund, 


' MEDICAL REMUNERATION. , 
A CASE of considerable medical interest was decided last week in the 
Whitehaven County Court. Mr. Syme, the medical officer of the 
Whitehaven Union, had been charged, under the orders of the Privy 
Council, in August last, during the prevalence of cholera, to inspect @ 
large number of nuisances. He employed two days in inspecting by 


order a great number of nuisances in suspected localities; and subse 


quently, in November, a case of cholera having occurred, further inspec 
tions were ordered, in company with a committee of guardians. He 
charged at the rate of five guineas on each occasion. He had inspected 


somewhere about three hundred nuisances ; and witnesses called for him 
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mentioned where they had charged and been paid for the inspection of 
nuisances half a guinea for each. When it is remembered that these 
duties are of an exceptional, dangerous, and most unpleasant character ; 
that medical men undertaking them have to leave their private duties for 
the purpose, and often much to their detriment,—it cannot be admitted 
that the temporary pay of five guineas a day is at all too high. Medical 
men of repute in London will not go into court to give evidence in law 
cases as experts for less than twenty guineas a day. Mr. Syme is to be 
commended for having resisted any attempt to dispute his fair and 
moderate claim. The judge gave him a verdict for twenty-one guineas. 
The conduct of the guardians was excessively shabby. 





REPRESENTATION OF THE PROFESSION. 
EarL GREY has put on the notice paper of the House of Lords an 
amendment to the Reform Bill enfranchising the Inns of Court, and 
proposing that they shall send members to the House of Commons. 
Surely the medical” profession, which is very scantily represented indeed 
in the House of Commons, and has barely one working member of the 
profession in the House, would have a claim at least equal to that of the 
class of lawyers who are already excessively represented. The Medical 
Register is a parliamentary test created under the sanction of a special 
act, and watched over by a parliamentary body. It would form the 
basis of an efficient representation of the profession, and would supply a 
constituency of exceptional intelligence and public spirit. 


LIEBIG’S FOOD FOR INFANTS. 

THE French Academy of Medicine has been turning its attention to 
Liebig’s artificial milk, which is prepared with skim milk, white flour, 
sprouted barley, and bicarbonate of soda. This preparation, which has 
been tried in England, Germany, and the United States, has not given 
satisfactory results in France. Professor Depaul asserts that four children 
to whom he administered the milk are all dead. This lamentable com- 
mencement has naturally deterred him from prosecuting the experiment 
further. MM. Guibourt, Boudet, and Poggiale, have also demonstrated 
that this milk is far from being chemically similar to breast-milk, and 
assert that Liebig took for the model of his preparation the milk of 
an unhealthy woman. 





CHOLERA IN BENGAL. 

A CORRESPONDENT writes from Peshawur on June 11th :—‘‘ In India, 
on June 11th, cholera was reported to have quite disappeared from the 
42nd Highlanders, who have been moved up to Cherat, a hill about 
forty miles from Peshawur. Her Majesty’s 77th, however, have not 
been so fortunate. Several cases have occurred amongst the men left in 
cantonments, and there are still some few men in the hospital in camp. 
The disease, however, has assumed a milder form, and is more amenable 
to treatment. For the last fortnight it has raged in the native city to a 
fearful extent, the number of deaths varying from 30 to 100 daily. 
Several of the most learned Mullahs of the city have died. The number, 
however, is said to be gradually decreasing. The native sub-assistant 
Surgeon has rendered most valuable aid to rich and poor alike, by visit- 
ing from house to house and tendering medical assistance.” 





THE INTERNATIONAL CONGRESS OF PARIS. 
L’Union Médicale finds a total dearth of novelties in foreign medicine, 
and an absence of movement in the medical world at this moment— 
outside of Paris. The writer explains that it is because Paris in- 
cludes and absorbs the entire world just now (how little we know 
when we are “‘included and absorbed”), and the ‘‘febrile movement and 
deafening noise which are created there can but diminish those which 
normally occur in other places.” ven the Medical Society of Rhode 
Island (which, by the bye, is one of the oldest medical societies of 
America) has, in its fifty-sixth annual meeting, appointed a delegate. 
‘Those which are better known and less distant cannot refrain from 
doing the same,” says M. Garnier. We can assure him, however—not 
without regret—that the English societies and corporations have no 
official cognisance of the Congress, and have named no delegates; nor 


have we heard of any organised action for any satisfactory official repre- 
sentation of English medicine and surgery in Paris on this occasion, 
We know not on which side of the Channel the blame rests. 








THE METROPOLITAN POOR-LAW MEDICAL SERVICE. 


THE first annual general meeting of the Metropolitan Poor-law Medical 
Officers’ Association was held on Tuesday, July 30th; Dr. Rogers in 
the chair. Among those present were Mr. Godrich (Brompton), Mr. 
Norton, Dr. Andrews, Mr. Frost, Mr. Benson Baker, Mr. R. Fowler, 
Mr. B. Clarke, Mr. Goddard, and most of the other leading medical 
officers of the metropolis. Dr. Dudfield, the able and untiring Honorary 
Secretary, read the year’s report, which summarised the deliberations 
and action of the Association in respect to dietaries, vaccination, and 
treatment of lunatics. They had, in an interview with Dr. Markham, 
discussed the principles of dietary, and arrived at a substantial agree- 
ment with him upon the dietaries for the able-bodied and the infirm. 
They are taking steps to obtain an amendment of the present practice of 
taking lunatics, who are to be certified before a police magistrate in 
public court, whereby great scandal and permanent injury to the patient 
sometimes arise. They raise the question, whether a medical officer can 
be legally (as, in one or two cases, he is in fact) compelled, without re- 
muneration, to sign certificates for lunatic paupers under the 25th and 
26th Vict., c. 111, and 16th and 17th Vict., c. 97, sec. 67. Resolu- 
tions on these subjects, and a petition to the House of Lords in favour 
of the permanence of the Poor-law Board, were unanimously adopted. Sub- 
sequently, nearly fifty members of the Association dined together, some cf 
the honorary members being present. Occasion was taken, in the course 
of the speeches, to point out that the main work of the Association was 
yet tocome. If its members held together and made common cause, if 
they did not accept altered arrangements under the new Metropolitan 
Poor Act without mutual consultation and on terms equitable to them- 
selves and securing their just independence, then the value of this union 
would be fully felt; but, if each man make his own bargain, good or 
bad, without consultation or community of action, the main benefits of 
association will have been lost. We have reason to fear that one or two 
Poor-law medical officers outside of the Association have already put 
themselves in a miserable and degrading position—one which will 
cripple their usefulness to the sick poor, and destroy their just inde- 
pendence—by signing annual contracts under the new Bill. This is 
opposed to the letter and spirit of the law, and to the existing general 
orders of the Board. The appointments of medical officers should be 
always and usually life-appointments, subject to removal or suspension. 
Annual re-election is destructive to the usefulness of the medical officer. 
We earnestly warn Poor-law medical officers, both in and out of the 
Association, that their own fate will depend very much upon their firm, 
united, and prudent action in this matter during the next year or two. 
All should join this Association. They should act upon a common and 
generally accepted principle. They should consult together, and pursue 
a firm but moderate and generous course towards the local authorities 
and the central Board. We shall be happy to assist with counsel and 
support in every individual case; but public spirit and unity of action 
are above all things necessary to their individul and general welfare. 
These observations apply as much to the out-door medical officers, 
whose position will be seriously modified after October next, as to the 
in-door officers, who will be apt to be dealt with in turn and by fits and 
starts, and should be always on their guard. 





ST. MARY’S HOSPITAL MEDICAL SCHOOL, 


THE following prizes and certificates of honour at St. Mary’s Hospital 
were presented on Monday, July 29th, by Dr. Alderson, F.R.S., 
President of the Royal College of Physicians, and Consulting Physician 
to the Hospital, as follows :— Winter Session—1866-67. Scholarship in 
Anatomy, value £25, Mr. W. H. Wood. Prosectorship in Anatomy, Mr. 
C. Joubert de la Ferté, Mr. W. H. Staveley. Winter Session—1866-67. 
Prize for Students of the First Year, value £20, Mr. a Milson, 
Mr. R. B. Anderson (2md Prize); Certificates, Mr. Lattey, Mr. Barton 
(Jn the Class of Anatomy). Prize for Students in the Second Year, Mr. 
S. C. Austin; Certificates, Mr. A. S. Drew, Mr. H. F. E. Harrison. 
Summer Session—1866. Prize for Students of the First Year, Mr, A. 
J. Wall. Prize for Students of the Second Year, Mr. J. Coleman Barr; 
Mr. J. R. Anderson. Comparative Anatomy, Summer Session—1866, 
Mr. Edmund Blackett Owen, Mr. C. J. de la Ferté, 
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THE DESOLATING FEVER IN MAURITIUS: NECESSITY 
FOR GOVERNMENT INTERFERENCE. 





From information we have just received from the Mauritius, it would 
appear that the dreadful fever which has been decimating the population 
of that unfortunate island for the last nine or ten months, is still con- 
tinuing its deadly work, Our letters speak, it is true, of a diminution 
in the daily rate of mortality, which from 250 in the town of Port 
Louis alone, has fallen down to 50. But this diminution is considerable 
in appearance only: for we must bear in mind that of the 80,000 resi- 
dents whom Port Louis numbered in the beginning of 1866, perhaps 
from 18,000 to 20,000 have perished by this time, while all those who 
could afford it have fled from that pest-house and hot-bed of fever to the 
higher and healthier parts of the island. Even granting that there is a 
real diminution in the rate of mortality, at this, the cool season in the 
tropics, one cannot but shudder at the prospects of the once flourishing 
island of Mauritius, our most important naval station between this 
country and India,—the key, in fact, of the Indian Ocean, and which 
once deserved, from its beauty, healthiness, and fertility, to be styled 
the pearl of those seas. The days of its people are, alas, numbered ; and 
if the present epidemic go on making fresh victims every day, a mere 
child could compute within how many months that island, which was 
but just now so thickly populated, will become a desert where will roam 
amid tombs and abandoned sugar-factories crumbling into ruins, a few 
sickly, half-starved individuals, the miserable survivors of a once indus- 
trious, wealthy, and numerous population. 

Under these circumstances, it is, we think, the duty of the Home 
Government to institute an inquiry into the origin, nature, course, and 
mode of am gee of this ny Be: or ten months have now 

since fearful scourge first e its appearance in the island ; 
2 to the shame of those who might have done it, no clear account of 
its nature and course has yet reached us. The newspapers of the island 
have not indeed been wanting in controversial letters, written by various 
lgcal practitioners, who are still quarrelling as to the name which should 
be given to the complaint, and as to its contagious or non-contagious na- 
ture. But no one has yet taken the trouble to give the merest sketch or 
outline of the symptomato. of the fever, so as to enable us here to 
determine to what class of fevers to refer it. One point, however, is 
certain, and all seem to be upon it; namely, int ap cede tiner 
ever been known in the island before. It is, therefore, we repeat, 
duty of the Home Government to institute a ing inquiry into 
causes, mode of origin, and tion of this epidemic. The very 

p A peach it should be om ae, not yet settled. The daily 
an inserting occasi paragraphs in their columns 
ith the heading of ‘‘ Yellow Fever in the Mauritius”; but, as we 
in a former number of this JOURNAL, there seems to be no 
1 whatever for giving this name to the present Mauritian epidemic. 
in no instance has the characteristic black vomit been noted. At the 
time we wrote, and from the more than scanty information we had then 
at command, we inclined to the opinion that the fever was of the bilious 
remittent type; but, from information we have lately obtained from Dr. 
Bazire, who has personally seen and examined some gentlemen recently 
_ aarived from the Mauritius, who have suffered from the fever there, 
with dic recurrences ever since their arrival in Europe, we think 
ourselves justified in modifying our views, and, until we are better in- 
formed, in pronouncing the epidemic to be one of pernicious intermittent 
fever, probably of exactly the same type, character, and fatality as the 
swamp-fever, which is so much dreaded during certain sea- 

sons of the year by all traders who visit that island. 

Bilious: remittent fever, such as has been known for a long time in 
the Mauritius to recur every year during the hot season, is characterised 
se Snot spptame pastectly iSesent from those which distinguish 

mp epidemic. It is attended with bilious vomiting and purging, 
the consisting of stools of a dark bottle-green colour and offensive 
odour, with pain in the region of the liver, a hot dry skin, and high 
fever, 7 at the end of the first week, loses its continuous character 
and becomes remittent. Jaundice sets in after the first few days; and, 
probably in consequence of the poisoning of the system by the retained 
elements of the bile, delirium shows itself, which is at first nocturnal 
only,{but in bad cases becomes diurnal as well as nocturnal. ‘The inva- 
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sion of the disease is not sudden ; but it is preceded for a few da 
general malaise, loss of appetite, extreme irritability x Brrnatige oe 
sensation of weight and discomfort, sometimes of 


actual pain, even in 





the region of the liver. The symptomatology of the present epidemic, 
so far as we are able to ascertain at present, seems to be perfectly dif. 
ferent from this. The invasion is, as a rule, sudden; the individual ig 
seized while enjoying apparently good health. He feels cold all over 
all of a sudden, and shivers fearfully. After an hour or two, he grows 
warm again; but, instead of merely recovering his normal temperature, 
he is burnt up with an awful inward heat; his brain gets congested, and 
delirium, marked by great loquacity, often sets in. This stage lasts a 
variable time—from a few hours to one or two days even—and with it 
the delirium persists. Then comes a sweating stage; the patient is 
drenched for hours, for one, two, or three days, in some cases, in a sour. 


| smelling, profuse perspiration, which takes all his strength away, and 


leaves him feverless indeed, but in a helpless, prostrate condition. After 
a variable time, the fever returns, and again goes through its three well. 
marked stages—the cold, the hot, and the sweating stages. 

lf our information be correct, there can be no doubt, therefore, as to 
the intermittent type of the fever. Its periodicity is well marked; for 
we are told of daily, weekly, and occasionally fortnightly, returns of the 
fever. As to its pernicious character, it is but too well exemplified by 
the fearful rate of the mortality. It es no one of the motley popu. 
lation of the island; individuals of all races and of all classes, whites 
and blacks, are alike mown down like grass; the wealthy merchant or 
planter is as much liable to it, and as rapidly cut off by it, as the humble’ 
Indian coolie who tills the Mauritian soil. Age affords no protection, 
no immunity, and, strangely enough, we are told that death has been 
known to occur with appalling rapidity in the short space of twenty-four 
hours in the young and robust. If the unfortunate sufferer escapes the 
first brunt of the disease, he is still exposed to the risk, after weeks and. 
months of protracted suffering, of dying of the sequelz of the fever, of 
the consequences of an enlarged liver and an enlarged spleen, of ascites, 
cedema of the legs, and dysentery. * 

We ert. 5 that the Council of the Epidemiological Society has 
memorialised the Government on the propriety of instituting an inquiry, 
into the causes and mode of propagation of this fever. e hope pes 
trust that steps will soon be taken to carry this idea into execution. No 
one in the island itself seems, as yet, to have shown himself equal to 
that task; and we hope that, if the Government undertakes such an 
inquiry, a competent person will be sent from here, who has not com+ - 
mitted himself already by the expression of views which might not, om 
inquiry, be found tenable, and who, from having taken no part in the 
controversial discussions which have been, and are still, carried om 
in the island, will not be influenced or prejudiced by party spirit. The 
question of expense need not stand in the way of doing this. We . 
hear, on good authority, that trade is completely paralysed in the island; 
that everything is at a standstill; that banks are closed; that the very 
law-courts do not dispense justice; that railway trains no longer rum, 
No wonder, then, that the revenues of the colony have diminished to 
less than one-half, and that the colonial Treasury is said to lose £1009 
aday. In the face of such facts, it behoves the Home Government to 
take some active steps towards ascertaining the causes of such fearfil 
evils, and, if it be possible, to apply a remedy to them. No doubt, am 
inquiry will point to a shameful nepiect, for a long course of years, of 
sanitary measures throughout the island, and probably also to the short 
sighted policy of the planters, of the colonists themselves, in cutting. 
down trees and clearing up forests all over the island, and thus dimin-. 
ishing the amount of rainfall and the bulk of the rivers, which, instead’ 
of flowing rapidly to the sea, run a slow course in low ground, and 
thus allow of the accumulation along their banks, and especially at their 
mouths, of vegetable matter. This, undergoing decay under the of 
the burning sun of the tropics, is a constant source of generation of pes 
tilential miasmata. Through the absence of trees, which are well known 
to prevent and arrest the diffusion of such miasmata, they are w : 
ond disseminated by the wind in all directions, carrying everywhere with 
them disease and death. But, whatever the causes of this fever, they 
should be thoroughly sifted and investigated; common humanity suggests” 
and self-interest demands it. 











Tue ALKau! Act.—Dr. Angus Smith, F.R.S., in his third re 
on the working of the Alkali Act, points out that the operation of the 
law has been productive of much sanitary good, and calls the attention 
of the Government to the necessity for an application of the Act 
chemical manufactories generally, and for an extended system of mr 
spection. 

THE SCIENTIFIC ASSOCIATION OF FRANCE promises to effect more 
for scientific purposes than any other continental society. Already we 
believe it has expended 78,000 francs in scientific investigations ex: 

riments. Its Bulletin is an useful journal, and we are glad to find that. 
in future it is to be a weekly instead of a monthly publication, as hert 
tofore.—London Review. bn 





[August 3, 1867, 
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THE NOMENCLATURE OF DISEASE: ROYAL COLLEGE 
OF PHYSICIANS, LONDON. 





WE have elsewhere referred ‘to the completion of this great national 
work. We may here give some further details of its character, and the 
means by which so great a labour has been accomplished. 

In its present provisional form, the List occupies 233 pages, loosely 
printed in octavo; one page being occupied by the foreign translations, 
and the opposite by the English list. This list includes all the dis- 
eases, local and general, to which the human body is exposed ; all acci- 
dental injuries, poisons, parasitic animals and vegetables; all the sur- 
gical operations ; in fine, every cause for which medical treatment can 
be required. It is, therefore, by no means unduly voluminous. 

No one versed in sanitary inquiries, or in public medical business, 
will for a moment doubt the abstract desirability of having a common 
nomenclature in use over the whole of the British dominions, and, if 
possible, over the whole world. It is only when we know that the 
same thing is intended by the same name, and, on the other hand, that 
the same thing is not described by two or more names, that we can have 
any security in comparing or combining the experience of different 
places or times ; and it is only when our names of diseases convey a per- 
fectly definite signifscance, that we can make use of any record at all 
with certainty and advantage. Hitherto, none of these preliminary 
requisites of public medical inquiry have been even aty 
attained. With no desire to depreciate the department of the Registrar- 
General, whose other public services may well outweigh any failure in 
a we yet may be permitted to say that the form of returns 
adopted in that department is neither precise enough, nor sufficiently 
free from unproved if not unfounded theory, to have obtained general 
adoption. Consequently, all our great public bodies register disease 
under different systems. Records, however, have been prepared, under 
the Registrar-General’s and other schemes, which are of great value. 
Hence another requisite in the new nomenclature is, that it shall not 
put such records out of use by clashing with previous schemes of nomen- 
clature, but shall be capable of combining with, or of incorporating 
into itself, anything that is accurate and useful in those records. This 
can only be secured by a perfect absence of all theoretical classification, 
and by using terms which have come into general acceptance. It is no 
part of the objects of a nomenclature like this to correct medical errors, 
to teach accuracy of diagnosis, or to spread the knowledge of patho- 
logy. Its office is simply to serve the purpose of a register of facts; 
and, in this respect, precision of language is more important even than 
accuracy. 

Bearing these few leading ideas in mind, we see good reason to hope 
that the nomenclature here proposed will come into general adoption, 
and serve great public ends. In the first place, its plan is most simple. 
It is divided into two parts; the first embracing diseases which are 
general, such as the fevers, or are of variable and uncertain seat, as 
rheumatism ; and the second, the local diseases, malformations, and injuries, 
in their natural anatomical arrangement. Finally, an alphabetical index 

the person using the list to the place where the entry is to be 
made. Local diseases arising from general causes (as, for instance, the 
local manifestations of general cancer) are only to be returned in one 
ee for general purposes; and it is obvious that they ought all to be 
brought together. Accordingly, they are entered in both places; but 
in Roman in the ‘‘General”, and in Italic type in the ‘‘ Local” class; 
by which it is indicated that the return is to be made under the 
“general” heading — the ‘‘local” column being also filled up, if the 
purposes of the return demand it, but kept apart from the general sum- 
mary. By these arrangements, simplicity is secured, while at the same 
time the list can be combined with any accurate record made on any 
other scheme. 

The body of the nomenclature is in English; and here every effort 
has been made to employ the terms which are in actual popular use, 

ver they are not absolutely inaccurate ; and to use only one word, 

or the fewest words possible. Definitions are attached to the names 
only when there might be some ambiguity as to the signification which 
the College wishes to attach to them. hese definitions are intended, 
not to define the disease, but only to define the sense in which the 
name in question is employed. To take, for instance, the first few 
entries mm the list: ‘small-pox”, ‘ cow-pox”, ‘* chicken-pox”, 
measles”, ‘‘ scarlet fever”, are not defined, since the only use of such 
definitions would be to teach medical men to recognise the diseases ; 
but ‘typhus fever”, “enteric fever”, ‘typhoid fever”, “infantile 
remittent fever”, ‘‘relapsing fever”, ‘‘simple continued fever”, and 





“febricula”, are defined. In the former instance, cases could only be 
Teturned under wrong heads in consequence of mistakes in diagnosis ; | 





but, in the instance of the fevers, the words are often used as equiva- 
lents for different things; and here a definition is wanted, in order to 
ensure what we have above laid down as the primary requisite of accu- 
rate returns—viz., that the same thing is always intended by the same 
name, and that the same things are not entered in different parts of the 
list. Another element of precision is introduced into this list by the 
omission of those indeterminate headings—‘‘dust-heaps”, as they are 
commonly called—such as ‘‘disease of joint”, ‘‘injury of knee”, into 
which a miscellaneous number of cases are shovelled, about which no 
one can tell anything, and which entirely vitiate all numerical conclu- 
sions. Undetermined affections of the internal organs will always 
occur; but it is better to enter these hypothetically under the head to 
which they are believed to belong (viz., ‘‘ cancer of the lung”, with a 
query), or to reject them as undetermined, rather than to provide a 
ready-made shelter for laziness and incompetence. 

To the English list, four translations are nded: 1. Into Latin, 
from the elegant pen of Dr. H. Thompson, with the assistance of Dr. 
Black; 2. Into French, by Dr. Gueneau de Mussy; 3. Into German, 
by Dr. H. Weber and Dr. Fr. Weber; and 4. Into Italian, by Dr. Fr. 
Weber. The names of the translators give a sufficient guarantee of the 
character of the work. It will, of course, be understood that it is only 
the headings which are translated, not the definitions. 

The General Committee who are responsible for this work was nu- 
merous—thirty-four in all; but such large committees never originate, 
although, as a kind of miniature public, they are extremely useful in 
criticising the work after its completion. Accordingly, the large Commit- 
tee has met but seldom during the four years in which the work has been 
actively pursued. The brunt of the labour has fallen mainly on the two 
Subcommittees: one for Definition, the other for Classification. We 
learn, from Sir T. Watson’s preface, the following facts as to the persons 
by whom the work was chiefly performed. 

The Classification Subcommittee consisted of Sir Thomas Watson, 
Dr. Farr, Mr. Simon, Dr. Barclay, Dr. Balfour, Dr. C. B. Williams, 
Dr. Quain, Mr. Holmes, and Dr. Sibson. 

The Definition Subcommittee consisted of Dr. A. Farre, Dr. Cham- 
bers, Dr. Barclay, Dr. Parkes, Mr. Holmes, Dr. Monro, Mr. Moore, 
Dr. Balfour, the late Dr. Kirkes, the late Dr. Barlow, Dr. Wilks, Dr. 
Bristowe, Dr. West, and Dr. Sibson. 

Mr, Gaskell and Dr. Nairne, Commissioners in L , attended the 
meetings of the Committee when the subject of insanity, Mr. Cart- 
wright and Mr. Tomes when that of diseases of the teeth, were under 
consideration. The surgical portions of the nomenclature were pre- 
pared and (in conjunction with the Secretary) edited by Mr. Holmes 
and Mr. Moore. Dr. Barclay took part with the Secretary in editing 
the whole of the nomenclature, but more especially the medical i 
As this fact finds no place in his preface, we may be just permitted to 
add, that in this, as in every good work, Sir T. Watson himself has been 
prominent, he having given all the assistance and advice which the nu- 
merous other calls on his time permitted. But it would leave our notice 
indeed imperfect, if we omitted to state that the success of such an 
undertaking as this depends altogether upon the Secretary, and that no 
committee ever had a secretary more ably laborious, courteous, and 
clear-sighted than Dr. Sibson, with whom the idea is known to have 
originated, and to whom the chief merit of its realisation is undoubt- 
edly due. 

Finally, we believe we may say that there is good of the 
adoption of this list by the great public bodies. e istrar- 
General has been represented throughout by Dr. W. Farr, who has 
— his acceptance of the list ; as have also Dr. Stark, on behalf 
of the registration of Scotland, and Dr. Burke of Ireland ; while Dr. 
Graham Balfour, as representing the army, has had a great share in pre- 
paring the list, as an active member of the Subcommittees; and Dr. 
Bryson has also accepted the work on the part of the navy. If, as we 
hope, the list be found to be easily worked, the examples of these great 
public bodies will be followed by local registrars and by sae hospi- 
tals ; and thus we may at length hope to attain to uniformity in our 
system of keeping accounts of the public health. Few greater benefits 
could be conferred upon state medicine ; we hope and believe that the 
present attempt to realise it will be successful. However this may be, 
it will be recognised as a truly public spirited and liberal action in the 
present authorities of the College that they have made such persevering 
attempts, at considerable expense, and at great personal inconveniente 
and labour, to do this service to the nation at large. 

It is proposed that there shall be a decennial revision of the nomen- 
clature, by a committee composed of the Censors’ Board of the College, 
and such Fellows as the President may nominate, in cooperation with 
those public bodies who have taken part in framing the nomenclature. 
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SPECIAL CORRESPONDENCE. 
DUBLIN. 


[FROM OUR OWN CORRESPONDENT. ] 
The Annual Meeting of the British Medical Association: Apropos du 
Voyage. 

So many of our brethren across the Channel have expressed ignorance of 
the modes of communication now established with this country, that a few 
hints on the subject may offer inducements to those who may be hesitating 
about a visit to us. Passengers leaving Euston Square at 7.25 A.M. 
reach Chester at noon, and Holyhead at 2; and, embarking in one of 
the splendid steamers of the line, land at Kingstown at 6 P.M., the sea- 
voyage occupying less than four hours. The night journey also occu- 
pies eleven hours and a half, starting at 8.25 P.M., and arriving at 
Kingstown at 7 A.M., and Dublin at 7.35 A.M. As the vessel nears Kings- 
town, the beauties of Dublin Bay develope to especial advantage of an 
autumn morning. A good plan for those who are bad sailors is to leave 
London by the 5 P.M. train, which gives two hours in Holyhead, where 
this time may be spent in sleep on board the steamer. The vessels are 
so large and well constructed, that sea-sickness is a rarity on board of 
them. The prices of return tickets from London to Dublin are, for 
first class, £5 : 3; for second, £3:10. But tourist tickets are occasion- 
ally issued at lower rates, and a month is allowed. 

To those who may wish to extend their trip so as to visit the show- 
spots of Irish scenery, I would say, take through tickets, for thus the 
following places may be reached for a few shillings extra: Cork (165 
miles from Dublin), Killarney (186), Galway (126) for Connemara, 
Sligo (134), Enniskillen (89) for Lough Erne, Portrush (170) for Giant’s 
Causeway. 

From Liverpool, the steamers which leave nightly, at hours varying 
with the tide (but which Bradshaw will tell) afford a cheap, quick, and 
convenient passage to Dublin. 

From Glasgow, first-class steamers leave for Dublin every Monday, 
Wednesday, Thursday, and Friday, at 2 P.M., arriving about 9 next 
morning; or for Belfast at 5 P.M. daily, arriving in time for a train to 
Dublin which reaches our city at 11 A.M. 

The Board of Trinity College have resolved to entertain at dinner a 
considerable number of visitors on the Tuesday, Wednesday, and Friday 
of the meeting. The rooms which this distinguished body have placed 
at the disposal of the Association, at the suggestion of their Medical Re- 
gistrar, Dr, Haughton, are most spacious and suitable. 

The Hibernian (Dawson: Street), Prince of Wales (Sackville Street), 
and Tarpey’s (Nassau Street), may be safely added to your list of hotels, 
recommended both for convenience and cheapness; and lodgings may 
be readily procured. 

The excursion to the Boyne, inte the guidance of Sir Wm. Wilde, 
the best-informed and most energetic of chaperons, will be indeed enter- 
taining, as the district abounds in tumuli and other relics of antiquity, as 
well as in historic recollections. The second trip will be through the 
County Wicklow, whose beauties are far famed. The Zoological So- 
ciety have resolved to open their admirable Gardens in Phoenix Park to 
our members during their stay. Of soirées there will be enough, for 
Lord Talbot is to give a fourth at the Royal Irish Academy; and, in 
order to give our visitors an opportunity of judging of the fairness of 
Erin’s daughters, it is much to be wished for, that this may be declared 
open to ladies, 








MEDICAL MAGISTRATES. —Among the magistrates recently appointed 
for the cit is ere oy Thomas Cam, F.R.C.S.E., and Charles 
> F.R 
Dr. "RANKE, of Munich, has by recent experiments confirmed the 
discovery made by Meissner, that a true, fermentable sugar exists in 
the muscle, which is increased by muscular action (tetanisation caused 
pe age gs or Sactriaityh and further that the liver has no effect in 
causing this increase, for sugar is proved to arise in the muscle itself, 
and not from muscular substance, 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 

THE Thirty-fifth Annual Meeting of the British Medical Associatioli 
will be held in Dublin, on Tuesday, Wednesday, Thursday, and. 
Friday, the 6th, 7th, 8th, and 9th days of August next. 7 

President—EDWARD WATERS, M.D. Edin. 

President-Elect—WiLLiaAM STOKES, M.D., D.C.L., 

fessor of Physic in the University of Dublin. 

All the meetings will be held in the New Buildings, Trinity College; 

There will be four separate Sections; viz., A. Medicine; B. Phy- 
siology; C. Surgery; D. Midwifery. Only two Sections will sit at te 
same time, unless there shall be great pressure of business. 

The papers introducing the subjects for discussion on Scientific ands 
State Medicine, shall not exceed ¢Azrty minutes. Papers on any other 
subject shall not exceed ¢wenty minutes. All subsequent speakers not 
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to exceed /e minutes. P 
TUESDAY, August 6th, 1867. 4 

10 A.M. Meeting of Committee of Council. a 
11 ,, Meeting of General Council. al 


1 v.M. Adjourn for Luncheon. 

2 ,, First General Meeting.—The retiring President, Dr. Waters, 
will resign his office.—The new President, Professor STOKES, M.D,, 
will deliver his Inaugural Address.—The Council Report will be read,” 
and discussion taken thereon.—Election of General Secretary. oes (0 
of Charter Subcommittee.—Report of Medical Benevolent Fund.— 
Appointment of Place of Meeting in 1868, and President-Elect. 

9 P.M. Soirée at the Obstetrical Society. ‘ 


WEDNESDAY, August 7th. 


8.30 A.M. Public Breakfast at the Exhibition Building. } 
Committee on the Observation and Registration of Diseases 


9.30 ; 
10 “ Meeting of new General Council. 
Ir 4, Second General Meeting.—Address in Medicine by Sir 


D. CorRIGAN, Bart.—Sectional Meetings. 

2 P.M. Adjourn for Luncheon. 

3 5, Third General Meeting.—Mr. RuMseEy will introduce the 
subject of State Medicine for discussion.—Sectional Meetings. 

6 P.M. Adjourn. 

9 ,, The President’s Soirée at the King and Queen’s College of 
Physicians, 

THURSDAY, August 8th. 

I0 AM. Fourth General Meeting.—Address in Surgery by Profesele 

R. W. SMITH.—Sectional Meetings. 
1 P.M. Honorary Degrees conferred by the University of Dublin. «@ 

: og Adjourn for Luncheon. 

3 Fifth General Meeting. — Professor HUGHES BENNETY)) 
M.D., will introduce for discussion the Effects of Mercury.—Sectional 
Meetings. 

6 P.M. Adjourn. 

o vs Public Dinner at the Exhibition Building. Tickets £1: Pe 


FRIDAY, August 9th. . 
10 A.M. Sixth General Meeting.—Sectional Meetings, » 
2 P.M. Adjourn for Luncheon. 


3.» Seventh General Meeting.—Sectional Meetings. q 

9 » Soirée at the Royal College of Surgeons. oa 
SATURDAY, August loth. J 

Excursions. J 


9 P.M. Soirée at the Royal Irish Academy. i 





It is particularly requested, that gentlemen intenaing to be preseub 
the dinner on August 8th will give notice to the Fonorary Local 
tary, JOLLIFFE TUFNELL, Esq., 58, Lower Mount Street, on whee. 
Saturday, August 3rd. 

Members will be pleased, immediately on their arrival, to enter thein 
names and addresses in the Reception-room, King and Queen’s Coll 
of Physicians, Kildare Street, where cards will be supplied which 
secure admission to all the proceedings. : 

A Clerk will be in attendance at the Reception-room, and will give 
information respecting Private Lodgings, Hotels, etc. 

The public will be admitted, on application to the President, to stead. 
the discussion on Scientific and State Medicine. 

A daily journal will be published of the proceedings of the Associations 


[August 3, 18672) ~ 
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To facilitate excursions in the neighbourhood, the Clerk in attendance 
will be p to receive the names of gentlemen wishing to make 
guch excursions, and to arrange for the same, on or before 12 o’Clock, 
on Thursday the 8th, at the College of Physicians, Kildare Street. 
Members who may wish for information previously to the meeting will 

lease communicate with the Local Secretary. 

All gentlemen proposing to visit Dublin during the meeting are re- 

uested to send their names to Jolliffe Tufnell, Esq., 58, Lower Mount 
treet, Dublin, Local Secretary for Correspondence, at the earliest con- 
venient period, in order that accommodation for their reception may, as 
far as possible, be prepared. 

The principal Hotels are :—The Gresham; The Bilton; Reynolds’s ; 
Morrison’s ; The Imperial; Machen’s ; The Shelbourne; Elvidge’s. 


The following notices of motion have been given :— 

Mr. WATKIN WILLIAMS: To alter Law viii, by inserting ‘‘ Vice- 
Presidents” after ‘‘ President of the Association for the year.” 

The Rev. Dr. BELL: ‘‘That it is inexpedient to make such extensive 
changes in the form and conduct of the JOURNAL, as have just been made, 
without the consent of the members assembled at an annual meeting.” 

Dr. BELL will also ask this question: ‘* Why are the subscriptions of 
members directed to be paid to the Secretary, and not to the Treasurer?” 
and will ask leave to move a resolution, if he think the reply requires 
that he should do so. 

Dr. A. P. STEWART: ‘*That the Committee of Council be instructed 
to direct their early and special attention to the amendment of the Sani- 
tary Laws; and to urge the Branches of the Association to promote the 
same important object by local efforts, by representations to individual 
members, by petitions to Parliament, and, if need be, by deputations to 
Her Majesty’s Ministers.” 

Papers have been promised by 

Dr. HENRY BENNET: Treatment of Pulmonary Consumption. 

Dr. McCALL ANDERSON: On a Case of Ephidrosis Cruenta, or 
Bloody Sweat; with Remarks. 

Dr. Lory MARSH: On Idiopathic Abscess of the Brain, 

Dr. GEORGE BUCHANAN: On the Treatment of Elephantiasis by 
Ligature of the Main Artery of the Limb; with a Case in which cure 
was effected by Ligature of the External Iliac Artery. 

Dr. S. GorDON: On Cerebro-Spinal Fever. 

Henry THOMPSON, Esq.: Considerations suggested by the Study of 
One Hundred Cases of Stone in the Bladder of the Adult, recently 
Operated on. 

r. W. PIRRIE: On Acupressure. 

Dr. C. FLEMING: On the Surgical Pathology of the Urine, 

Dr. F. R. CRUISE: On the mace + 

J. TUFNELL, Esq.: On Stricture of the Rectum. 

H. LEE, Esq.: Modern Views on the Pathology and Treatment of 
Syphilis. 

r. KIRKPATRICK: Treatment of Diseased Joints by Escharotics. 
Dr. RAWDON MACNAMARA: Ligature of the Femoral Artery ac- 
cording to the Plan of the late Professor Porter. 
Dr. HincGsron (Montreal): An Operation for the Relief of De- 
formity from Disease of the Hip-joint. 
Dr. F. CouRcHILL: Granular Endometritis. 
Dr. ALTHAUs: Electrolysis of Tumours. 
Dr. GREENHALGH: Ceesarean Section. 
Dr. HAYDEN: Diagnosis of Functional Cardiac Murmurs. 
Dr. DENHAM: The Use of Ergot of Rye. 
Dr. O’LEary: Animal Heat. 
Sir J. Y. Simpson: The Cephalotribe. 
Dr. RINGLAND: Cases illustrating the Use of the Cephalotribe. 
Dr. McCuintrocK: The Spontaneous Elimination of Fibrous Tu- 
mours of the Uterus. 
GrorGeE SouTHaM, Esq.: Three Cases of Spontaneous Fracture of 
Urinary Calculi in the Bladder. 
| AVELING: Pelvi-Uterine Mensuration, by means of combined 
sounds, 
‘ Dr. ASHE; Suggestions for the Improvement of the Medical Pro- 
ession. 

Dr. MAPOTHER: The Topography of Cholera. 

Dr. MAPOTHER: Treatment of Aneurism; Advantages of completely 
arresting the Current through the Sac. 

P. C. Lirrie, Esq.: Experience of Cholera during the late Epi- 
demic: with Cases, 

Dr. Hatton: Cases in Practical Medicine. 

Dr. M‘GREEvy: Remarks on the Nature, Symptoms, and Treatment 
of Cholera, 

Dr. HENRY KENNEDY: Are the Types of Fever Limited? 

Dr. LEARED: On the Successful Use of Arsenic in Certain Painful 
Affections of the Stomach, 





Dr. G. PATON: Researches on the Action of the Heart. 

J. Z. LAURENCE, ay A Case of Traumatic Aneurism of the Orbit, 
in which the Common Carotid Artery was Successfully Tied. 

J. Z. LAURENCE, Esq.: Further Experience on Removal of the 
Lacrymal Gland as a Radical Cure of Lacrymal Disease. 

Dr. M. H. Cotiis: The Treatment of Tumours by Electricity. 

Dr. MACKINDER: On Fistula in Ano. 

Dr. SHINKWIN: On Hydrophobia; its History, Pathology, and 
Treatment. . 

Dr. BRAXTON Hicks: To exhibit a Cephalotribe: with Remarks. 

Dr. Kipp: To exhibit a Cephalotribe: with Remarks. 

Dr. Harpy: On Hysteria treated by Strychnia. 

Dr. S1pson: On the Movements, Rhythm, and Sounds of the Heart. 

Dr. GRAILY HEWITT: The Treatment of Anteversion of the Uterus, 

Mr. JOSEPH WHITE: On Hospital Erysipelas and Gangrene, 

Dr. DRYSDALE: On the Treatment of Syphilitis Diseases without 
Mercury ; and on the Prevention of Venereal Bisiases, 

Dr. MORELL MACKENZIE: On the Use of Electric Cautery in ffte 
Treatment of Laryngeal Growths. 

Dr. PuRSER: On the Sphygmograph. 

Dr. MACDONNELL: To exhibit a Micro-Spectroscope. 

Professor JELLET, T.C.D.; To exhibit a Saccharometer. 

Dr. MACSWINEY: Medico-Legal Evidence. 

Dr. Z. JOHNSON: A Singular Case of Cardiac Derangement, with 
Symmetrical Muscular Atrophy of both Shoulders and Arms, 

Dr. W. MuRRAY: Report on Two Cases of Aneurism cured by the 
Rapid Pressure Treatment. , 

Dr. J. PopHAM: The Alkaline Treatment of Pneumonia, 

Dr. BATEMAN: Localisation of the Faculty of Speech. 

Mr. BALMANNO SQUIRE: Notes of One Thousand Consecutive Cases 
of Skin- Disease. 

Dr. R. BARNES: Case of Purpura complicating Puerperal Fever, in 
relation to the so-called ‘‘ Malignant Purple Fever.” 

Dr. CHARLES TAYLOR: On an Improved Method of Extracting in 
Cases of Cataract. 

Dr. Evory KENNEDY: Extrauterine Foetation detected at an Early 
Stage of Gestation. 

Dr. Evory KENNEDy: Observations on Bradukinesis and the Use of 
the Esthocline. 

Mr. LOCKHART CLARKE, F.R.S.: On Locomotor Ataxy, illustrated 
by Preparations. 

In order to facilitate the business of the meeting, it is particularly 
requested that all papers be sent to the General Secretary, on or before 
the Ist of August, if possible. 3 

T. WATKIN WILLIAMS, General Secretary. 

13, Newhall Street, Birmingham, July 31st, 1867. 








LANCASHIRE AND CHESHIRE BRANCH: 
MEETING. 

THE thirty-first annual meeting of this Branch was held in the Savings’ 

Bank, Chester, on Wednesday, June 26th, JOHN HARRISON, Esq., of 

Chester, in the chair, About fifty members were present. 

Dr. A. T. H. WATERS, of Liverpool, the retiring-president, ex; 
pressed the pleasure he felt in resigning the chair into the hands of 
Mr. John Harrison, who was so well known in the city of Chester for 
his abilities as a surgeon. 

Mr. HARRISON then delivered an able and interesting address, after 
which the honorary secretary, Dr. Henry Simpson read the following 
report. 

Report. —*In presenting their thirty-first annual report, the Council 
of the Lancashire and Cheshire Branch feel that they only give utterance 
to the common sentiment of the members, when they express their gra~ 
tification on meeting together in the ancient city of Chester. 

‘* The statement in the hands of each of you shows that the Branch 
is in a healthy financial condition. 

‘* At the last meeting our number was just two hundred. During the 
year six gentlemen have resigned ; five others—Mr. Blundell, of St. 
Helen’s, Dr. Bury, of Chester, Mr. Cross, of Much Woolton, Mr. F. 
D. Fletcher, of Liverpool, and Mr. Sharp, of Warrington—have been 
removed by death ; so that without fresh accessions to our ranks our 
numbers would have been reduced to 189. Your Council have, how- 
ever, the satisfaction to state that up to this date the new members 
make our numbers 233, and they have great hopes that during the 
ensuing year your ranks will be yet more largely recruited, But 
although this is a gratifying proof of an increased sense of the value of 
our Association, the fact remains that we bear but a small ay ewe 
to the legally qualified medical practitioners of the counties, who number 
altogether nearly 1500. 


ANNUAL 





96 THE BRITISH MEDICAL FOURNAL. 








“Your Council would, therefore, urge you to make a strong effort to 
increase our ranks. If each individual member were to use his influence, 
it is quite. certain that he could bring into the fold at least one medical 
friend, and thus enable us to take again our old position as the leading 
Branch of the Association. 

‘In their last report, your Council mentioned as a matter of con- 

tulation, the appointment of Dr. Edward Smith as one of her 

ajesty’s Poor-law Commissioners, and they have now to express their 
great satisfaction at the increased infusion of the medical leaven by the 
recent appointment of Dr. Markham, who was until this event the dis- 
tinguished editor of the BRITISH MEDICAL JOURNAL. 

** Your Council have much pleasure in calling attention to the steady 
improvement in the character of the JOURNAL, Its increase in size, and 
the great ability manifested by the present editor, Mr. Ernest Hart, 
whose services the Association was most fortunate in obtaining. 

** Your Council wish to obtain the sanction of this meeting to the 
following letter, which they think it desirable to address to the Home 
Secretary, in support of the Medical Acts Amendment Bill ; and also 
to the sending up of petitions to the Houses of Parliament in favour of 
an amendment of sanitary laws. 

“The five gentlemen with asterisks to their names retire from the 
Council in accordance with the law passed in 1863, but they are eligible 
for re-election. The lamented death of Mr. Sharp, of Warrington, 
causes another vacancy in the Council. He was a man of whom any 
calling might be proud, whose singleness of purpose, stainless integrity, 
untiring and self-sacrificing devotion to his patients, unselfish and never 
wavering loyalty to his brethren, threw a lustre on the profession he 
honoured, and invested him with a halo of respect such as could only 
have adorned a good man.” 

The following is a copy of the letter referred to :— 

**Sir,—As President of the Lancashire and Cheshire Branch of the 
British Medical Association, I am requested by a resolution passed at 
the Annual Meeting of that body, held in Chester on the 26th inst., to 
address you in support of the Medical Acts Amendment Bill which has 
been submitted to you by the General Medical Council. 
rt“ The points to which I am directed to call your attention are—1. 
The amendment of the 4oth section, so as to prohibit non-registered 
persons from assuming the title of ‘Doctor,’ under cover of which 
much irregular practice is carried on: 2. The desirability of leaving the 
selection of the foreign d and diplomas, to be admitted as quali- 

ing for oo to the Medical Council; and 3. The strong 

ing of the profession that, in addition to those members of the 
Council delegated by the various licensing bodies, some additional members 
should be elected from their own ranks, so that the profession at large 
may be fairly represented.” 

Financial Condition of the Branch. At the date of the last annual 
meeting the balance in hand was £25 :6:2; subscriptions received 
since £21; making a total of £46:6:2. The ordinary expenses 
of the Branch during the past year have been £13 : 3:2; leaving in 
the hands of the Secretary a balance of £33 : 3. 

Dr. DaviEs-CoL.ey, of Chester, proposed, and Mr. A. B. STEELE, 
of Liverpool, seconded, and it was carried unanimously: ‘‘ That the 
report now read be printed and circulated, together with a copy of the 
proceedings.” 

Vote of Thanks. Dr. TURNER, of Stockport, proposed: ‘‘ That the 
best thanks of this meeting be given to Dr. A. f i. Waters, the re- 
tiring President ; to W. H. Manifold, Esq., and Dr. McNicoll, the re- 
tiring Vice-Presidents ; to the Honorary Secretaries ; and to the other 
mem of the Council for their services during the past year.” 

Mr. Jos HARRISON seconded the resolution, Which was carried 
by acclamation. 

Next Meeting: New Officers. Dr. A. T. H. WATERS moved: ‘That 
the next meeting of the Branch be held in Manchester, and that 
Goong Mallett, -» Bolton, be appointed President-Elect ; and that 
Dr. Morgan and Mr. A. B. Steele be appointed Vice-Presidents-Elect.” 

Mr. SOUTHAM (Manchester) seconded it, and it was carried unani- 


y. 
Mr. Manifold, of Liverpool, and Mr. Johnson, of Lancaster, were 
re- imted local secretaries. 
cif. Six gentlemen, whose names are distinguished by asterisks in 
the following list, were then elected by ballot to fill up the vacancies in the 
Council, which is now composed of the following twenty members :—*E. 
Bowen, M.D., Birkenhead; W. T. Callon, M. D., Liverpool; S. Crompton, 
M.D., Manchester; T. Davies-Colley, M.D., Chester; *L. E. Desmond, 
M.D., iivespoet E. D. De Vitré, M. D., Lancaster; *R. Flint, Esq., Stock- 
rt; John Harrison, Esq., Chester; *R. Harrison, Esq., Liverpool; Ellis 
fones Esq., Liverpool; C. Johnson, Esq., Lancaster; J. P. Langshaw, 
sq., Lancaster; G. Mallett, Esq., Bolton; W. McCheane, Esq., 
Liverpool ; J. McNaught, M.D., Liverpool ; D. H. McNicoll, M.D., 








Southport ; J. E. Morgan, M.D., Manchester; J. B. Nevins, M.D, 
Liverpool; *A. Ransome, M.B., Bowdon; A. 
Liverpool. 

Representatives in the General Council. The following gentlemeq 
were appointed to represent the Branch in the General Council :-—Fj 
Davies-Colley, M.D., Chester; L. E. Desmond, M.D., Liverpool; 
John Harrison, Esq., Chester; T. Mellor, Esq., Manchester; W, 
Roberts, M.D., Manchester ; G. Southam, Esq., Manchester; A. B; 
Steele, Esq., Liverpool; T. Turner, Esq., Manchester; J. Vose, M.Di 
Liverpool ; E. Waters, M.D., Chester; A. T. H. Waters, M.D., 
Liverpool; M. A. E. Wilkinson, M.D., Manchester, and the Honorary 
Secretary, ex officio. 

Sanitary Reform. Dr. A. T. H. WATERS proposed that a petition 


be forwarded to both Houses of Parliament, urging upon the legislature . 


the necessity of sanitary reform, which was absolutely required for the 
health of the country, as proved by Dr. Stewart’s pa t, a portion 
of which he quoted. 

Dr. E. WATERS (Chester) seconded the motion, which was carmied: 
It was left to the chairman and the secretary to draw up the petition te 
be presented. 

he Secretary stated that Dr. Stewart had informed him that — 

ments were made with Mr. Hardwicke, the pepe by 
members of the Association could obtain a copy of his pamphlet at one 
shilling, instead of half-a-crown, if fifty or hundred copies were takeniat 
once. He was sure that many members of the Branch would be anxious 
to avail themselves of Dr. Stewart’s very liberal offer, and he shouldbe 
happy to receive the names of any gentlemen who wished to possess 
this most valuable publication. , 

Communications. Dr. W. ROBERTS showed a p tion illut 
trating a case of Double Hydronephrosis, but the short time allotted for 
the meeting did not allow him to give the case in detail. A on 
Diphtheria, by Dr. F. P. Weaver, was from the same cause left unread, 
but it was hoped that it would appear in the JOURNAL. ~ 

Dinner. After the meeting many of the members dined together at 
the Queen Hotel. 


CORRESPONDENCE. 


THE CAUSES OF THE EVENTS IN ARTERIAL » 
PULSATION. 


S1r,—I read with great interest the lucid and instructive paper by 
Dr. J. Burdon Sanderson, in the JOURNAL of July 13th, on ‘‘The Cha 











racters of the Arterial Pulse”; and, finding that the cause of ‘‘the dia 


stolic expansion or fourth event” does not appear to be definitely settled, 
I wish to submit a suggestion towards its elucidation. The recoila 
blood against the aortic valve, though probably not the cause of the 
expansion, has, I believe, some influence upon its production, inasmuch 
as it throws the semilunar valves into a state of tension, very favourable 
to the reception, and transmission to the arteries, of any impulse which 
may be communicated to them. The event which immediately follows 
the cessation of the contraction of the heart, and precedes the ventricular 
systole, is the auricular systole; and this, hatin, is the cause of the 
“diastolic expansion”. The rapid rush of blood into the left ventridle, 
while it is still partially contracted, impinges forcibly against the distended 
aortic valves, communicating to them an impulse, which is conv 
wave-like, along the arteries, producing the ‘‘diastolic expansion” in 
the same way as the ventricular ole produces the ‘‘ many — 
sion”. , ar I an, etc., . . RK 





LETTER FROM EDWARD Divers, Esq. is 

$1r,—I have just read with much interest the first portion of Dt 
Sanderson’s valuable lecture on the Characters of the Arterial Pulsém 
the BRITISH MEDICAL JOURNAL of the 13th instant, and venture 
suggest a modification of the view therein expressed of the nature of the 
first event in arterial pulsation. 

It is this.—The first event is not an expansion of the artery nor & 
sudden jerking forward of the particles of the blood, but the ém 
the ventricular contraction at its commencement conducted by ti . 
arteries and intervening tissues to the finger or the sphymograp ‘ 
the blood has had time to get in motion. Dr. Sanderson’s illustration 
the effect of impact upon a row of ivory balls is a perfect one, if he ad 
the correctness of my statement. In the note which he appends in re 
to the objection of a Fellow of the College to the illustration ae 
balls, he is partly in error. For this note contains the statement 
water is an inelastic fluid ; whereas water, like all fluids, is 
elastic. This being the case, we must by the law of impaet 


[August 3, 1867) 





B. Steele, Eoqy 
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sudden impulse to have the same effect on the blood as it has on 
the ivory balls. The first movement of the lever of the sphygmograph 
and that of the distal ivory ball are caused in the same way, if, as I my- 
self believe it to be, Dr. Sanderson's illustration be a correct one. And 
the cipcumstance of the communication of this distal movement is the 
same in the one case as in the other: the intervening mass (whether of 
blood or ivory) does not move on in the direction of the impulse—at 
least, not in consequence of this impulse at the moment of its communi- 
cation. It does experience a motion, but this is a vibration. 

I am, etc., EDWARD DIVERS, M.D. 
Medical School, Charing Cross Hospital, July 1867. 

PostscripT.—July 29th. The insertion of my letter being, as I 
learn, postponed till the next issue of the JoURNAL, I avail myself, sir, 
with your permission, of the opportunity afforded, to add some remarks 
on the other events of arterial pulsation. 

At the same moment that the ventricular systole gives an impulse or 
blow to the arterial wall in consequence of the closure of the mitial 
valve, the blood begins to pour through the aortic orifice and continues 
to do so till the cessation of the systole. This blood meets the elastic 
walls of the aorta, and the blood before it moving with a less velocity 
than itself ; and expends its force in expanding the former and adding 
to the velocity of the latter. So long as the heart’s force continues to 
drive blood into the aorta faster than it can escape, so long, necessarily, 


does the aorta go on dilating. Then comes the period when the blood 
escapes from the farther of the aorta just as fast as it enters, and here 
the distension of the aorta stops and remains constant; in the meantime, 


the whole arterial system (in health) has become similarly distended, 
the distension being solely the work of the heart. So rapidly does this 
distension occur after the first event, that the expanded artery meets the 
toucher of the sphygmograph before the spring has had time after the 
impact (and reflected impacts ?) to press it far down again—the point of 
meeting being indicated by the lesser notch in the sphygmographic 
tracing. So far in the history of the second event, I believe, I have 
said nothing but what has been advanced by Dr. Sanderson. Now, 
however, I venture to differ from him. When the blood-pressure in an 
artery becomes less than the contractile force of the arterial walls, the 
artery begins to contract. The lessening of the blood-pressure may take 
place in two ways—by the blood being pressed less forcibly into the 
artery, and by its escaping more rapidly in consequence of increased 
= This result takes place first in the distal arteries. The 
size of the artery diminishing the lever of the sphygmograph begins to 
describe a descending line, the first side of the “‘notch.” By a well 
known mathematical theorem this descending line should be a parabola 
with its concavity upwards. ‘This part of the tracing is apparently such 
acurve. To the bottom of the notch, therefore, the tracing represents 
the second event and not the third. 

Supposing, instead of the present valvular arrangements, a valve were 
to slide across the aortic aperture just at the instant that the blood about 
the aperture is in equilibrium, the aortic contraction would go on with- 
out any disturbance of the descending curve of the second event. As it 
is, as soon as the aorta presses on the blood more powerfully than does 
the ventricle, it makes the blood begin to move back into the ventricle, 
at once carrying with it the valve. The closure of the valve causing 
a sudden stoppage to the flow of blood from the aorta at the ventricular 
outlet, cn impulse, as in the first event, is given to the blood, and con- 
ducted to the arterial walls; because that part of the contractile force of 
the aorta which was being expended in propelling blood and the aortic 
valve towards the ventricle is suddenly added to that which is pressing 
in other directions, This impulse causes a sudden rise of the lever— 

ographic record of the third event. 

The fourth event is the distension of the artery again from the in- 
creased flow of blood through the same cause, and holds to the third 
event precisely the relation which the second holds to the first. In the 
latter part of the tracing of the fourth event, the descending hollow 
parabola is well seen.—E. D. 


UNUSUALLY RAPID ACTION OF THE HEART. 
LETTER FROM JAMES EpmuNDs, M.D. 
Siz,—The letter of Sir Thomas Watson, which appears in a recent 
number, greatly increases the interest of this subject. Three cases of 
most singular and distinctive condition are now before your readers; 
and while they appear hitherto to have escaped notice in medical litera- 
ture, that fact is not so very remarkable, when even Sir Thomas 
Watson speaks of them as “‘certainly a very rare form of disorder”. I 
shail be glad to add a few remarks which suggested themselves to me 
mM connexion with my former letter, but which I omitted in consequence 
of the great value of your space at that time. 
I was much struck with the fact that the rate of the heart’s pulsation 








was precisely tripled, and had considered this triplication as in all pro- 
bability analogous to the tripled rate we get in a vibrating monochord 
when the fundamental note subsides, ah the twelfth or second har- 
monic comes out, As musicians well know, and as may be observed 
by any one with an ordinary ear for music, if we strike one of the long 
strings of a grand pianoforte, and, by holding up the damper, allow the 
string to continue in vibration, we hear, after a few moments, that the 
original or fundamental note of the string has given place to its twelfth 
or second harmonic; and we see that two nodal points have anpeened 
on the string, dividing it into three portions, each of which vibrates 
with thrice the velocity with which the string moved when vibrating 
uniformly in its whole length. After a few moments more, the stri 
breaks up into smaller portions, and higher harmonics appear, which 
soon become inaudible. But the number of vibrations soueidne these 
successive harmonic sounds is in every case a simple multiple of the 
number which produced the original or fundamental note. us, if we 
strike the lowest note on the pianoforte, second C, we get thirty-two 
vibrations per second when its natural note is produced; twice the 
number, if the string be made to divide at a single nodal point, and 
produce its first harmonic or octave, the third c; thrice the number, if 
the string be divided by two nodal points, and produce the second har- 
monic or its twelfth, the next G; four times the number, with its third 
harmonic, the second octave; and so on. 

Again, in the falsetto voice, we have notes precisely an octave higher 
than the natural ones. They are, in fact, doubtless the first harmonics 
of the natural notes, and are the result of producing nodal points in the 
vocal chords, and a double rate of vibration in each segment. But, in 
the pianoforte wire, it is very difficult to get the first harmonic without 
mechanically touching the string so as to produce a central node artifi- 
cially; and the second harmonic, or tri vibration, is that which 
almost invariably occurs. Now, just as many persons, i those 
with bass voices, can at will assume the falsetto voice, and just as we 
may see the pianoforte wire change from one mode of vibration to 
another, so Sir Thomas Watson, in the case he has recorded, actually 
witnessed the heart take on its natural rate of action, and instantly 
change from the performance of 216 beats per minute to 72, or exactly 
one-third of its previous number. 

Of this remarkable physiological fact there can be as little doubt as of 
any direct physical fact, as the three examples bear the closest possible 
similarity ; but no explanation of this si occurrence was s ted 
even by Sir T. Watson. I would suggest that the phenomenon is to be 
accounted for by an actual triplication of the heart’s action analogous to 
that triplication which we see occur naturally in the vibrating mono- 
chord ; and that it should be called HARMONIC ACTION OF THE HEART. 
The same train of thought also serves to throw light on other facts con- 
nected with the heart’s action, and totally unconnected with those 
grosser conditions which produce comparatively small accelerations or 
retardations of its usual rate of action. For instance, the foetal human 
heart moves with twice the velocity of that of the adult man. The 
heart of the elephant pulsates, if I recollect rightly, twenty-six times per 
minute; and that of the horse forty. The heart of woman pulsates 
about one-sixth more rapidly than that of man; and I have long been 
in the habit of noticing that, other things — equal, there is a direct 
ratio between the slowness of the pulse and the bulk of the man, and 
that an unusually slow pulse is generally a sign of large or dilated heart, 
although no other symptoms have occurred to draw attention to that im- 
portant organ. 

Again, it is well known that mental emotion often produces a very 
rapid action of the heart, attended with a suffocative feeling and a 
tendancy to syncope; and this kind of heart-action is not at all like the 
laborious action which attends violent exertion of the mind — as 
in walking up hill, or in speaking extempore to large masses of people. 
Probably tt 5 bea sientient iplication or duplication of the heart’s 
action, owing to some alteration in the innervation of the heart, or 
some want of proper harmony in the action of its fibres. The facts 
connected with the action of the heart in various mammifers, go to show 
that the normal rate of pulsation depends, as a general rule, upon the 
dimensions of the heart, just “4 ae of a note, other things being 

depends u the length of the vibrating string. 
= io #. June 1867. Iam, etc., Jas. Epmunps. 





DEATH FROM HypropHosia.—On Saturday, an inquest was held 
eo pee g the death of Mary Ann Smith, 13 years. Deceased 
been bitten in one of the fingers by a dog in the middle of May 
last. The finger healed up, and she continued well up till about 
Thursday last, when she complained of pains in her head and arms, and 
ing to the medical evidence ibited the usual symptoms of 
hydrophobia. Verdict, Death from Hydrophobia from the bite of 
a dog. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, Fuly 26th, 1867. 

East INDIA COMPANY MEDICAL SERVICE.—A petition was presented 
by Colonel SyKEs, from Dr. Ranking, Surgeon-Major of the Madras 
Army, stating that the heads of the old medical service of the East India 
Company are systematically deprived of the charge of European troops, 
to which their rank entitles them, and which they formerly held, and 
those charges are given to medical officers of the Royal Army, whose 
short residence in India necessarily limits their knowledge of tropical 
diseases and the best mode of treating them. 

Brown’s CHARITY.—Mr. HANKEY asked the Vice-President of the 
Committee of Council on Education whether the Bill for Brown’s Charity 
was introduced into the House of Commons at the instance of the Charity 
Commissioners ; why the Bill was withdrawn from the House of Com- 
mons and subsequently introduced into the House of Lords; and whether, 
when so introduced into the House of Lords, it was stated to be a Govern- 
ment Bill, and placed directly under the charge of the President of the 
Council as the Parliamentary representative of the Charity Commissioners. 
Lord R. MONTAGU replied that the Bill had been introduced at the re- 
quest of the Charity Commissioners into that House, and had been 
withdrawn at their express request for the purpose of introducing it into 
the House of Lords. There was, he might add, no Parliamentary re- 

resentative of those Commissioners in the House of Lords. The Lord 
resident of the Council was in no way connected with them, and they 
were aware of that fact. He applied, in the first instance, to Lord 
Granville to introduce the Bill before the House of Lords, and he was 
informed that that noble lord had asked the Lord President to take it 
up. It was not at all a Government Bill. 
Monday, Fuly 29th, 1867. 

MEDICAL SALARIES IN IRISH WoORKHOUSES.—Sir F. HEYGATE 
asked the Chief Secretary for Ireland whether the Government approved 
of the recommendation of the Poor-Law Commissioners for Ireland with 
respect to the grant from the Consolidated Fund of ‘‘a moiety of the 
cost of medical salaries and of medical appliances in Irish workhouses 
and dispensaries”, viz.—‘‘That a large portion of the grant should be 
applied to improve the medical arrangements of unions on the western 
coast of Ireland:’ And, whether such an apportionment of the grant 
would not be in distinct opposition to the practice in England of the re- 
payment of a moiety of the medical salaries and appliances of each 
union ; contrary also to the intention of the select committee on Irish 
taxation, who first called attention to the subject, and in fact involving 
an application of a principle of a ‘‘rate in aid”. Lord Naas said that 
in the early part of this year, when the new grant was voted for the first 
time by Parliament, he, on the part of the Poor-Law Commissioners, 
submitted some suggestions as to the mode in which it was advisable to 
distribute the sum, and it was finally determined that it would not be 
advisable to depart, during the present year, from the rule adopted in 
England, that the money should be given in proportion of a moiety of 
the expenses incurred by éach union; and the grant for the year would 
be distributed upon that principle. With regard to the second portion 
of the question, he must remind the hon. member that this grant was in 
fact a rate in aid given from the Imperial to the local funds. 





Dr. DAvID STRANAHAN, who had joined the medical staff at the 
Cork barracks four of five days before, was found dead in his bath-room 
on Wednesday. At the inquest the witnesses examined were the ser- 
vant who found the body, and the medical gentleman who made the 
post mortem examination. The jury returned a verdict of ‘‘ Died by 
the visitation of God—to wit, by the rupture of the blood-vessels lead- 
ing from the heart.” 


_ St. THomas’s HospiTaL. Mr. Macnaughten lately made applica- 
tion before Sir W. P. Wood on the part of St. Thomas’s Hospital. 
The governors [had accepted the contract of Mr. Perry, his being the 
lowest of the contracts tendered, for a sum of £327,000 odd, and they 
asked the sanction of the Court to those payments being made. It 
would be necessary also that the governors should set aside £110,000 
for the purchase of the site, and there were other matters which would 
make the total amount asked to be set aside £140,000. The Charity 
Commissioners would be asked for their sanction to a proposal to set 

£90,000, which had been paid by the governors, as a sum which 
would be required for other matters in connection with the fitting up of 
the new building. The Charing Cross Railway Company would pay 
the costs under the Land Clauses Consolidation Act. The Vice-Chan- 


cellor gave the sanction of the Court to the various proposals of the 
governors. 
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MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF IRELAND. t 


Our Dublin correspondent telegraphs on Thursday evening: At. 
meeting of the College of Surgeons of Ireland this afternoon, Mr. Syme 
and Mr. Bowman were elected Honorary Fellows of the College. 


THE LONDON SURGICAL HOME. 


WE understand that, Mr. Baker Brown having forwarded a communiea. 
tion to the Committee of the London Surgical Home, tendering his 
resignation on the ground that he felt obliged to do so by the state of 
his health, the Committee met on Tuesday last and accepted the resi 
nation with the customary expressions of regret. It was resolved at 
same meeting of the Committee that it would be inexpedient to carry on 
the Surgical Home in its present form, and that it would be ne 
either to remodel the staff and throw open the institution to another 
Committee, or to take other and more decisive steps. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION, | 
THE Annual General Meeting of this Association was held (by permis 
sion of the President and Fellows) at the Royal College of Physicians 
of London, on Wednesday, July 31st, 1867, under the presidency of 
Lockhart Robertson, Esq., M.D.Cantab. pe 

At the meeting of the General Committee, officers were elected; Dr, 

W. O. Sankey being elected President for next year. At the morning 
meeting of the Association at 12 P.M., the following gentlemen wer 
elected as Honorary Members of the Association: Staff-Surgeon Baroa 
Mundy, M.D.; John D. Cleaton, Esq.; Ludwig Meyer, M.D. At the 
afternoon meeting of the Association at 2.30 P.M., an address was de 
livered by Dr. Lockhart Robertson, President, on the Future Provisions 
for Pauper Lunatics, recommending asylums for sixty per cent., work 
houses for twenty-five per cent., and private cottages for fifteen per cent, 
of the patients of this class now under care. Baron Mundy, M.D., 
a paper entitled, A Comparative Examination of the Laws of — 
in Europe, pointing out wretched defects in lunacy legislation th 
out Europe. Dr. James G. Davey read a paper, On the Insane Poor 
in Middlesex, and the Asylums at Hanwell and Colney Hatch. 
members of the Association and their friends held their annual di 
at Willis’s Rooms, King Street, St. James’s, in the evening. Mr. B 
M.P., attended, and, in an able address, advocated the appointment 
a Royal Commission to inquire into the treatment of the insane thro 
out Great Britain and Ireland. He spoke of the want of moral 
ment, which he alleged to exist in some Irish Asylums; and insisted on 
the necessity of some general principles being authoritatively laid down 
A motion for a committee to support the views communicated by Mr 
Blake was lost on a division, after much discussion. 


* 
] 





UNIVERSITY OF LoNDON.—First B.Sc. Examination, 1867. 
First Division. 
Bottomley, Jas., B.A., Owens College Ho 
Carey, F. J., M.A., Guy’s Hospital Ro 
Gunn, William (private study) Tilden, Wm. Augustus (private 
Harding, Percy J., University College § Wormell, R., M.A., University 
Second Division. 2 
Pearsall, Henry Maunder, B.A, New 
and University Colleges 
Sheldon, Charles, B.A., Owens College 
Thorp, William, Royal School 


kinson, John, Owens College «' 
inson, Arthur, Owens College « _ 


Ball, James ye University College 

Brice, Seward William, B.A., Royal 
School of Mines 

Bright, John A., University College 

Grah 


am, John C., University College Mines Poe 
Leonard, Rev. Fredk., M.A., LLB, Whipple, George Mathews (pmvate 
Baptist Bristol, and University tuition) id 


a 





APPOINTMENTS. + 


Hirt, J. H., L.R.C.P.E., appointed House-Surgeon to the Royal Free Hospital... 
Lomas, William, M.D., Physician to the Metropolitan Pee Heseial has beeo 
appointed Physician to the Surrey Dispensary. jes 








BIRTHS. ‘ail 
Harries. On July 2th, at Shrewsbury, the wife of J. D. Harries, Esq., Surgeon, 
of a daughter. FY 
CaRTER. On July 21, at Leamington, the wife of T. A. Carter, M.D., of a daughté 
MARRIAGE. a 


FenteEM, Philip S., M.D., to Mary Margaret Bruce Mackay, youngest daughter of 
Robert Mackay, Esq., of Fountain House, Loanhead, Edinburgh, on July 23 





DEATH. . 
Procter, Richard Fellows, Esq., Surgeon, formerly in practice for upwards of fity 


years at Iron Bridge, at Madeley, Shropshire, aged 76, on July 20. 
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OPERATION DAYS AT THE HOSPITALS. 


Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1.30 P.M.— 
MONDAY Royal London Ophthalmic, 11 A.M. 
TUESDAY.....- Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M. 

: DAY..St. Mary’s, 2 p.m.—Middlesex, 1 p.m.—University College, 2 P.M. 
} WEDNES —London, 2 P.M.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 p.M.—St. Thomas’s, 1.30 P.M. 

AY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
— Northern, 2 p.m.—London Surgical Home, 2 p.m.—Royal Ortho- 
_ 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 

iseases of the Throat, 2 P.M. 
Westminster Ophthalmic, 1.30 P.m.—Royal London Ophthalmic, 

11 A.M, 

DAY....St. Thomas’s, 9.30 a.M.—St. Bartholomew’s, 1.30 p.M.—King’s 
SATUR College, 1.30 p.m.—Charing Cross, 2 p.M.—Lock (Gtinical Demon- 
strations and Operations), 1 p.M.—Royal Free, 1.30 p.M.—Royal 

London Ophthalmic, 11 A.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Evivor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

Communications as to the transmission of the JOURNAL, should be sent to Mr. 
Ricuarps, 37, Great Queen Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 


FRIDAY......-- 














Tue British Mepicat Journat of this day again includes a supplement of four 
pages. 

Kirsy’s IMPROVED PorTABLE MINIATURE DisPENSARIES AND PHARMACEUTICAL 

PREPARATIONS FOR MEDICAL PRACTITIONERS. 

THESE improved miniature portable dispensaries are, we understand, found to be very 
convenient by general practitioners, especially those living in the country and prac- 
tising in the colonies. ‘They are very portable, and include a whole dispensary of 
medicines in Jetto. The medicines are in definite doses, and have the form of 
soluble and diffusible globules, free from any disagreeable taste or odour. Medi- 
cines so prepared are in themselves most useful in practice. They are peculiarly 
agreeable for children ; and, if any difficulty be found in swallowing the globules, 
they may be administered softened in jam or jelly as ordinary powders, but robbed 
6f nauseous flavour by the protective coating of gelatine. 


An AssociATE (Dublin).—The “ daily journal” published during the meeting of the 
Association will be of the nature of minutes and programme of each day’s proceed- 
ings in the various sections, for the information of members attending. 


Tue Ice-BaG 1n Sea-SickNEss. 

Da. Joun Cuapman, Somerset Street, London, has forwarded us a communication 
on Sea-Sickness, His views as to its prevention by the use of an ice-bag to the 
= have already been made widely known by his various publications; and, as 

¢ patenting of inventions in connexion with medicine is not in accordance with 
principles generally approved by the profession, we shall content ourselves with 
stating that he offers the use of a bag, with directions and a packet of ice sufficient 
for use while crossing either the [rish or English Channel, to any medical gentle- 
man proposing to attend the Dublin or Paris Congresses who all caluade to re- 
port its effects in preventing or curing sea-sickness. 


G, P. R., M.D. —As a member of the Association, he will only have to sign his name 
on arrival, and will be entitled to all the benefits of membership, The JouRNAL 
is forwarded to the address named. The expression of good opinion conveyed is 

g. 

Dr. Joun Guy (Doncaster) is thanked for his communication. ‘The Journats will 

forwarded to the new members, whose names are sent, from July rst. 


? Tue Sick Poor 1n WorkKHOUSEs. 

C. M. (Vicarage, Doncaster) and Mr. J. Younc (Meadowside, Dundee) write, con- 
> proposed Prize Essays promoted by a Subcommittee of the Metropo- 
litan orkhouse Infirmaries Association to ask ‘“‘the particular conditions 

the competition: such as the subject of the essay, the limits within which it must 
be confined, the time when it must be lodged, with whom, and the value of the 
prize, etc.” C. M. wishes also to know whether the essay would be considered, if 
in the form of a narrative (founded on fact poaeiy) » With comments, facts, or from 
one's own experience. We can only ie to a part of these questions. It is 
intended that the prize shall be award for the best reports upon facts and cases 
under the observation of the writer in the Poor-law Medical Service. Mere frothy 
essays would be little regarded. But it is ho that by this means encouragement 
may be afforded tor the careful observation of the workings of the Poor-law medical 
System in various unions and under different managements, and the record of re- 
sults in infirmary treatment. It is hoped that it may be for the Poor-law medical 
Service what the Blane medal is for the navy, and the newly instituted Alexander 
b in the army; and act both in encouraging merit, and in affording a medium 
or reaching the public ear, when complaints or suggestions are to be made. 


Mr. M‘Grezny (Drogheda).—We see no objection to mentioning the name in full, 


* Hucu Rees (Llanberis).—The letter is in the hands of the printer; and is only 

lelayed by want of space. 

Mr. Artuur O’FLAHERTY 

late Dr. Lynch wrote, 
ensis”, 


(Dublin).—z. The gentleman is an Irishman. 2. The 
we are informed, under the nom de plume of “ Probe” and 





NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock. 


“Let GLascow FLourisH” might communicate the names and dates in confidence, 
otherwise we cannot notice his letter. 


M.D. ERLANGEN ought, by his pny experience, to be aware that a name must be 
appended for authentication, but not necessarily for publication. 


Cu. PaRocu, (Shrewsbury) can obtain the Reports on Workhouse Dietaries at Han- 
sard’s office for the sale of Parliamentary papers, Great Queen Street, W.C. If he 
has any difficulty, we will have them posted to him, and he can remit stamps, 


PUERPERAL CONVULSIONS BEFORE DELIVERY. 

S1r,—Under the above heading, you have, in your number of May 2sth, published a 

case from the pen of Mr. Evans of Northampton, which brings to my recollection 
a somewhat similar case, which came under my notice some time ago, of which I 
will, with your permission, give a brief outline, without offering any opinion on 
Mr. Evans’s case, or on his treatment. 
_ On December 16th, 1865, Mr. Avent, of Fulham, requested me to see with him, 
in consultation, Mrs, P., aged 30, married two years, pregnant for the first time, 
and supposed to be near “‘full time”, Thirty hours before I saw her, she had been 
suddenly attacked with convulsions; the fits recurred at frequent intervals, were 
very severe, and long continued. Mr, Avent and his partner saw the patient shortly 
after the first fit. All the usual local and eral remedies (save bleeding) were 
applied, but without any perceptible benefit. When I saw the patient, the fits 
were recurring every few minutes, and were very severe. She was perfectly insen- 
sible, with stertorous breathing, quick pulse (130), semi-contracted pupils, insensible 
to light; the face and neck were almost black from venous congestion; tongue pro- 
truding and blue. Altogether, it was a very unpromising case. 

At my request, Mr. Avent placed the patient /w//y under the influence of chloro- 
form. Ona careful examination Jer vaginam, the pelvis was found to consi- 
derably deformed, so that the antero-posterior diameter was greatly diminished. 
The os uteri was well dilated, and the head of the child presenting. The long 
forceps was applied, and all justifiable force exercised; but the head could not be 

From the great overlapping of the parietal 

bones and the absence of the foetal heart-sounds, the child was diagnosed to be 

dead. In these circumstances, it was determined to open the head at once, which 
was done with a pair of ordinary scissors, a perforator not being at hand. Two 
fingers were passed into the opening, and in a comparatively short time delivery 
was completed. The placenta came away almost immediately, it being expelled 
by uterine contraction. (From the blackened appearance of the child, it was sup- 
posed to have been dead some days.) As soon as the placenta had been removed, 
and the abdominal binder applied, the chloroform was discontinued. The patient 
had sound sleep. When she awoke, she was quite sensible, and expressed herself 
as feeling ‘‘ pretty comfortable”. There were no convulsious, and the patient 
made a rapid and perfect recovery. 

I have every reason to believe that, if Mr. Evans’s treatment had been adopted 
in this case, it would have terminated like his, in death. 

Sutherland Street, S.W. I am, etc., Tuomas CHAMBERS. 


Mr. Harvey Puitpot (Presteign).—In the present state of the law, we know no 
means by which these persons can be brought to justice. The handbills are dis- 
gusting. Dr. Hunter, Birmingham, and Dr. Jordan, seem to be beyond the reach 
of the en. 

Mr. Swain (Devonport).—The numbers shall be sent this week, But the medical 
officers named will only follow the good example of those of other provincial and of 
all the metropolitan hospitals, in subscribing for the JourRNAL at their library or 
mess. 


brought through the contracted pelvis. 


Mr. WALTER TyRRELL and letter shall receive attention. 


COMMUNICATIONS, LETTERS, erc., have been received from :— 

Dr. Sharpey; Mr. H. B. Franklin, Haslar Hospital; Dr. Thomas O. Dudfield; 
Mr. Chapman; Dr. John Chapman; Mr. Harry Leach; Dr. Broadbent (with 
enclosure); Dr. Lingen, Hereford; Mr. C. H. Moore; Dr. Murray, Newcastle; 
Mr, T. Watkin Williams, Birmingham; Dr. Ballard (with enclosure); Dr, Cobbold 
(with enclosure); Mr. T. Holmes (with enclosure); The Honorary Secretary of the 
Obstetrical Society of London; Dr. G. M. Humphry, Cambridge (with enclosure) ; 
Mr. A. B. Steele, Liverpool (with enclosure); Dr. Hermann Weber; Dr. George 
Johnson (with enclosure); Mr. J. Steele, Croydon; Dr. A. Leared; Dr. Cruise, 
Dublin; Dr. John Dickson (with enclosure); Dr. Maurice H. Collis, Dublin (with 
enclosure); Dr. Stokes, Dublin; Sir Dominic Corrigan, Dublin; Mr. E. Bush, 
Truro; Mr. Walter Tyrrell, Malvern; Mr. M‘Greery, Drogheda; Dr. Mackinder 
(with enclosure); Dr. John Ringland (with enclosure); Dr. Tom Guy, Doncaster ; 
Dr. R. Mayne, Liverpool; Dr. E. S. Thompson; Dr. Lomas; Dr. Divers (with 
enclosure); Mr. Peter Squire; Dr. Henry E. Eastlake; Mr. Alexander Shaw; Dr. 
Hayden, Dublin (with enclosure); Dr. T. C. Shinkwin, Cork; Dr. D. W. Williams, 
Liverpool; Dr. Henry Baines, Carlisle; Dr. P. C. Little, Dublin (with enclosure) ; 
Dr. Septimus Gibbon (with enclosure); Mr. T. M. Stone; Dr. Barbier Dubourg, 
Paris (with enclosure) ; The Registrar of the University of London (with enclosure); 
Mr. W. P. Swain, Devonport (with enclosure); Professor R. W. Smith, Dublin; 
Dr. G. Wyse, Dublin (with enclosure); Dr. Peter Shannon, Dublin; Dr. Bateman, 
Norwich (with enclosure); Dr. Marcet; Dr. Hillier; Mr. S. W. North, York (with 
enclosure); Dr. F. Whitwell, Shrewsbury; Dr. Davey, Northwoods, Bristol (with 
enclosure); M.D.Erlangen (with enclosure); ‘‘ Let Glasgow Flourish”; Dr. Lory 
Marsh, Nottingham (with enclosure); Mr, Harvey Philpot; Dr. C. Handfield 
Jones (with enclosure); Dr. John Popham, Cork; Dr. Robert Barnes, Finsbury 
Square; Dr. Mapother, Dublin; Mr. J. W. Procter, Shiffnal; Dr. R, W. Falconer, 
Bath; Mr. J. D. Harries, Shrewsbury; Dr. Balmanno Squire; Dr. Z. Johnson, 
Kilkenny; Dr, David Little, Manchester; Dr. James Shaw, Ayr; Dr. McCall 
Anderson, Glasgow; Mr. Tufnell, Dublin; Mr. Stilwell, Epsom (with enclosure) ; 
Mr. Lockhart Clarke; Mr. Bywater (with enclosure); Dr. Aveling, Sheffield ; Dr. 
A. A. Blandy; Dr. Evory Kennedy; and Dr, H. H. McClintock. 
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COLLINS’ “HARLEY” BINOCULAR MICROSCOPE 


Is specially adapted to the requirements of the Medical Profession. 
i paratus, free by Post. 


Titehfield Street, Portland Road, Londen. 


Microscopes and A 
CHARLES COLLINS, 77, Great 


Catalogue of 





HEALTHY CHILDHOOD 
PROMOTES ROBUST MANHOOD. 
Important to Mothers & Invalids. 

—,.. NEAVE’S 


FARINACEQUS 
FOOD. 


S| For Infants & Invalids, 
. Is rapidly becoming the 

T m most popular diet, from 

y its being palatable, most 
V/s] nutritious, pure, and un- 

uJ medicated. On it infants 
Q thrive remarkably, and 
< usually prefer it to other 
kinds of diet. 


NEAVE’S FOOD 


Is highly appproved and 
by medical practitioners, Geelong the 
eminent London Drs. Lankester, Hassall, Letheby, and 


Ure. 
Sold in rs, tins by respectable Chemists and Grocers. 


NEAVE & CO., Manufacturers, 
FORDINGBRIDGE, SALISBURY. 
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truve’s Seltzer, Spa, Kissen- 


GEN, VICHY, and other MINERAL WATERS. 
Under Her mag © especial patronage. ROYAL 
GERMAN SPA, BRIGHTON. The Bottled Waters 
are sold at the enn | Room, now open for the 42nd Sea- 
son; and GEORGE WAUGH & CO., Pharmaceutical 
Chemists to the Queen, No. 177, Regent Street, London; 
and by other respectable houses in London and the pro- 
vincial towns, where prospectuses, with the highest me- 
dical testimonials, may be obtained gratis. 

CAUTION.—Owing to the use of Struvz’s bottles 
by other a attempting imitations, sold as ‘‘ BRIGH- 

ON Seltzer,” “‘ BRIGHTON Vichy,” etc., an analysis 
of some of which has shown an utter disregard of their 
true chemical composition, please to observe that STRUVE’S 
name is on the label and red ink stamp affixed to every 
bottle of Srruve’s manufacture, 

Dr. ALtTHAUus, in his recent work on ‘ The Spas of 
Europe,” says: “‘If artificial mineral waters are pre- 
scribed, we should insist on Struve’s alone being used.” 


Price's Solidified Glycerine 


(Patented).— The newest and best toilet soap, 
wears well, gives a rich and fragrant lather, is entirely 
free from cocoa-nut oil, or excess of alkali, and contains 
half its weight of Price’s distilled glycerine. 

Sold in 4d. and 6d. tablets, 
PRICE’S PATENT CANDLE COMPANY (Limited), 
Belmont Works, Battersea, S.W. 








[inneford's Fluid Magnesia, 


now perfect in Purity and Strength 

“Mr. Dinneford’s solution may fairly be taken as a 
type of what the ae a ought to be.”"—Pharing. 
ceutical Fournal, May 1846. 

Sold in Jars for the use of Medical Men and Chemi 
at gs. 6d. per Gallon, Half-Gallon ss. 6d., by the Many. 
facturers, 

DINNEFORD & CO., Pharmaceutieal Chemists, . 
172, New Bond Street, London, and by all Wholesale 

and Butler solicit 


Druggists. 
H edges 
attention to their 
PURE MONTILLA SHEBRERY, 

free from spirit, very strongly recommended for Lavalids, 
This wine is extremely delicate, and to those requiri 
tone to the system, but who cannot drink the crdinary 
strong wines of Spain, will be found invaluable. 

PURE 8sT. JULIEN CLARET, 

At 18s., 20s., 24S., 308., and 36s, per dozen. 

Choice Clarets, of various growths, 42s., 48s., 60s., 72s,, 





84s., 96s. 
Good Dinner Sherry.............+.. 24S., 30S., 36s, 
Choice Sherries .........++++- 428., 488., 54S., 6os, 
Port, from first-class shippers........ 30S., 308, 4am, | 
Very choice Old Port .......... 48s. 60s., 725., 84s. 


Lists of all other Wines and Liqueurs on application, ~ 
HEDGES anv BUTLER, 
London : 155, Regent Street, W., and 30, King’s Road, 
Brighton. 
Originally Established A.D. 1667. 


For Varicose Veins & Weak- 


NESS.—Very superior SURGICAL ELASTIC 
STOCKINGS and KNEE-CAPS, on a New Principle, 
pervious, light in texture, and inexpensive, yielding ap 
efficient and unvarying support under any 
tem ture, without the trouble of Lacing 
or Bandaging. Likewise, a st low 
priced article for Hospitals and the Work- 
ing-c'a 





BELTS, those for Ladies’ use, before 
and after accouchement, are admirably 
adapted for giving adequate support 
with EXTREME LIGHTNESS—a polit 
little attended to in the comparatively 
clumsy contrivances and fabrics hitherto 
employed. 

Instructions for measurement and prices 
on application, and the articles sent by post 
from the Manufacturers, 


POPE& PLANTE,4, Waterloo Place, Pall Mall, London, 
The Profession, Trade, and Hospitals supplied. _ 


THREE PRIZE MEDALS, 
PARIS EXHIBITION, 1867. 


(Crosse and Blackwell, Pur- 


veyors in Ontong to Her Majesty, respectfully 
invite attention to their PICKLES, Sauces, Tart Fruits, 
and other table delicacies, the whole of which are pre 
pared with the most scrupulous attention to wholesome 
ness and purity. The practice of colouring pickles and 
tart fruits by artificial means has been discontinued, and 
the whole of their manufactures are so p’ that they 
are not allowed to come in contact with any deleterious 
ingredient. A few of the articles most highly recom 
mended are, Pickles and Tart Fruits of every descri 
Royal Table Sauce, Essence of Shrimps, Soho 
Essence of Anchovies, Jams, Jellies, Orange Marmalade, 
Anchovy and Bloater Pastes. Strasbourg and other Pot 
ted Meats, and Calf’s-foot Jellies of various kinds for 
table use. C. and B. are also Sole Agents for M. 
Sauces, Relish, and Aromatic Mustard; and for Car 
stairs’ Sir Robert Peel’s Sauce, and Payne’s Royal 
Osborne Sauce. The above may be obtained of most 
respectable Sauce Vendors throughout the United 
dom ; and Wholesale of 

CROSSE and BLACKWELL, 21, Soho Square. 


S MOULTON & CO. 
Kingston India-rubber Mills; 


BRADFORD-ON-AVON, WILTS.__The otk 
inal Manufacturers in this country of the ELAS®IC 
OT-WATER MATTRESSES and CUSHIONS 

(without offensive smell), for Invalid and Hospital use 
Beds and Cushions of any size made to order, 
Sheeting, Waterproof Garments, Blankets, etc. 
Lists on application. 
London Office, 4, Gresham Street, City. 
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PRESIDENT’S ADDRESS 
DELIVERED AT 
THE THIRTY-FIFTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 
Held in DUBLIN, August 6th, 7th, 8th, and 9th, 1867. 
BY 


WILLIAM STOKES, M.D., DCL, ere, 
Regius Professor of Physic in the University of Dublin. 








Mr. PRESIDENT OF THE COUNCIL AND GENTLEMEN,—My first duty 
on taking the chair, which, during the past year, has been so ably filled 
by Dr. Waters, is to return thanks for the honour you have conferred on 
one personally a stranger to most of you, in naming him as your Presi- 
dent, on the first visit of the Association to Ireland. Your Society is 
one altogether peculiar in its organisation, and in which we recognise 
the union of the profession in the three kingdoms for objects 
that are good and consequently great. And so we are proud of 
our institution, proud of it as followers, and, therefore, as teachers 
of science; for every man who practises medicine or surgery in 
a true spirit, is himself at once a learner and a teacher. Yet it is 
not on this ground alone that the British Medical Association is to be 
considered; for, from its very beginning, more than a quarter of a 
century ago, it has kept other, and in a sense, higher objects in view. 
It has in good earnest sought to raise the social status of medicine, by 
the labours of science on the one hand, and the labours of love on the 
other. And in this object the records and experience of the past show 
that it has been successful. It has largely added to the scientific reputation 
of British medicine and surgery, and it has advanced the social concord 
of that great body of our brothers who are engaged in the Godlike art of 
healing, which, like mercy, ‘‘blesseth him that gives and him that takes”. 
We seek to draw closer to one another all men who in good faith and 
honour work for the sufferer in body or in mind, no matter what may be 
their respective stations, their degrees, or ranks in society; no matter 
what may be the class or position of those for whom they labour; for to 
the true physician I use the word in its widest sense. Sickness levels all 
ranks, and we can affirm of our brethren that the friendless and the 
destitute receive at their hands a sympathy and a care which often sur- 
passes that which station or wealth can command. These works are 
done, though as yet the world knows but little of them,—instinc- 
tively following the precept and example of the founder of our reli- 
gion, the right hand unknowing of what the left hand doeth. They 
are done through a special influence, as yet not fully recognised, 
of the study and the practice of medicine upon the understanding and on 
the heart. Therefore, to draw closer the various members of the varied 
ranks of our common profession, which, in one sense, is the most united, 
and in another and a lower sense, has been the most divided, is a 
great and worthy end. It is to bring the force of the whole to bear on 
the common weal, and by union to strengthen the hands of the separate 
workers in the exercise of that power which is animated by charity, 
guided by knowledge, and which observation, rendered fruitful by 
study, makes every day more and more an instrument of good. 

Of the influence of the science of medicine on the understanding, it may 
be said that that science has it in common with every branch of know- 
ledge which is based on observation ard induction, but that it animates 
the heart is also true ; for to do good, even from necessity, moulds all so 
engaged unwittingly to themselves to be more or less ministers of Christ’s 
work upon earth. It is plain that this result of the exercise of our pro- 
fession should work in all directions, and that in our relations to one 
another we should apply the same qualities of mind and feeling, the same 
self-abnegation, the same enlightened and Catholic spirit, which are the 
great result of our special work. 

In the earlier states of civilisation, man gathered himself into families 
or-tribes, which from natural causes became mutually hostile, and there- 
fore ignorant of one another; hence a state of war became their normal 
condition, and even now, when, by the consolidation of tribes, great 
mpires are founded, our peace, when it does prevail, is an armed peace. 
_ It was to remedy a similar state of things in medicine, which at least 
im this country embraced many tribes whose interests were held to be 
separate, and whose relations were mutually hostile, that, in founding 

Association, Sir Charles Hastings and the far-seeing men who 
Worked with him,-kept in view its operation, not only as a scientific 

y, but as a means of promoting friendly feelings by the personal in- 
terchange of kindly offices, a means of getting rid of prejudices and of 
Reutralising those corporate jealousies so long the bane of our profession. 
ls, they not merely hoped, but foresaw, that the time would come 








when that profession would be bound together as a united body, looking 
ever upwards, and strong in mutual respect and mutual confidence, 

The experience of the working of the Association warrants us in hold- 
ing that, in a large measure, these anticipations have been fulfilled, and 
already we can see the proofs of a sounder feeling amongst members of 
our profession. And this result has a wider application than appears at 
first sight ; for it must largely subserve to the interests of society: this 
has been excellently put by Sir Dominic Corrigan, in a speech lately 
delivered at the inauguration of the statue of Sir Henry Marsh in the 
College of Physicians, in which he dwelt on the harmony and the mutual 
respect which has so long distinguished the profession in Ireland, and 
on the advantages which thereby accrue to the public at large. 

Looking at the great question of the social and scientific advancement 
of medicine, we find that among the general desiderata there are some 
dependent on conditions more or less extrinsic to the profession. Many of 
these have been ably handled by Mr. Rumsey and other writers on state 
medicine ; but to obtain them will be a work of time, depending first on 
the education and consequent influence of the profession itself, and next 
on the progressive enlightenment of society and of government. 

The subject of State Medicine will be brought before you by Mr. 
Rumsey ; and it behoves this Association to be foremost in advancing 
this recent development of medical science—a development which, 
whether looked at in a scientific point of view or as a necessary element 
of the good government of the country, promises to attain to a great 
magnitude. And when we recollect that, among the foremost labourers 
in this field, there are four of our associates—Dr. Farr, Mr. Ransome, 
Mr. Rumsey, and Dr. Symonds—we may have good hope that this 
body will take its place in promoting the cause of State Medicine. 

In the practice of medicine, in these countries, two methods exist: one, 
that in which the trade element is a very prominent, if not the governing 
principle; and the other the truly professional—that is, the scientific spirit, 
The gradual elimination of the first and the consequent advance of the 
second, are great objects for all who seek to raise the status of our calling 
in a social and scientific point of view. Medicine is not any single 
science: it is an art depending on all sciences. Indeed, it may be said 
that there is no branch of human knowledge that does not in its turn 
subserve to it; and, therefore, were there no other reason, its social 
status should be at least on the same level with divinity or law. Not 
so much by the possession of honours or titles here or there distributed, 
as by the comprehensions of the general education of those who enter 
it. If we look to the Afdical Register, we shall find that the number of 
individuals holding such qualifications as imply a course of education in 
arts such as is the rule in the sister-professions, is very small, and this 
reacts on the scientific character as well as the social rank of medicine. 

In most cases a general cultivation of the mind is the best preparation 
for the pursuit of any special branch of knowledge. It may be held that 
it is unnecessary to insist on this. I am sorry to say that I hold a dif- 
ferent opinion. It is most necessary to insist upon it; and I hold that 
the svaluaiions is deeply indebted to Mr. Teale, who, in the early ses- 
sions of the Medical Council, advocated with great ability the surpass- 
ing importance of a large and liberal general education as a preparation 
for the special training, no matter whether the physician or surgeon is 
to practise among the rich or the poor. It may be said that compul- 
sory education interferes with the liberty of the subject; but does not 
ignorance enslave and degrade for life? 

Of the objects of good which are attainable by ourselves, I may 
specify two among many ;—the determination of the laws of epidemics, 
and the placing our knowledge of therapeutics on something of a sci- 
entific basis. It was held by Humboldt, as we read in his Cosmos, that 
the question of epidemics is one of the most obscure and difficult of in- 
quiries. And here I may recall to your minds the proposition of Graves, 
that the different governments of the combined world should unite in the 
establishment of medical observatories in their respective dominions in 
the various latitudes of the earth, where a careful record of every meteor- 

ological and terrestrial phenomenon should be kept with all the accuracy 
of the latest science in connection with observations of the rise and pro- 
gress of every epidemic. Thus a combined series of observations would, 
after a time, lead to knowledge, negative or positive, as the case might 
be, which would be invaluable. 

The second desideratum is to settle the therapeutic science which, at 
present, is in a large theasure traditional empiricism. Not the less valuable 
and trustworthy on this account ; for in all traditions there is an element 
of truth. What is wanting, is to have applied to therapeutics the same 
method of investigation which is used in other scientific inquiries. This 
all-important question has been raised in the Medical Council, which is 
charged with the care of our national Pharmacopeeia, and it was 
by Dr. Acland that a portion of the funds should be used to defray the 
expenses of scientific investigations as to the value of medicines. 
framers of the Pharmacopceia can reject or admit this or that supposed 
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remedy; and, until the values of these medicines are established by severe 
investigation, we shall go on in the old way. _I refer you to the discussions 
in the last two sessions of the Council. Dr. Acland’s motion was lost, 
but it had the support of a strong minority. It is hoped that he will 
persevere. A similar course was taken by Professor Bennett at your last 
meeting; and a small grant of money was made to him to initiate ob- 
servations on the value of a single remedy. We all look forward with 
interest to his report and to the debate which is to follow. 

But such investigations are always attended with great difficulty ; and 
to determine the value of any one medicine, or any special line of treat- 
ment, in any given case or set of cases, is a very complex problem. 
When we consider the influence of the epidemic constitution, as indi- 
cated by Sydenham, even in the so-called local diseases, it seems pro- 
bable that, even if we succeeded in determining the value of this or that 
remedy, the expression of that value would be only good for the time 
during which the epidemic constitution lasted. Again, the question of 
change of type of all diseases, local and general, sporadic or epidemic, 
becomes of great importance in settling the value of any particular mode 
of treatment; and all these considerations bear on the object and pur- 
pose of the researches in question. Nor is it to be forgotten that, 
although we may arrive at a numerical expression of the value of a re- 
medy under certain circumstances, yet what the physician or surgeon 
wants to know is, not so much the treatment that will save the greatest 
number out of a given number, but what is best to be done in the cases 
of A, B, or C. The tendency to base our treatment of medical and 
surgical disease upon averages should be resisted, as not seldom leading 
to a mischievous routinism, the more dangerous as it assumes the garb 
of a scientific result. 

But these difficulties should only stimulate us to accurate research in 
therapeutics, for the result can only be for good. I feel that the views 
of this meeting, as well as those of men of science in general, will go 
with Dr. Acland in the opinion that, as the Medical Council is charged 
with the care of the Pharmacopaia, it should carefully consider the 
mode by which this national work has been created and has to be re- 
newed ; and that, at all events, no additional drug or agent should be 
added to it, under the too prevalent system, until a severe scientific in- 
quiry, made by unprejudiced and impartial observers, had been insti- 
tuted as to its amount of value. 

Before I conclude, I may ask your attention for a few minutes to 
allude to some details in connection with the present meeting. It has 
ry Sa to the Council that, looking at the probable amount of work 
to be got through, it would be wise to adopt the system of sections ; and 

it was resolved that sections for Medical Surgery, Midwifery, and Phy- 
. siology, should be instituted, in the nomination of the Presidents and 
Secretaries of these Sections. It was the desire of the Local Committee 
that some of these offices should be filled by members from the other 
side of the water, but in obedience to a wish generously expressed at the 
meeting of Council in Birmingham, at which I had the honour to attend, 
these offices have been filled by the profession in Dublin ; and we think 
that the Association will not have cause to regret our election of these 
distinguished gentlemen. _ 

You will perceive, by referring to the programme issued by the Cen- 
-tral Council, that it has sought to remedy a defect admitted by many in 
our former meetings, namely, the introduction of our current or official 

business during the time which should be occupied in the scientific 
labours of our body. It is recommended that we should get through 
all the necessary and official work on the first day, leaving the remaining 
days to be devoted to the addresses in medicine and surgery, to the 
reports on questions for debate, and to the working of the various sec- 
tions. To ensure success to this project, it is manifestly necessary that 
members who address the meeting will condense whatever observations 
. they have to make as much as possible. 

o the inquiring stranger, Dublin presents many objects of interest, 
and one of the first of them is this great College, within whose walls we 
aye now assembled, with its noble library, schools, and museums. The 
Museum of Geology in connection with the School of Engineers will 
well repay a visit, as well as the School of Physic and its recently 
erected laboratory, dissecting-rooms, and museum of materia medica. 
The libraries of the Royal Irish Academy, the Royal Dublin Society, that 
f Queen’s Inns and of Archbishop Marsh, all are worthy of inspection. 

I have spoken of our Museum of Geology. The great Anatomical 

Museum of the Royal College of Surgeons, and the Pathological Mu- 
seum of the Richmond Hospital, created by the energies of Professor 
Smith, contain many objects of interest. I may notice two more mu- 
seums, though not of a medical character, the Industrial Museum in 
Stephen’s Green, and the Museum of Irish Antiquities in the Academy, 
a collection of national antiquities only inferior to that of Copenhagen, 
apd for the foundation of which Ireland is indebted to her great anti- 
quary, the late Dr. Petrie. The Botanic Gardens of Trinity College, 








and those of the Dublin Society, should be seen, as well as the Zoolo. ~ 
gical Garden, the grounds of which were once the pleasaunce of the 
Knights of St. John. 

It was long the wish of Sir Charles Hastings and those who laboured 
with him, that the operation of this body should be extended to Ireland, 
This wish was expressed at the Edinburgh Meeting in 1856, held under 
the presidency of the illustrious Alison, and during the first session of 
the Medical Council Sir Charles Hastings spoke on the subject with 
some of the Irish representatives on the Council. At this time, how. 
ever, it was considered that, looking at local circumstances connected with 
the working of the new Medical Act, and the necessarily unsettled state 
of medical education, it was better to postpone the visit of the Associa. 
tion to Dublin for a few years. In this view Sir Charles Hastin 
concurred ; he hoped that the time was not far off when all difficultie 
would be removed, and the event has justified the anticipation, and now. 
in the name and by the permission of the heads of the University of 
Dublin, it is my happy privilege to bid you welcome. This ney 
long the fosterer of its Medical Faculty, and by whose wisdom, as in 
old English Universities, the academic—and therefore the social—rank 
of Medicine and of Surgery is kept on a footing of equality with that of 
Divinity and Law, has done its best to honour the Association, and to 
make its visit memorable in academic record by crowning with its highest 
honours our President of Council, Dr. Sibson, and some of the foremost 
members of your body; and so we meet in the halls of Usher and of 
Berkely, of Swift and Burke and Goldsmith, of Curran and Grattan, of 
Hamilton, Lloyd, and Graves. 

The King and Queen’s College of Physicians, itself an offshoot of the 
University, has followed its example in honouring some of your leading 
members ; and the Royal College of Surgeons has graced the occasion 
by conferring their honorary fellowship on Professor Syme. 

The Address in Medicine will be given by the distinguished representa. 
tive on the Medical Council ‘of the Queen’s University in Ireland. The 
President of the Royal College of Surgeons will take the chair at the 
surgical lecture; and the committee of reception contains representative 
of all the medical corporations. This visit of the Association has a spe 
cial national significance, as being the first ever paid by it to Ireland; 
and we rejoice to see so many representatives of English and Scottish 
medicine and surgery coming among us—the representatives of so truly 
an enlightened section of British society. 

The history of Ireland is a singular one. More than a thousand 
years ago, she was the centre of the Christian civilisation of Westem 
Europe. Once vanquished, though not conquered, by the Northman= 
torn by internecine war, and exhausted by fruitless contests with Eng 
land, she is at last united with her; and the two countries ar 
now beginning to know one another better, and to excuse or forge 
what was wrong on either side, and to know and estimate that which’ 
right. According to the use that is made of them, and according to 
the amount of truth or untruth that may be in them, the traditions@f 
the past may be fruitful in evil or in good. But with the advance 
education, of intelligence, and, above all, of intercommunication, 
ignorances, old prejudices, old memories of wrong, and forgetfuln 
right, will fade away. ‘This visit will hasten the time when the crow 
of our loved Sovereign wiil surround and embrace in its golden cirde 
an united and a happy people. That day is coming; and therefore its 
clear that this meeting has a national as well as a scientific importance, 
which recommends it to all loyal and all right-thinking men. 
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NEWCASTLE-UPON-TYNE COLLEGE OF MEDICINE. At the annual 
meeting, held on the Ist inst., the following gentlemen were elected the 
officers for the ensuing year:—/resident, Rev. Canon Whitley, M.A, 
F.R.S.; Registrar, Dennis Embleton, M.D., F.R.C.P.; Zvreasurer, T. 
Humble, M.D., M.R.C.P. ; Secretary, G. H. Philipson, M.A., M.D, 
M.R.C.P.; Other Members of the Council, Edward Charlton, M.D., G 
J. Gibb, M.D., Charles Gibson, M.D., and William Murray, M.D, 
M.R.C.P.; Auditors, R. B. Sanderson, Esq., and W. C. Arnison, M.D, 


PROPOSED WATER SUPPLY OF Lonpon. As it has been proposél 
to supply London with water from Bala lake, an analysis of the wale 
of the lake by Mr. R. H. Smith, in the Zadoratory, is of interest. Tht 
sample was collected on Monday morning (July 15th) and examined @ 
Wednesday morning, with the following results, expressed in parts in 
1,000,000. Solid residue, 45°40; loss on ignition, 10°60; chloring 
10°09 ; free ammonia, 0’o1 ; ‘‘albuminoid ammonia,” o'21 ; hardnes 
permanent, 18°80; hardness temporary, 0‘oo. The water is remate 
ably soft, and contains remarkably little mineral matter, the hardne® 
being about 1°3 degree per gallon. Considered organically, the wale 
is bad. In albuminoid ammonia it is on a par with the Thames ® 
Hampton Court. It is very evident, therefore, that water from Ba® 
Lake will not do for London, F 
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ADDRESS IN MEDICINE 


SIR DOMINIC CORRIGAN, Bart, M.D., 
AT THE 


Annual Meeting of the British Medical Association, at Dublin, 
August 7th, 1867. 


Mr. PRESIDENT AND GENTLEMEN,—The President of this great as- 
sociation has already welcomed you to Ireland. Let me feebly, perhaps, 
but with all my heart, echo that welcome on this the first occasion of 
our meeting here. My next duty is to thank you for the distinction you 
have conferred upon myself in requesting me to deliver the address of 
this day,—a distinction that would be a high one were it conferred by 
my own College, —high if conferred by the profession of my own country, 
but which now comes to me as a triple honour when presented to me by 
the profession of the United Kingdom. And among the bonds that 
unite the three divisions of this our kingdom together, there are none 
stronger than those of our profession, soaring in its exercise above all secta- 
rian discords. We know no difference of race, or creed, or colour, for every 
man is our neighbour; and when we remember that the Redeemer, while 
on earth, chose the healing of the sick as one of the most impressive evi- 
dences of his divine mission, we must ever hold in respect the exercise 
of a profession that devotes its efforts to the same object. 

On the walls of our old, and I hope soon to see it on our new, College 
Hall, stands the motto, to remind us of this, 

‘*TMAP’Y¥VISTOY ESTIN IASIZ.” 

Perhaps the greatest, truest, and most convincing tribute that can be 
paid to the worth of the profession of medicine is this, that when mem- 
bers of our profession have spent a long life in its exercise,—when on 
their death-beds,—when the past is a dream, the present a flitting mo- 
ment, and the future an awful eternity,—they have thought the best use 
they could make of their wealth was to leave it to hospitals and schools 
of medicine, where the profession they had so long followed would con- 
tinue to be taught and to be practised. In our own city, we have only 
to look around us to see examples of this. On the north, one of the 
noblest piles of architecture in the city, the Rotunda Lying-in Hospital, 
devoted to the relief of suffering woman, was founded by a physician, 
Dr. Mosse, who gave his fortune and years of labour to the work. West- 
ward is one of our greatest hospitals, Stevens’s, with upwards of two 
hundred beds, always open to the sick, founded by the bequest of a phy- 
sician of the name. In another direction is the celebrated Carmichael 
School of Medicine, built from the bequest of a good and great man who 
has only lately passed from among us, distinguished as a great surgeon 
and teacher, who served his country, cured the soldier abroad, the civi- 
lian at home, and who left a large portion of his wealth to promote the 
teaching of medicine, as the best boon he could leave behind him for fel- 
low man. Eastward we see Sir Patrick Dun’s Hospital, one of our fore- 
most schools of clinical medicine and surgery, built and supported mainly 
by a fortune left by the first President of the College of Physicians under 
its present charter, granted by William and Mary. He was an English- 
man, and Physician to William the Third, and that noble hospital, open- 
ing its gates to all comers in need of relief, stands a monument of charity 
on the part of its founder, and of reproach to us that while the English- 
man, dwelling among us in the midst of all the bad passions of civil war, 
felt equally for all, and left this monument of charity to our people, 
“we never joined in love”. A better future is, I trust, brightening for 
us, and when it comes, I think we may truly say, that no hands have 
done more than those of our own profession to grow the olive of peace 
and charity. I could adduce other instances, but these are enough. 

We have in the meetings of this great association, as laid down in the 
programme of its formation, and well put in the address of Dr. Burrowes 
(now President of the Medical Council) to this Association in 1862, two 
“great objects at heart, the advancement of medical science, and the 
elevation of the social condition of our profession”. We are thus at 
liberty to direct our efforts according to our judgment in the one or the 
other channel. I have chosen the latter ; for these reasons, that medical 
science has been so ably and so exhaustively dealt with by my predeces- 
sors that I feel myself unable to add to what they have done ; and, more- 
over, I well know there are many here more fitted to instruct me than I 
am to instruct them. Ido not feel the same hesitation to direct my 
efforts in the other channel. Placed, as I happen to have been by the 
favour of the senate of the Queen’s University, on the General Medical 
Council of the United Kingdom, I have been able to make myself better 
acquainted than I otherwise should have been with the several relations 
of the branches of the profession to one another, and to the great 








sphere of society of which it forms a part. I feel myself now, more- 
over, in a position somewhat such as a member of the House of Com- 
mons may be during recess, when he avails himself of the first oppor- 
tunity of laying before his constituents and the public the experience he 
has acquired, the views which he entertains, and his explanation of the 
course which he has pursued while acting as a representative. I know 
sufficiently well the learning and the feeling of those distinguished mem- 
bers of the senate of the Queen’s University who have done me the 
honour to elect me their representative, to assume that, although elected 
as their representative, they desire no exclusive adherence to special in- 
terests, but wish to have carried out whatever general measures are for 
the public good, and for the sustainment of the position and ire- 
ments of the medical profession ; for I am sure they feel as I do, that if 
the position and knowledge of the medical profession be not sustained, 
the community will be the greater sufferer of the two. 

The social position of the profession, and the estimation with which 
its members are to be regarded by the well-informed with whom they 
are associated in society, depend on the good general education and pro- 
fessional skill evinced bythem. These can only be secured for the good 
of the public by such legislation as will prevent the entrance into it of 
the ignorant and incompetent, and hence good legislation is inseparably 
connected with the position of our profession, and becomes a most im- 
portant question for our consideration. For this reason, to some points 
in forthcoming legislation I shall now take the liberty of asking your 
attention. I am greatly strengthened in taking this line by the observa- 
tions of our President yesterday in his opening address, received by you 
with acclamation, when with that emphatic philosophic earnestness 
peculiarly his own, he declared his conviction that the general education 
of young men going into our profession should not be inferior to that of 
the kindred professions—the Church and the Bar. It is almost to a day 
nine years since the Medical Act of 1858 received the royal assent, and 
I cannot say, and I believe many will unite with me in thinking, that the 
results have not been such as to satisfy us either as to the education or 
protection of the profession. Has the standard of general education 
been raised? I fear the answer must be in the negative. For a period, 
varying from one to two hundred years, or more, since their respective 
foundations, the University of Dublin, the King and Queen’s College 
of Physicians in Ireland, the Royal College of Surgeons in Ireland, and 
the Apothecaries Hall of Ireland, required a knowledge of Greek as a 
necessary part of the examination of candidates for their respective de- 
grees or licences; and there is not a man who knows anything of the 
nature of our studies that will not say Greek should be a component in 
the education of every member of our profession ; yet one of the first 
acts of the Medical Council under the Medical Act was to declare that 
a knowledge of Greek was not necessary, and it was only after a lo 
contest I succeeded, as a compromise, in getting a resolution seul 
that it should be required after 1869. In the proceedings of this year, 
it has been further resolved that botany be also excluded from the 
list of subjects for examination. It is idle to say that this only refers to 
a minimum of education. A minimum thus put forward is a sufficiency, 
and will be regarded as such by students and by licensing bodies. e 
tendency, then, I am sorry to say, appears to be to bring down the edu- 
cation to the lowest level, not to raise it toa higher. The preliminary 
education, moreover, of our students in general education, instead of 
being supervised by any one responsible body, is left almost to chance, 
for no less than eighteen bodies have the power of examining in art and 
science students going to the medical profession, and giving certificates, 
some in the United Kingdom, some in Canada, some in Tasmania, that 
such students are sufficiently educated in general acquirements to enter 
on the study of medicine. I think it must be self-evident to every prac- 
tical mind that such a system can never be depended on to ensure an 
adequate preliminary education. The several licensing bodies have no 
means whatever of knowing how those preliminary examinations have 
been conducted, nor often even the subjects of examination, These may 
change from year to year. Indeed, it was only after some time it was 
discovered that some of the bodies whose certificates of preliminary exa- 
mination were recognised, did not make even Latin a necessary part of 
the examination. 

It is stated in report of Committee in minutes of General Medical 
Council of June 5th, 1867, ‘‘ that the visitors of such examinations give in 
most cases a satisfactory report of the manner in which the examinations 
in general education are conducted.” But if we look at the report from 
the Navy Board of the examination of candidates for direct commissions, 
we find such observations as these on education. So pape the number of 
one candidate is this observation: ‘‘ Utterly faile od pine ise exa- 
mination. Opposite the number of another: ‘‘ Failed in classical exa- 
mination, declined to attempt to translate, and failed to write a —— 
tion.”” Nor must these be viewed as isolated instances, n i- 
date rejected for ignorance represents a group of others equally ignorant 
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and incompetent, who have passed some of our licensing bodies, are now 
on the registry as ‘‘ duly qualified practitioners,” and probably in pos- 
session of appointments throughout the country, bringing on themselves 
and the profession the contempt of all well-educated _ with whom 
they are necessarily brought into relation in social life, and practising 
medicine to the hazard and probably the loss of human lives. The 
course which has been adopted of deputing to other bodies, far asunder 
and irresponsible, the examination of young men destined for our pro- 
fession, is a great anomaly. The Horse Guards and Admiralty do not 
ize certificates of education from other bodies. They know what 
they want, and they have their own examination to test it. The Civil 
Service examines for itself; but any examination, by almost anyone, or 
here, is to be deemed sufficient for us. 
have before me the Rules of the Society of the Attorneys and Soli- 
citors of Ireland of last year (1866), incorporated by royal charter, and 
signed by the names of men whose judgment must command respect : 
the Right Hon. F. Blackburne, the Right. Hon. Chief Justice Monahan, 
and the Right Hon. Chief Baron Pigot. To enter the profession of a 
solicitor it is necessary that, before commencing his professional studies, 
the candidate, unless he has graduated in arts at Oxford, Cambridge, 
Dublin, Durham, London University, or the Queen’s University in 
Treland, shall pass an examination in Latin, an examination in history, 
in arithmetic, in bookkeeping, in geography, in English composition 
and dictation ; and after November, 1867, that logic be added to the 
above courses, and the examination alone is recognised—that is, con- 
ducted by an examining body, the president and vice-presidents and 
members of Council, with a special examiner appointed by the Council. 
There is no entrusting here to peripatetic and irresponsible bodies scat- 
tered over the world the examination of young men going to the profes- 
sion of a solicitor. Look at this simple and efficient mode of procedure 
of preliminary examination by a body that know precisely what they 
want, compared with our present system of entrusting the examination 
of our students to eighteen or more educational bodies profoundly igno- 
rant of, and profoundly indifferent to, what our students require, and 
say which system is the better. Can we hesitate for a moment in coming 
to the conclusion that for students entering the study of medicine there 
should be one uniform and sufficient preliminary examination, and that 
such examination should be under the control of a central authority in 
each division of the United Kingdom, defining what is wanted, and 
what the examination should be. 

The army authorities do not receive as evidence of proficiency in 
general education the certificate of any one of the eighteen or twenty 
educational bodies in the United Kingdom. We began with nine ; we 
have now arrived at eighteen, including the reception of certificates 
from Canada to Tasmania ; the list is increasing yearly, and the greater 
the number necessarily the lower the standard. The Navy Board ex- 
amines for itself; the Civil Service examines for itself; the several 
Universities examine for themselves. There is no parallel instance that 
I know of similar to our system of taking certificates from almost every 
body; and the result is seen in the lamentable result shown forth in the 
army and navy returns of rejections, where we find candidates rejected 
for ignorance of the simplest branches of preliminary education. Tt ap- 
pears to me to be worse than useless to proceed still in this way. It is 
evident that, under the present system, young men get into our profes- 
sion who could not pass an examination for the place of a letter-carrier. 
What is to be done to remedy this sad state of things? Two courses 
occur to me: one would be to require that every young man, before he 
gets his’ degree, should have passed through a university course in arts. 

his, I fear, would be found impracticable, however desirable. The 
other is, that in each division of the United Kingdom there should be a 

rd of examiners, and that all young men, except those going through 
@ course of arts or science in a university, should be obliged to have 
undergone an examination in general education before such board, either 
before the commencement of professional education, or within the first 
two years of medical study. This second plan would, I believe, be prac- 
ticable and efficient. The principle on which I have ventured to deal 
with the subject of general education and examination applies similarly 
to the other great division—that of professional education. The same 
evils exist. We have in the United Kingdom nineteen licensing bodies, 
conferring no less than thirty separate licenses and fifty-three titles. The 
fesult is necessarily a downward tendency in competition. Wherever 
there is a great number of universities or licensing bodies with diplomas 
in the market, the competition must be downwards. It is notorious 
that students know as well in regard to their diplomas, as buyers do in 
regard to the articles of purchase, where they will get what they want on 
the easiest terms ; they go there, and become the possessors of what 
they want—diplomas, it matters not good or bad, for the legal brand, 
in the form of a registry, declares, under Act of Parliament, that all are 
equal, The sad state of ignorance engendered by the downward com- 





petition has obliged the army and naval authorities to examine for 
themselves, for they cannot place reliance on the diplomas of our numer. 
ous licensing bodies, and could not, on the faith of the diplomas issued 
by them, entrust to their holders the lives of our soldiers and sailors, If 
appears to me that if our system be not altered, the civil authorities of 
the country must ignore all our licensing bodies, and, like the army and 
navy authorities, institute an examination for themselves. I should 
deeply regret to see this, but to this I fear it must come unless we bestir 
ourselves. 

The General Medical Council has seen the evils I have pointed out, 
and has attempted to deal with them in two ways—both, I fear, in. 
effectual. The one is by issuing ‘‘ recommendations”, or, as they are 
sometimes erroneously called, ‘‘ regulations”, as to education and exa. 
mination; the other, by “‘ visitations of examinations”. I will glange 
briefly at both. ‘‘ Recommendations”, as they are termed, are useless; 
for the Council has not the power, and, although nine years have now 
elapsed, has never ventured to attempt, to enforce them; while Uni. 
versities and Colleges have fallen in with them, or disregarded them, 
just as they thought fit. It seems to me as if the General Medical 
Council instinctively felt it could never enforce its ordinances, or bri 
any of the licensing bodies before the Privy Council ; for it has al 
taken care to designate them “ recommendations”. No one ont 
tried or punished for disregarding a ‘‘recommendation”. A “‘ recom 
mendation” is merely an expression of approval ; it is not an ‘‘ order” or 
‘‘regulation”. If the Board of this University were to issue a “‘ recom. 
mendation” that the students were to assemble in this hall at ten o’clock 
every morning, that would be merely commending it to them for their 
approbation. The Board could not summon them or punish them for 
not doing it. Yet this is just what the General Council has done. It 
has worded its ordinances in such a way that it has tied up its own 
hands; so that we may consider as mere idle talk the threats that, if 
such or such a body do not conform to such ‘‘ recommendation”, it will 
be summoned to appear before the Privy Council, and deprived of its 
power to issue diplomas. 

The issuing of ‘‘ recommendations” being thus a failure, another = 
has been taken, which is called ‘‘ the visitation of examinations”, 
preliminary and professional, undertaken in order to ensure that examim: 
tions are sufficiently strict. The visitation of preliminary examinations- 
is simply impossible, as the preliminary examinations may be held at 
uncertain times, and in all parts of the United Kingdom and our colo 
nies, from America to Australia. We now come to the visitation of 
professional examinations, which it is supposed is to be an efficient super 
vision over nineteen licensing bodies in the United Kingdom, thinly 
different diplomas, and fifty-three titles. Believing that such visitation 
would be only a screen to conceal defects, and not an exposure of them, 
I felt myself constrained from the outset not to take any part in them, 
I will not trespass on you here with my reasons. I think it is only 
necessary on the present occasion to observe that visitations of examimt-. 
tions cannot command confidence, from this radical defect, that the 
several licensing corporations, through their representatives, report upon 
one another. Twenty-four members—for that is the number of the 
General Medical Council—either representing or intimately connected 
with nineteen licensing bodies, admit that these nineteen licensing bodies 
are not what they ought to be, that they stand in need of inspection; 
and they proceed to carry it out. How? By inspecting one another 
A inspects B’s establishment, and B inspects A’s, and thus round the 
whole twenty-four letters of the alphabet ; and then they report upon one 
another reciprocally, as a distinguished member of the Council and of this 
Association has well observed, with a general interchange of courtesi¢s 
What would be thought of a report from twenty-four members of the 
House of Commons, inspecting and reporting to themselves on the st 
pected purity of one another’s constituents? For not taking a partm 
the inspection, I have been denounced by a portion of the press and 
in another place as an ‘‘ obstructive” to the progress of professional im- 
provement. There are two kinds of recognised obstructives: one 
openly obstructs a good measure, and another who obstructs a bad 
measure. But there is a third kind of obstructive to progress, worse 
than either of the other two: he who pretends to be ardent in progress, 
but has at heart no desire for it. There is an incident related in one of 
our popular sea-stories, of the mate of a cutter who imposed upon the — 
simple minds of his crew by showing a great press of sail aloft, and, 
with loud trumpeting on deck, calling on all about him to admire how 
he carried on to forward the good ship on her way ; but all the time he 
cunningly trailed a sail along under the lee-quarter, so that the 
ship could make no way. I believe we have, among the most 
ment supporters of visitations of examinations, such obstructives to * 
with—seeming to carry on, but secretly taking care that no progress 


made ; for their object is, that we should remain stationary. Visitation — 





of examinations is the sail under the lee. We must not let ourselves be 
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blinded to admit, when a new Medical Bill is before the House, that the 
present system can ever be made efficient. 

In the amended Bill that has been put forward by the Council there 
is one clause that I make no apology for bringing under earnest atten- 
tion. It is that the General Medical Council shall have a power to 
admit without examination to the registry, and thus make them eligible 
for all appointments in the United Kingdom, the holders of foreign 
diplomas equally with our own graduates and licentiates, on satisfactory 
evidence being laid before it that those degrees or licenses have been 

nted after a sufficient course of study and examination. The pro- 
posed clause will be found in the minutes of the General Medical Council of 
June 5 of this year. I hope the whole profession will seriously consider 
this proposed clause, and will unite with me in resisting it, not merely 
for their own sake, but for the public good. It is notorious that both in 
Germany and in America there are universities that sell their diplomas, 
just as they sell beer or Indian corn, to all who ¢an afford to pay for 
them. Most of my hearers have probably seen the manifesto of the 
university of Erlangen, in which they stigmatise the statement I made to 
this effect in the Council as ‘‘ void of foundation in all its particulars,” 
and my reply, both published in the JouRNAL of this Association of 
July 20th. In that reply I adduced instances of four German universi- 
ties, in which I shewed proof, by documentary evidence, that they con- 
ferred degrees xz absentii; and that so low are their degrees held in 
their own country, that their diplomas did not enable the holders to prac- 
tisethere. Ihave received other evidence since. A gentleman connected 
with the medical and literary press of London has placed a document in my 
hands, in which he certifies that an American agent called on him this 
present year with diplomas duly signed and sealed by one of the American 
colleges nine or ten years old; that he could have a supply fifteen years 
old if required ; and that he had a variety in stock, price £20, and 
would allow a discount off as it was a matter of business. This gentle- 
man is quite ready at any time to verify this memorandum, and to give 
his name. 

I have within the last week received letters from two members of the 
profession, one of them a president of one of our Branch Associations, 
in which he encloses to me a communication from an ‘agent in Glasgow, 
in reply to a communication for the purchase of a foreign diploma, and 
I am sorry to say he is an M.D. of one of our universities. The letter 
is so characteristic that I shall make no apology for reading it at length : 

‘**Ewing Place, Glasgow, 24 July, 1867. 

“My DEAR S1r,—After having had the pleasure of your note of the 
6th inst., I write you in direct course. I stated in terms of my said 
letter that no university but that of the State of Pennsylvania gave 
degrees of Medical Doctor ix adsentid, the cost being £32 12., and in 
full of all demands and delivered free. I also stated in terms of my 
said note that the university of Giessen of Hesse Darmstadt gave degrees 
of M.D. for £22 paid there, and £15 tos. sterling paid here, and also 
in full of all demands. In either case I will cheerfully assist you or 
your friend in obtaining the object in view. As I have four new degrees 
to get at Pennsylvania next week, and other four at Giessen also, please 
send me £32 12s. for the Pennsylvania degree, or £15 10s. in part of 
the Giessen degree, and I will send all the requisites to you in course. 

‘**T am, my dear Sir, very truly yours, M.D.” 

To give this epistle due dignity, there is inserted on the envelope— 
“On Her Majesty’s Service.” It is scarcely necessary to observe that I 
have in my possession the documents and the names. It is further to be 
observed with regard to some of the German universities that the same 
university gives two kinds of degrees—one on a viva voce examination, 
the other iz adsentii. ‘This is abuse enough, but there is another in- 
genious subdivision of the viva voce examination. To any one of honest 
intelligence the phrase viva voce examination would convey that the 
candidate presented himself at the seat of the university, and was exa- 
mined there by its authorities. Not at all; for in one of the documents 
in my hands the applicant, residing within this kingdom, was referred 
for the viva voce examination—to whom do you suppose? to one of their 
own graduates in the neighbourhood of the applicant, and the applicant 
was informed that on passing such vva voce examination and payment 
of £32 he was to have the degree. 

It seems to me inexplicable in consistency on the part of our General 

edical Council to institute visitations of examinations over our own 
Universities and Colleges of Physicians, and yet to propose to dispense 
with such in the case of the foreign universities, merely requiring evi- 
dence to be laid before them as to the course of study and examination 
required, Converted into plain words, it is this: We will not be con- 
tent with any evidence or any statement from the universities of the 
United Kingdom, from our own universities; we will not rely upon those 
who vouch for you, nor trust your own statements; we will judge for 
Ourselves; we will visit you and sit by at your examination; but, turning 
to the German universities, the Council say: We will not put you in the 





same category as the universities of our own country of Great Britain and 
Ireland; we can rely upon the testimonials you forward to us; we can 
believe what you say; and we will place your degrees on our regi 
without visiting your examinations. One of the most extraordinary 
arguments I ever heard in support of admitting foreign diplomas without 
examination was the introduction of the principles of free trade into the 
debate. The argument was, that, by thus freely admitting such foreign 
degrees, there would be at length reciprocity, and those foreign states 
would admit ours, and thus, by our good and generous example, there 
would be a free interchange of degrees, as there is of all the other com- 
modities of trade between states. It seemed strange to me that the ad- 
vocates of this extraordinary proposition do not propose what would 
have been a simpler mode of extending to our profession the principles 
of free trade; viz., by abolishing all restrictions whatever, all degrees 
and licences, all education and examination, until at last, as Mr. Glad- 
stone (in his celebrated free trade speech at Paris) said of custom-houses, 
al] universities and colleges would be only remembered as things of the 
past. As to procuring evidence before recognition that such and such 
foreign universities had abandoned their evil ways and instituted suffi- 
cient courses of study and examination, there would never be any diffi- 
culty in procuring testimonials. We all know that testimonials can be 
had as plentiful as blackberries, for anything, from a South Sea bubble 
to Solomon’s spectacles. Even if we had the most satisfactory assurances 
that there would not be an abuse this year, we could have no sufficient 
guarantee that it would not occur next year. Let foreign diplomas be 
once put on our Register, under sanction of law as proposed, and 
they could never be removed, so great would be the nen difficulties in 
the way. I believe I am not wrong in saying that the holder of a foreign 
diploma from a university once recognised, could apply for a mandamus 
obliging the Council to show cause for such removal; and, as neither 
foreign universities nor holders of their diplomas would voluntarily 
criminate themselves, and as a foreign university could not be brought 
into a court of law in this country, the General Medical Council would 
be powerless. Another argument I have heard advanced in favour of 
the admission of foreign diplomas is, that there was a power to place 
foreign diplomas on the Register in the Act of 1858, and that the new 
clause was only continuing such a power. I cannot think this argument 
of any value. The power in the first Medical Act of 1858 to admit such 
diplomas was merely an act of grace, in accordance with the spirit and 
wording of every new regulating Act, that its restrictions should not have 
a retrospective action. For instance, in the Apothecaries’ Act of Lre- 
land in 1791, of England in 1815, in the charters of the College of Sur- 
geons of Ireland and also in England in 1800, it was provided that per- 
sons practising from usage as apothecaries or surgeons at the passing of 
the respective Acts or Charters should be legally recognised in the new 
Act. In like manner, in the Medical Charities Act of Ireland of 1850, 
it was provided that all persons holding dispensaries in Ireland at the 
time of the passing of the Act, though not possessing any professional 
qualification whatever, should be recognised as ‘‘duly qualified” and 
placed on the Register. But this power, or right, ceased very properly 
within one year after the passing of the Act; and such persons could 
not now be registered or recognised as qualified to hold appointments, 
A similar power was given under the Medical Act of 1858, to protect 
the rights of holders of foreign diplomas then resident and practising ; 
but it never was the intention in this Act, any more than in the previous 
ones I have named, to continue such recognition, The protection was 
a mere act of grace in all the cases, and the very introduction of it, with 
limitation, was in itself proof that it never was intended to introduce it 
anew. 

The French law is a very fair one, and it was on it that I modelled my 
amendment of June 5th of this year, with regard to the admission of 
foreign diplomas, at the last meeting of Council. It was to this effect: 
that the holder of a foreign diploma, desirous of being placed on the 
Register, should be entitled on such diploma to present himself for exa- 
mination to some one of our licensing bodies; and, on passing its exa- 
mination and obtaining its diploma, to have his name placed on the 
Register. It was urged against this, that all the licensing bodies might 
enter into a conspiracy, like a trades union, to deny him an examina- 
tion; and I therefore, although I thought the objection groundless, in- 
troduced an addition that, in the event of licensing bodies refusing him 
an examination, it would then be lawful for the General Medical Council 
to exercise their discretion in registering him, This is the present law 
in France. It is liberal towards men educated in foreign countries, 
while it protects the people from ignorant practitioners. The Faculty 
of Medicine in France says to every foreign physician desirous of prac- 
tising there, ‘‘ We cannot enter into the merits of foreign Universities, 
their shortcomings, or their sufficiencies. We will not, however, sub- 
ject you, the holder of a foreign diploma, to undergo the four years of 
education we require from students; but we will require evidence that 
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you may be trusted, equally with our own physicians and surgeons, with 


the care of life ; and the only evidence we can rely = is examination, - 
i 


and to that you must submit.” If we in the United Kingdom go beyond 
this, we shall let loose upon the public ignorance and imposition. It 
has been said that Government desired to have foreign diplomas re- 


cognised without examination, and that they would not take up the: 


roposed amended Bill without such a clause being sent up from the 
edical Council with its approval. In this country, the Government of 
to-day may not be the Government of to-morrow; and therefore the 
opinion of one Government is not that of another. But, whatever party 
might be in power, I cannot think that any Government or any Secre- 
tary of State, when aware of the true nature of foreign diplomas— of the 
facts I have adduced to-day—would support the proposition of ad- 
mitting foreign diplomas without examination; but, were it even other- 
wise, I believe it would be better to have no amended Bill at all, than 
a Bill with such a clause. I would go further, and say, better for the 
public to have the Medical Act of 1858 rescinded altogether, and the 
registering abolished, leaving it, as before, to the public to judge for 
themselves of qualifications, than have those foreign diplomas legally 
placed beside our own. Under any circumstances, let us not be parties 
to treat as trifles the lives of our fellow-creatures. Let not ours be the 
hands to fix the stamp of true gold on German silver or American 
eenback ; and I am sure, in so acting, we shall have the support of all 
well-educated Germans and Americans. Much is talked of amending 
Clause 40 of the present Act, so as to give greater protection to the 
rights of qualified practitioners; but of what use would such protection 
be, if, while we make that clause more stringent, we open another and 
a wider door for the entrance of the purchasers of foreign diplomas? I 
have dwelt thus long on the proposed admission of foreign diplomas, be- 
cause I think the question of vital importance, and equally concernifig 
the public and ourselves. 

I now come to another point which I consider of great importance in 
the introduction of an amended Bill, and that is the constitution of the 
General Medical Council itself; and I think it argues much for the su- 
pineness or the good nature of the profession in the United Kingdom 
that they have borne with its present constitution so long. I believe 
we all recognise this principle in our constitution, that there should be 
no taxation without representation. But who pays the taxation that 
supports the Council? You do; the whole profession that I see around 
me. The bodies that send their representatives to the General Council 
pay not one shilling towards it. By whom are the Council elected? 

ot by you; not one of the whole Council is your member. | The Coun- 
cil are no more representatives of the profession than would the mem- 
bers of the House of Commons be representatives of the people if they 
were elected by the several corporations throughout the kingdom. If 
members of the House of Commons were elected in Dublin, London, 
and Edinburgh, by the respective lord mayors and corporations, they 
would eurely not be representatives of these cities or of the people. The 
members of the General Medical Council, with the exception of a very 
small proportion nominated by the Crown, are the representatives of 
medical corporations, but not of the profession. These corporations 
keep the tollgates through which candidates are to pass, and they re- 
ceive the fees for graduation; but, except on some very rare occasions, 
take no further interest in the profession. In the Queen’s University, 
Convocation—that is, the graduates who have taken out degrees and are 
engaged afterwards:in the battle of life in their several professions—are 
entitled to elect one-fourth of the whole number on the Senate or govern- 
ing body. In the London University, Convocation elects half the Se- 
nate ; for, on every second vacancy, it sends forward three names, out of 
which the Crown cannot travel. Such members are of the greatest im- 

rtance, for they bring to the Senate or governing body the best of all 
nowledge—the Auowledge of experience, the knowledge of what has been 
done, and of what is still required and yet remains to be done. It brings 
into the Senate the practical experience of the graduates from every phase 
of life. However estimable may be the members sent up by medical cor- 
porations as at present, however willing they are to do all in their power, 
they do not draw their knowledge from a sufficiently wide field. There 
can be no difficulty in introducing this element of representation. The 
vosing-paper®, as used at present in University elections, furnish the 
means. The registry gives the names and addresses of those entitled to 
vote, just as the calendar of an University gives its list of voters; and 
this the members of the profession in England, Scotland, and Ireland 


could each without difficulty elect the number of representatives allotted 
to each ; and those representatives of the profession, in direct communi- 
cation with the whole working body of the profession, would bring into 
the General Medical Council a stock and a kind of information the 

Council cannot command under its present constitution. 
I have long thought of this alteration in the constitution of the Coun- 
devas long thinking has strengthened the conviction of its 


cil, and it is 


- before you. 


‘corporations pay for theirs. You now pay for all. 








necessity in my mind that I have taken this opportunity of bringing it’ 3 
I heard it said here yesterday in debate that if additional: 


members were added, the number on the Medical Council and the ex. © 
sense would be too great. 
rne by the parties who send representatives. Let the Crown and the — 
As to number, 
quite concur in the view that the number is already too great; but in.” 
stead of all members of Branch Councils being also members of General 
Council, let the General Council be composed of delegates sent by the 
Branch Councils, as faculties in universities send delegates to consttaay 
a central board, and the number will then be not half its present amount, 7 
I would rather not have any legislation for some time than have the? 
patchwork legislation that has been going on. We have already had 
five acts passed since 1858. We are tiring the House of Commons ; let) 
us not go forward again with another patchwork bill, but with a broad_ 
and well-considered measure. How is this to be done, is the next ques 
tion. ‘Two ways present themselves ; one is that a draft of an amended. 
bill should be drawn up, as on former occasions, and that every corpora | 
tion or university, every General and Branch Association, should press” 
its own amendments during its progress through the House. I am not. 
in favour of this. It was thus the present Medical Act was passed in 
such a shape that one of our most learned judges has declared in o 
court that it must have been drawn up by some one who knew nothing: 
of law, and that neither judge nor lawyer could understand it. Votes, 


of members would be obtained in support of this clause or that, not on_ | 


its own merits, but on the influence brought to bear upon members ; and _ 
members themselves might support or reject an amendment influenced 
by partial representation, or even by considerations of support to be ob- 
tained at some coming election. We should ‘‘meet again”— 

‘** In thunder, lightning, and in rain.” 
Again stand round the cauldron with 

** Double, double, toil and trouble.” ‘ 

Another way, and I am in favour of it, is that a Royal Commission 
should issue to report upon the present state of the law in regard to me- 
dical education and qualification, and that legislation should be founded 
on its report. I should much prefer a royal commission consisting of 
members of the medical profession and of men of scientific acquirements, 
to a Select Committee of the House of Commons ; for the members of — 
a royal commission would almost certainly be persons possessed of knows 
ledge out of the profession, and they would have the assistance of some 
members of the profession, as members of it ; while members of the 
House of Commons, appointed on a Select Committee, might possess. 
very little, if any, knowledge whatever on the subject. However, either 
might answer, and the advantage of such previous step would be that we 
should be able to know and to consider fully the various views put for- 
ward previously to the introduction of a bill. Were such a commission 
or committee appointed, its labours would be light and short if each 
corporate body or association, or several together, should they agree, 
would lay their views, in form of a document, before the commission, 
which would then, like a brief, furnish the text for the examination of. 
witnesses in support or against the views put forward. As far as I have. 
been able to bestow attention on details, the changes I should like te 
see effected would be these, — ; 

1. That the General Medical Council should be altered so far as ta” 
allow a certain proportion of its members to be representatives fromthe 
members of the profession resident in England, in Scotland, and Ireland,. 
each division of the United Kingdom furnishing its proportion to the 
Council, as at present. 

2. That this Central Council would perform all duties as at present, 
and be a court of appeal from the Branch Councils. 

2. That the Central Council should have power to lay down, subject 
to the approbation of the Secretary of State, a code of regulations, 
as to preliminary and professional examination, and that all graduates 
and holders of licenses or degrees from our several corporate bodies - 
should be subject to such examination before being permitted to hold 
any public appointment, supported wholly or in part by public grant 
I would exempt, as the regulations of the attorneys and solicitors, ett, 
do, graduates in arts of universities from the preliminary examination; 
and I would not give the Central Council any power to lay down rx 
code of education. I would leave to the several licensing bodies full 
privilege to suit education to the circumstance of each division of the 
kingdom. ’ 

4. That the Branch Councils should appoint a board of examination 
for each division of the kingdom, and give to each candidate who passed 
a certificate to that effect. 

This would extend to the public and to the sick poor of our country 
the same protection against ignorance and incompetency that is at pre — 
sent afforded to our soldiers and sailors by the regulations of the army ~ 


and navy authorities. Its effect on our licensing bodies would be bené-— 





As to the expense, I think that should be” 
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ficial. There would then be a competition among them ; not, as at pre- 

sent, to lower the standard of education and examination in order to sell 

their diplomas ; but a competition among them to raise their standard, 

so that candidates, who would afterwards have to undergo the test 

examination, would seek the body that, by affording high education and 

examination, insured to its graduates or licentiates the best security for 
ing the test examination. 

The good effects I should hope to see from such a plan as I have 
sketched would be, first, the advantage to the public of having well edu- 
cated practitioners for the medical care of all classes, poor and rich ; 
secondly, benefit to the profession itself by the exclusion of ignorant and 
incompetent persons, whoJnow, entering into competition for public ap- 

intments with the well informed, lower the rate of payment for all. 
Bich persons would henceforward find their own level in other pursuits 
requiring less education and less knowledge than ours. 

am not wedded to details. I see the present state of the law is inju- 
rious to the profession and to the public. I give you the thoughts that 
have arisen in my mind, after some years of close attention to the work- 
ing of the present laws. I feel how important it is that the next session 
of Parliament should not come upon us unprepared. My views may be 
wrong in some particulars, or in all, but I shall be well satisfied if the 
observations I have made here to-day awake your attention to the sub- 
ject, for then from you will come a brighter light to guide us on our way. 
Mainly to you, and to our own Irish Association in conjunction with 
you, I now look for the intelligence and energy that will bring forth a 
measure good for the public and good for the profession, for the true in- 
terests of both are and ought ever to be identical. 





REMARKS ON THE NEW FRENCH CODEX.* 


By J. BIRKBECK NEVINS, M.D.Lond. 
Lecturer on Materia Medica at the Royal Infirmary School of Medicine, Liverpool. 





THE previous remarks on this work referred to the materia medica of 
the Codex, and the simple preparations contained in it. The following 
will relate to the compounds which have received the stamp of official 
recognition. It is doubtful, however, whether admission into the Codex 
implies of itself approbation ; for, in the preface, a kind of apology for 
some of the preparations appears to be intended by the remark that 
“the Codex—the guardian of tradition—reproduces ancient empirical 
prescriptions, to which custom has assigned a place, as well as the 
most recent acquisitions from chemistry, and also the active principles 
of plants, etc.” 

The most striking feature of the compound preparations is their great 
complexity, the number of ingredients that enter into them, and their 
discordant composition in some instances. The most notorious example 
of this is the old-fashioned Theriaca, which consists of 61 ingredients, of 
the following characters: 1 drastic purgative, and 2 mild ones ; 3 astrin- 
gents ; 3 turpentines, and 2 emmenagogues; I nauseating, and g bitter 
expectorants ; 9 antispasmodics, and 1 opiate; 28 carminatives, aro- 
matics, tonics, and stimulants; dried vipers; and sherry wine. It 
would, however, be very unfair to represent this as an average sample 
of the compounds in the Codex ; for it is generally evident at a glance 
what is the prevailing character of the ingredients, though their number 
is much greater than we are accustomed to. In turning over the pages 
at random, and counting the ingredients as the formulz presented 
themselves, there were 19, 11, 8, 9, 12, 5, 7, 6, 8, 11, in the different 
formulz counted. 

The large number of comparatively mild forms of medicine, such as 
Tisanes and Syrups, and their dilute condition, is an important feature 
in the Codex ; for, whilst our Infusions and Decoctions, which corre- 
spond most nearly with the Tisanes, generally contain from half an 
ounce to an ounce of the active ingredient in the pint of water, the cor- 
responding Tisane (¢. g., gentian) contains only about forty grains to the 
pint, and that of senega contains a drachm and a half only to the pint. 

own list of Syrups consists of fifteen only, whilst there are about a 
hundred in the Codex ; and, whilst our own list contains six or eight for 
the sake of their colour or flavour alone, the Codex contains about a 
score, including raspberry vinegar, syrup of red currants, of peach- 

Owers, orange-flowers, red poppy, and the like. Many of the re- 
mainder contain potent drugs, which we exclude on principle from a 
class of medicines so liable as Syrups to be taken incautiously. These 
are, prussic acid ; the salts of morphia ; strychnia ; digitalis ; belladonna ; 

enbane, and even aconite. The proportion, however, of these active in- 
gtedients is so small, that the usual dose of each syrup is a tablespoonful; 
so that the risk of taking an over-dose is not very great. 

The alcoholic preparations are puzzling from their number and the 
humerous titles given to them, which closely resemble each other. 





* Continued from page 766 of last volume. 





Alcoolés, or medicines obtained by the action of alcohol on various sub- 
stances, chiefly vegetable ; A/coolats, or what we generally term “spirits”, 
viz., preparations obtained by distilling spirits from various substances, 
such as mint, lavender, etc., containing a volatile principle; and A/coo- 
‘atures, the term employed when fresh plants are employed for making 
Alcoolés,—are so much alike in sound, and in their derivation from 
alcohol, as to possess no distinctive characters in their names for the 
British physician, Amongst the A/coo/ats is included ‘‘ eau de Cologne” 
under its ordinary name. 

Another well-known substance, ‘‘Cold Cream”, is also introduced 
by its popular title into the Codex ; and Court Plaster also has its place 
amongst the ‘‘ Sparadraps”, but it is under such a variety of names that 
it is at first difficult to recognise its identity. ‘‘ Sparadraps de Colle de 
Poisson”, ‘‘ Taffetas d’Angleterre”, and ‘‘Sericum Anglicum”, do not 
at gnce recall this familiar substance to the mind. 

Throughout the Codex, we meet with what is really a characteristic 
feature ; viz., the constant introduction of formulz under the names of 
their proposers, without any indication in their title as to their composi- 
tion. Thus we have ‘‘Sydenham’s White Decoction”; ‘‘ Weiss’ Whey”; 
‘*Tisane Royale”; ‘‘Sydenham’s Laudanum”; ‘‘ Rousseau’s Lauda- 
num”; ‘‘ Fioravanti’s Balsam”, which contains seventeen different resins 
and other ingredients; ‘‘ Pills of Bontius”’; ‘‘ Dinner Pills”; ‘ Re- 
gent’s Pomatum”; ‘‘ Dessault’s Pomatum”; and so on. In some cases, 
there is a synonyme which gives a hint as to the composition; but this 
is decidedly the exception, rather than the rule. 

Under the article ‘‘ Pills”, the Codex has adopted the plan which is 
said to have been proposed for adoption in our own Pharmacopeia, but 
rejected by the Committee. It has ordered the weight of each pill in 
neasly every instance ; and this is generally less than what we are accus- 
tomed to prescribe; for the large majority are under four grains in 
weight, whilst ours frequently, even if they do not generally, exceed 
this standard. They are also very frequently directed to be silvered ; 
and to be covered with a gelatinous or resinous solution, which, when 
dry, will protect them from the air. The great care and minuteness of 
the directions for this purpose are best illustrated in-the Pills of Proto- 
oxide of Iron, the formula and instructions for making them occupying 
an entire page of the work. After the mass has been made, it is to be 
divided into so many pills, which are immediately to be shaken up in 
iron filings reduced to an impalpable powder: and they are then to be 
covered by a saturated solution of mastic and balsam of tolu in ether. 
Lastly, they are to be dried, and kept in bottles hermetically sealed. 
From the weight and composition of these pills, we derive something 
like an authoritative opinion as to the doses to be employed in France ; 
and, estimated by this test, we find that gr. 1} of aloes, gr. 3-4ths of 
camboge, gr. I-14th of arsenious acid, gr. 1-7th of muriate of morphia, 
gr. 3-4ths of iodide of iron, gr. 1-7th of corrosive sublimate, and gr. 
1-3rd of extract of opium, are the doses for French prescriptions. 

Amongst the Pills is a formula which is ordered to be kept in all 
shops, that might be usefully introduced into our own Pharmacopaia ; 
viz., Compound Hyoscyamus and Valerian Pill. It contains equal 
parts of extract of hyoscyamus, extract of valerian, and oxide of zinc— 
a combination which at present we could not obtain, as the British 
Pharmacopeia does not possess an alcoholic extract of valerian, which is 
a preparation held in favour in the Codex. 

Our remarks would extend too far, if the whole work were ‘analysed 
in a similar manner to the above; and we must, therefore, content our- 
selves with observing that the ‘‘.Sucs” of the Codex do not at all 
resemble the ‘‘ Succi” of the British Pharmacopaia. They are merely 
the juices of various succulent fruits, etc., pressed out and filtered 
through paper for the subsequent formation of such preparations as 
Raspberry Vinegar, Syrup of Lemons, Syrup of Cherries, of Horse- 
radish, and the like. 

The Artificial Mineral Waters require a passing comment, to observe 
that they do not profess to be more than a rough imitation of the 
natural ones ; for no Iodides or Bromides are introduced into any of the 
Artificial Waters, even though they may be known to be present in the 
natural ones, because ‘‘the Codzx contains several preparations for the 
administration of these active medicines with greater security and in 
more accurate doses than can be attained in such compounds as mineral 
waters, which are taken ad /ibitum.” 

With a few comments upon preparations having nearly the same 
names that we are familiar with, but differing so much in strength or 
composition as to require notice, we shall conclude our remarks on the 
French Codex. 

Laudanum is twice introduced by name into the Codex; and there is 
also a Tincture of Extract of Opium. But none of them correspond 
with our tinctures ; for they contain respectively one-seventh, one-eighth, 
and one-fourth of their weight of opium, instead of the proportion of 
one grain in about fifteen minims of our tincture. 
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The Syrup of White — is not made from a at all, 
but contains, instead, a small proportion of extract of opium (gr. 1-4th 
in an ounce of the syrup). The Medicinal Prussic Acid of the Codex 
contains ro per cent. of anhydrous acid, and is, therefore, five times as 
strong as our own. ‘Tincture of Aconite is made from the leaves, not 
the root, of the aconite, and is so much weaker than our own, that the 
Syrup of Aconite contains one-tenth of its weight of the Tincture; and 
the Codex states that the dose is a tablespoonful, which corresponds, 
therefore, with above twenty minims of the Tincture. 

Syrup of Rhubarb (compound) contains chicory, fumitory and_harts- 
tongue, alkokengi, cinnamon, and sandal wood; and is, therefore, a 
very different compound from what is commonly prepared in this 
country; and Confection of Senna contains barley, polypody, harts- 
tongue, mercurialis, and jujubes, in addition to the ingredients present 
in our own. Lastly, all the preparations of Cinchona are styled pre- 
parations of Quinquina in the Codex ; so that Syrup de Quinguina and 
Tincture de Quinguina mean Syrup and Tincture of the Bark, not 
Solutions of the Alkaloid Quinine in Syrup and in Spirit. The favourite 
English prescription of Tincture of Quinine, if written simply Tinct. 
Quin., is, therefore, almost certain to be wrongly dispensed in Paris, as 
the Codex contains no tincture of the alkaloid itself. 

In summing up our impressions as a prescriber of the work now 
issued to rule French pharmacy for some years to come, we cannot too 
strongly regret the inexplicable want of arrangement, which renders it 
most difficult for reference; and its unnecessary size, which is a serious 
obstacle to its employment. The great preponderance of the vegetable 
over the mineral materia medica commends itself to our judgment, 
which inclines more and more in this direction with increasing experi- 
ence; and the dilute condition of many of the preparations—the Tisanes, 
the Apozems, and the Syrups—is also beneficial to the patient; as a 
small dose of a medicine in a liquid form acts more mildly and efficiently 
when well diluted, than when given in too concentrated a state. The 
tendency of British practice has long been to obtain active principles and 
compact forms of medication ; but it is doubtful whether our neighbours 
do not show their practical wisdom by retaining the small dose and the 
— dilution, as illustrated by this work. 

e excessive multiplication of remedies of the same general cha- 
racter renders it impossible to carry them all in the memory; but each 
practitioner will make his own selection for use, and dismiss nine-tenths 
of the materia medica from his thoughts. 

The elegance shown in many of the preparations might advantageously 
be introduced more generally amongst ourselves, especially by enlarging 
the list of our syrups, and by the more frequent employment of benzoated 
lard in our ointments. 

The multiplicity of ingredients in the compound formule is a greater 
objection to the pharmaceutist than to the prescriber; for, although 
such a as Baume Tranquille, with its score of ingredients, 
and Theriaca, with its three score, find no place in our regard, there 
are others which combine numerous diuretics, laxatives, or carmina- 
tives, with which we can find no real fault, except the trouble of pre- 
paring them, and the bulky vessels requisite for the operation. . But, 
upon the whole, we lay down the work with a feeling of relief, and with 
little desire to see its principal features reproduced in our own Pharma- 


copata, 





THE GAS-CAUTERY OF NELATON. 


By HOLMES COOTE, Esq., F.R.C.S., 

Surgeon to St. Bartholomew’s Hospital. 
I BEG leave to call attention to the advantages gained by the use of the 
gas-cautery in the treatment of cancerous ulcerations of the skin. These 
cancerous deposits, which commence in the form of soft warts, soon 
pass into the ulcerative stage, when they spread slowly, attended with 
great pain, until they involve the neighbouring structures. The face is 
a very common situation, where the evils attendant on the progress are 
much aggravated by the fact that the features become involved, and de- 
formity ensues. All surgeons have met with cases in which, from a 
variety of causes, the use of the knife is inadmissible. 

The gas-cautery possesses these advantages: it chars the surfaces 
acted on to any amount, and the pain soon subsides when the flame is 
removed; unlike the action of the Vienna paste, the chloride of zinc, 
etc., the action is very speedy, and seems to exert a marked influence in 
arresting the progress of the cancerous ulceration ; the destruction of the 
cancerous surface is followed, after each application, by a most marked 
contraction and diminution of size, and this contraction seems the first 


ager recovery. 

f use of the gas-flame is best where a general and powerful effect 
is required. Mr. Bruce’s platinum point is useful where a limited and 
delicate application of the cautery is indicated, such as in operations 
about the eyelids. 
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THE DUBLIN MEETING. 
DUBLIN has been fairly taken by storm, and has given itself up 
with the most hearty hospitality to its invited invaders. The 
colleges, halls, and museums of the fair city receive with open 
doors the busy army of English and Scottish friends. They 
are received into the homes of their Dublin brethren, and wek 
comed with the most earnest and kindly attentions which cow 
dial hospitality can devise and cultivated and delicate courtesy 
can suggest. The most satisfactory arrangements having beeg 
made for the prosecution of the business, the scientific work of 





the session was begun at once in right earnest, and is carried 


on in three sections. 

The highly honoured President of the Association, Dr. Stoke, 
struck at once a key-note of elevated tone, to which the assem 
bled members gave a hearty response. He rightly interpreted 
the feeling of satisfaction with which the visit to Dublin is re 
garded by the profession, both in Ireland and England. We 
desire to have the fellowship of our professional brethren in 
Ireland in our scientific work, in our educational progress, in 
our acts of public policy, and in our discussion of professional’ 
ethics ; and they reciprocate the wish. Bound to them by the 
ties of a common profession and a joint nationality, having the 
same scientific pursuits, the same social and moral aspirations 
and high interests, which can be advanced best by joint action, 
we welcome into the bonds of association with us in the great 
work which we have at heart, the large body of our Irish 
brethren who have now joined our ranks. How far this a& 
cession to our numbers may be permanent, time only can show 
There need be no illusion on this subject. Of the three hum 
dred Irish members who have joined us, a certain proportion 


are influenced by feelings of pure hospitality and friendship, - 


and probably have not yet formed the resolution permanently 
to associate themselves in the work. We trust, however, that 
familiarity with the scientific energy and moral and social ea 
nestness of the Association, as shown by the members in the 
pages of the BRITISH MEDICAL JOURNAL, and the opportune 
ties which they will have during the year, through these columns, 
of exchanging opinions, knowledge, and suggestions, of affect 
ing professional.opinion throughout Great Britain, and of re 
ceiving its reflex influence, will bind them firmly to us in that 
real and natural union which gives irresistible strength. 

The further proceedings of the Association during the week 
will be reported in our next issue; and meantime we may COD 
gratulate the members that the present position of the Associa 
tion is one of unprecedented prosperity and power ; that we alt 
all fully agreed that that power shall be used only for the 
highest purposes ; and that the present meeting presents all the 
most desirable of the multiform aspects of the Society in theif 
most agreeable and satisfactory aspects. 


—— 
ion cae 


YELLOW FEVER is making sad havoc in Indianola, Texas, and all 
commerce with the port has been suspended. There is not a house @ 
the town without its case of yellow fever. In the far West, at Forts 





Harker and Hayes, cholera is exterminating soldiers and settlers. In 
the first named fort, 50 cases with 17 deaths have occurred in one day. 
In Arkansas cholera is killing off swarms of the negroes: one planter 
has lost 25 labourers in a single week. 
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THE Metropolitan Asylums Board is pursuing its work of organisation, 
and in addition to the committee formed for erecting the asylums under 
the Metropolitan Poor Act for Pauper Lunatics, the committees have 
now formed themselves to which are to be entrusted the details of the 
asylums for the fever cases of the metropolis, and for small-pox. Of 
these, Dr. Sibson and Mr. T. Holmes are the chairmen. Dr. Brewer 
is chairman of the General Board. The medical men on the Board 
have early been recognised as good working men. 


THE number of deaths registered last week in the metropolis was 1291, 
or less By 156 than the estimated number. The mortality from diar- 
rheea has slightly increased, the deaths having reached 217, principally 


children. 


Tue Return of the Registrar-General for last quarter exhibits a most 
satisfactory state of health in England. The death-rate is lower than it 
has been in the same season for ten years, and is below the quarterly 
average. Instead of being twenty-two in the thousand, which is the 
average, or twenty-four, as in the same quarter of last year, it is only 
twenty-one; which figures, taking the population of the town districts of 
England at eleven millions, shows a saving of 33,000 lives in the towns 
alone. It cannot be doubted that we owe this gratifying result to our 
increased attention to sanitary works and the laws of hygiene. Though 
much remains to be done in the way of affording a pure and constant 
water-supply and improving the dwellings of our labouring poor, yet we 
may point with pride to great improvements and commensurate sanitary 
results. The birth-rate in England during the last quarter was the highest 
on record. The number of births was 87,126. This state of things pre- 
sents a remarkable and gratifying contrast to that of the neighbouring 
kingdom of France, where the asserted diminution of the population has 
attracted much scientific and general attention. 


THE Library of the Royal Medical and Chirurgical Society will be 
closed from Monday, August 19th, to Saturday, September 14th, both 
days inclusive. 


His Highness the Maharajah of Jeypore, Ram Singh Bahudur, G.C.S.L., 
has, through his physician, Dr. Colin S. Valentine, offered the following 
valuable prizes to the Botanical and Natural History classes in the Uni- 
versity of Edinburgh; viz., to the Botanical class, £20 for the best and 
approved collection of Scottish flowering plants and ferns, and £5 for 
the best collection of Scottish mosses and lichens, or of Scottish sea- 
weeds; and to the Natural History class, £20 for the best collection of 
Scottish sheils. The prizes are to be awarded, at the conclusion of the 
summer session 1868, to students attending the classes during that session. 
The prize collections are to become the property of the Maharajah, and 
are to be deposited in the museum of his Highness at Jeypore. 


Is THAT THE PERSON ? 
Wuat astonishing penetration (and with what really good reason) is 
attributed to metropolitan police magistrates. Besides their criminal 
jurisdiction, they are entrusted with the duty of certifying pauper 
lunatics. Great scandal is caused occasionally in police courts by the 
public ravings in court of lunatics thus brought there with minds 
variously diseased, and under the influence of delusions. The Com- 
missioners of Lunacy discountenance the practice; and the Poor-law 
Medical Officers’ Association is petitioning against it. At a meeting 
this week, at which the subject was referred to, one of the medical 
men said that much of the scandal, although little of the inconvenience, 
was saved by the method pursued by the magistrate in his dis- 
trict. The lunatic was there taken, in a cab, to the door of the po- 
lice-court to be inspected, as worn-out horses and bad meat are taken ; 
and the magistrate came sometimes outside the court, and sometimes 
went to the window, and, looking into the cab, asked ‘‘Is that the 
person >” and, being informed that it was ‘‘the person”, he thereupon, 
as a matter of business, countersigned the certificate. What a glorious 
protection to the liberty of the subject. 











SIR HENRY THOMPSON. 


WE intimated some few weeks since that the gracious intention had 
been formed by the Sovereign to confer this distinction on Mr. Thomp- 
son; and the slight delay which has occurred in carrying out thet inten- 
tion has been due to the necessity of awaiting a convenient occasion on 
which Her Majesty should perform the act of ‘‘ dubbing” the new knight. 
The sword having been duly laid upon his shoulder, Sir Henry Thomp- 
son is now invested with the honour, to which his skill and success in 
the case of King Leopold, and his high professional attainments, have 
fully entitled him. 





A DISTINGUISHED COLONIST. 

NoT many of our readers are aware how distinguished a member of 
the profession they have recently lost in the decease of a medical man 
obscurely residing in a distant colony; yet few of the Fellows of the 
Royal Society will have read the announcement in last Friday’s Zimes 
without sincere regret. Dr. Henry Nelson died at Dunedin, Otago, 
New Zealand, on the 18th of May of the present year. He was the 
author of a remarkable memoir, ‘‘On the Reproduction of Ascaris 
Mystax”, published in the Philosophical Transactions in 1852. Probably, 
in the history of physiological science, no single memoir ever established 
for its author so world-wide a reputation as did the one bearing this 
title. For at least five years after its publication, Nelson’s name was 
constantly quoted in every German medical journal of recognised repute; 
whilst his views formed the basis of one of the most interesting physio- 
logical controversies which recent scientific discovery has opened up. 
If Kiichenmeister can with justice be said to have fathered the experi- 
mental method of determining the transformations of those remarkable 
creatures the entozoa, it must also be admitted, that our countryman, 
Henry Nelson, was the first to demonstrate the essential phenomena of 
the act of impregnation in the same singular group of animals. In 
this latter direction of research, Nelson’s name occupies a foremost 
place; whilst in association with it the names of Allen Thomson and 
William Henry Ransom will naturally be hereafter bracketed. No 
doubt the results of the experimental method, ably worked out in 
this country by Cobbold, are fraught with more important issues 
to mankind than those acquired by artificial observation alone; but 
it detracts nothing from the merits of Nelson that the physiologist 
only was interested in his work. He was a singularly gifted man; 
and it is painful to think that men of such a stamp should not un- 
frequently be carried from our shores to pursue their life-calling in 
a foreign land. The writer of this notice knew him well. He pos- 
sessed remarkable artistic powers, which, in the first instance, were cul- 
tivated with a view to the artist’s profession. Had he remained with 
us, he might not, iti true, have obtained the title of R.A.; but nota 
shadow of doubt rests on our minds that he would, long ere this, have 
been cordially welcomed into the Fellowship of the Royal Society. It 
would have been a graceful act, could it have been possible to have 
honoured his name with the much-coveted affix without waiting for the 
customary application. Anyhow, his name will live, and it will be 
handed down to posterity by physiologists with cherished affection, 


EUROPEAN EPIDEMICS. 
THE cholera still lingers in Rome, and there is reason to believe that it 
is of the true Asiatic type. It has broken out at Palestrina, Genezzano, 
Clevano, Tivoli, and other places. Distressing accounts are received 
from Sicily. The official accounts report an excess more than two-fold, 
both as regards the attacks and deaths in the previous week. In Monte- 
negro, the cholera rages with great violence. Medical attendance, me- 
dicines, and even food, are wanting. The Syndic of Reposto reports 
that the doctors have all fled, and one is required at any price whatever. 
One medical man was found at Naples willing to go to Reposto at a 
salary of 100 francs per diem; but he afterwards refused to go from fear 
of assassination. The Syndic of Rossano asks for people to bury the 
dead. In Catania, which is almost depopulated, 500 persons a day are 
attacked. Doctors and druggists have fled, from fear of being murdered 
by the population, who see poison in the remedies adopted for their relief. 
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SURGICAL CURIOSITIES. 
Dr. SCOUTETTEN, at the last meeting of the Paris Academy of Medi- 
cine, exhibited lithographic plates of various sorts of probangs and 
speculums found in the ruins of Herculaneum and Pompeii, and a pho- 
tograph of a mural painting from Pompeii, representing a surgical opera- 
tion performed on Eneas during the siege of Troy. 


A DOCTOR’S HOLIDAY. 

THE Congress season has set in severely. Besides the annual meeting 
of the British Medical Association now in progress at Dublin, we have 
next week the Medico-Psychological Congress at Paris; to be followed 
by the International Medical Congress and the International Ophthalmic 
Congress in the same city. This will carry the inquiring and social 
man of medical science on till the end of August, when the Social 
“Science Congress (Public Health Section) awaits him at Belfast, and the 
International Statistical Congress at Florence. That is how we make 
holiday in our profession. And with all this a hard-working holiday- 
making doctor will’miss the British Association’s meeting (Physiological 
Section) at Dundee. 





A SURGICAL RIDDLE. 
BROKEN heads are common enough in North Africa and in Greece. 
M. Martin, a surgeon-major of the French army, publishes an 
account of the proceedings of certain families or tribes, whose 
privilege it is to trephine the cranium of every one of the inhabitants 
of the Djebel Aures who has the misfortune to receive ‘‘even the 
“slightest wound.” Of course, where whole families live by trephining, 


undergone the operation five or six times. The age and sex of the 
wounded do not interfere with the operation; and children, young 
girls, or women, submit with as much resignation to this cruel practice 
as the strongest and most courageous men. Besides riddling the cranium 
with holes, they add cauterisation of the wound, and even the introduc- 
tion into the cranial cavity of fluids intended to facilitate the exit of ex- 
travasated blood. An astonishing proportion of the victims is said to 
survive this barbarous proceeding. 





MEDICINE AT THE UNIVERSAL EXHIBITION OF 1867. 
THOSE of our readers who may intend visiting the Exhibition will find 
‘very useful a little catalogue which has been drawn up and published 
(through Balliére) by the German Medical of Paris. It gives a systematic 
classified list of all the instruments, apparatus, and products, which are 
“employed in the various branches of medicine, arranged according 
to nationalities. 


THE REGULATIONS UF THE METROPOLITAN ASYLUMS BOARD. 
WE understand that the regulation, to which we last week called at- 
tention, by which any three members of the Asylums Board may, on 
: emergency, exercise the full powers of the Board, has existed as a rule 
applicable to boards of guardians generally for twenty years; and it is, 
we believe, held by very experienced authorities at the Poor-law Board 
to be essential that it should exist, although happily rarely brought into 
operation. It is meant to provide against such emergencies as a fire oc- 
curring at an asylum, or the treasurer failing, or the sudden death of any 
-of the superior officers, when the managers must meet immediately, as 
many as can be got together, and the order provides that three at least 
‘must assemble. It is thought that, in such emergencies, it would be in- 
~convenient, perhaps disastrous, to wait for the preparing and sending out 
of summonses for an extraordinary meeting. We maintain, however, 
‘ that, if these powers have not been abused, they seem to us very open 
- to abuse ; and we have reason to believe that guardians generally have 
* not been aware of them, or very serious annoyance might possibly have 
‘occurred. In stating what we understand to be the reason of the regula- 
‘ tion, and in adding that it is approved by persons for, whose judgment 
we have considerable respect, we retain the opinion that it is a dangerous 
and injudicious regulation, and one which the Board ought seriously to 
~reconsider, 


few heads are sacred. M. Martin has seen several unfortunates who had: 








A WORD IN TIME. ‘3 
THE report of the discussion on the Greenwich Hospital estimates showg” 
a good illustration of the precept, ‘‘ A word in time, how good it is” 
When these estimates were printed, we drew attention to the astonishing 
fact that, whereas the cost per head of the Invalides is about £40 per 
annum, and the cost of the pensioners was thought excessive while it was 
4,60 per head, the result of the ‘‘ reduction” of the establishment had 
been to bring the cost per head up to £120, Mr. Corry was struck by 
this analysis of his estimates, te which the daily papers gave wide pub. 
licity, and shortly afterwards appointed a committee which, he assurg 
Mr. Seely, who has taken up the matter in the light in which we repre. 
sented it, will suggest an entire and economic remodelling of the hospi. 
tal. We trust that the new scheme may include the utilisation of the 
hospital as a kind of Netley for training naval medical officers. 















































THE WOUNDED GUNNERS. 
THE wounded artillerymen at Haslar Hospital are improving rapidly, 
In the first case, secondary hemorrhage from the right palmar arch took 
place on the thirteenth day, but was stopped after the loss of about five 
or six ounces of blood. The right arm has been retained in the vertical 
position, and there has not been any recurrence of the bleeding. The 
granulations are forming over the deep fascia and tendons; the ligatures 
are removed; and pressure willsoon be dispensed with. Vision has returned 
to each eye, although the left one is not yet open. The leg is doing 
well, and three splinters in all have been removed. The right arm és 
nearly healed, and the stump of the left one completely so. In the se 
cond case, the eye is well, and the stump of the left arm healing quietly, 
The third case (laceration of the thumb) is discharged well. It was 
feared that erysipelas or tetanus might supervene. Every precaution was 
taken. The ward in which the patients were was emptied, with one et 
ception, and plentiful use made of disinfectants. In the worst casé,a 
puffiness of the left eye had appeared ; but it was arrested by a ring of 
caustic being made round it. . 


SMITH v. TEBBITT. 
Sir J. P. WILDE gave judgment against the validity of the will in this 
case. He said that, according to the decision in the case of ‘‘ Waring 
v. Waring”, if the mind were diseased on one subject, though it might 
be sane on others, monomania was held to exist, and the person i 
whom it so existed was held to be deficient of testamentary capacity, 


THE BATH HOME FOR NURSES. 

THIS institution, which is under the able direction of that accom 

plished and high minded physician, Dr. Falconer of Bath, aims 

principally at affording the services of thoroughly trained nurses 

to private families. These services appear to be satisfactorily ap 

preciated, as, from 1863 to 1866, the nurses have been employed 

in 253 cases of private nursing. Two trained nurses have also beem, 
granted to the Bath United Hospital for one year ; and a superintendent 

and three trained nurses to the Royal Berks Hospital at Reading. These 
nurses, on their leaving the Berks Hospital, each received individually 

a certificate testifying to her efficiency and good conduct, signed by the, 
whole medical staff. This fact gives good assurance of the excellent 

system of training adopted in the Bath Home. We hope that the mani 

fest vitality of this institution may induce the public to assist in relieving 

it from a present liability of upwards of £500. It is totally unendowed; 

and the expenses of the probationers for training, board and lodging, 

etc., are necessarily heavy. 





THE LOTHIANS MEDICAL ASSOCIATION, 
THE objects of this excellent Association not being as yet generally 
known, we subjoin an extract from the Constitution. ‘ 

‘‘ The general objects of the Association shall be to procure combina - 
tion of action in all matters affecting the interests of the profession, and 
to promote friendly feeling among the members. These shall be arrive 
at by (a) watching all Bills that may be brought into Parliament 
which the interests of the profession may be involved, agi taking action 
thereanent, if it be so resolved ; (4) giving aid and comfigxt to any mem 
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ber who may be unjustly made the object of legal prosecution in con- 
nexion with professional duties; (c) supporting the just claims of the 
Medical Department of the Army, Navy, and other public services ; (¢) 
recommending, and as far as may be introducing into the usage of me- 
dical men, such practices in regard to fees and other matters as may best 
secure the interest of the members and the dignity of the profession ; (e) 
holding occasional meetings, at which the affairs of the Association and 
subjects of general importance to the profession may be discussed, and 
decided upon, if thought necessary; (f) granting funds for the prosecu- 
tion of the science and art of medicine, in any of its departments.” 
These objects are so entirely in accordance with those of the British 
Medical Association, that we should wish to see them brought in union 
with it, believing that such union would be productive of great mutual 


advantage. 


DEPUTY INSPECTORS-GENERAL OF INDIAN HOSPITALS. 

TueE following letter from the Right Hon. the Secretary ef State for 
India is published for general information. 

To H. E. the Right Hon. the Governor-General of India in Council. 

S1r,—In your military letters dated 8th and 23rd March last, Nos. 
47 and 72, you submit for decision a question which you state has arisen 
with advertence to the order which allows officiating service ‘‘on full 
pay in the rank of deputy inspector-general of hospitals,” to reckon to- 
wards the additional pension granted to an officer of that rank after five 
years’ therein, including only six months on medical certificate, whether 
the period of five years, to which the tenure of that appointment, as 
well as that of inspector-general of hospitals, is restricted, should be in- 
clusive or exclusive of such officiating service. 2. It appears to me 
that, if officiating service on full salary of appointment is to count to- 
wards the additional pension, it must necessarily count likewise as part 
of the five years’ tenure of the appointment both of inspector and deputy 
inspector-general of hospitals. The term of five years, to which the 
appointment is limited, should, I think, be regulated as follows. It 
should include any period during which an officer may have acted as 
inspector or deputy inspector on full allowances before his permanent 
appointment. On his permanent appointment, his tenure would be held 
to expire at the end of five years, including the period of such offici- 
ating service, whether, after his permanent appointment, he may have 
taken leave of absence or not. 3. A deputy inspector-general of hos- 
pitals who may, under these circumstances, fail to complete the required 
service for the additional pension of £250 a year, may, if he shall sub- 
sequently be appointed inspector-general, and shall not serve long 
‘enough in that grade to entitle him to the pension of £350 a year, 
reckon his service as inspector-general, in addition to that as deputy 
inspector-general, towards the period required for the additional pen- 
sion of the latter grade.—I have etc., 


India Office, May 24. STAFFORD H. NORTHCOTE. 








NATIONAL ASSOCIATION FOR THE PROMOTION OF 
SOCIAL SCIENCE, 





THE eleventh annual meeting will be held in Belfast, from Wednesday, 
18th, till Wednesday, 26th September, 1867. President.—The Right Hon. 
Lord Dufferin and Clandeboye, K.P., K.C.B. The following are the 
arrangements in ihe department of Public Health. President.—SirJ. Y. 
Simpson, Bart. Vice-Presidents.—Professor Apjohn, M.D. ; Samuel 
Browne, R.N.; William Dunville, J.P.; John Hancock, J.P. ; Henry Mac 
Cormac, M.D.; William M’Gee, J.P. Secretaries for Bd fast Mecting.— 
Professor Cuming, M.A., M.D., Wellington Place, Belfast.—(For 
Strangers. ) James Girdword, J. P., Clonaver, Strandtown.—(For Town. ) 
Professor Redfern, M.D., 4, Lower Crescent, Belfast. —(For officers and 
papers.) Permanent Secs.—William Hardwicke, M.D.; William Rendle, 
Esq. The special questions for discussion are the following: 1. What mea- 
sures are necessary to secure efficiency and uniformity in the working of 
the Sanitary Laws throughout the kingdom? 2. In what respects do the 
registration systems of England, Ireland, and Scotland need improve- 
ment? and is it desirable that they should be assimilated. 3. In what form, 
and to what extent is it desirable that the public should provide means 
for the recreation of the working classes. The following are also sug- 
gested as suitable subjects for voluntary papers :—1. Improvement of 
the Dwellings of the Labouring Class. 2. The supply of Trained 
Nurses. 3. Town and Domestic Water Supply. 4. Infantile Mortality. 





BRITISH MEDICAL ASSOCIATION : 
ANNUAL MEETING. 


THE Thirty-fifth Annual Meeting of the British Medical Association 
commenced on Tuesday last, under circumstances which gave the fairest 
promise that the meeting would be in all respects a thorough success. 

At two P.M., on Tuesday, the large Examination Hall of Trinity Gol- 
lege was crowded with members of the Association. The chair was 
taken by the retiring President, Dr. Waters, of Chester, who, after 
making a few remarks, resigned it to his successor, Dr. STOKEs. 

The PRESIDENT then delivered an address, which is published at page 
101 of the present number. 

On the conclusion of the President’s Address, Dr. PAGET, of Cam- 
bridge, proposed, and Dr. STEWART seconded, a resolution giving the 
‘thanks of the Association to Dr. Waters for the manner in which he had 
performed his duties as President, and appointing him one of the Vice- 
Presidents of the Association. The motion.was unanimously carried. 

Mr. WATKIN WILLIAMS, the General Secretary, read the following 
Report of Council. 

**Your Council cordially congratulate the members of the British 
Medical Association on holding their thirty-fifth Annual Meeting in the 
metropolis of Ireland, under the presidency of the distinguished Regius 
Professor of Physic in the University of Dublin. While your Council 
fully appreciate the great honour they enjoy by meeting in a city well 
known as the cradle of so many men distinguished in medicine, in lite- 
rature, in science, and in jurisprudence, their great gratification at the 
present time is naturally derived from the fact that the President of this 
meeting is the worthy successor of his lamented preceptor, friend and 
colleague, Robert James Graves,—Clarum et venerabile nomen. \ Under 
the presidency of Dr. William Stokes, a brilliant meeting of the Asso- 
¢iation is confidently anticipated. 

** Your Council gladly avail themselves of this opportunity to acknow- 
ledge the considerate courtesy, kindness, and generously proffered hos- 
pitalities, of the authorities of Trinity College, and of the Medical Cor- 
porations, who have so readily afforded their assistance to promote and 
facilitate the accommodation of the Association. 

**It is gratifying to your Council to be able to report a considerable 
increase in the number of the members of the Association since the tst 
of January of the present year. The number of members last year 
amounted to nearly 2,500. During the year 44 died : 75 resigned. Since 
the Ist of January, 733 members have been added. ‘There are now on 
the books 3,082. 

‘*The Treasurer’s abstract for the year 1866, which has been audited 
by Mr. Church, of Bath, and Dr. Marshall, of Clifton, the Auditors 
appointed at the last annual meeting, is appended to this report. 

‘* During the past year, matters of considerable importance have en- 
gaged the attention of the Committee of Council, who have held four 
meetings at Birmingham, each under the presidency of Dr. Sibson, 
F.R.S., whose courtesy, zeal and ability are deserving of the fullest 
acknowledgment. 

*“Your Council have witnessed, with much satisfaction, the endea- 
vours made by the General Medical Council of the United Kingdom, to 
obtain an amendment of the Medical Act, and to improve medical edu- 
cation. They regret to find that their efforts to procure sueh amend- 
ment have not yet proved successful. The Committee of Council have, 
through their President, intimated to the General Medical Council their 
determination to assist them, by petitions to both Houses of Parliament, 
and by representations to Her Majesty's Government—a resolution which 
many of the Branches have adopted at their annual meetings. The 
President of the Council has also addressed a letter to the Secretary of 
State for the Home Department upon the same subject, which has been 
published in the JouRNAL for June 22nd. To this communication the 
Home Secretary has promised his best consideration. The Committee 
‘of Council also appointed a Subcommittee, consisting of Dr. Waters, of 
Chester, Dr. Simpson and Mr. Southam, of Manchester, Mr. Husband, 
of York, and Mr. Nunneley, of Leeds, to consider and report on the 
best mode to be followed in obtaining a fuller representation of the pro- 
fession in the General Medical Council. The following report has been 
received from that Subcommittee, and is now recommended to the 
General Meeting for adoption :— 

‘« «The Subcommittee appointed by the Council to consider the mode 
by which the profession at large may be directly represented in the 
General Medical Council, have to report that they met at Chester on 
July 17th, 1867, and carefully considered the question submitted to them, 
and are of opinion: 1. That eight members, to be elected by the regis- 
tered members of the profession, should be added to the Council. 2, 


That four should be elected for England, two for Ireland, and two for 
3. That the election should be by voting papers, to be dis- 


Scotland. 
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tributed and collected by the Registrars of the Medical Council in the 
respective countries. 4. That the tenure of office should be the same as 
that of the members of the Council appointed by the Crown. 5. That 
every candidate should be nominated by at least twelve registered mem- 
bers of the profession resident in the division of the kingdom for which 
he is to be dected; and he shall also signify to the Registrar, in writing, 
fourteen days before the day of distributing the voting papers, his willing- 
ness to serve if elected. (Signed) EDWARD WaArTERs, Chairman.’ 

** The Council also recommend for adoption the resolution of the Com- 
mittee of Council in favour of the proposed Bill of the General Medical 
Council for the amendment of the Medical Acts: ‘That this meeting 
considers that it is of the greatest importance that the British Medical 
Association should support the Medical Council in their endeavour to 
amend the Medical Act and to improve medical education, by peti- 
tions addressed to both Houses of Parliament, and by representations 
to Her Majesty’s Government, to be signed by the President of the As- 
sociation.’ 

“Your Council recommend that a grant of £10 should be made 
towards the expenses of the Parliamentary Committee elected by the 
Metropolitan Counties Branch, and that the Committee should be in- 
creased by the addition of one member from each branch of the British 
Medical Association. 

**Since the last. Annual Meeting, Dr. Markham has resigned the 
editorship of the JourNaL. Your Council feel assured that they are 
only giving utterance to the universal opinion of the members of the 
Association, when they state that during the period the JOURNAL was 
conducted by its late editor, ‘he did much,’ to use the words of Sir 
Thomas Watson, ‘towards inspiring the whole body of his constituents 
and the profession in general, with high, healthy, and honourable senti- 
ments.” The remembrance of Dr. Markham’s able and consistent direc- 
oe of the JOURNAL will long be gratefully remembered by the Associa- 

- 

“Mr. Ernest Hart has been inted by the Committee of Council 
Dr. Markham’s successor, and the result of that gentleman’s editorship 

es to be eminently satisfactory and successful. 

**The Committee of Council, in accordance with a desire expressed 
by many members of the Association for a change of form in the 
JOURNAL, have decided on —- a quarto size, and trust that the 
shape, paper, and type adopted will meet with as general approval as 
its editorial a. 

“The Charter Subcommittee are unable to report, in consequence of 
the retirement of two of its members. It rests with the present meeting 
to decide whether this Subcommittee shall be re-constituted. 

_*The Committee appointed to consider the registration of disease 
will present a report during the present meeting. 

“The Report of the Committee appointed to investigate the action of 
mercury is included in the list of the proceedings at the present meeting. 

.*The Medical Provident Society has been dissolved. Not meeting 
with adequate support, the Directors considered the most desirable course 
to adopt was the dissolution of the society. All contributions paid to 
the society, and a large proportion of every donation to the Auxiliary 
Fund, have been returned to the respective donors and contributors. 

“The Medical Fenevolent Society still continues to prosper. Its be- 
nefits are unostentatiously and economically administered; and your 
Council have much pleasure in recommending it to the generous support, 
not only of the medical profession, but of the public generally. 

“*It is greatly to be regretted that there has not been, this year, any 
—,, for the Hastings medal. 

“Your Council have decided on issuing a daily Journal of the pro- 
cone tad the Association during its meeting in Dublin, believing that 
by so doing, great convenience will be afforded to the members, and a 
fuller knowledge of the proceedings of the Association brought daily 
under their notice. 

“In conclusion, your Council would desire to direct the attention of 
the members of the Association to the increased numbers of the Asso- 
ciation during the year ; to the steadily increasing influence of its JOURNAL 
as the specially recognised publication of the profession ; and to the 
value of the communications presented through its annual meetings and 
the JouRNAL to the profession, manifesting the still increasing import- 
ance of the Association, and affording the most cheering hopes of aug- 
mented sesepenit Fer beneficial influence in the future.” 

[fhe Financial Statement, which was appended to was 
published in the JouRNAL of June 8th.) aenascis 

The Report was adopted by the meeting, on the motion of Sir Dominic 
Corrigan. 

Mr. Watkin Williams was re-elected General Secretary of the Asso- 
ciation; after which, the Report of the Medical amas He Fund was 
presented. 

A resolution proposed by Mr. Watkin Williams, that the Vice-Presi- 








dents of the Association should be added to the Committee ef Counc 





was adopted. 


The proposal of the Rev. David Bell, M.D., regarding the alteratigg 
in the JOURNAL, was negatived. 

In the evening, a large number of members were entertained at a com 
versazione by the Obstetrical Society. 

On Wednesday morning, at ten o’clock, the new General Coungj 
met, and elected the following ten gentlemen as members of the Com. 
mittee of Council: E. Bartleet, Esq.; J. C. Burrows, Esq.; R. Ceely, 
Esq.; M. H. Clayton, Esq.; W. D. Husband, Esq.; W. O. Mark 
Mb: G. Southam, Esq. ; T. Heckstall Smith, Esq.; A. T. H. Waters, 
M.D.; and M. A. E. Wilkinson, M.D. 

The business of the general meeting commenced at II A.M.; Dp 
STOKEs in the Chair. 











The General Secretary announced that an invitation had been received 


for the next annual meeting to be held in Oxford. Dr. Sibson, Presi. 
dent of the Gouncil, then proposed that the next annual meeting be 
held in Oxford; and that Dr. Acland be the President elect. Them 
tion was unanimously carried. 


Sir Dominic CoRRIGAN then delivered the Address in Medicine, of ” 


which a copy appears at page 103. At his conclusion, a vote of t ; 


proposed by Dr. ACLAND and seconded by Sir JAMES SIMPSON, wag 
unanimously given to him. Several of the papers were also on this day 
read in section. A more complete account of the proceedings will ap 
pear in next week’s JOURNAL. 





THE EMPRESS CHARLOTTE. 
THE Empress Chatlotte, who has been happily transferred from Mira 
mar to Brussels, is now under the care of Dr. Bulken, the distinguished 
physician of the Gluel colony. It is scarcely necessary to refer seri 
to the wild rumours circulated by some papers, as to the Empress’s ma 
lady having been produced by the effects of poison administered to her; 
they are plainly destitute of any foundation. Nothing is more commog 
than the suspicion of poison in the food, and the consequent refusal of 
food, at the commencement of such an illness as that from which her 
Majesty is suffering; while no poison yet known could produce sud 
effects as are assumed to have been produced. 


THE AWARDS IN THE PARIS UNIVERSAL EXHIBITION, 
WE have been favoured with authentic lists of the medals and honowk 
able mentions awarded to British exhibitors in the following classes of 
exhibitors, relating to medical appliances, pharmaceutical products, ete 

Cass 11.—MMedical and Surgical Instruments and Apparatus.—Goll 
Medal: Ash and Sons, London, mineral teeth and dental materials 
Silver Medal: Evans and Stevens, surgical instruments; Masters, Lom 
don, artificial limbs; Savory and Moore, London, military ambulang 
and medicine chests. Bronze Medal: Lemale, London, mineral teeth; 
Longdon, Derby, belts and stockings; Rein and Sons, London, acoustig 
instruments, surgical instruments, and apparatus ; Roth, London, appa 
ratus, instruments, diagrams, etc. Honourable Mention: Bacon, London, 
gymnastic apparatus for scientific physical training; Caithness, Earl of 
London, artificial leg; Condy, London, Condy’s fluid; Dixon, London, 
Nightingale cradles and beds; Marsden, Sheffield, respiratory apparatus, 
lamp shades; Norman, S., jun., London, artificial foot for wooden leg, 
apparatus for contracted leg, etc.; Redford, London, model of army 
portable stretcher; Salt, T. P., Birmingham, herniary bandages, elastic 
belts, and patent trusses; Twinberrow, London, patent reservoir syringés 
and syphon syringes; Dr. H. G. Wright, London, medical and surgical 
instruments. 


~. 


CLass 12.— Mathematical Instruments, etc.—Gold Medal: Beck, 


London, optical and scientific instruments; Dallmeyer, London, scien 
tific instruments and photographic apparatus; Ross, London, optical it 
struments and photographic apparatus. Silver Medal: Elliott, Londom, 
optical and philosophical instruments; Ladd, London, electric machine 
Honourable Mention: Dr. E. Smith, London, spirometer and box @ 
absorb carbonic acid. 

Cass 14.—Pharmaceutical Products, etc.—Gold Medal: Howard, 
London, salts of quinine, borax, and chemical products. Silver Medal: 
Calvert, Manchester, carbolic acid and its products; Condy, H. B, 
London, Condy’s fluid; Hopkin and Williams, London, chemical pm _ 
ducts; Morson, London, chemical products; Smith, T. and H., 


Co., London, chemical products. Bronze Medal: Burgoyne, Londom, * 


chemical and pharmaceutical products; Davy, Yates, and Routt 
London, chemical products; Lowe, Manchester, carbolic acid and 
derivatives; McDougall, London, patent carbolic acid disinfectants, nom 
poisonous sheep and cattle dressing, carbolic acid for medical and man 
facturing purposes, patent yeast, substitute, etc.; Squire, London, pie 






arations according to the British Pharmacopaia. Honourable Mention: — 


uskisson, London, chemical products. 


- 
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SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 


Clinical Lecture at the Lariboisitxee—The Therapeutics of Pulmonary 
Consumption-—Dr. Heérara. 


Dr. Hérarv has concluded his clinical lectures on pulmonary phthisis 
with an excellent lecture on the therapeutics of this terrible disease. 
He said: I do not intend to pass in review the numberless medicaments 
which have been vaunted as possessing the power of curing tuberculisa- 
tion of the lung. It is certain that we do not possess any specific; but 
I am convinced that a well-regulated treatment, growing naturally from 
the ideas I propound on the nature and pathogenesis of pulmonary 
lesions, may give the patients considerable relief, prolong their days in- 
definitely, and even produce a cure. 

The principal indications afforded by the therapeutics of pulmonary 
phthisis may be reduced to three. 

1. The prevention of the development of miliary granulation. For 
this end our means are very limited. As I have already remarked, gra- 
nulations proceed from a general condition, the very essence of which is 
unknown to us. We should, however, study two kinds of means—the 
curative, and the preventive. Amongst the latter, hygiene plays a prin- 
cipal part—both alimentary and respiratory hygiene. It has long been 
proved that a good alimentary regimen should be the entire treatment 
adopted in pulmonary phthisis. I quite concur in its great importance. 
A patient should have broiled or roasted meat, or raw meat in a palat- 
able form, with a tonic draught of which alcohol forms the base, etc. 
But we must not exaggerate the value of these agents, which, according 
to some writers, have produced veritable miracles. Sometimes this plan 
succeeds in re-establishing the patients for a time, but they gradually 
become tired of the regimen; and it becomes so intolerable, that it is 
perforce relinquished, only a fleeting amelioration having been obtained. 
Some other aliments produce good results: I mean milk and cod-liver 
oil, though the last is often classed as a medicine. M. Bouchardat has 
theoretically examined the fatty agents used in the treatment of phthisis. 
Clinical experience has led me to endorse his opinions. Milk and cod- 
liver oil probably act by the large quantity of fat which they introduce 
into the animal economy; the oil also containing a certain quantity of 
iodine, which may have a salutary influence. I prefer the pale oil: the 

tient takes it more willingly, and can longer continue the use of it. 

n order to cover the disagreeable flavour of the oil, I frequently give it 
with cinchona wine. There are many other means familiar to you of 
producing the same result. The oil should be given before meals. As 
a rule, this is the best time to give all medicines—the fluids which flow 
into the stomach during the process of digestion rendering absorption 
more easy. The dose should not be too large; two to four spoonfuls 
daily are sufficient ; but the administration must be long continued. It 
should be discontinued during great heat, as the dislike of invalids to 
fats then frequently becomes invincible. 

In conjunction with alimentary hygiene, we find respiratory hygiene, 
which is composed of all the conditions constituting climate. The reason 
that this therapeutic agent does not obtain all the favour it merits is, 
that it is not used with the care and precaution needful to obtain good 
results. It is objected to those who recommend to consumptive pa- 
tients removal to a warm climate, that phthisis is as common in warm 
as in cold countries. The reason of this fact is, that climate, while 
exercising a primary influence, is not the only cause of pulmonary phthisis. 
In warm countries, many persons are living in deplorable hygienic con- 
ditions. Besides, is there not a great difference between living con- 
stantly in a warm climate, or going during the winter to Mentone, 
Cannes, Nice, etc., where the heat in the summer is debilitating? The 
choice of abode is also of great importance; it is not enough to say to 
the patient, as is frequently done, ‘‘Geo to the South.” For instance, 
Marseilles is a very bad dwelling-place. The mistral there causes varia- 
tions of temperature most pernicious to phthisical patients. It is also 
necessary to indicate that, in the most favoured localities. precautions 
must be taken, As a rule, invalids should go out only in the middle of 
the day ; and, as it is desirable to know the climate of the place in which 
one is residing, it is advisable to refer the patient to the local medical 
man. The value of sea-air has been much discussed. Laennec spoke 
highly of its beneficial influence. M. Rochard, on the contrary, be- 

eves that sea-air and sea-voyages are very injurious to phthisical per- 
sons. Doubtless, for sailors, whose labour is very hard, who are ex- 
posed to all the vicissitudes of the weather, and who are placed in the 





most deplorable hygienic conditions, sea-voyages are injurious; but, if 
we prescribe a sea-voyage in a mild and sheltered latitude, the invalid 
being also well placed in a hygienic point of view, a sea-voyage may 
produce very good results, 

Some medicaments may directly attack the diathesis ; but they all act 
as tonics or stimulants. poms we possess no specific. Sulphur, for 
example, may be very useful, either in powder or in the form of sul- 
phurous water; but it must be administered with the greatest care. In 
cases where the symptoms are somewhat acute, it might produce con- 
gestion and hemoptysis. Arsenic increases flesh, and seems to lessen 
congestion of the lungs. Iodine, which has been misused, is nevertheless 
very useful, taken internally in small quantities, mixed with the food, or 
in the vegetables, which contain it in varying proportion. M. Piorry 
highly praises iodine in inhalations; but this agent must only be used 
with the greatest precautions, for fear of producing too great excite- 
ment. Phosphorus has been by some physicians very erroneously con-- 
sidered as a specific. However, the hypophosphites of soda and lime, in 
doses of one to two grammes, may sometimes produce a favourable action. 
Sea-salt has been much vaunted by M. A. Latour. If given to goats, 
mixed with their usual food, it produces milk easy of digestion, and 
affording an excellent food for consumptive persons. This milk must be 
taken in the following manner. The patient drinks about a Zitve of it 
in the twenty-four hours by mouthfuls, and'the appetite for meals is not 
at all impaired. 

Second indication. ‘To combat the congestions and inflammations of 
the pulmonary parenchyma. We possess for this purpose really powerful 
agents. I rarely employ bleeding; and many physicians rebel against 
the ideas of Broussais, and never resort to it. I think they have gone 
too far. It is certain that, at the commencement of phthisis in ple- 
thoric subjects, when the symptoms are very acute, one may obtain 
good effects from the application of leeches or cupping, with scarifica- 
tion. The utility of tartar emetic has been recognised since the days of 
antiquity. With Laennec’s views on the tuberculisation of the lung, it 
would be impossible to explain to oneself the action of this medicament. 
But with the views which I maintain before you, and which consist in 
recognising that tuberculosis is accompanied by true pneumonia, the 
action of antimonials is easily explained. The medicament justly and 
highly esteemed by MM. Monneret and Fonssagrives ought to be em- 
ployed in soothing doses. Digitalis has the same action; it is most 
useful in cases where phthisis is complicated with palpitation or hyper- 
trophy of the heart, which encourages hzmoptysis. 

The atmosphere of cowhouses, so strongly recommended by some 
physicians, appears to me to operate by maintaining a mild and moist 
temperature about the patient. In the same way, inhalations of watery 
vapours have been found useful. Trousseau had a room in his ward 
specially devoted to this purpose. His cases immediately experienced 
great relief, less heat in the chest, and a diminution of the cough. I also 
attach great importance to the use of cutaneous counterirritants, tincture of 
iodine, blisters, etc. I am persuaded that the cautery is very useful ; it 
is a therapeutic agent from which I have obtained excellent results. When 
operating on females, who dislike the scars about the clavicles, I place 
them in the axilla. I cannot admit that there is any antagonism 
between anal affections, fistulas, etc., and pulmonary phthisis, as 
Aran asserted. On the contrary, I think it advisable to combat them 
by every means in our power. Fistula of the anus is frequently in- 
curable; but, if there is a probability of cure, the operation should be 
performed. It is clear that the patient is thus relieved from one cause 
of exhaustion, of painful suffering, and indigestion. 

Third indication. ‘To combat local or general symptoms which be- 
come predominant, painful, or distressing to the patient. It is useless 
to dilate on this symptomatic treatment, which offers no particularly 
salient points. 

To conclude: What is to be thought of the curability of pulmonary 
consumption? With the power of using many medicines, should the 
physician abandon the unhappy patient, under the pretext that there is 
nothing to be done? On the contrary, much may be done. Fre- 
quently the disease commences in one lung; and the previous emplay- 
ment of the means I have indicated to you may prevent its spreading to 
and invading the other organ. ‘The lesions, tubercles, pneumonia 
(caseous), may pass into the cretaceous state. This is one method of cure; 
but, even if the cavities are formed, they | retract themselves, become 
filled with chalky or gelatinous matter, or clothe themselves with a false 
membrane, and so result in an apparently complete cure. Finally, where 
the extent and gravity of the lesions leave the ne nag no hope, he 
must endeavour to afford the patient mental consolation. How many 
consumptive patients remain in ignorance of their sad condition to the 
last moment of their life, from their physician’s assurance that they are 
only suffering from inflammation of the lungs. 
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ASSOCIATION INTELLIGENCE. 


BATH AND BRISTOL BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Philosophical In- 
stitution, Bristol, on July 11th, at 4°50 p.m. The chair having been 
taken by J. S. BARTRUM, Esq., President for the past year, the minutes of 
the last annual meeting were read by the Bath secretary, Mr. Fowler, 
and confirmed. Mr. Bartrum then resigned the chair to R. W. CoE, 
F.R.C.S., President for the ensuing year, who delivered an address, 

Dr. DAVEY proposed, and Mr. SKEATE seconded, the following reso- 
lution, which was carried by acclamation :—‘‘ That the thanks of this 
meeting be given to Mr. Coe, for his address.” 

Report of Council.—The Bristol secretary, Mr. Steele, then read the 
following Report of Council :— 

**The Council of the Bath and Bristol Branch of the British Medical 
Association have again the pleasure of meeting their fellow associates, 
and of reporting that this Branch continues to carry out efficiently the 
purposes, professional and scientific, for the furtherance of which it was 
originally formed. 

** The Branch has during the past year sustained the loss of seventeen 
members; sixteen by removal and resignation, and one from the lament- 
able death of Mr. Shirley E. Woolmer, who fell a sacrifice to typhus 
contracted in the discharge of his duties as a Poor-law medical officer. 
Although he had been but few years among us, he had gained the high 
esteem of many professional brethren, and won the confidence and 
affection of the neighbourhood in which he practised. Fourteen new 
members have been elected during the past year ; and our number now 
is 149. 

**The plan of holding six ordinary meetings during the year gives 
perfect satisfaction ; the attendances have been large, the papers abun- 
dant and valuable, and the discussions and remarks well sustained.” 

[Here followed a list of nineteen papers read during the year ; the 
titles of which have been already given in the JOURNAL. ] 

** The following statement of accounts shows a balance still due to the 
secretaries : 

Jncome.—Subscriptions and arrears, £24:6:0,; due to secretaries on 
December 31st, 1866, £3:19:11; total £28:5:11. 

Expenditure.—Due to secretaries on December 31st, 1865, £4, 9 :8; 
hire of rooms, etc., £10:15; printing, £6:12; postage, £5:3:3; 
sundries, £1 :6; total £28:5:11. 

** The members will observe, from the present statement of accounts, 
that, in consequence of the number of meetings having been increased 
from four to six, the expenses of the Branch have proportionally in- 
creased ; and to meet the deficiency your Council recommend that the 
annual subscription should be raised from 3s. 6d. to 4s. ; a small addi- 
tion to which they feel the members will readily accede. 

** Your Council rejoice that the present Government, in introducing a 
Bill to amend the Representation of the People, had recognised the 
claims of the universities of the kingdom to a more extended representa- 
tion. As the universities to which it is proposed to give members con- 
tain a large number of medical graduates, there is some prospect that 
the profession will eventually be better represented in Parliament than it 
is at present. 

** In accordance with the resolution passed at the first ordinary meeting 
of the past sesion, 2 memorial to the Government, signed by the pre- 
sident, retiring president, and the two secretaries, has been sent, urging 
the claims of the sisters of the late Dr. Snow to an annuity on account 
of the great benefit arising from his investigations in cholera and 
' chloroform. F 

** At a special general meeting held on January 24th, 1867, the rule 
determining the mode of election was altered to the following : ‘That 
any gentleman wishing to join this Branch shall be proposed and 
seconded at any ordinary meeting; his christian and surname, residence, 
and professional titles, being given in writing to the secretaries. The 
pes convening the subsequent meeting, at which the ballot shall take 
place, shall contain the above particulars, together with the names and 
residences of his proposer and seconder, and shall be circulated at least 
ten clear days before such meeting. If one black ball in every ten votes 
be found, the chairman shall declare the candidate not elected. The 
ballot-box shall be so placed that no person shall know how another 

person votes.’ 
* Your Council cannot lose this opportunity for urging the great 
claims of the Medical Benevolent Fund upon your consideration ; and 
with 2 wacagd record the kind act of one member, who forwarded, 
immediately on receiving it, his portion of the balance of the Medical 
Provident Society’s funds ; and hope that other gentlemen may be in- 
duced to follow his excellent example. 








‘¢ The scrutineers appointed by your Council to examine the balloge 
apers for filling up the vacancies in the Council, report the following tg) 
ite been elected : Bath: W. J. Church, Esq., F. Mason, Esq., 3 
G. Stockwell, Esq., R. N. Stone, Esq., and James Tunstall, M.D) 
Bristol: F. Brittan, M.D., J. G. Davey, M.D., C. Leonard, Esq." 
and C. Smerdon, Esq.” ‘Se 

Resolutions.—The following resolutions were proposed, and carrief® 
unanimously. at 

1. Moved by Dr. HERAPATH, seconded by Mr. C. H. Courmyge® 
‘That the Report of Council now read, be received and adopted.” “= 

2. Moved by Dr. TUNSTALL, and seconded by Mr. MASON: ‘¢ ot 
the finances of the Branch not having been sufficient for the aye 
the expenses of six meetings during the year, the contribution to the’ 
Branch expenses be in future 4s. instead of 3s. 6d.” <4 

3. Moved by Dr. FALCONER, and seconded by Mr. MORGAN: ‘*Thaf™ 
Robert N. Stone, Esq., be elected president-elect for the ensuing year,”” 

4. Proposed by Dr. E. L. Fox, and seconded by Mr. GAINE: ‘* That 
the best thanks of the Branch are due, and be presented to Mr. Bar. 
trum, for his able conduct in the chair, and to the members of the” 
Council of the past year, for their management of the affairs of the 
Branch.” * 

5. Proposed by Mr. BARTRUM, and seconded by Dr. MARSHALL” 
‘*That the best thanks of the Branch are due, and be presented to” 
Messrs. R. S. Fowler, and C. Steele; and that they be requested to” 
continue their services as honorary secretaries for the ensuing year.” 

Representatives in the General Council.—The following gentlemen, 
were elected representatives of the Branch on the General Council of the 
Association: J. Beddoe, M.D., W. J. Church, Esq., W. Mitchell” 
Clarke, Esq., R. W. Coe, Esq., J. G. Davey, M.D., H. Marshall, 
M.D., Horace Swete, Esq. 

Amendment of the Medical Act.—A resolution was moved by Dr. 
FALCONER, seconded by Dr. HERAPATH, and carried unanimously, to, 
the effect that a committee be appointed to draw up a petition to both 
Houses of Parliament in support of the amendment of the Medical Act, 

Mr. BARTRUM proposed, and Dr. TUNSTALL seconded, that the 
committee consist of Mr. Coe, Dr. Falconer, Dr. Herapath, Dr. Davey, 
and Mr. Bartrum. , 

Amendment of Sanitary Laws.—It was proposed by Dr. FALCONER, 
seconded by Mr. FOWLER, and carried unanimously : ‘‘ That the com. 
mittee — in May 1866, to consider the resolution of the com. 
mittee of council with reference to the sanitary laws, be reappointed, to 
draw up a petition for the amendment of the sanitary laws.” The. 
name of Dr. Falconer was added to the committee, which consisted of. 
Dr. Brittan, Dr. Davey, Dr. Martyn, Dr..Herapath, Mr. Davies, and 
Mr. Steele. 

Dinner.—The annual dinner was held at the Volunteer Club at half- 7 
past six o’clock, R. W. Coe, Esq., President, in the chair. Nearly? 
forty members and visitors were present, including the mayor of Bristol,» 
Dr. Symonds, vice-president of the Association, Dr. Falconer, treasurer” 
of the Association, etc. The usual loyal and professional toasts were? 
given and responded to. 2 


YORKSHIRE BRANCH: ANNUAL MEETING. 

THE annual meeting of the Branch was held at the Me@lical Institution, { 
Sheffield, on Thursday, July 26th, when the President, J. C. HALL, 
M.D., Sheffield, presided. There was a large attendanse of members 
and visitors. “f 

New Members.—The following new members of the Association and), 
of the Branch were elected :—F. T. Griffiths, M.D.; K. Wilson, M.D.5 5 
C. Elam, M.D. ; J. Walker, Esq.; W. F. Favell, Esq. ; R. Heweh. 7 
Esq.; G. Moseley, Esq.; W. H. Booth, Esq.; A. Jackson, Esq. (Shef 
field); T. C. Allbutt, M.D. (Leeds); T. G. Smith, Esq.; W. Staw-, 
man, Esq. (Barnsley) ; J. B. Pritchett, Esq. (Huddersfield) ; Ww. 
Pritchard, Esq. ; Dr. Saville (East Retford): Dr. Wilson (Clay Cross); . 
J. Crowther, Esq. (Rotherham); W. Haxworth, Esq. (Kirkby Over-") 
blow); G. Browning, Esq. (Outbridge). 

Report of Council.—The Secretary read the following report:— > 4 

**The Council of the Yorkshire Branch of the British Medical Associa- ) 
tion desire to congratulate the members on again, after an interval of , 
four years, assembling in Sheffield. The value of their annual gathers 
ings in different towns in the county, not only as a means of promoting 


¥ 


social and. friendly intercourse amongst the members of the profession 


practising in the country, but also as a means of strengthening the Asso 
ciation and increasing the number of its members, is evidenced by the fact 
that, on this occasion, we have to record an addition of nineteen new 
members to our ranks: and, although this is no doubt mainly due t0 
the exertions and good-will of our President-elect (Dr. Hall), yet we 
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hat in all probability that energy would not have been evoked 
ge been for the fact "that the meeting was held in his own 
neighbourhood. — ‘ 

“Your Council have for many years felt that the number of York- 
shire members of the Association is not equal to that of other counties, 
when the extent and population of the county is considered, and they 
desire to suggest to the meeting as a fit subject for discussion the best 
means of increasing the number of Yorkshire members. The admirable 
manner in which the JOURNAL is conducted, and the extent and variety 
of information contained in it, ought to be a sufficient inducement to 
members of the profession to seek admission into our ranks. 

‘There are few, if any, topics of professional interest calling for obser- 
yation from your Council; they have noticed with satisfaction the passing 
of Mr. Hardy’s Metropolitan Poor Bill, and they trust that the improved 

ition of the Poor-Law Medical Science in London will speedily be 
followed by like reforms in the provinces. 

‘‘One other question may be worthy of consideration: many members 
of the profession feeling that in the Medical Council but few interests 
are represented but those of the medical corporations, and, feeling that 
these are not always identical with those of the great body of the pro- 
fession, have set on foot a movement whereby it is sought to obtain for 
the profession at large a representation in that body. The question is 
still in its infancy; but, nevertheless, your Council feel that it involves 
many grave questions affecting the welfare of the profession, and they 
deem it well worthy of the consideration of the Association. 

“Your Council desire to record their thanks to Mr. B. Dodsworth for 
the services he has rendered to the Branch as its President, and their re- 
gret that ill health has deprived them of the benefit and pleasure of his 

resence. 

. “Your Council cannot conclude their report, assembling as they do 
in the town of Sheffield, without again expressing their regret at the 
loss they have sustained by the death of Mr. H. Jackson, and their 
sympathy with their professional friends in Sheffield. 

“The Council would recommend that Dr. Heaton of Leeds be elected 
President for the years 1868 and 1869, Leeds being, in accordance with 
the accustomed rotation, the next place of meeting.” 

Next Annual Meeting.—It was resolved, that the next annual meeting 
should be held at Leeds, J. D. Heaton, M.D., being the President-elect. 

The Medical Council.—The following resolution, moved by Mr. Hus- 
BAND (York), and seconded by Mr. J. WALKER (Sheffield), was, after 
some discussion, adopted—‘‘ That this Branch approves of the efforts 
now being made by the Committee of Council to procure a fair repre- 
sentation of the profession in the Medical Council, in the amended Bill 
now under consideration.” 

Council of the Branch.—The following members of the Association 
were elected to form the Council of the Branch for the ensuing year: 
B, Dodsworth, Esq.; W. D. Husband, Esq.; H. Keyworth, Esq.; W. 
Matterson, M.D.; G. Shann, M.D.; C. Williams, M.D. (York); C. 
Chadwick, M.D.; J. D. Heaton, M.D.; W. Hey, Esq.; S. Hey, Esq.; 
T. Nunneley, Esq.; S. Smith, Esq.; T. P. Teale, Esq. (Leeds); J. H. 
Aveling, M.D.; W. Favell, Esq.; J. C. Hall, M.D.; J. Haxworth, 
Esq. (Sheffield); J. Ness, Esq. (Helmsley). 

Representatives in the General Council.—J. C. Hall, M.D.; J. D. 
Heaton, M.D.; W. D. Husband, Esq.; W. Matterson, M.D.; T. Nun- 
neley, Esq.; T. P. Teale, Esq.; C. G. Wheelhouse, Esq.; S. W. North, 
Esq. (secretary); were elected. 

Secretary.—Mr. S. W. North of York was re-elected Secretary. 
Communications. —1. Dr. GREENHOW (Leeds) read a paper on Vac- 
ciation, in which he advocated the claims of vaccination, and com- 
bated the various objections that had been, and were, urged against it. 
The author also made some observations on the most efficient methods 
for carrying out public vaccination. 

2. Dr. AVELING (Sheffield) exhibited several new and modified Ob- 
stetrical Instruments ; and introduced for discussion the question, Is it 
expedient for medical practitioners to patent surgical instruments? The 
author disapproved of the practice; and, after some discussion, the fol- 

ing resolution—moved by Dr. CHADWICK (Leeds), and seconded 
by Mr. NorTH (York)}—was unanimously adopted—‘‘ That this meet- 
ing condemns the patenting, by any medical or surgical practitioner, 
of any instrument or medical preparation of which he may be the 
originator.” 

3. Mr. T. P. TEALE, jun. (Leeds), described the Endoscope, and re- 

ted several cases where the diagnosis had been materially facilitated 

Its use, 

Votes of Thanks to the retiring President and to the authors of papers, 
tic,, having been passed, the meeting separated. 

Dinner.—Nearly forty members and visitors subsequently dined toge- 





ther at the Victoria Hotel. 


REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JUNE 5TH, 1867. 
JoHN HALL DaAvIs, President, in the chair. 





NINETEEN gentlemen were elected Fellows of the Society. 

Specimens. Dr. BRUNTON exhibited a Placenta, the subject of ex- 
treme fatty degeneration. Parturition had occurred shortly after the 
end of the seventh month. 

Dr. F. WEBB exhibited a specimen of Hydatiniform Degeneration of 
the Ovum. 

Mr. ROBERT ELLIs exhibited a new Expanding Speculum for opera- 
tions on the cervix uteri. It was, he said, a bivalve speculum of the 
ordinary figure, and lighter, shorter, and handier to use than any of the 
present instruments. Its peculiarity consisted in an extraordinary 
capacity for dilating the external parts without injury, so as to give the 
surgeon complete command over the vaginal canal and the cervix and 
lower part of the uterus. This was effected by the separation of the 
blades by means of a rack and pinion, while at the same time there 
was the ordinary power of expansion at the distal end of the instrument. 
The instrument was manufactured for the author by Messrs. Meyer and 
Metzler, and had, Mr. Ellis said, in his hands proved most successful in 
a variety of difficult operations ; in its command over the vaginal canal, 
moreover, and in the full view of the cervix it afforded, it far sur- 
passed the duck-bill speculum, while it dispensed with the need of an 
assistant. 

Mr. ROBERT ELLIs also exhibited a self-holding Tenaculum, for 
operations on the uterus. This instrument consisted of a double hook 
of a peculiar curve mounted on a metal handle. In a slot up this 
handle a blunt hook, intended to catch over the edge of the speculum, 
moved to and fro by a milled screw at the bottom. The double hook 
was fastened into one of the lips of the cervix, and the blind hook in 
the handle was then screwed gently up and down until it had caught in 
the edge of the speculum. The cervix was thus held perfectly steady, 
and might even be drawn down some distance into the speculum if 
the screw were carefully and gently worked, without the least injury or 
pain. 


RETENTION IN UTERO OF GREATER PORTION OF SKELETON OF A DEAD 
FETUS FOR FOUR YEARS. BY A. HALLEY, M.D. 

Mrs. E. H., aged 35, always had good general health up to the time 
of her marriage, six years ago, with the exception of suffering from some 
dysmenorrhcea and occasional leucorrhcea. Three months after 
marriage she miscarried, and suffered from more or less uterine hzmor- 
rhage about every fortnight for four or five months afterwards. In 
November 1860, she again became pregnant, and suffered from a con- 
stant discharge for six weeks ; she quickened in March 1861, and was 
delivered of a dead child in July. She became pregnant for the third 
time in May 1862; quickened in August, and over-fatiguing herself at 
that time in the Exhibition, a discharge occurred which continued for 
about a month, when the membranes gave way, and fleshy masses and 
offensive discharges came away daily for two months more, bones occa- 
sionally passing. She now suffered for some two months from a slight 
discharge, but had no return of the catamenia. The discharges were 
occasionally offensive, and sometimes portions of bones were passed ; 
this at last ceasing for several months. In May 1863, she consulted 
Dr. Churchill, of Dublin, who considered that she had probably passed 
all that had to pass; but im two or three months more a rib came 
away, with much offensive discharge, which continued up to the time 
of her coming under the author’s care, in February 1866. She had 
had slight shivering on one or two occasions before passing the bones, 
but otherwise her health had been good. On digital examination the 
uterus was found large, anteverted, with shortened neck; the os slightly 
open ; the whole giving the idea that there was some abnormal sub- 
stance within. On March goth Dr. Hall Davis saw her in consultation 
with Dr. Halley, and injected some warm water into the uterus, which, 
however, brought away only stringy shreds, with coagula of blood, and 
the'conclusion arrived at was that without fully dilating the os nothing 
could be done. She subsequently returned home to the north of Ireland, 
and again consulted Dr. Churchill, who approved of the proposed plan 
of dilating the os and exploring the uterine cavity. She then came 
back to London to place herself under the care of Dr. Halley and Dr. 
Hall Davis. On May roth, 1866, chloroform was administered, and a 
laminaria tent introduced and left in for twenty-four hours, a sponge 
| tent being then substituted for twelve hours. The os being then 
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tolerably open, Dr. Davis removed with a pair of long dressing 
forceps fifty-nine pieces of bone, the accompanying discharge being 
very offensive. On the following day twenty-seven additional pieces 
were removed, and one came away subsequently, making a total 
of eighty-seven. Each of the three manipulations took from two to 
three hours, during which she was kept under chloroform. Since the 
operation she had gone on perfectly well in every particular, the dis- 
charge had ceased, and menstruation was regular. 


EXTRAUTERINE FC@TATION TREATED BY ABDOMINAL SECTION: 
RECOVERY: BY J. BRAXTON HICKS, M.D., F.R.S. 


Mrs. C., aged 35, had been amenorrheeic about four and a half 
months, when she was seized with acute peritonitis, the effects of which 
had somewhat subsided about a month after, when Dr. Hicks saw her. 
The examination of the abdomen was very difficult, owing to its tender- 
ness, but she complained very particularly of the region to the right of 
the umbilicus. At this part a tumour was felt, which seemed to contain 
a solid mass within it. On a subsequent examination, a week after, this 
was more distinct, and it was evident on percussion that gas intervened 
between the parietes and the solid body within. A week after, fluid had 
taken the place of the gas, and diarrhoea, with putrid evacuations, had 
occurred. Symptoms of irritative fever now became very urgent, and 
it was determined to remove the fetus should examination under chloro- 
form support the view which had from the first been entertained of its 
being a case of extrauterine fcetation in communication with the in- 
testines. Under chloroform the case was much more readily made out. 
The cyst could be clearly defined ; it was about six inches in dia- 
meter, reaching from near the umbilicus to the right flank, and having 
its centre upon a level with the umbilicus. The most tender spot was 
fixed upon for incision, which was carefully made down to the perito- 
neum. This was found adherent to the cyst. It was carefully opened, 
and a quantity of offensive gas issued. On looking within, the foetus 
was seen. The wound was then enlarged to the extent of two inches, 
guided by exploration by the finger, so as not to extend beyond the line 
of adhesion. The foetus, much decomposed and putrid, about the size 
of four and a half months’ development, was carefully removed by an 
ovum forceps. A few ribs had become detached, and were then re- 
moved. The placenta being adherent deeply and firmly, it was allowed 
to remain, to come away gradually. The cyst was then washed out 
with weak Condy’s solution, and a wire suture capable of being un- 
fastened, was placed in the centre of the wound. The placenta came 
away in a state of decomposition in portions daily up to the end of the 
fifth day, by which time purulent took the place of putrid secre- 
tion. The cyst was then washed out every day for a fortnight, 
when all fetor ceased. A pad was placed on the exterior of the 
cyst, supported by a bandage, to facilitate the escape of the pus. 
By the end of five weeks the walls of the cyst had united, and by 
the end of seven weeks the wound was closed. The health of 
the patient improved rapidly ; the vomiting, very severe before the 
operation, ceased immediately ; by the end of two months she was able 
to be about, and shortly after was in complete health. Dr. Hicks then 
alluded to the value of abdominal section where the cyst had formed 
communication with the intestine; at the same time remarking on the 
care which should be employed in making the opening through the 
parietes, lest it extend beyond the line of adhesion, for in a similar 
case in which he had operated it was found that the portion adherent 
was small compared with what might be expected after so great an 
amount of irritation. He thought that the best guide was to open at 
the point of greatest tenderness, and to extend under the guidance of 
the finger passed within. To prevent the peritoneum being opened as 
well as.to avoid hernia ‘after recovery, it was advisable to make the 
Opening as small as possible, removing the foetus carefully, and, if 
necessary, piecemeal. 


CASES AND REMARKS ILLUSTRATING THE HISTORY OF PREGNANCY 
COMPLICATED WITH SMALL-POX. BY ROBERT BARNES, M.D. 


Tn pursuance of a suggestion urged by the author to collect the ex- 
perience of the Society relative to the complication of pregnancy with 
> Lg diseases, the present contribution was made. The histories of 
t cases were given. Amongst the questions raised were these : 
What is the influence of small-pox upon pregnancy? In the cases 
narrated, labour set in prematurely. In what way does small-pox ex- 
cite labour? The children were ‘born alive. The poison, therefore, 
does not always act primarily upon the embryo, It is a law of very 
wide application that nature hardly tolerates the concurrent progress of 
an active disease and pregnancy. In zymotic disease, the poison, 
eevee by the poison of impeded excretory function, acts upon the 

Ole system, increasing the irritability of the nervous system, impeding 
nutrition, including that of the uterus, and directly irritating this muscle. 
Blood charged with carbonic acid was proved by Marshall Hall and 





Brown-Séquard to be especially provocative of contraction in the jp 
voluntary muscles. The author had observed that pregnant womm 
suffering from asphyxia, chronic or acute, were certainly apt to 
The blood in fever wants oxygenation, in this respect resembling hy 
blood in asphyxia. This is probably the chief cause of pre 
labour. The author pointed to a difference between acute and 
blood-poisoning. In acute disease, where respiration is impeded 
the blood is rapidly poisoned, the first effect is upon the uterus, Jy 
chronic poisoning, as in secondary syphilis, the embryo may be fig 
affected : its nutrition is sapped, it perishes, and then uterine develop 
ment being arrested, and involution commencing in a period varying 
from seven to twenty-one days, contraction sets in, and the dead frets 
is expelled. Premature labour might also be caused by the shock. 
what extent is the life of the mother endangered ? What is the inf 
ence of pure variola, as compared with that of modified variola? Tp 
chief danger probably arises in the puerperal state. The mothers 
covered in the cases narrated. What is the influence upon the foetus 
to infection? The practical question was discussed whether the 

of mother and child be enhanced by inducing labour? The authorws 
disposed to answer this affirmatively, and considered the best way way 
by the insertion of a flexible bougie into the uterus. t 


Mr. BENSON BAKER had had seven cases of pregnant nt 






his care during the past winter who had taken small-pox and mis 

they were all delivered of living children, but, with one exception, | 
the children died. None of the children had variola when born, butg 
modified or abortive eruption came out within from three to eight 
after birth, He could not but think that the effect of variola on 
unimpregnated uterus might aid in elucidating some of the 7 coal 
and important suggestions of Dr. Barnes. He had observed cases 
which amenorrhcea had existed for several years, and under the infie 
ence of variola an excessive menstrual flow had occurred ; and othersig 
which young girls from ten years of age and upwards, who had new 
menstruated, had done so on the eruption of small-pox. And 
he referred to other cases in which the catamenia had been establi 
by the variola, but in which the amenorrheeic condition subseq 
returned. 

Mr. STREETER read a paper upon this subject before the Westminster 
Medical Society nearly thirty years ago, and in that paper, he beli 
was contained the earliest recorded case in this country of 
pox after vaccination occurring with pregnancy. One important point 
then shown was, that the child did not pass through the disease at fhe 
same time as the mother, but had it eight or ten days later at least. A§ 
the foetus formed its own blood from absorbed material, so it incubated 
its own zymotic poison, and failed with the disease later than its parent 
Hence, when born during the primary or eruptive fever of the mothe, 
it had no eruption ; and it was not until after her secondary or matum 
ting fever was nearly or quite over that the child could exhibit pock 
marks at birth, and if so it was usually dead. Another point & 
interest was, whether children born after their parents had survivel 
attacks of small-pox after vaccination would be susceptible of the vat 
cine. In two children so born he failed to produce any vesicle from 
punctures made the day after their birth, but in the last one he sie 
ceeded some months after in producing a regular vesicle with character 
istic induration and areola. The complication of natural small-pox was 
far more dangerous than that of variola after vaccination. Of this he 
had seen only one case: in this the eruption was confluént, and the 
woman died undelivered. Mr. Streeter also advocated revaccination 
after puberty, because, as small-pox may occur twice, so may small-pox 
occur after vaccination; and in conclusion, he referred to one especial 
danger of small-pox in the female—the occurrence, namely, of profuse 
menstruation during the eruptive fever, leading to prostration and a 1® 
cession of the eruption. 

Dr. MADGE said that the third volume of the Society’s 7yansactioms 
contained a short paper by him on a case of small-pox in twin ft 
and in the remarks appended to that case he believed he had antici 
a good deal that had fom said in this discussion. At present the sib 
ject was perhaps more of a theoretical than a practical one. In the. 
paper referred to, however, he had made what he believed was a novd 
suggestion, and which he would now repeat—namely, the necessity & 
advisability of recommending all pregnant women during epidemics of 
small-pox to be vaccinated or revaccinated, so as to extend the pie 


pe 


tective influence of vaccination through the blood of the mother to ‘the 


child ¢ utero. 

Dr. BARNES, in answer to Dr. Madge, thought that it might be 
desirable to revaccinate pregnant women who were specially 
to infection during an epidemic, but that as a general rule it was not 
called for. 
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CORRESPONDENCE. 


METROPOLITAN POOR-LAW MEDICAL OFFICERS 
ASSOCIATION. 
LETTER FROM JOSEPH ROGERS, M.D. 


S1r,—I should feel obliged if you would allow me, through your 
columns, to inform my provincial Poor-law medical brethren that, during 
the last week, Sir John Simeon, at my request, as President of this As- 
sociation, moved for a copy of a letter addressed by the Poor-law Board 
to every union and parish in England and Wales, dated April 12th, 1865, 
headed ‘‘ Supply of Cod-liver Oil and Expensive Medicines”; and a re- 
turn from each union and parish, excluding the metropolis, in which the 
recommendation contained in the said letter has been carried out; of 
those who have declined to attend to it; and of those from which no 
answer has been received. 

I believe that very considerable modifications of the present system of 
medical relief to the poor in the provinces must shortly take place, the 
necessary corollary of the Metropolitan Poor Act; and it struck us that 
it would be desirable to obtain the above return, as it would tend to show 
the spirit in which the recommendation above referred to had been re- 
ceived, and, also, how far non-compliance therewith might be considered 
to necessitate further legislative action in the ensuing session of Parlia- 
ment. 

One other point it is desirable to allude to. At the annual meeting of 
the Metropolitan Poor-law Medical Officers’ Association held last week, 
it was resolved to admit a new class of members, to be called associates, 
consisting exclusively of country Poor-law medical officers. This was 
done with the view of affording our isolated provincial brethren a ready 
means whereby they might obtain counsel, assistance, etc., in any diffi- 
culty arising in the performance of their duty. This was suggested by 
the fact that frequent applications have been made of late from various 
=, the kingdom, either to me or the Honorary Secretary, Dr. Dud- 

Id. It was further resolved, that the subscription for such associates 
should be five shillings annually. I am, etc., JOsEPH ROGERs. 

Dean Street, Soho, August 1867. 





“PROCEEDINGS” OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 
LETTER FROM GEORGE JOHNSON, M.D. 


S1r,—In the “‘abstract” of my paper on Cholera just published in the 
Proceedings of the Royal Medical and Chirurgical Society, there is one 
error of the press which is likely to be so perplexing to the readers of the 
paper that I shall esteem it a favour if you will allow me to point it out 
and correct it. At page 273, in the sentence beginning at the thirteenth 
line, ‘The physiological correlation of the lung, brain, and kidneys”, 
the word drain is a misprint for Ziver. As the sentence is printed, the 
brain is linked with the liver and kidney as an excretory organ. In the 
line before that sentence, the word con/rives is a misprint for continues. 
With apologies for troubling you, I am, etc., 

1, Savile Row, August 6th, 1867. GEORGE JOHNSON. 


REPRESENTATION OF UNIVERSITY OF LONDON. 
LETTER FROM J. HORNE Payne, Esq. 

Sir,—I observe, in your number of July 27th, a letter signed “ A 
Medical Graduate of the University of London”, with reference to the 
Representation of the University. With so much of that letter as accuses 

gentlemen with whom I have the pleasure of acting, of ‘‘craftiness”’, 
of “dodging”, or of attempting to ‘‘make catspaws”’ of their fellow gra- 
duates, I think it unnecessary to deal. But your correspondent takes 
the opportunity, under the protection of his anonymous signature, to 
make an attack upon me personally, and anonymously to vouch for the 
tuth of his statements. ‘‘Mr. Horne Payne”, he says, “‘I know to be 
Multra-Tory.” I do not propose to trespass on your valuable space 
further than to state that that observation is entirely without foundation; 
amd that, if your correspondent had even a much lighter acquaintance 

a casual reader might gather from his words with me or with my 
™Mtecedents of a more or less public nature, he would know that, 
although I may be an earnest Liberal-Conservative, I most certainly have 
No claim to the title of an ‘‘ Ultra-Tory.” But, doubtless, your corre- 
§pondent will fail to see any distinction between the terms, unless in de- 
Tees of craftiness. I am, etc., J. HORNE PAYNE. 

Home Circuit, Croydon, August 5th, 1867. 





MEDICAL EDUCATION. 


S1r,—I conceive that the question of education is one that interests 
all medical men more or less, either in their professional capacity or in 
their domestic relations. I therefore venture to draw your attention to 
what I cannot but look upon as an abuse ; the custom of seizing upon 
any excuse for prolonging the holidays. As it is, the scholastic year 
scarcely lasts nine months; six weeks at Christmas, seven weeks during 
the summer, are almost a minimum of the holidays allowed at most 
schools; and what with Easter or Michaelmas holidays, ‘‘ exeats” and 
what not, the time for learning is more frequently eight months than 
nine, out of the twelve. As the father of a numerous progeny of sons, 
I can speak from extensive observation, that our holidays are already too 
long; the boys, having no regular occupation, weary of them them- 
selves, after four or five weeks, and, however fond of their home, show 
by their demeanour that absolute idleness is not desirable for them any 
more than for their seniors. Fathers have no time to devote to them, 
and if tutors or private masters are provided, which is not an easy 
matter, they are looked upon as a grievous infliction. Under these 
circumstances the additional week asked for by some excited orator at 
the distribution of prizes or other annual gathering, and received with 
rounds of applause by the pupils, becomes a real disadvantage to those 
whom it is intended to benefit ; and the parents, not to render them- 
selves unpopular, are obliged quietly to submit. I maintain, sir, that 
the only persons that gain anything under these circumstances are the 
masters, and they are benefited in more ways than one. 

I have long desired to see this and other matters connected with educa- 
tion brought prominently forward; but I am especially induced to address 
you now, because at the recent foundation-day of the Epsom College this 
pernicious custom of granting an additional week to the already ample 
summer holidays, was followed. The excuse may have been a reason- 
able one; but surely anything that frustrates the objects of the college is 
undesirable, and I have no hesitation in saying that any vacations pro- 
longed beyond six weeks are a moral and intellectual injury to boys of 
allages. But at a college like ours at Epsom we ought also to bear in 
mind that there is the further infliction of a pecuniary fine upon the 
parents when such a proceeding is followed ; and I am perfectly assured 
that if the parents of any school could be quietly polled as to their 
views in this matter, for the various reasons assigned they would object 
to any extension of the holidays. 

No one is more rejoiced to receive home his sons than I am ; it is 
the chief source of happiness that I enjoy, to watch over and provide 
for, as far as in me lies, the welfare of my children; and it is on the 
ground that prolonged holidays are a real injury to them and morally 
as well as pecuniarily to me as a parent, that I wish to offer my protest 
against them. I by no means wish to see the continental system 
adopted, which I hold abridges the time of rest too much; but I do 
think that we are called upon to see that a scholastic year is not reduced 
to three-fourths or rather two thirds of a year, because it is unfair both 
to boys and to their parents. 

While upon the subject of education, may I trespass to a small 
extent further upon your valuable space in order to touch upon two 
other grievances. The one is that there is so little agreement at dif- 
ferent schools of the same standing as to the books employed, which 
necessitates a constant change, injurious to the boys when transferred 
from one school to another; and a source of petty annoyance to the 
father in the shape of an undue augmentation of the yearly accounts, al- 
ready sufficiently large. The other, and, I hold, much more serious griev- 
ance, is the obstinacy with which masters of the present day persist im re- 
quiring Latin and Greek versification as the chief test of a boy’s acquire- 
ments in classics. Sir, I know no more soul-killing process than that 
of requiring a boy to measure out dactyls and spondees with a view to 
writing Latin or Greek verses. It causes a frightful waste of time, it 
does not give them a taste for classics, and it fixes a false standard of 
measurement by which a boy’s mental power and growth are determined. 

The reason that I send my boys to public schools, is not that I 
think the prevalent system of education at these places the best, but 
because when a good spirit prevails among the boys, they give one 
another an education which serves as a preparation for the great battle 
of life. But I can see no reason whatever why the time spent upon 
education should not be more profitably employed, and more particularly 
why, instead of making wretched imitations of ancient poets, the pupils 
should not be taught to love and admire that which is great, pene? and 
beautiful in those writers whom to know well is indeed a great and 
lasting gain. 

I hope, sir, that you will give the support of your valuable journal to 
the advocacy of these views. We shall lag behind other nations in 
education, as there is already evidence of our doing in some disciplines 
which are supposed to be our prerogative as Englishmen, if we adhere 
much longer to the system which makes the Gradus ad Parnassum the 
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idol of the pedagogue. Let us break through this and other trammels, 
and give our boys a thorough knowledge of the great men of old, to 
serve them as models for practical life, as a means of appreciating the 
sublime and beautiful, and a solace in the weariness of disappointment 
or the exhaustion of excessive labour. 
I am, etc., A FELLOW OF THE COLLEGE OF PHYSICIANS. 





THE ST. ANDREW’S GRADUATES. 
LETTER FROM D. Hooper, B.A., M.B. 

S1r,—It may be a question whether or not St. Andrew’s Graduates 
since 1863 are better fitted for the franchise than those of an earlier date; 
but there cannot be a doubt that they possess a vastly superior degree. 
Before 1863, the examination was zvivd voce, of short duration, and ex- 
tremely lenient as regards practitioners; and it was notorious at all our 
London schools, that men went to St. Andrew’s for a degree for those 
very reasons. It was considered that a decent ‘‘ hall and college man” 
would pass, as a matter of course, and the mildness of the examination 
was the talk of all the schools. Students and practitioners who would 
have been plucked, to a certainty, at Oxford, Cambridge, and London, 

ed at St. Andrew’s without any difficulty, and the degree was 
ooked upon as a matter of some thirty-five or forty pounds sterling. 

I admit all is xow changed, and M.D. St. Andrew’s is ow a really 
good degree ; but the M.D. of former years was certainly not, in reality, 
a better qualification than the double one of the Hall and College—I 
should say not so good. The Graduates of St. Andrew’s on our hospi- 
tal staffs are very few in comparison with those of London, Oxford, and 
Cambridge ; and even those are distinguished men not gu4 Graduates 
of St. Andrew’s, but for other and vastly better reasons. If a degree be 
made a test of fitness for the franchise, then I say every M.R.C.S. and 
L.S.A. has as good a claim as the older Graduates of St. Andrew’s; 
but I am not sure that the best degree in the world should, fer se, 
qualify for the franchise. I am, etc., 

Trinity Square, S.E., July 1867. D. Hoorer. 

#*» Our correspondent is in error in stating that the examination at 
St. Andrew’s was vivd voce up to 1863. We have before us a copy of 
— used at a written examination as early as 1864. From that year, 
at least, the examinations have been written. 


ENDURANCE OF SUFFERING CONFERRED BY 
RELIGIOUS PRINCIPLE. 
LETTER FROM JOHN HIGGINBOTTOM, Esq., F.R.S. 


S1r,—I wish to make a few observations in reply to Dr. Brown’s 
letter in your JOURNAL of the 15th of June, on the ‘‘ Endurance of 
Suffering conferred by Religious Principle”. 

At the Nottingham General Hospital, in the year 1810, I assisted at 
the operation of removing a sarcomatous tumour on the left mamma 
from a female sixty-nine years of age. It was fourteen pounds in 
weight, and two feet ten inches and a half in circumference. The base 
of tumour being extensive, the arteries were numerous; and it re- 
quired twenty minutes in its removal. During the operation, the 
patient made no complaint whatever—not the least vocal expression of 
pain. Many surg-ons and physicians were present, and they were asto- 
nished at her endurance of pain. Some of them began to praise her for 
her resolution and courage. The good woman said, ‘‘ Ah, it was not 
me, it was not me ; it was the Lord, it was the Lord.” Any sceptic or 
unbeliever in Christianity may be asked, What natural powers could be 
called in aid to support or sustain a weak, aged woman, whilst under- 
going so severe an ordeal? I have no doubt she had supernatural 
strength given her in her time of need, and that she realised those 
promises, ‘‘ As thy days, so shall thy strength be;” ‘‘ My strength is 
made perfect in weakness.” An opiate was prescribed for her after the 
operation ; but she refused it, and desired nothing should be given her 
which would ‘‘ lull her senses, as she wished to have a lively sense of 
gratitude to God, who had been with her, and sustained her during so 

ta trial.” I dressed her wound, which was large, until it was quite 

led ; and had every opportunity of becoming acquainted with her. 
She was a woman of decided piety and strong faith. She had left 
Alfreton, a town in Derbyshire, to live in Nottingham and have the 
operation performed, The Bible was the rule of her life; she had an 
unshaken and abiding trust in the providence of God, and had sub- 
mitted her all to Him, who has assured His children, ‘‘ Even the very 
hairs of your head are all numbered.” 

I might give many other cases. The one I have related occurred 
very early in my professional career, and has been very vividly im- 
pressed on my memory. Since that time more than half a century has 
elapsed, and I have during that period witnessed the deathbeds of hun- 











dreds of Christians during their long, trying, and painful illness 
and have remarked their freedom from complaint, querulousnesg, g 
impatience. Their resignation, and faith in Christ and His promise. 
have enabled them to realise ‘‘ the fruit of the Spirit—love, joy, peag. 
long-suffering,” etc.; with the Apostle Paul to glory in their + ba a 
































and with the Psalmist to say, ‘* My flesh and my heart faileth ; but 
is the strength of my heart, and my portion for ever.” 
Nottingham, June 1867. Iametc., JOHN HIGGINBOTTOM 


OBITUARY. 


THE LATE MR. J. J. WOOD. 
DEATH has removed another respected member of the Madras m 
service, in the person of Mr. J. J. Wood, sub-assistant surgeon, and one 
the most distinguished officers of the subordinate branch of the seryig 
Mr. Wood was formerly a pupil of the Madras Medical College, and{ 
several years held the post of assistant to the professor of botany g 
materia medica in it. As a botanist (says the A/adras Times) he ft 
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sessed more than local reputation ; he contributed several 
papers to the Madras Quarterly Fournal of Medical Science, edited 4 
popular work on the flora of Southern India, and was at his deaj 
employed in the laborious work of revising and enlarging Ainsh 
Materia Medica, the best authority on all matters connected with I 
medicinal plants and products. 


GEORGE J. STILWELL, M.D. i 

ON the 22nd ultimo, at Moorcroft, Hillingdon, Middlesex, died 

. Stilwell, M.D., eldest son of G. Stilwell, Esq., Epsom, Surrey, thebe 
oved physician to the establishment. The loss which the medical 
fession, and especially the psychological branch of it, has sustained ig 
the premature death of Dr. George Stilwell, is one which will not be 
easily replaced. At an early age, he was suddenly called upon to fil 
the place of one who occupied a prominent position in his profession, 
and most worthily and honourably has he acquitted himself and main 
tained the reputation already belonging to the honoured name he bor, 
His modest and gentlemanly bearing was combined with an excellent 
disposition and good sound common sense, and won for him the good ~ 
opinion and confidence of all who knew him; while those of his own 
fession who were brought in contact with him felt that they were eg 
with a thoroughly upright man, upon whose opinion they could rely 
in whose hands they were safe. 6 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, August 2nd, 1867. 

Poor-LAW BOARD, ETC., BILL.—The EARL OF DEVON moved the 
second reading of this Bill. He said that, through the pressure of public 
business in the other House, it had become necessary to omit several im- 
portant clauses; but he hoped to reintroduce them next Session. The 
Bill contained a variety of provisions to improve the working of the Peor 
Law; and one important clause provided, in conformity with the recom- 
mendation of a Committee of the other House, that, instead of the Poor- 
Law Board being renewed from time to time, it should be made per 
manent.—The EARL OF KIMBERLEY said it was exceedingly desirable 
that a permanent character should be given to the Poor-Law Board; 
and, indeed, it was a matter for regret that that had not been done some 
years ago.—The Bill was read a second time. 


Tuesday, August 6th. 
Poor-LAW BoarD BILL. This Bill passed through committee, 
District LUNATIC ASYLUMS’ OFFICERS (IRELAND) BILL.-- 

Bill passed through committee. 
THE PuBLIC HEALTH (SCOTLAND) BILL was read a third time and 
passed. , 











HOUSE OF COMMONS.—-Friday, August 2nd, 1867. 

THE VACCINATION BILL.—On the order of the day for considering 
the Lords’ amendments to this Bill—Mr. VANDERBYL moved that the 
amendments be considered that day three months. The motion was ne 
gatived without a division, and the amendments agreed to. 

PuBLic HEALTH (SCOTLAND) BILL.—This Bill, having been recom 
mitted, passed through Committee. i 

ARTISANS’ AND LABOURERS’ DWELLINGS BILL.—Before going into 
Committee, there was a discussion on a preliminary resolution moved by — 
Mr. BAZLEY, condemning the clause in the Bill by which an 0 J 
is imposed on the local authority, when required by the owners, to pu 
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chase condemned properties at prices to be ascertained under the Land 
Clauses Consolidation Act. In the end, the resolution was withdrawn, 
and the first nineteen clauses of the Bill were agreed to in Committee. 


Monday, August 5th. 

GREENWICH HospITAL.—Mr. SEELY called attention to the expen- 
diture on Greenwich Hospital ; contending, from a minute examination 
of the accounts, that the ae was more costly now than before 
the reform under the Act of 1865—being considerably in excess of the 
Duke of Somerset’s calculations at the time—and amounting to £33,061 
(for Hospital and School), as against £28,911 for the actual maintenance 
of the men and boys. He asked why the audited accounts had not been 
laid before Parliament as required by the Act of 1865, and what had 
been done about the sale of the advowsons; and, in reviewing seriatim 
the establishment charges, he complained that the Controller’s office was 
a'sinecure; that there was no necessity for a So a ama and 
two Lieutenants as well; that the medical establishment was too large, 
and the expense of repairs excessive; concluding: by a resolution con- 
demning the general expenditure of the hospital as too great, and pledg- 
ing the House to reduce it.—Mr. Corry replied that the largeness of 
the vote had attracted his attention when he came into office, and he had 
appointed a Committee, which, under the conduct of the Civil Lord, 

r, Du Cane, had been inquiring into the possibility of reducing the 
expenses of management ever since, but had not yet reported. Going 
through the various items of Mr. Seely’s complaint, he admitted that in 
many of them the expenditure was too large, though by comparison of 
the charges he showed that it was not rateably higher than the cost of 
Haslar Hospital, and pointing out that the actual expenditure would not 
be as great as the estimate which was based on the assumption that there 
were five hundred in the hospital, whereas there were only three hundred 
and seventy inmates. Expressing complete confidence that it would be 
possible to cut down the expenditure considerably, and assuring the 
House that the Admiralty would take care that the Hospital was man- 
aged as economically as possible, he requested Mr. Seely not to press 
his motion.—Mr. CHILDERS agreed that the establishment charges could 
be greatly reduced, though, with regard to the school, reduction could 
only be obtained by lowering the character of the education, and sug- 
gested that the Admiralty should clear out the Hospital of all inmates 
but those who were only fit for an infirmary, and that those should be 
sent to Haslar. 

Tuesday, August 6th. 

THE METROPOLITAN Poor-Law Act.—Lord C. BRUCE asked the 
Secretary to the Poor-law Board whether the Poor-law Board intended, 
on or before the 29th of September next, to put into operation the 73rd 
section of the Metropolitan Poor-law Act, by issuing their order to 
every union or parish in the metropolis which was governed by a local 
act, so that from and after a day to be stated in such order the relief of 
the poor should, in every such union or parish, be administered by a 
board of guardians elected according to the provision of the Poor-law 
Acts ; and if any such parishes or unions were not brought under the 
operation of the 73rd clause on or before the date mentioned, would 
they be entitled to share in the benefits of the metropolitan common 
poor-fund.—Mr. SCLATER-BOOTH said that the Poor-law Board had 
already issued orders constituting boards of guardians, under the new 
law, in five of the largest parishes in the metropolis which were under 
local acts. They were about to issue a single order, and the remaining 
five or six cases were under consideration, and it was expected that the 
arrangements would be completed by the 29th September next. But in 
the event of any unforeseen circumstances intervening to prevent the 
completion of the arrangements, such delay would in no way affect the 
claim of such parishes or unions to participate in the common poor fund. 

THE COLLEGE OF SCIENCE IN DuBLIN.—Mr. LEADER asked the 
Vice-President of the Committee of Council whether, in the offer to Sir 
Robert Kane of the post of Dean of Faculty of the College of Science 
in Dublin, any conditions were mentioned as to the time he was to de- 
vote to the duties of the office.—Lord R. MONTAGU said it was pro- 
posed by a minute that Sir Robert Kane, if he would devote the neces- 
sary time for constant attendance, should be appointed permanent Dean 
of the Faculty, and should receive an honorarium of £100 per annum. 
Sir Robert Kane accepted the office on those conditions, for, in his 
answer on the 19th of July, he said, ‘‘I trust that by zealous and assi- 
duous attention to the duties of the office, which I now accept with 
Pleasure, etc.” This evidently had reference to the terms of the minute. 

MORTALITY AND MARRIAGES (SCOTLAND.) Mr. CANDLISH moved 
for an address for returns of the rate of mortality in the several counties 
and shires in Scotland in the two decennial periods of 1841-50 and 
1851.60; also in the years 1855 and 1865. Of the rate of mortality 
in the boroughs of Scotland for the years 1855 and 1865, and also of 
the districts not containing Parliamentary boroughs, and of the propor- 
tional numbers of men and women that signed the marriage register 





with marks in the several counties and shires in Scotland for the years 
1855 and 1865 (in the same form as and in continuation of Return No. 
445 of the present Session, so far in each case as the information can be 
obtained. Agreed to. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on July 25th :— 

Baylie, William Edward, Poole, Dorset (Charing Cross) 
Blenkinsop, Frederick Henry, Bedford (St. George’s Hospital) 
Da Cunha, Joseph Gerson, Ga (Bombay School) 

‘Daniel, John Waterhouse, M.D., Bellevue, New York, Nova Scotia (London) 
Davies, William Richard, M.B.Lond., Carmarthen (University College) 
seeming pam Dunshaughlin, co. Meath (Dublin School) 

Evans, Lewis Evan, Granville Square (St. Bartholomew's) 
Gomes, Antonio Simplicio, Hong Kong (Bombay School) 

ayakar, Atmaram Sadashiva, L.R.C. Pp. Lond., Bombay (Bombay School) 

loyd, Kenrick Morton, Holywell, Flintshire (St. Mary’s 
Lovegrove, Thomas Henry, Nottingham (St. George’s) 

McClean, Edward Henry, Barbadoes (St. Bartholomew’s) 

Mannings, George, Downton, near Salisbury (King’s College) 

May, George Thomas, Burslem, Staffordshire (King’s College 

Mills, Walter Herbert, Cape Town (King’s College 

Pottle, Edgar George, City Road (St. Bartholomew’s 

Richardson, Charles, Leeds (Leeds School) 

Robertson, Donald William, Thornton, Yorkshire (Edinburgh School) 
Saunders, Laurence, M.D., Kingston, Canada (Leeds School) 

Stride, John, King William Street, E.C. (St. Thomas’s) 

Wallace, Frederick, L.S.A., Hackney Road (Guy’s) 

' Worsley, Henry, Golborne, Lancashire (Dublin School) 

Yule, John Strelley Carslake, Bury, Lancashire (University College) 


It is stated that only nine, out of the seventy-four candidates who pre- 
sented themselves for examination during the week, failed to acquit 
themselves to the satisfaction of the Court, and were consequently re- 
ferred to their hospital studies for the full period of six months. The 
examinations for the present session at the College are now closed. 


BIRTH. 
Browne. On August 8th, at Kew Green, Surrey, the wife of Charles William 
Browne, Esq., Surgeon, of a daughtét, 


MARRIAGES. 


On August 2nd, at St. Mary’s Church, Little Brickhill, Bucks, by the Rev. Thomas 
Pym Williamson, M.A., vicar, assisted by the Rev. John Deat Fish, M.A., brother- 
in-law of the bride, curate of St. Sepulchre, Northampton, Broome PinniGeEr, Esq., 
of Newbury, Berks, to Harriet Anne, second daughter of SHEARMAN CHESTERMAN, 
Esq., Banbury, Oxon. 

On August 7th, at Moreton Pinkney, Northants, the Rev, W. H. Ropertson, M.A,, 
elder son of W. H. Robertson, Esq., M.D., J.P., of Buxton, to Frances Henrietta, 
daughter of the Rev. F. Jones, M.A., incumbent. 




















THE ALLEGED MURDER AT BEVERLEY.—At the resumed hearing 
of this case, a woman named Stones, brought from London, and who 
formerly resided at Beverley, deposed to having once bought tartar 
emetic at the shop of Mr. Luden, chemist, but that she used it all her- 
self. Superintendent Hopkinson handed to the bench a report he had re- 
ceived from Dr. Letheby, professor of chemistry, in London, who had been 
employed to analyse certain portions of the bodies of the late John King and 
Mrs. King. The report stated that he had been unable to discover poi- 
son in either of the bodies. The mayor asked Mr. Sollitt, who was 
present, how he reconciled his opinion that death was the result of poi- 
son by antimony with that of Dr. ‘Letheby. Mr. Sollitt stated that it 
was often found that men of eminence differed, and he was still of the 
opinion, as before, that antimony existed in the stomach, which had 
been sent to him for analysis. The bench, after a consultation, on the 
faith of Dr. Letheby’s report, discharged the prisoner. 

St. Mary’s HospiraAL SWIMMING CLUB, The first competition of 
this recently formed club took place in the Serpentine, on Tuesday, July 
23rd. The distance was 500 yards. The prizes were, first, a silver 
cup; second, a set of studs; third, a gold pencil-case; and the fourth 
was composed of the entrance-fees. They were won in the following 
order: Mr. Grindrod, Mr. Harrison, Mr. Millson, and Mr. Butler. Mr. 
McKerrell, gentleman champion of the Thames, acted as umpire. 


St. THomas’s HospiTaL. —The tender of Messrs. Perry forthe buildi 
of the new St. Thomas’s Hospital, at Stangate, for the sum of £332,7. 
if constructed entirely of stone and red brick, and £356,780 if con- 
structed entirely of stone, has been accepted. There were fourteen 
competitors, the highest tender being £382,100 for a building of stone 
and brick, and £400,400 for one entirely of stone. The tender of 
Messrs. Perry and Co. was the lowest in amount. The foundations of 
the building are already laid. The architect is Mr. Harry Currey. 
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DIMINUTION IN THE MORTALITY OF BoMBAy.—Vative Opinion 
ascribes the diminution in the mortality of Bombay to the Vehar water, 
the establishment of dispensaries and hospitals, and the increase of 
native medical graduates. The natives now welcome the Vehar water, 
and are glad to use pipes in their houses. The writer states that the 
practice of bleeding regularly, at least once a year, and also for every 
trifling ailment, has nearly disappeared ; whilst the application of 
blisters, which the Parsees in particular looked upon with peculiar dread, 
is now made with great eile The most marked improvement has 
been in the treatment of women during and after labour. The belief in 

hosts and goblins, and their influence in disease, is fast disappearing. 
The t obstacle to this improvement is the increase of liquor shops 
and drunkenness. 

HosPITAL FOR CONSUMPTION AND DISEASES OF THF CHEST, 
BromptTon.—A quarterly special court of the governors of this charity 
was held in the board-room of the hospital on Thursday, the Rev. Sir 
Henry Foulis, Bart., in the chair. After the usual preliminary business, 
the secretary read the report of the committee of management. From 
this it appeared that all the 210 beds in the hospital had remained fully 
occupied, and the out-patients’ department continued to be as useful as 
ever. Reference had been repeatedly made in the annual report to the 
great increase from year to year in the number of out-patients, the new 
cases having risen from 3971 in 1858 to 8625 in 1866. In order to dimi- 
nish the detention of the patients consequent on such large attendances 
many alterations had been made, and to a certain extent with an advan- 
tageous result; but the committee feeling that the only effectual remedy 
for the inconvenience, which was still growing, was to increase the medi- 
cal staff from three assistant-physicians (as it had been since the year 
1848) to ‘‘not more than six” assistant-physicians, the committee there- 
fore recommended an alteration in the standing rules accordingly. Dr. 
Hamilton Roe having been appointed consulting-physician, on resigning 
the post of physician, which he had so ably filled for more than a quarter 
of a century, Dr. Burdon Sanderson had been elected to the vacancy 
thus created, and Dr. C. Theodore Williams had been elected to the 
vacant assistant-physicianship. The number of in-patients admitted 
since May 30th was 214; discharged, many greatly benefited, 190; died, 
21; new out-patient cases, 1317. The report was unanimously approved 
and adopted, on the motion of the Rev. William Niven, B.D., seconded 
by John Colebrooke, Esq., after which,,it was moved by the Rev. Sir 
Henry Foulis, Bart., seconded by Charles Few, Esq., and carried xem. 
con. : ** That in pursuance of the recommendation of the committee of 
management, the number of assistant-physicians be increased to not 
more than six, and that the necessary alteration be made in Standing 
Rule, No. 4, by substituting the words ‘not more than six,’ for the 
word ‘three’ in line five.” A cordial vote of thanks to the chairman 
was then passed, and the proceedings terminated. 

DISEASES PRODUCED BY VEGETABLE ORGANISMS. Professor Hannon, 
of the University of Brussels, has lately proved that the spores of some 
species of fresh water alge, at the period of their fructification, are 
capable of producing intermittent fever ; and the observations and re- 
searches of several eminent medical authorities lead to to the belief 
that many other diseases to which the human frame is liable have 
their origin in the vegetable-organisms which abound in water. Some 
of the spores are probably thrown off into the atmosphere, and, being 
drawn into the lungs, are absorbed by the blood, but by far the larger 
portion doubtless find their way into the stomach, and so give rise to 
disorders of the alimentary canal. Their tenacity is said to be so 
great, that the temperature of boiling water is insufficient to destroy 
their vitality, and even beer and bread, notwithstanding the heat to 
which they have been subjected, in many cases show abundant evidence 
of the existence of these alge. These facts furnish a strong proof of 
the necessity of filtering water, whether required in large quantities for 
the manufacture of food, or in smaller quantities for domestic purposes, 
and we have much pleasure in calling the attention of our readers to 
a mode of filtration which appears to furnish the best possible safe- 
guard against the evils above described. The Main Service Filter, 
manufactured by the Silicated Carbon Filter Company, can be adapted 
to the supply-pipe of a brewery, distillery, or manufactory of any. de- 
scription, and thus purify all the water before entering the building. 
The value of such a method of purification will be appreciated by 
those who have ever seen the inside of a large cistern after having 
been used for some time without cleaning. The quantity of vegetable 
matter which covers the sides of such a cistern is astonishing, and 
one cannot wonder at disease being propagated by water kept in such 

a Mere straining of water through animal charcoal is not 
sufficient to stop this vegetable matter, but the principle of the 
Silicated Carbon Filter is the employment of a porous slab cemented 
into a filtering vessel, an arrangement which effectually prevents the 
passage of any extraneous substance. —Artizan. 









OPERATION DAYS AT THE HOSPITALS, 





MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 — 
Royal London Ophthalmic, 11 A.M. 
TUERSDAT...... Guy’s, 1.30 P.M.— Westminster, 2 p.M.—Royal London Ophthal) 


mic, 11 A.M. ‘ 

WEDNESDAY. .St. Mary’s, 2 p.m.— Middlesex, 1 p.m.—University College, 2p: 
—London, 2 p.m.—Royal London Ophthalmic, 11 a.m.—St, Ba 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M. : 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m. 
Northern, 2 p.M.—London Surgical Home, 2 p.m.—Royal Orth 
2. 2 p.M.—Royal London Ophthalmic, 11 A. 31. —Hospital ; 

iseases of the Throat, 2 P.M. ci 

FRIDAZ ......++. Westminster Ophthalmic, 1.30 P.m.—Royal London Ophthalmig 
Ir A.M. 

SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.M.—Kingy 
College, 1.30 p.M.—-Charing Cross, 2 p.m.—Lock (Clinical + 
strations and Operations), 1 p.M.—Royal Free, 1.30 P.M.—Royg 
London Ophthalmic, 11 A.M. se 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Enrror, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CORRESPONDENTS not answered are requested to look to the Notices to Comm 
spondents of the following week. 








, 


Communications as to the transmission of the JouRNAL, should be sent to My 
RICHARDS, 37, Great Queen Street, W.C. 


CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 


EAR-PIERCING BY JEWELLERS. 

GRADUALLY the public is coming to acknowledge that educated skilled labour inme. 
dicine and surgery is cheaper in the long run than hap-hazard empirical uninstructed 
performances, whose cures, if not romances, are exceptional flukes. The old pre 
tice of ear-piercing by the vendors of earrings has often given patients to the dom” 
tors, owing to the clumsy process adopted. A cold needle is screwed through the 
lobe of the ear, giving much pain at the time, and invariably exciting inflammation 
and suppuration. ‘Pride must feel pain,” is at the same time instilled into the eas A 
of the unfortunate victim, and the poor adolescent has to cultivate the spartan vir 
tues. Thinking nothing too trifling for our consideration where pain is con 
we have recently persuaded some of our fair young vestal friends to let us take the - 
place of the jeweller; and by simply heating the needle to a red heat, it has 
almost painlessly through the lobe into the cork behind; and the earring havi 
been adjusted and occasionally rotated, neither inflammation, suppuration, nor if 
convenience of any kind has ensued. wW.c. 


Mr. AsHton.—The communication has been duly received, and shall be dealt with 
as decided. 





Sir,—Is there any way to ascertain who, among the medical men in one’s neighbout 
hood, are members of the Association? I presume it is desirable they should be 
enabled to recognise each other for purposes of consultation, when required. 

Birkenhead, July 1867. Iam,etc, LE 
*,* Each Branch has its local list ; and the list of members, arranged in counties, 
is published annually in the JouRNAL. 


Lresic’s Foop For INFANTS. 

Sir,—The remarks on the above subject in the British MEpiIcaL JouRNAL of Auge 
3rd (p. gt), induce me to suggest that some inquiry should be undertaken respect 
ing the value, if any, of this food, before the medical journals take any part in 1 
commending it. A great effort is being made on the part of its promoters to imtt® 
duce this composition into this country; and its merits, as a substitute for 
milk, are so doubtful, that in the interests of hand-fed children it appears to me 
desirable that investigation should be made, and the results reported on, in order 
to satisfy the public one way or the other. I am, etc., M. A.B 


Str,—Much injustice is done the profession and imposition to the public, by chemists 
and dentists writing after their names the term surgeon-dentist, which maybe to» 
rectly read in its simple and not its compound sense, as if they were both 
and dentists, thus imposing on the public. This should be met by an 
of Clause xt of the Medical Act, by inserting after “‘implying”, the words “orap 
pearing to imply”. po etc., L. £, 


Mr. Wyatt.—The Chairman of the Lunatic Asylums Committee of the Metropolitan 
Asylums Board is Chairman of Colney Hatch Asylum. 


COMMUNICATIONS, LETTERS, eEtc., have been received from :— 

Dr. J. Braxton Hicks (with-enclosure); The Registrar-General of England; The 
Registrar-General of Ireland; Mr. J. Z. Laurence (with enclosure); Dr. Pirrie, 
Aberdeen; Mr. Southam, Manchester (with enclosure); Dr. Kirkpatrick, Dublin 
(with enclosure); Dr. Falconer, Bath (with enclosure); Inspector-General’G.R 
Dartnell, Henley-in-Arden (with enclosure); L. F., Birkenhead; Dr. F. Bagshawé, 
Hastings; Dr. H. MacCormac, Belfast; Dr. Edward Waters, Chester; Mr. T.M. 
Stone; Mr. Ashton; Dr. Hermann Weber (with enclosure); Mr. A. B. Steele, 
Liverpool; Dr. J. B. Nevins, Liverpool; Dr. G. H. Philipson, Newcastleaspom 
Tyne (with enclosure); Mr. J. Horne Payne (with enclosure); Mr. F. G. Hodgson, 
Brighton (with enclosure); A Fellow of the College of Physicians; Dr. George 
Johnson; Mr. Henry Lowndes, Liverpool; Dr. G. G. Rogers; Mr. R. L. Bowles < 
Folkestone; Dr. Septimus Gibbon (with enclosure); Mr. Chesterman, Banbury; 
Dr. Robertson; Dr. H. Barnes; The Secretary of the Royal College of Surgeons + 
of Edinburgh; Mr. Wheatley; Dr. Stokes, Dublin (with enclosure); Sir ; 
Corrigan, Dublin (with enclosure); Dr. Rogers. 
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BRITISH MEDICAL ASSOCIATION. 
Held in DUBLIN, August 6th, 7th, 8th, and 9th, 1867. 


BY 


ROBERT W. SMITH, F.R.C.S.L., 
Professor of Surgery in the University of Dublin. 








GENTLEMEN, —When the eye wanders over this vast assembly, collected 
in this noble hall, what thoughts crowd upon the mind—how the ima- 
gination is carried back to times far remote! Three hundred years have 
rolled over, and become engulfed in the fathomless abyss of eternity, 
since that proud and mighty monarch, whose queenly gaze is fixed upon 
us, founded this now time-honoured University. What a mighty mass 
of intellect has it fostered and matured! What a mighty host 
has it sent forth of men pre-eminent in every department of knowledge 
—men whose fame has shed an undying lustre upon the seat of their 
education; men whose fervid oratory has adorned the bar, whose fervid 
eloquence has enchained listening senates; men whose works, marked 
by poetic elegance of language, by correctness of sentiment, by ma- 
turity of judgment, have adorned the age in which they appeared! Nu- 
merous have been the assemblies of the great and the learned that have 
been held within these walls; but, upon this auspicious occasion, which 
should be marked meliore lapillo, the eye rests, for the first time in the 
history of the University, upon an assembly of the members of our pro- 
fession, collected from the three kingdoms, and including representative 
men, the magnates in every department of surgery and medicine. 

This is, perhaps, as fitting a moment as I could select to return my 
warmest thanks to the Board of Trinity College for the cordial and 
honourable reception they have given to the members of the Associa- 
tion, and to the Provost in particular, for the earnest desire he has shown 
to advance the objects of the meeting. He has, indeed, inaugurated his 
University reign by an act which the medical profession in Dublin will 
ever gratefully remember. 

It is no easy task to address such an assembly as this in a manner 
worthy of the occasion; and, when I received the invitation of the 
Council of the British Medical Association to deliver the Address in 
Surgery, on the occasion of this their first visit to Dublin, I felt, I con- 
fess, somewhat embarrassed. On the one side, there was the desire to 
take a prominent part in a learned assembly of my profession, and the 
hope that I might be able to bring forward something of interest; on the 
other, there was the conviction that the delivery of a general address, 
such as the majority of those heretofore pronounced at the opening 
meetings of this distinguished Association, was as much beyond the 
sphere of my ability as it was unsuited to my tastes. But, when I was 
informed that I was at liberty to adopt any course I preferred, I no 
— felt myself justified in declining the proffered honour, more espe- 
cially as I felt convinced that I would have the benefit of a partial and 
indulgent audience, even though it was found that I possessed neither 
the pen of a ready writer nor the tongue of the fluent speaker. Perhaps, 
however, the calm consideration of a practical subject of acknowledged 
importance may be found to possess a real scientific value. 

_Before entering, however, upon the more immediate matter of my 
discourse, Iam anxious to allude to a subject which has long been to 
me a source of regret. I allude to the almost systematic neglect upon 
the parts of the junior members of the profession of the writings of the 
Surgeons of the past generation. It is, no doubt, true that, since they 
wrote, surgery has made great advances both as an art and as a science; 
though but thirty years have elapsed since a distinguished surgeon and 
an accomplished scholar pronounced the severe judgment that surgery, 
aa science, might be supposed to be buried in the icy fetters of the 
Arctic pole; that no noontide beam had thrown its horizontal ray across 
this frozen region, to intimate that the night of days or weeks was ended. 

ere is now, at all events, no ground for this heavy sentence. The 
clouds of this Cimmerian darkness have rolled away. The stream of 
knowledge which, as the eloquent and lamented Graves has expressed it, 
hot many centuries ago, toiled painfully to wear away or avoid the 
Obstacles that impeded its course, now, fed by a thousand new sources, 





flows along deep and rapid, sweeping away every obstruction and defy- 
ing all human opposition. 

What was formerly the termination of a science is now but its com- 
mencement; what was formerly deemed unattainable is now elementary; 
so that it is impossible to predict how far improvements may be carried. 
A short and transitory existence has been allotted to our bodies; indi- 
viduals die and generations pass away, but the common intellect of man- 
kind fears not the same fate, shares not the same brief mortality. 

In modern times, surgery has advanced, in some departments, with 
giant strides, and in all its progress has been steady and uniform. Oper- 
ative surgery has undergone vast and solid improvement. Ovariotomy 
has become an established practice. Subperiosteal resection has opened 
up a new field in the domain of what has been called conservative sur- 
gery. The crushing of the stone has almost superseded lithotomy. 
Pressure has, to a great extent, supplanted the ligature in the treatment 
of aneurism. Acupressure has deprived hemorrhage of its terrors. 
The endoscope, the laryngoscope, the ophthalmoscope, have, each and 
all, shed the brightness of their beams upon the obscurest diseases, and 
illuminated their darkest depths and inmost lurking places with their 
lustrous light. The calculus lies exposed in the bladder; the stricture 
is patent in the urethra; the polypus in vain tries to hide itself in the 
ventricle of the larynx; the delicate threadworm fruitlessly coils itself in 
the deepest chambers of the eye. 

But all this affords no justification for the neglect of the writings of 
our forefathers so prevalent in the present age. From my long experi- 
ence as a lecturer and as an examiner, I have no hesitation in saying tha 
not one student in a hundred ever reads the writings of Pott, of Hey, of 
Abernethy, of the Bells, the Monroes, of Collis, and a crowd of 
other master minds that have stamped their fame upon the history of 
surgery as indelibly as those of Raw, of Glaser, of Soemmering, of 
Cotunnius, Fallopius, Eustachius, that glorious band of anatomists, are 
engraven on the temporal bone; a monument which, @re ferennius, 
will last as long as a human being exists on the face of the earth, as long 
as the world endureth. 

If the descriptions given by the authors to whom I have alluded were 
either insufficient or incorrect, I could understand their being cast aside. 
But is this so? Has anything been added to our knowledge of Pott’s 
fracture, of Pott’s caries, of Pott’s gangrene, of Pott’s cancer? Do we 
know anything more of Hey’s luxation, of Hey’s internal derangement 
of the knee-joints? I do not think so. 

Independent of the valuable information they contain, the works of 
the authors of the past generation repay the reader by the correctness of 
their style, the terseness and succinctness, and at the same time the 
clearness and fulness, of their descriptions. There is no inflated lan- 
guage; no giving to self an undue prominence; no magnifying of trifles; 
no appropriation of merit which might not be justly claimed. They 
wrote with a pure object, the advancement of science and the benefit of 
mankind. There is still another important feature in their works: they 
are the results of large and long experience; there was no hurrying into 
print with some ephemeral production; no rushing into authorship in 
the hope that experience would follow; no premature publication of 
cases that Nad not terminated, or of operations whose final result was 
not yet determined. 

I cannot, therefore, but deeply regret that it has become so little the 
fashion (especially among students) to read the works of these authors; 
and it is much to be lamented that the system of private instruction has 
so completely superseded almost every other source of information. It 
may, perhaps, be thought out of place to make any allusion to students 
on such an occasion as this, and before such an assembly; but the mem- 
bers of the Association should recollect that a large proportion of them 
are lecturers or clinical teachers, and that their influence is great in 
guiding the studies of those entrusted to their care. How truly has it 
been said, that the British clinical teacher occupies a post of heavy re- 
sponsibility; that he is an instrument for good or for evil that it is fearful 
to contemplate, and exercises an influence without parallel in importance 
and extent. 

Were I to carry my hearers back to more remote ages, I think it 
would be found that the neglect of the works of the ancients was almost 
universal, and yet they abound in precepts that modern science has failed 
to set aside. ‘Time would fail me were I to enumerate all the modes of 
treatment, operations, etc., which are to be found in the works of the 
old authors, which have of late years been brought under the notice of 
the profession clothed in all the glittering charms of novelty. I shall 
content myself with one example, and it is a remarkable one. The 
arresting of hemorrhage by acupressure was described by Johannes de 
Vigo of Genoa, who flourished in the sixteenth century. It is a custom 
with some people, he says, to tie the veins and arteries, when opened, 
with a needle and thread. ‘* Modus autem ligationis.. Eam aliqui effi- 
ciunt infromittendo acum sub vend, desuper filum stringendo.” Is not 
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this Sir James Simpson’s third mode of acupressure? This, however, 
does not, in the slightest degree, detract from the merit of the distin- 
ished baronet, nor does his renown rest upon a solitary foundation. 
man whose genius made use of the anzsthetic properties of chloro- 
form for the annihilation of pain, needs nothing more to transmit his 
name to distant ages. He has raised for himself a monument which will 
endure as long as human pain and human suffering are permitted to 
exist. These ancient fathers of medicine have quaintly, but truly, been 
compared to giants, the Patagonians of the time, who, taking us up in 
their arms and elevating us above their heads, have disclosed to us coun- 
tries and prospects that they themselves never could discover. 

The practical subject, to which I am anxious to direct the attention of 
the meeting, comprises the class of injuries known by the title of ‘‘ Epi- 
physary Disjunctions”, I have selected it for many reasons, amongst 
which I may mention, the numerous instances in which I have seen 
errors of diagnosis committed regarding them; the serious results of such 
mistakes; their being either but slightly noticed or altogether omitted in 
our systematic works on surgery; the absence of any special treatise on 
the subject; and the ignorance respecting them displayed by the con- 
tinental writers, Even Nélaton, who may be truly said to wield at pre- 
sent the sceptre of surgery in France, has said, that the materials for a 
complete exposition of these injuries are wanting; that we have nothing 
to deal with but assertions unsupported by proofs and cases destitute of 
value because destitute of details; and he sums up his brief remarks by 
the erroneous assertion, that the signs which attend them are the same 
as those which indicate the existence of fractures in their immediate 
vicimiy. Moreover, in the Gazette des Hipitaux for the year 1865, there 
is recorded a discussion at the Surgical Society of Paris, in which some 
of the most distinguished members stated that these injuries could not be 
diagnosed with certainty, while others (including Chassaignac) doubted 
that they ever occurred. In my opinion, they constitute a class of in- 
juries, the diagnosis of which can be formed (by the surgeon familiar 
with the anatomy of the epiphysis) with more facility and a greater 
amount of certainty than that of any other variety of fracture. More- 
over, they possess this special peculiarity (at least, as regards the shoul- 
der, elbow, wrist, and ankles), that, although they are accompanied by 
many signs and symptoms, the aggregate of which establish the nature 
of the injury which the bone has sustained, there is a single sign which, 
by itself, is pathognomonic of the disjunction of the epiphysis. 

_ The chief difficulty I have to contend with is, to do justice to the sub- 
ject, and at the same time avoid the appearance of attempting to instruct 
those who are my equals in all things, my superiors in many. 

When the surgeon is called upon for his opinion respecting the nature 
-of injuries occurring in the vicinity of the larger joints in early life, he 
will find a knowledge of the anatomy of the epiphysis of the greatest im- 
portance. And yet it is a description of knowledge seldom imparted to 
the student; the anatomical teacher usually passing over lightly or alto- 
gether the peculiarities which characterise the osseous system in the 
young subject. 

I have elsewhere pointed out the error committed by Vidal and other 
writers, In supposing that the tuberosities of the humerus belonged to 
the shaft of the bones, and shall now endeavour to show that a similar 
error has been committed with respect to the lower epiphysis of the hu- 
merus, and that those authors who have written upon the subject of in- 
juries of the elbow-joint have confounded with each other fractures 
above the condyles and disjunction of the epiphysis, from ignorance of 
the anatomical fact, that the lower epiphysis of the humerus does not in- 
clude the condyles, which belong entirely to the shaft of the bone. The 
epiphysis includes nothing but the trochlea and the capitulum. The 
fundamental mistake of placing fracture through the line of the epiphysis 
among swpra-condyloid fractures (as has been done by Malgaigne, Vidal 
(de Cassis), Dupuytren, and others), has involved the equally glaring 
error of distinguishing these two injuries from luxation of both bones 
backwards by the same diagnostic sign; viz., the loss of the normal rela- 
tion of the olecranon process to the condyles of the humerus. 

In the Gazette Médicale for 1834, Rognetta has published a series of 
elaborate memoirs upon the traumatic divulsion of the epiphysis; but, 
when speaking of that of the lower extremity of the humerus, he says, 
that the condyles are detached and drawn backwards along with the 
bones of the forearm. 

Professor Smith, having read extracts from the works of the differen 
authors alluded to, proceeded to say: The preceding extracts are suffi- 
cient to show that disjunction of the lower epiphysis of the humerus is 
an accident which has hitherto been confounded with fracture directly 
above the condyles, an error from which it may, I think, be inferred that 
the exact line of junction of the epiphysis with the shaft is not generally 
known to surgeons. At all events, it is manifest that this line has been 
supposed to traverse the bone aéove the condyles; whereas the anatomical 
fact is, that those processes belong exclusively to the shaft of the bone, and 











form no portion whatever of the epiphysis, which comprises only the ¢ 
tulum and the trochlea, the capitulum, or radial portion, being develg 
long before the trochlea, or ulnar portion ; a fact, the knowl 
which is of practical importance in the diagnosis of fracture thro the 
line of junction of the epiphysis with the shaft, or in other words, ig 
condyloid fracture. ig 

The signs which characterise this lesion are such as to permit of . 
being readily confounded with fracture above the condyles, or with lug 
tion of the forearm backwards. For instance, the forearm is flexed, thy 
hand is in a middle position between pronation and supination. 
olecranon loses its normal relation to the condyles, the breadth of the 
joint is increased from before backwards, the lower end of the humeng 
projects in front, and two osseous tumours can be felt posteriorly, | 

As the loss of the normal relation between the olecranon and the egg. 
dyles renders the separation of the epiphysis peculiarly liable to be 
founded with dislocation of the radius and ulna backwards, I shi’ 
briefly mention the signs, by availing ourselves of which we materi 
lessen the chances of confounding it either with luxation or with fgg 
ture immediately above the condyles. j 

In the case of disjunction of the epiphysis, the transverse diametergf 
the tumour which can be felt projecting in front is equal to that of the 
opposite humerus, measured anteriorly from condyle to condyle. Inthi 
respect, the injury differs from fracture above the condyles. Again, the 
outline of this osseous tumour is rounded, presents to the feel noneg 
the irregularities of an ordinary fracture, and upon its inferior surfag 
neither trochlea nor capitulum can be distinguished. But the mom 
striking feature in which it differs from luxation, and which I consi 
pathognomonic of separation of the epiphysis is, that when the joint® 
examined posteriorly two osseous prominences are seen and can be fet 
distinctly ; they are both placed above and behind the plane of the com 
dyles, but are themselves situated (if the patient be not more than six 
eight years of age) nearly upon the same level. At a more ad 
age, the distance between them increases in consequence of the increased 
development of the interval which is formed by the olecranon, 

At no period of life, however, at which it is possible for the accident 
in question to happen, is the vertical distance between the two tumotig 
so great as it is found to be between those which, in cases of luxation of 
both bones backwards, constitute so marked a feature of the injury. i 
the latter accident the distance averages an inch and a-half, while inthe. 
former it seldom exceeds three-quarters of an inch ; the external tumour 
in this case being formed, not by the head of the radius, but by the cape 
tulum of the humerus, still surmounting the head of the radius. Ther 
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Separation of Upper Epiphysis of the Humerus. “e 


is a cast of this injury upon the table, taken from the arm of a boy aged 
twelve, who was under the care of Dr. Hughes in 1847. He was thrown — 
down with great violence, and having, in the act of falling, stretched out 
his arms to save himself, the boy who threw him down fell with all his 


weight across the back of the extended limbs. I have never had an or | 


portunity of examining fost mortem a joint which had sustained this ac - 
cident, but I have seen, under the care of the late Dr. Hutton, ™N” 


Augu 


——_———— 


_ 
Richmo 
extremit 
humerus 
Enou; 
upon th 
dyles as 
wards a! 
have pr 
of the f 
accident 
the line 
I shal 
as possi’ 
the two 
immedi: 
arm bac 
The : 
condyle 
deformi 
force is 
the inc! 
from th 
regular 
tumour. 
to the « 
backwa 
anterio 
breadth 
the lim 
posteris 
in the t 
anterio 
posteri 
The 
among 
auther 
ceptio 
this ca 
forwar 
is, ind 
The 
his rig 
did no 
At firs 
ation ¢ 
of the 
tibia s 
the an 
but th 
able tc 
very sl 
luxatic 
the co 
sion ct 
to the 
a true 
than n 
portior 
tibia fi 
the of 
condit 
mode 
tained 
tibia, | 
I thin 
this in 
to the 
tion o! 
mal b 
leg are 
Hay 
subjec 
upon | 
tioned 
that t 
bone; 


























| pogust 17, 1867.) 


Richmond Hospital, a patient in whom the injury was compound, the 


THE BRITISH MEDICAL FOURNAL. 


123 








extremities of the radius and ulna, surmounted by the epiphysis of the 
humerus, projecting through a large transverse wound. 

Enough has been said to show that implicit reliance is not to be placed 
upon the loss of the normal relation between the olecranon and the con- 
dyles as a means of distinguishing between luxation of the forearm back- 
wards and fracture of the lower extremity of the humerus, and I think I 
have proved that there is an accident of the elbow, in which the bones 
of the forearm lose their natural relations to the condyles, and yet that 
accident is not necessarily a dislocation, but may be a fracture through 
the line of the lower epiphysis of the humerus. 

I shall dismiss the consideration of this injury by stating as concisely 
as possible the points of resemblance and dissimilarity between it and 
the two injuries with which it is liable to be confounded, viz., fracture 
immediately above the condyles, and luxation of both bones of the fore- 
arm backwards. 

The symptoms which belong to it, in common with fracture above the 
condyles, are the following :—Shortening, crepitus, the removal of the 
deformity by extension, and its tendency to recur when the extending 
force is relaxed ; the presence of an osseous tumour in front of the joint; 
the increase in the antero-posterior diameter of the elbow. It differs 
from the supracondyloid fracture in the greater transverse breadth and 
regular convex outline of the anterior tumour ; in the existence of two 
tumours posteriorly ; in the loss of the normal relation of the olecranon 
to the condyles. It resembles dislocation of both bones of the forearm 
backwards in the following particulars:—The transverse diameter of the 
anterior tumour is the same in each case ; so also is the antero-posterior 
breadth of the elbow ; in both the olecranon ascends above the condyles, 
the limb is shortened, and two osseous prominences can be distinguished 
posteriorly. It differs, however, from luxation in the existence of crepitus, 
in the tendency of the deformity to recur, and in the circumstances of the 
anterior tumour being destitute of trochlea and capitulum, and the two 
posterior tumours being nearly on the same level. 

The disjunction of the lower epiphysis of the tibia is undoubtedly 
among the rarest in this class of injuries. I am not aware of any well- 
authenticated example of it having been placed upon record, with the ex- 
ception of one that I published myself in 1860. A cast of the limb in 
this case lies on the table, and beside it another of a luxation of the tibia 
forwards on the ankle. The resemblance which they bear to each other 
is, indeed, very striking. 

The patient was a boy, aged 16 years. While leaping, he fell with 
his right foot doubled under him and forcibly extended on the leg. I 
did not see him until six months after the occurrence of the accident. 
At first sight, the case might readily have been mistaken for one of lux- 
ation of the inferior extremity of the tibia forwards. The normal curve 
of the tendo Achillis was greatly increased, and the lower end of the 
tibia seemed to project considerably in front of the normal position of 
the ankle-joint. The foot was a little extended on the leg when at rest, 
but the boy had the power of flexing it; and, when standing, he was 
able to place the sole flat on the ground. The fibula was uninjured. A 
very short examination was sufficient to show that the injury was not a 
luxation of the tibia forwards at the ankle. The integrity of the fibula, 
the comparative freedom with which the motions of flexion and exten- 
sion could be performed, the perfect application of the sole of the foot 
to the ground in walking, were all circumstances opposed to the idea of 
a true luxation existing. ‘The internal malleolus was placed further back 
than natural, being on plane posterior to the margin of the projecting 
portion of the tibia ; and the distance between it and the tubercle of the 
tibia fell short of that between the articular margin and the tubercle of 
the Opposite side by more than a quarter of an inch. From all these 
conditions, taken in connexion with the age of the patient and the 
mode in which the injury occurred, no rational doubt could be enter- 
tained of the case being one of separation of the lower epiphysis of the 
tibia, and partial displacement of that process backwards with the foot. 
I think we are tolerably safe in saying that the pathognomonic sign of 
this injury is, that the internal malleolus preserves its natural relations 
to the foot, but not to the leg or outer ankle; while, in the case of luxa- 
tion of the lower end of the tibia forwards, the reverse occurs, the nor- 
mal bearings of the inner ankle to the foot being lost, while those to the 
€g are preserved. 

Having, in my work on Fractures, written at some length upon the 
subject of disjunction of the superior epiphysis of the humerus, I shall 
upon the present occasion allude to it very briefly. I have already men- 
tioned the anatomical error into which some have fallen, of supposing 
that the tubercles of the humerus formed a portion of the shaft of the 

he; and it has been to them a matter of surprise that, in cases of sepa- 
ration of the epiphysis, osseous union should occur—the head of the 

me being, according to their statement, detached from all connexion 
with living structures. Vidal (de Cassis) has observed that the occur- 





rence of osseous union would be easy to conceive, if the head of the 
bone formed one body with the tuberosities. Had M. Vidal examined 
in the young subject the situation of the line of the epiphysis, he would 
have learned the simple anatomical fact that, in the injury under consi- 
deration, the tubercles formed a portion of the superior Sennnts and 
that the epiphysis comprised not only the head of the bone, but likewise 
the entire of both tubercles, with that portion of the bicipital groove 
which is situated between these processes ; and he would not have stated, 
as he has done, that, in cases of separation of the epiphysis, the /ower 
fragment was acted upon by the supraspinatus and infraspinatus, for 
he would have seen that these muscles were attached to the superior 
fragment. 

Fracture of the humerus through the line of its superior epiphysis is 
an accident of frequent occurrence ; but it is not difficult to recognise, for 
the deformity which accompanies it is of a very striking character; and 
its most remarkable feature is an abrupt projection situated just beneath 
the coracoid process, and caused by the upper end of the lower frag- 
ment or shaft of the bone, drawn inwards by the muscles constituting 
the folds of the axilla. There is but little displacement as regards the 
length of the bone; for the extremity of the inferior fragment is seldom 
drawn so far inwards as to enable it to clear completely the surface of 
the superior. 

This remarkable and abrupt projection does not present the sharp 
irregular outline of an ordinary fracture. On the contrary, it feels 
rounded, and its superior surface is smooth and slightly convex. The 
axis of the arm is directed downwards, outwards, and backwards. By 
pressing the projection of the lower fragment outwards, and directing 
the elbow inwards, the deformity can be easily removed, but of course 
recurs when the parts are abandoned to the action of the muscles. In 
short, the separation of the superior epiphysis of the humerus is so 
marked an injury, that no moderately well informed surgeon will be 
likely to confound it with any other incidental to the shoulder. Its 
pathognomonic sign is the infracoracoid projection, so well seen in the 
numerous casts upon the table. 

The separation of the lower epiphysis of the radius is also an injury of 
frequent occurrence, and is interesting from its liability to be mistaken 
for Colles’s fracture, or for fracture of both bones close to the wrist. 
Our systematic works are remarkable for the paucity of the information 
they contain respecting it. Malgaigne speaks of it as the most common 
of all the epiphysary disjunctions; yet he has given no description of its 
external signs, or of its anatomical characters. He has merely alluded 
to the cases mentioned by Cloquet, Roux, and Johnston. The injury 
resembles Colles’s fracture in the loss of the power of rotation, in the exist- 
ence of a palmar and a dorsal tumour, and in the increase of the antero- 
posterior diameter of the limb at the seat of injury (not always, however, 
well marked); but differs from it in the absence of that singularly dis- 
torted and twisted appearance so characteristic of Colles’s fracture, and 
which is owing to the lower fragment of the radius being drawn to’ the 
side of supination, as well as displaced backwards. The epiphysis 
passes directly backwards, without any tendency to supination. There 
is no elevation of the styloid process; so that the radial border of the 
forearm doeS not present the curved outline so frequently seen in Colles’s 
fracture. In the last named injury, the dorsal tumour is usually more 
evident than the palmar, and the sulcus which limits it above passes 
obliquely downwards and inwards ; but, when the lesion of the bone 
traverses the line of junction of the epiphysis with the shaft, the palmar 
tumour is by far the more striking of the two; and both tumours take a 
transverse direction, so that there is none of the appearance of obliquity 
which so many cases of Colles’s fracture present. It is more readily 
confounded with fracture of both bones close to the wrist; there being 
in each case, occupying the same position, and presenting to a certain 
extent the same form, an anterior and a posterior tumour. There isa 
similar increase in the antero-posterior diameter of the forearm, and a 
similar impairment of the functions of the limb. In the case of fracture 
of both bones, however, or (to speak more accurately) separation of the 
radial epiphysis and fracture of the lower end of the ulna, the deformity 
is much greater, and resembles that observed in cases of luxation of the 
carpus backwards—an injury to which separation of the radial epiphysis 
bears but little resemblance. Moreover, in the latter injury (eprphyseal 
disjunction), the anterior tumour does not extend completely across the 
entire breadth of the forearm, being limited to the transverse extent of 
the radius; but the opposite is the case when the lesion implicates both 
bones. I have placed on the table a series of casts and preparations 
illustrative of disjunction of the lower radial epiphysis. Two of the casts 
represent the hands and forearm of a lad under twenty years of age, 
~ having fallen from a height, sustained a severe injury of the head, 
which proved fatal in a few days. In each forearm, the radius was 
broken close to the wrist-joint ; and upon each side the external charac- 
ters of the injury were as nearly as possible alike. The diagnosis © 
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separation of the radial epiphysis was easily made, and was confirmed 
by the fost mortem examination. There was no fracture of the ulna upon 
either side. P ba 

Time will not permit of my entering more at length into this import- 
ant subject, and, at all events, I have had very little experience indeed 
of the occurrence of epiphysary disjunction in any of the other large 
joints except as the result of disease. I cannot, however, omit to men- 
tion an instructive paper, published by my friend Mr. Canton in the 
Dublin Medical Fournal for 1861, in which he treats of separation of 
the lower epiphysis of the femur, and details two cases in which, to save 
life, he had recourse to the operation of excision of the knee-joint. 

Should time and other circumstances permit, I shall probably venture 
to lay before the profession, in the form of a separate treatise, accom- 
panied by the necessary illustrations, the results of my experience as 

rds the entire subject of epiphysary disjunctions. The hope of 
being able to accomplish this somewhat reconciles me to the very im- 
perfect outline of these injuries which the members of the Association 
have honoured me by listening to. 

I cannot terminate this discourse without congratulating the members 
of the Association upon the success which has hitherto distinguished 
their honourable career. It is not in a scientific point of view merely 
that the British Medical Association has been a benefit to our profes- 
sion. Largely has it aided in removing petty jealousies, in softening 
down asperities, in smoothing ruffled feathers. It is calculated to make 
the members of the profession more cautious in the discharge of their 
relative duties towards society and one another, and to impress upon 
them the broadness of the distinction that exists between the path to 
honourable pre-eminence and the stealing into notoriety by means which 
are unworthy, and which lessen the confidence of the public in all that 
concerns us. 

To accomplish these important objects is one of the wise purposes of 
the Association. Its members seem to be well aware (to use the words 
of the eloquent author* of the History of the Medical Profession in Ancient 
Times), that, to the initiated, medicine is something more than a pro- 
fession ; it is a world within itself. It has its history, its politics, its 
emg ey its literature, of which the world at large knows nothing. 

t has its subsidiary arts and occupations, its organisations and institu- 
tions. It has its polemics and dissensions, not always amenable to 
logic or the learning of the schools. In ethics, in traditions, in super- 
stitions, it is older than the church. In use before the civil law, it re- 
cognises no arbitrary enactments. Nature is its only court of equity ; 
and who amongst us, in this great assembly, can forget its everlasting 
charities—its unnumbered acts of silent and tender mercy, countless as 
the golden grains of sand? Who can forget its moving scenes of joy and 
sadness, its many sunny aspects—its benignant, ennobling, and liberal- 
ising influences, which few beyond our own circle can properly appre- 
ciate, and none so well understand as ourselves? No wonder, then, 
that the members of our profession, surrounded and drawn together by 
such hallowed ties, should be disposed to band together as a brother- 
hood. Such has always been their course. The Druids of ancient 
Gaul and Britain, the Asclepiadz of Greece, the priests of Ancient 
Rome, the Lamas of Central Asia, the Vaidhyas of India, the fraternities 
of the Middle Ages, and, up to the present hour, the countless societies 
and colleges of our own and other lands devoted to the healing art, are 
in proof of this ; so that wherever social freedom has existed, wherever 
crushing tyranny would permit, internal organisation and development 
has been the rule of our profession. And well is it that it isso. We 
are thereby better enabled to understand our own position, to know 
how far we have advanced, to whom we owe our progress, the labour 
that is still before us, and the places we ourselves are likely to occupy 
in the estimation of those who are to follow us. 

It only remains, Sir, for me to thank my audience for the patience 
with which they have heard me, and for the interest they have appeared 
to take in the subject-matter of my discourse. I thank them, not 
merely as an act of formal politeness, but sincerely and from my heart ; 
those familiar with me know that I am not in the habit of speaking one 
thing and thinking another. ‘‘Ex@pos yap pot xewos.” The memory 
of my classic friends in this classic hall will supply the remainder of the 
quotation. 

Members of the British Medical Association, I bid you farewell. I 
take my leave for the present of that noble institution whose founder 
was as it were but yesterday taken away from amongst you, and whose 
place knoweth him no more at all for ever,—an institution, however, 
the abiding success of which he lived to witness. He placed the texture 
upon the loom, and he lived to see the well-woven fabric develope into 
a bright garment—a radiant robe which soon enveloped in its ample 
folds the medical profession throughout the length and breadth of 





* Dr. Watson, New York, 











mighty England ; and my hope and trust is, that our children’s childrs 
—that generation yet to come—will behold it with its colours um 
and its brilliancy untarnished, 








A NEW FORM OF ENDOSCOPE. 
By R. ARCHER WARWICK, M.D., Richmond, S.W. 6 


THE admirable lectures of -Désormeaux, delivered at the Hospital 

Necker, on “‘the Endoscope, and its Application to the Diagnosis and 
Treatment of Affections of the Urethra and Bladder,” and Dr. Critise’s 
paper published in the Dublin Quarterly Journal of Medical Stiemg 
for May 1865, have brought the value of endoscopic explorations ptm 
minently before the profession. The stethoscope in past years, and the 
ophthalmoscope and laryngoscope more recently, have added much to 

our knowledge of the diseases of the organs which they were designed 

to investigate, and have, at the same time, afforded us increased 

and certainty in treatment. The endoscope has not been an exception 

in the hands of Désormeaux, Cruise, and others; yet the complexity and 
large size of these instruments seems to have interfered with their general 

adoption. This led me to consider whether a more simple and inex 

penslye instrument could be constructed, uniting equal power witha 

greater facility of manipulation; and the endoscope, constructed ‘under 

my Girections by Mr. Hawksley, a skilled mechanician, at Mr. Baker's, 


a 


3 Holborn, possesses these advanta ges. 





4 


My instrument consists of a brass tube of the simple endoscopic con 
struction, about four inches and a half in length and one in diameter. A 
Ramsden eye-piece, consisting of two plano-convex lenses with a $ 
fying power of about two and a half times, and capable of adjustment for 
distinct vision, is fitted to one end of this tube, and the eye-piece is: 
constructed as to admit of the insertion of a spectacle lens, to suit’ the 
eye of those who require the aid of glasses. An adapter in the formof 
a cone and blackened inside, is attached to the other end of the instm- 
ment, to receive the various silver tubes required for the examination of 
the organs and passages to be explored. Midway between the two ex 
tremities of the tube is an aperture nearly one inch in diameter, into 
which is fitted a metal cone, two and a half inches long, and three 
inches in diameter at its base. This cone is plated with silver on its 
inner surface, and highly polished. A large double convex lens of short 
focus is adapted to its base, so that light of an inferior quality or inten 
sity may be condensed and rendered sufficient for the use of the instr 
ment. The silver tubes for the urethra are similar to those used with 
Dr. Cruise’s instrument; they are highly polished on the inside, and 
correspond in size to Nos. 8, 10, and 12, of the ordinary catheter-guage 
The tube used for the bladder resembles a catheter with a short curve, 
and allows a portion of the bladder, to the extent of nearly half-an-inch 
in length, to be seen, through an aperture filled in with glass. The 
endoscope I have had constructed will shew an object with a north light 
more distinctly than Dr. Cruise’s does with an artificial light, and the 
object is seen from eight to ten times more distinctly with a similar art 
ficial light ; it is also available for the examination of other organs 458 
the case with Dr. Cruise’s. Referring to the advantages of the endo 
scope, he says :—‘‘ The utility of the endoscope is not, however, col 
fined to the diagnosis and treatment of diseases of the ure 
otherwise. There is no portion of the human body into which a 
tube can be introduced, in which it will not be found of service. 
it the interior of the bladder may be thoroughly investigated ; tumouts, 
ulcerations, and sacculi recognised ; calculi examined, and information 
gained as to their size, figure, number, position, whether encysted or 
loose, and so on. The rectum, beyond the reach of the finger and 
speculum, can be searched for ulcerations, constrictions, tumours, 
The cavity of the uterus can be demonstrated; so also the auditory — 
meatus, nasal fossze, pharynx, larynx, and, I should even hope, cesopha- 
gus and stomach. Likewise wounds, especially those suspected to om 



























tain foreign bodies, abscesses, the cavity of ovarian cysts after or 
and soon. I have been enabled by the endoscope to obtain so clear @ | 
view of the interior of the uterus that I am satisfied it will prove most 
useful for the diagnosis of small polypi, granular and folli 


tions, and other affections, which at present are subjects of conjecture 
rather than positive knowledge.” ; 
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THE NATURE AND TREATMENT OF PUERPERAL 
CONVULSIONS. 


By ARTHUR B. STEELE, Esq., 
Lecturer on Midwifery, Liverpool Royal Infirmary School of Medicine. 





AN interesting report of a fatal case of this formidable puerperal com- 
plication, published by Mr. Evans in the BRITISH MEDICAL JOURNAL 
of May 25th, induces me to offer some brief remarks upon a subject 
always interesting to those engaged in midwifery practice. 

I wish to observe, 7” /imine, that the case to which I allude appears 
to me, from the lucid history given by Mr. Evans, to have been of such 
a nature—namely, accompanied with intense toxzemia, from the presence 
of albuminuria; and that, in all probability, a fatal issue would have 
taken place, whatever treatment had been adopted. Therefore, the 
remarks which follow will not, I trust, be regarded as a criticism upon 
the remedial measures employed in the particular case in question, but 
as suggested by a desire, if possible, to throw additional light upon 
some of the more perplexing differences of opinion which exist among 
accoucheurs upon this disease and its appropriate treatment. 

First—as to general depletion by bloodletting—we have the highest 
authority for copious venesection as an essential part of the treatment of 
puerperal convulsions; and of its good effects under certain circum- 
stances I can add my own testimony from observation. But then by 
others of equal repute—M. Trousseau, for example—we are forbidden 
to have recourse to the lancet in this affection. How can such opposite 
views of treatment be reconciled? The solution of the difficulty con- 
sists.in a consideration of the pathology of the disease. Without going 
minutely into the subject, it may be sufficient to state the well-known 
fact, that puerperal convulsions may arise from two distinct and opposite 
conditions of the system—one in which excessive distension of the vessels 
of the brain or spinal cord, or both, produces eclampsia by compression ; 
the other, in which, from excessive loss of blood from hzemorrhage, natural 
or artificial, the nervous centres are drained of their blood, giving rise 
to convulsions from anzemia, as was first pointed out by Dr. Marshall 
Hall. Thus we see that bleeding in the one case is remedial, by re- 
lieving the oppressed nervous centres, and restoring the balance of the 
circulation ; while, in the other, it only increases the evil—‘‘ the thera- 
peutics of the disease,” as tersely put by Dr. Tyler Smith, ‘‘ trenching 
distinctly upon its pathology.” (Journal of Obstetrics, page 499.) 

Such, in brief, is the principle by which we are to be guided in the 
matter of bleeding in this disease. My own experience induces me to 
believe that, notwithstanding the high authority of M. Trousseau, cases 
of puerperal convulsions are sometimes met with, in which early and 
copious venesection is an essential element in their successful treatment. 
Iam unable to appreciate the principle upon which local bleeding can 
be useful, except, possibly, to relieve the secondary effects of continued 
Pressure upon the brain from a long continuance of the paroxysms, 
which would, I think, be more effectually prevented by the relief afforded 
in the earlier stage by reducing the quantity and force of the general 
circulation by venesection. 

The foregoing apparently simple and conclusive statement of the 
uestion, however satisfactorily it may dispose of the difficulty in 
eciding when to bleed and when to stimulate, does not, unfortunately, 

apply to a wide range of cases, in which the state of the circulation in 

nervous centres is not the main cause of the convulsions ; in many of 
which it may be, as M. Trousseau states, the effect of eclampsia ; and in 
others it may not exist to such an extent as to become a subject of 
material consideration in the treatment. 

sides plethora, and its opposite condition, anzemia, we have other 
centric causes of convulsions, which may exist either with or without the 
first two conditions, Such are the various forms of toxzemia depending 
upon those agencies which interfere with the proper depuration of the 
blood, as cons ipation, and insufficient secretion from the bowels caused 
by mechanical {pressure of the gravid uterus upon the intestines ; cholemia 

m insufficient action of the liver, or uremia from affection of the kid- 

heys. In addition to all these, we have the eccentric causes of convul- 
sions, such as emotion, irritation of the uterus and the uterine passages ; 
and, again, firritation through the medium of more distant incident 
excitor nertes, as irritation of the bowels, especially the lower part of 
the intestinal canal, from the presence of indurated feeces, worms, or 
Severe action of purgative medicines, all of which have been known 
to produce convulsions. Gastric irritation, and even irritation of the 
mamimze, caused by excessive soreness of the nipple, with mammary in- 
curation, have been the cause of convulsions. 











The indications for treatment in these varied conditions are tod 
obvious to require comment; and, under such circumstances, either deple- 
tion or stimulation, if indicated at all, can only be regarded as sub- 
sidiary or secondary measures. Next to bloodletting, the most vexed 

uestion is that relating to the propriety of artificial delivery. In 
orming a conclusion upon this point, we must still be guided by the 
pathological conditions present, and their relations to the convulsions as 
causes. When there is reason to believe, from the absence of any 
other source of irritation, that the presence of the foetus in the uterus is 
the exciting cause of eclampsia, delivery by the speediest method, and 
that least likely to add to the irritation already existing, is the manifest 
indication. The propriety of emptying the uterus must entirely depend 
upon the peculiar circumstances in each case. If the convulsions depend 
upon causes evidently independent of direct uterine irritation, delivery 
will, I believe, usually (and I speak from observation on this point) 
produce no impression whatever upon the course of the disease. i have 
frequently found the paroxysms to continue unabated for some hours 
after delivery has been completed. 

With reference to the mode of effecting delivery, the rule must be to 
adopt the means least calculated to increase irritation to the uterus; and 
certainly I cannot but think that the forceps, on that account, should 
always be preferred whenever their application is practicable. The 
passing up of the small blades of the forceps through the vagina (and os 
uteri, when necessary) is far less calculated to produce irritation of the 
incident excitor nerves of the parturient canal than the introduction of 
the hand and arm in the operation of turning, or the more complicated 
manual operations involved in craniotomy. Wherever the forceps cart 
be applied, their use need not be, in skilful hands, more dangerous, 
and, in the circumstances under consideration, I believe they would be 
as safe, or safer, than any other method of artificial delivery. 

In conclusion, I would observe that the treatment of puerperal con 
vulsions must, like that of almost every other disease, be founded 
on a system of pure eclecticism. The object is, if possible, to trace the 
effects to their causes, and to remove those causes in the most efficient 
manner. I am well aware that by many the sole origin of puerperab 
convulsions is thought to be urzemia, as the result of excess of albumen 
in the urine. This, no doubt, is a very frequent, perhaps the most 
frequent, cause; but I am not convinced that it is the invariable cause. 
I also know that practitioners of much ability and experience rely chiefly, 
if not entirely, upon chloroform as the remedy—perhaps I may venture 
to say the specific—for this affection. I have had no opportunity of 
personal observation in the treatment of puerperal convulsions by chlo- 
roform ; but I can well understand that, in many cases, it must be most 
useful in rendering the nervous system less susceptible of the exciting 
causes of eclampsia; and, from the evidence we have in its favour, it is 
impossible to doubt its efficacy; nor is its judicious employment at all 
irreconcilable with the principles I have endeavoured to lay down as z 
guide to the treatment of this formidable malady. 

The explanation of the apparent difficulty suggested by the author of 
the report from which my remarks originated—namely, that, althouglr 
albuminuria exists for some time previously to the advent of labour, it 
is, as a rule, only when parturition sets in that convulsions occur—may, 
I think, be found in the fact that, for the production of eclampsia, it is 
necessary to have not only an exciting cause, but a special susceptibility 
to impression on the nervous system. This special condition appertains 
more or less to the female economy during the entire period of utero- 
gestation and throughout the puerperal state; and we occasionally meet 
with convulsions as a result, at various periods of pregnancy, and some- 
times also after parturition. The reason why they most frequently 
occur during labour is, no doubt, because at that time the condition re- 
ferred to acquires its greatest intensity. 








QUEKETT MicroscopicaL CLUB.—The second annual genera! 
meeting was held in the library of University College, on July 26ths 
Mr. Ernest Hart, president, in the chair. The report of the committee 
showed that the society now numbers 273 members, of whom 130 were 
elected during the year ; that many papers of microscopic interest had 
been read, field excursions successfully carried out, and class instruction 
in the uses of the microscope afforded to the younger members. The 
treasurer’s report gave a satisfactory balance. The president in his ad- 
dress urged upon microscopists generally the great importance of making 
the microscope a means for scientific investigation. The following 
officers were elected for the ensuing year :—/resident, Mr. Arthur E. 
Durham, F.L.S.; Vice-presidents, Dr. Tilbury Fox, M.R.C.P., Mr. 
Ernest Hart, Mr. William Hislop, F.R.A.S., Mr. John K. Lord, 
F.Z.S.; Treasurer, Mr. Robert Hardwicke, F.L.S.; Hon. Secretary, 
Mr. Witham M. Bywater; //on. Secretary for foreign correspondence, Mr. 
M. C. Cooke; Committee, Mr. W. J. De L. Armold, Mr. N. Burgess, 
Mr. S. J. M’Intire, and Mr. J. Slade. 
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THE DUBLIN MEETING. 

THE meeting of the Association in Dublin will always rank 
among the most memorable in its annals. The importance of 
the medical institutions of the city, and the graceful courtesies 
of the corporations to our members ; the opportunity offered for 
the mingling of the three national branches of the profession ; 
the large numbers who attended the meeting; and the varied 
character and importance of the scientific communications, 
combined with many other favourable circumstances to give to 
this occasion an interest, which not only transcended the wide 
limits of the Association, and affected the whole profession, but 
passed beyond our own profession, and had something, as Dr. 
Stokes suggested, of a national character. 

The profession in Dublin have reason to be proud of the suc- 
cess of their efforts to give a reception to the Association worthy 
of it and of themselves. The addresses by the President, Sir 
Dominic Corrigan, and Professor Smith, delivered on successive 
days, gave value and charm to the general meetings; and the 
classic hall of Trinity College, in which they were held by the fa- 
vour of the University authorities, has rarely heard orations more 
weighty, more elevated in tone, or more fervid in noble aspira- 
tions. Professor Smith’s address in Surgery we publish to-day: 
a more eloquent and noble allocution has never been listened 
to by the members of our Association. Delivered with weighty, 
thoughtful, and deep-toned fervour, it was fraught with a generous 
earnestness of mind, a love of the ancient worthies of our litera- 
ture, a critical and observant appreciation of clinical facts, and, 
above all, a high canon of ethical judgment, which aroused the 
learned and numerous auditors to a degree of enthusiasm which 
is rarely witnessed, and which was expressed not only in fre- 
quent and hearty applause, but in the rapt, deepening attention 
with which every sentence was followed, and the climax of en- 
thusiastic cheering with which the fine peroration of the orator 
was greeted. {The business of the sections was greater than the 
time at command gave opportunity for completing, and many 
valuable papers remained unread. Moreover, the programme of 
each section was disturbed by various circumstances of more or 
less urgency; and, notwithstanding the trouble taken by Dr. 
Falconer to obtain each day correct lists of the papers to be 
read, and to publish each morning a daily programme of the 
various sections, some disappointment was felt by members, 
who waited in vain for papers which were set down carly in the 
list. The presidents and secretaries of the sections worked 
hard, and did their best to insure brevity, and to procure a 
rapid and regular dispatch of business. But they were over- 
powered by the number of papers, and the length to which some 
of the more interesting discussions extended. Every moment 
of the time was profitably occupied, and as many as four sec- 
tions sat atatime. It has been suggested that, if the scientific 
business should be equally pressing on future occasions, the 
sections might be allowed to sit more continuously, instead of 
being interrupted, as it was thought well this year they should 















be, while the able papers of Dr. Hughes Bennett and Mr. Rum 
sey were being read in the general meeting. ; 
The earnestness of the members was shewn in the large 
tendance in the sections throughout the week. We shall repro.” 
duce the papers as rapidly and as far as our space will permit, © 
Not till then can the whole importance and success of this great 
professional gathering be duly estimated. Never have so larg 4 
a number of members of our profession been gathered together *% 
and, assembled as they were for the highest purposes, aiming 
at the advancement of science, at the benefit of the state, at the 
formation of good fellowship and the cementing honourable ties 
of mutual regard and sympathy, the effect of such a gathering | 
on the minds of those who attended it, its influence on the unity. 
and high feeling which animate every year in an increasing” 
degree the members of our profession, cannot be adeq 
appreciated by the mere perusal of the printed records of the 
proceedings. Perhaps the most valuable results of this sre 
meeting, are those impalpable influences and unexpressed 
tions which can hardly be stated in words, and which are not 
included in “the programme”. The cordial welcome, the 
friendly companionships, the personal friendships formed, the | 
gossiping comparison of experience, the explanations that settle 
old differences and smooth “ruffled feathers”, the mutual ree 
spect which thoughtful men carry away from such meetings, are 
among their most precious legacies. In such fruits the Dublin 
meeting has been riche Members have attended from the four 
corners of the kingdom, to the number of several hundreds, 
We have grasped hands with nearly four hundred of our Irish) 
brethren, and have entered with them into a new union. £Zsi@~ 
perpetua. There is not any artificial distinction, as at the bar 
of the two countries, where the law differs, and the right to 
practise is limited. Our interests are identical, varied only by 
local circumstances; our art and science are the same, and are 
equally indebted to workers in both countries, who have 4 
mutual advantage in exchanging experience and opinions, | 
Seated in the metropolis, and exercising a great political influ 
ence throughout the country, the English members of the Ass 
ciation have both the power and the disposition to aid theif 
Irish brethren in legislative and social improvements, and in 
remedying cases of individual grievance. The free communicas 
tion of the members of our common profession through the 
pages of this JOURNAL will, we trust, continue for many a yeal, 
and will render this great meeting not merely a pleasant recol# 
lection, but an era permanently to be remembered, as inaugue 
rating a closer union between the three countries, and initiating 
a great onward step in the organisation and elevation of our — 
profession. We shall all hope next year to exchange greetings 
with a numerous body of our Irish brethren at Oxford. 
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THE THWAITES WILL CASE. F 


THE judgment of the Court of Probate in this case was marked — 
by painstaking and conscientious efforts on the part of Sit J. 
Wilde to arrive at the grounds of a just decision. We believe 
the judgment delivered by him to be a just judgment, and the 
elaborate reasoning on which it was founded to deserve more. oy 
than a passing consideration. It is hardly possible to help € 

pressing a hope that some other of our judges may follow ig 
good an example, and, when called upon to decide in any €as€ ~ 
in which the question of insanity arises, may be at equal fp 
to get at the results of medical observation. If the prelimi 
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arguments put forward in the judgment were in some degree 
irrelevant, not bearing upon the point really at issue, this was a 
fault on the right side, and one which evidently sprang from 
motives deserving respect. 

The question to be decided was not whether Mrs. Thwaites 
was mad, but whether she was of sound and disposing mind, 
memory, and understanding. The ground of dispute, however, 
was very much narrowed by the principle confidently laid down 
by Sir J. Wilde, that a person who is the subject of partial in- 
sanity or monomania is not in law capable of making a will. 
It matters not, according to this ruling, that the particular sub- 
ject upon which a person is insane has not any discoverable 
connexion with the testamentary disposition, but remains en- 
tirely without influence upon it: the testator must be pro- 
nounced incapable, and his will declared null and void. We 
are not concerned at present to discuss whether Sir J. Wilde’s 
positive ruling is scientifically just, nor whether it is in accord- 
ance with former legal decisions; it is certainly opposed to the 
opinions of some of the first medical authorities on insanity, 
and cases have undoubtedly been decided in law on quite an 
opposite principle. However, such a hard and fast line having 
been drawn by the judge, all that remained to be resolved was, 
whether Mrs. Thwaites had been the victim of monomania. 
We will say at once that we do not believe she was, simply be- 
cause the evidence was conclusive that she was a chronic luna- 
tic, insane on a great many points. She was like hundreds 
who, with minds generally and hopelessly deranged, constitute 
the permanent population of our asylums. Indeed, Sir J. Wilde 
himself, although accepting the theory of monomania which 
was set up, and quoting largely from the best medical works on 
insanity in order to prove that there was such a partial form of 
mental aberration, conclusively established, by his close ana- 
lysis and careful weighing of the evidence, the existence of 
general mental disease—proved, in fact, that Mrs. Thwaites was 
not the victim of monomania, but of many manias. For what 
were her delusions ? 

She believed, amongst other outrageous things, that she had 
direct and constant communication with God; that she was 
sometimes one person of the Trinity, sometimes another, some- 
times equal with God, sometimes “seven degrees above God”; 
that she was the pivot round which the world moved; that she 
“turned on the screw” and sent the cholera and other epide- 
mics, “turned it again” and stopped them; that at one time she 
had been blind for several weeks, though engaged in hemming 
dusters the while; and that during that period she had been 
physically born again, every drop of her blood and every par- 
ticle of her body having been renewed. She fancied, too, that 
her husband, her sister, and one or more of the servants, had 
attempted to poison her. She held Dr. Smith to be another 
person of the Trinity—the Father—mystically associated with 
her, and knowing all that she said and did, however far away 
he might be; and she provided baby-linen for the Saviour to 
whom she was going to give birth. She was immortal ; and she 
made her will, and ordered her grave. Her actions were for 
the most part in conformity with the crazy imaginings and per- 
verted feelings of her diseased mind. She furnished, at an ex- 
pense of £15,000, a drawing-room, in which the last judgment 
was to take place, and where she was to sit in judgment on her 
fellow-creatures ; and she bought a tiara of diamonds, and kept 
it in readiness for the august occasion. Having half a million 
of money, and only spending on her living about £2,000, or 
£3,000 at most, a year, she nevertheless managed to get rid 





mysteriously of the whole of her income. Finally, she made a 
will giving large legacies, ranging from £5,000 to £15,000, “to 
almost every individual, man or woman, in whose society she 
moved, or who could be said socially to know anything about 
her ;” and she made Dr. Smith, to whom during her life she had 
given £2,000 a year and between £40,000 and £50,000, and his 
brother, to whom she had given £400 a year, residuary legatees 
to the amount, it was computed, of £180,000. Her sister and 
her sister’s children were thus disinherited. So far from search- 
ing with difficulty after evidence of insanity, the real difficulty 
is to find any evidence of sanity in her thoughts, feelings, and 
actions. No one who had any practical knowledge of insanity 
could fail to perceive the significance of such expressions as 
these :—“ If God lost me, all would go back to chaos.” “I and 
the doctor make the thunder and lightning.” “ We are in our 
glory in a good thunderstorm.” “ People wonder that I don’t 
go to church. They don’t know that I am immortal ; that I am 
equal with God.” 

To those familiar with the forms which insanity takes, it 
must be plain beyond the possibility of honest doubt, that Mrs. 
Thwaites was a person suffering from extreme and general un- 
soundness of mind, and, @ fortior?, therefore not of “ sound and 
disposing mind, memory, and understanding”. But, even if 
Mrs. Thwaites had suffered only from monomania, it is equally 
plain that the will would have been righteously invalidated ; for 
the disposition of her property was made under the direct influ- 
ence of the extravagant delusions which she had; her will was 
the deformed and unnatural offspring of her madness. She left 
her property to one whom she believed to be the first person in 
the Trinity, and to have, in common with herself, supernatural 
powers ; and she disinherited her sister, whom she called a child 
of the devil, under the influence of the delusion that her sister 
had attempted to poison her, and of the morbid feelings accom- 
panying such delusion. The case was really a simple one, and 
would probably have excited no great attention, but for the 
amount of property concerned, the number of counsel engaged, 
the length of time over which the trial was protracted, and the 
ingeniously extravagant theories broached by advocates, no 
doubt well refreshed, and eager to make the most and the best 
of a bad case. The questions touching Luther’s supposed hal- 
lucinatian were entirely irrelevant, and purposely imported to 
entrap the medical witnesses, in which they unfortunately suc- 
ceeded, and to confound the issue, in which they fortunately 
failed. 

The really important question arising out of the case is touch- 
ing the rule of law that a person suffering from the simplest 
form of monomania should be deemed incapable of making a 
will. Is such ruling dictated by a just principle? We are of 
opinion that it is not. When a person suffers from a partial 
derangement, it certainly appears unjust to declare absolutely 
null and void a testamentary act which is entirely distinct from, 
and uninfluenced by, the limited insanity, especially when the 
act looks in every way natural and rational, and is one which a 
sane person would have done under the circumstances. With 
a strange inconsistency in its mode of dealing with civil and 
criminal acts, the English law pronounces responsible and 
dooms to be hanged any monomaniac who has committed mur- 
der, unless the murder has been perpetrated under the direct 
influence of the mental delusion. So that, while it holds a per- 
son suffering from limited mental derangement incapable of the 
simple act of making a will, and irresponsible in that regard, it 
| holds him quite capable of the dreadful act of murder, and fully 
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responsible in that regard. It is more careful of the interests of 
“property than it is of life. Considering the awful issue in the 
latter case, might it not be well if—we cannot say the princi- 
ciples, but—the rules were reversed ? 





THE HEALTH OF OUR MERCHANT SEAMEN. 


WE cannot allow the final reading and passing of the Merchant 
Shipping Bill to go by without a few words of comment, both 
in justice to the importance of the subject and to those active 
promoters of sanitary improvements afloat, by whose exertions 
this Act has at length become law. Twenty-two years have now 
elapsed since the then Government passed an Act to amend 
‘and consolidate the laws relating to merchant seamen, which 
‘Act, by the persistent advice of the Seamen’s Hospital Society, 
contained clauses that enforced the keeping and serving out of 
lime- or lemon-juice, sugar, and vinegar, in all long voyage 
ships. This step in the right direction was mainly due to the 
exertions of Dr. Budd; and the annual reports of the Dread- 
nought, from 1839 to 1843 inclusive, contain synopses of his 
experiences as to the prevalence and preventability of scurvy. It 
was believed that the Act above-mentioned would go far to 
eradicate this disease from our merchant navy; but, inasmuch 
as we find, in the annual reports of the Seamen’s Hospital from 
4847 to 1862, constant and emphatic allusions to the continued 
existence of the disease, there is more than presumptive evi- 
dence to show that the clauses relating to anti-scorbutics worked 
ineffectively. In 1863, the Dreadnought authorities, believing 
that adulterated lime-juice was largely sold for the use of ships, 
induced the Board of Trade to order an official inspection 
whenever any scurvy-laden vessels came into port. . The result 
iwwas painfully surprising, but not unexpected. It was found that 
useless and filthy mixtures were continually sold as lime-juice; 
that various acids were used in lieu of the juice; that, even if a 
good article were shipped, no kind of care was taken as to its 
proper stowage or regular administration during the voyage, 
and that, in point of fact, sec. 18, cap. 112, of the Merchant 
Shipping Act of 1844, was, to all intents and purposes, a dead 
letter. And so, after the publication in blue books of evidence ' 
gleaned during the past four years, it was determined that a 
Bill to remedy this evil should be introduced by the President 
of the Board of Trade. 

It is not necessary to recapitulate the various plans proposed 
for the efficient issue of good lime- or lemon-juice to ships. 
The provisions of the Act just passed (though much curtailed 
. in its passage through the Lower House), enact that the juice 
shall be placed in a Customs warehouse, shall be there examined 
by a medical inspector, mixed with fifteen per cent. of spirit, 
and bottled in such manner as the inspector shall direct; and 
that no ship shall go out of port with juice other than that ob- 
tained from bonded stores. If the clauses of this Act to which 
we have referred are faithfully carried out, and put into action 
with all the liberality that their wording permits, we may fairly 
believe that scurvy will soon be, comparatively speaking, an un- 
‘known disease. The gross quantity to be carried by each ship, 
according to number of crew, should have been specified; and 
it will probably be found necessary to insert a clause to that 
effect next session. In closing a subject that has lately occupied 
30 much of our attention, it is a pleasure to congratulate the 
promoters of this Bill, and to record our satisfaction that, in so 
busy a session, the Board of Trade have succeeded in legalising 
this important change in the Merchant Shipping Act. 





THE QUEEN’S VISIT TO NETLEY. i 
On Friday afternoon, August the roth, the Queen visited the Regal’ 


Victoria Hospital at Netley. Her Majesty was accompanied by.the 


Princess Louise, Prince Arthur, and the usual suite in attendance. 


Queen was received on landing by Major-General Wilbraham, C.B, 
Inspector-General Muir, C.B., M.D., and the other officers of the heg — 


pital, and, after inspecting some of the convalescents who were d 

up near the pier, walked to the central hall of the hospital, which is nog 
converted into.a museum of natural history. It may be worth mentigg 

that, while inspecting the convalescents, Her Majesty observed one S0j-. 
dier with six or seven medals on his breast, and, among them, a Vig 

toria cross. The Queen stopped, and taking the cross in her hand as it 


hung suspended by its riband, asked the owner about the circumstan¢y — 


under which he had gained it. No doubt the man will value the dg 


coration all the more hereafter from its having been in the Queen’ — 


hand: he had got it for saving the life of his commanding officer, Majgr 
Ewart of the 93rd Regiment, when attacked by several sepoys during ” 
the Indian mutiny. After leaving the central hall, the Queen went 
through the wards of the medical division of the hospital. Two of the 
patients were in an almost dying condition, and to each the Queen ing 
low voice addressed some consolatory remarks, staying by their bedsides 
for some minutes to do so; and, indeed, to all the men who were soill 
as to be confined to bed Her Majesty made some kindly observationgr 
other. The patients of the surgical wards were then visited. On lea» 
ing the hospital, the Queen drove to the married quarters. These com 
sist of several rows of brick cottages, detached from the main building 
in which the wives and families of invalids coming from India, 
other distant stations abroad, are accommodated, while the inyalidg 
themselves remain in the hospital. Her Majesty then drove to the 
Crimean monument in front of the medical officers’ messhouse, and 
after looking at it for a short time, returned to the pier, and reembarked 
on board the Alberta for Osborne. The Queen seemed to be in good 
health and spirits; but it was understood to have been intimated that 
she was not competent for so much walking exertion as she had under 
taken on some of her previous visits to the hospital. Altogether, Her 
Majesty’s visit lasted about an hour, she having landed at six o’¢lock, 
and reembarked a little after seven, P.M. 
THE NAVAL RESERVE. 4 
No naval or military force is practically useful without a medical staff 
We are gratified to learn that some steps are about to be taken with @ 
view of instituting commissions for medical officers to the Naval Ré 
serve. There is no doubt that these commissions would be gl 
sought for and accepted by medical men who now hold appointments 


our ocean mail-packets and other good class ships, and that, by this 


means, a great deal of good professional experience gained afloat w d 
be recognised and utilised for the benefit of the country. 


cra 


ALLEGED TORTURING OF DOGS. A 
Major GRrEIG, Chief Constable of Liverpool, has been summoned before 
the magistrates on a charge of cruelty in destroying dogs. 
order of the mayor of the borough all dogs are required to be confined, 
and such as are found at large are taken by the police to the bridewell 
of the borough, and there destroyed, if not claimed within twenty-4ow 
hours. On behalf of the Society for Preventing Cruelty to Animals, the 
chief constable was charged with destroying the dogs by cruel torture 
At one bridewell, the dog to be destroyed is put into a tub of water with 
a noose round his neck, and the rope passing through a snatch-block, he 


is held under water till he is dead. In the other case, the dog ispw 


into a sack—if a dangerous dog he is dragged into the sack by a pair of 
nippers that grasp him round the neck—then the sack is closed and 
plunged into a tub of water with a bucket over it. A veterinary sum 
geon called for the prosecution described this as the most gross 





he had ever heard of. He would have poisoned the dogs with a 
acid. The bench dismissed the case, holding that there had beenm® ~ 





cruel torturing, which was the offence charged. They, however, 





a case for the Court of Queen’s Bench on the question of law. ot j 
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THE ACCIDENT AT THE NAVAL REVIEW. 


WE are glad to hear of the favourable progress of the three men in hos- 
pital, under charge of Surgeon Franklyn, R.A., who were so severely 
injured by the explosion of a charge. The one with lacerated thumb is 
well, and has been discharged. The poor fellow with shattered arm 
and eye is nearly well. The most severe case, in which amputation was 
performed, is going on well. The whole of the wounds are gradually 


‘healing. The Duke of Cambridge sent on Friday last for an immediate 


seport on their cases. The officers of the Victory have subscribed 
£52 : 10 for them. 
_ 
SUITABLE TESTIMONIALS, 

Tue official superintendent of the Bethnal Green Workhouse having set 
to work an old man, aged 76, to work drawing trucks laden with coke 
and dust, in wet weather, and in a scanty dress, the old man suffering 
from asthma, and being exempted from labour by special direction of 
the doctor, and the poor fellow having died, the superintendent has re- 
signed, and has, it is stated, ‘*received a suitable testimonial”. Perhaps 
jt may be as well to mention, that the Poor-law Board have presented their 


- testimonial this week to the Bethnal Green Board, in a letter informing 


them that they should not unite them with any other parish under the 
provisions of the Act, but calling upon them to provide a proper hospi- 
tal for the sick. Whereat a strong feeling of gratification was expressed 
at a communication so highly complimentary to the Bethnal Green au- 
thorities. It seems that they desired greatly to be left alone; they would 
have not minded so much being “‘ tied on to Shoreditch”; but had a 
great aversion to being tacked on ‘‘to that little isolated place called 
Hackney.” The Poor-law Board shows an exquisite delicacy in thus 
consulting the feelings of a board which has already distinguished itself 
so greatly and so often when ‘‘let alone”, and which will have now once 
more a full chance of maintaining its reputation. 


THE SOLUTION OF THE GREENWICH HOSPITAL QUESTION. 


It ought to be known that, although a resolution was carried at the offi- 
cial conference on the Greenwich Hospital-Dreadnought question on 
Friday last, to the effect that Queen Mary’s Quarter (offered by the Ad- 
miralty) was less open to objection as a hospital than Queen Anne’s 
(asked for by the Seamen’s Hospital Society), this was only carried 
by a majority of one. Another resolution was carried unani- 
mously, to the effect that a much better hospital might be built on 
a suitable site than either could be made even by a considerable expendi- 
ture. The majority of one was afforded by the presence of one of the 
members for Greenwich, against whose presence a protest had been 
lodged by Admiral Bowles, as introducing an element of local politics 
foreign to the scientific and charitable interests which ought to govern 
the decision. It will be seen that this conference still leaves matters at 
issue in an unsatisfactory state. We are glad to learn, however, that the 
Admiralty are considering the propriety of offering the Infirmary to the 
Seamen’s Hospital Society, and with this the plot of ground to the river 
walk, allowing them access to the unused stabling and brewery which 
shut it from the river. There is no doubt that the Society would accept 
this offer, glad to have done with the lingering subject. It is a good com- 
promise of the existing differences. 


THE SICK POOR IN WORKHOUSES. 
THE newly constituted Board of Guardians of St. Marylebone are at 
work upon the rearrangement of the Infirmary. The medical officer 
will receive an annual salary of £500, and will be relieved of the esta- 
blishment charges which he has hitherto borne. Three of the present 
officers, nurses, etc., will be superseded. A communication has been 
received from the Poor-law Board requesting the early attention of the 
Guardians to the existing hospital accommodation in the workhouse, with 
the view of separating the hospital from the workhouse, and placing it 
under a distinct class of officers. This is a very important step, and one 
which will be hailed by all medical officers and wellwishers of the sick 
Poor in workhouses as a precedent of great importance, 





TRANSPORTATION OF WOUNDED IN TIME OF WAR. 

THE delegates of the National Societies for Aid to Wounded in Time 
of War have named an International Committee to study the various 
articles of hospital field-equipment at the Universal Exhibition of Paris. 
This Committee has just offered the following prizes: 1. For models of 
the two best ambulance-waggons—a first prize of 1,000 /rancs or a gold 
medal, and a second prize of 500 francs or a silver medal; 2. For the 
best stretcher, or hand-litter adapted to wheels, 300 francs or a silver 
medal ; 3. For the best stretcher, to be carried by hand only, 200 francs. 
The ambulance-waggon must be fitted for carrying two persons lying 
down.and two sitting, or else eight persons sitting ; it must combine the 
requisite conditions of lightness, space, ventilation, solidity, suspension, 
simplicity of construction, and facility for placing in and taking out 
patients; and it must be arranged for draft by two horses only. The 
wheeled stretcher must carry its own springs, so that it may presérve its 
‘elasticity when it is taken off the wheels and placed on a cart or any 
kind of vehicle; and must combine conditions of lightness, solidity, and 
moderate cost. The hand-stretcher must combine similar conditions, 
and, in addition, must be capable of being packed into a small bulk. 


THE WEEK IN DUBLIN, 

THE Dublin meeting was especially remarkable for the splendid hospi- 
talities of the Colleges and Societies, The University of Dublin gave 
the free use of Trinity College, and of all the noble buildings connected 
with it. Thus the general meetings and the sectional meetings were 
most conveniently concentrated in one pile. Splendid hospitality was 
exercised towards a large number of the visitors on successive days. The 
thanks of the Association were especially due to the Vice-Provost, who 
presided on these occasions ;' and to the Rev. Dr. Haughton, an accom- 
plished member of our own profession, and a man of almost universal 
erudition and accomplishments, for his hearty, cordial exertions in se- 
curing a fitting welcome for the Association, and promoting, by his 
justly great influence and ever genial presence, the success of the meet- 
ings. The soirées of the Obstetrical Society, of the President of the 
College of Physicians and of the College of Surgeons, gave to the close 
of each day that pleasant quality of hospitable welcome, and afforded 
those frequent opportunities of social intercommunion, which give 
warmth and heart to the annual meetings. It would be unbecoming to 
particularise the private hospitalities which many of the leading medical 
and surgical residents took occasion to extend both to friends and 
strangers in the Association ; but we must refer, with the warm acknow- 
ledgments which are their due, to the exertions of Mr. Tufnell, Dr. 
Cruise, Mr. Stokes, jun., Mr. Macnamara, and Dr. Beatty, in pre- 
paring the preliminaries of the meeting, in carrying on lengthened cor- 
respondence (which fell especially on Mr. Tufnell and Mr. Stokes), and 
in organising the public breakfast and dinner. Only those who have 
taken part in the work of organising such matters for a very large and 
uncertain number of visitors can perhaps properly estimate the labour 
and anxiety which are expended in bringing about a successful result. 
The courtesy of the University Club in opening its rooms was much 
appreciated. The unfailing kindness and attention of the medical officers 
of the hospitals to their numerous visitors formed no small item in the 
pleasure and profit of the visitors. The enjoyment of the great beauties 
of the vicinity of Dublin was greatly facilitated by the issue of a small 
map to each member, with a list of excursions; and the organisation of 
a party of upwards of sixty to visit the Boyne, under the able guidance 
of Sir William Wilde. Thanks to the activity of these and other gen- 
tlemen whose names we hardly venture to mention, and to the general 
warmth of reception, the week was one of continued and pleasurable 
activity—a happy combination of work and relaxation. 





THE ARMY MEDICAL SERVICE, 
A SELECT COMMITTEE has reported a scheme introducing considerable 
improvements in the mode of retirement for the seniority corps of the 
army. The debate of July 5th, on Mr, Synan’s motion, established 
what we have frequently asserted, that the retirement regulations of the 
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recent warrants for the medical staff of the army and navy neutralise all 
the advantages conferred by the other portions. A young medical man 
cannot be induced to join public services in which there is not the cer- 
tainty of a moderate competency after long service, as well as a fair pen- 
sion after twenty years’ service. We would now assert the right of our 
profession in the army and navy to participate in the new regulations 
that may be expected to follow this Report, as their claim is a still 
stronger one from the fact that, not being a purely seniority corps, every 
member cannot look forward with certainty to obtain the highest grades 
in the proposed scale. 





BAKING POWDERS. 
Tue Paris correspondent of the Chemical News writes as follows upon a 
“well known baking powder out of which fortunes have been, or are to be, 
made. Of the composition of the powder of Borwick we know nothing, 
but Cooley’s powder is as follows :—Tartaric acid, 4 Ib. ; bicarbonate of 
soda and potato farina, or British arrow-root, of each $ Ib. (each in pow- 
der); separately dry them ferfectly by a very gentle heat, then mix them 
in a dry room, press the mixture through a sieve, and at once put into 
packets, observing to press it hard, and to cover it with the foil or close- 
made paper, to preserve it as much as possible from the air and moisture. 
Delfort’s formula principally differs in the addition of a/um/ and car- 
bonate of ammonium. With the addition of a little turmeric, the com- 
pound becomes the ‘‘Egg powder” so often seen in the windows of 
grocers and oilmen. These mixtures are used in domestic economy as 
substitutes for yeast in bread and butter in pastry ; and are in their way, 
and in their proper places, useful, although humble adjuncts to the ma- 
teria (may we not say medica?) of the non-professional cook. There is 
no doubt that by enabling pastry to be made equally light, and with one- 
third less butter, the better class of baking-powders have prevented many 
a bilious and dyspeptic attack. 








INTERNATIONAL MEDICAL CONGRESS OF PARIS. 


WE publish the following programme of the sittings, for the information 
of members who may be interested in the particular subjects of each 
sitting, and may desire to make suitable arrangements. 
First SITTING, FRIDAY, AuG. 16, 2 P.M. 
1. Address of Professor Bouillaud, President of the Committee of 
Organisation. 
2. Formation and installation of officers. 
‘ 3. Notification of the delegates accredited to the Congress by govern- 
Rs ments and learned societies. 
4. Papers and discussions on the first question of the programme. 
Pathological Anatomy and Physiology of Tubercle: On Tuberculisation in 
Various Countries, and its Influence on General Mortality. 
.. Professor Sangalli (Pavia), Pathological Anatomy and Physiology of 
Tubercle. Dr. Villemin (Paris), On Tubercle and the Analogous Pro- 
cesses. Professor Crocq (Brussels), On Tuberculosis. Professor Lebert 
(Breslau), Summary of Experiments on Experimental Pulmonary Irrita- 
* tion, on the Transmission of Pneumonia, on Chronic Adenitis, on the 
Granulations called Tuberculous, on Divers other Morbid Products. Dr. 
Marmisse (Bordeaux), Statistical Researches on Pulmonary Phthisis 
considered as a Cause of Death in the City of Bordeaux. Dr. Edwin 
Lee (London), On Tubercle and its Influence on General Mortality. 
Dr. Sarramea (Bordeaux), idem. Dr. Ullersperger (Munich), On Pul- 
monary Tuberculisation in Bavaria. Dr. Homan (Christiania), On the 
Extension of Tubercular Disease in Norway. 


SECOND SITTING, MonDay, AUG. 19, 2 P.M. 


Conclusion of the discussion on Tuberculosis. Papers and discussion 
on the question of Menstruation. 

On.the Influence of Climate, Race, and Different Conditions of Life, on 
Menstruation in Various Countries. 

The greater part of ihe memoirs bear the above title. Dr. Mayer 
(Berlin), Statistica! Exposition of Menstruation in Northern and Central 
Germany, in fifty-nine tables, Professor Leudet (Rouen), Professor F aye 
(Christiania), Dr. Joulin (Paris), Dr, Yeas (Christiania), Dr. Tilt 
(London), Dr. Cowie (Shetland), On the Prolongation of the Menstrual 
period in the Shetland Isles, and its Relations to Longevity. 








THIRD SITTING, WEDNESDAY, AUG. 21, 2 P.M. 
Papers and discussions 


On the General Accidents which Cause Death after Surgical Operations, 
Professor Bourgade. Professor Barbosa (Lisbon), Statistics of the ~ 


Principal Operations at the Hospital St. Joseph for the last Twe' 
Years. Professor Gosselin (Paris), Preeinke of ErySipelas and 


Purulent Infection in Hospital Wards. Professor Labat (Bordeaux), The E 
Means of Avoiding Accidents which may Complicate Wounds. Dr. Ver. 
neuil (Paris), On the Influence of certain Constitutional Maladies onthe ~ 


Results of Surgical Operations. 4 
FourTH SITTING, FRIDAY, AUG. 23, 2 P.M. " 


Ts it possible to propose to the various Governments any Efficacious Meas 


sures for Restricting the Propagation of Venereal Diseases? 
Papers by Professor Vieminck (Brussels), Professor Jeannel (Bor 


ba 


deaux), Dr. de Méric (London), Dr. Rollet (Lyon), Dr. Boens (Charle. ~ 


roi), Dr. Mougeot (Bar-sur-Aube), Dr. Oure (Christiania), Dr. Garin 


(Lyon), Dr. Rey (Paris), Dr. Auzias-Turenne (Paris), and Dr. Cohen 


(Hamburg). 
FirtH SITTING, MonDAY, AUG. 26, 2 P.M. 
Conclusion of discussion on Syphilitic Disease. Papers and debate ) 
On the Acclimatisation of the Races of Europe in Hot Countries, 
Professor Broca (Paris). Dr. Lombard (Geneva), On the Laws of 
Mortality in Europe in their Relations to Atmospheric Influence. Dr, 


Faure (Algiers), Paper presented in the name of the Algerian Society of — 


Climatology : On the Recent Origin of the Terrestrial Globe. Dr. Fom 
seca (Pernambuco), On Colonisation in Brazil. 


SIxTH SITTING, WEDNESDAY, AUG. 28, 2 P.M. 


On the Influence of the Customary Diet of Different Countries on the 
Production of Certain Maladies. 


Professor Dupré (Montpellier), Dr. Bertet (Cercoux), and Dr. Billod . 
(Sainte-Gemmes), On the Influence of Diet on Pellagra. Professor 7 


Halla (Prague), a verbal communication, 
On the Entowa and Entophytes which can be Developed in Man, 


Dr. Wreden (St. Petersburg), On a New Form of Fungus of the: — 


Tympanum (Myringomycosis aspergillina). Dr. Plasse (Niort), On the 
Development of Epizootics by Cryptogamia. 


Sittings will also be held in the evening, from 8 to 10 o’clock, as fol- — 


lows. ; 
First EVENING SITTING, SATURDAY, AUGUST 17. 
Dr. Galezowski (Paris), Changes in the Retina and Choroid in thé 


Tuberculous Diathesis. Dr. Brown-Séquard (New York), New Views 





on the Signs of Cerebral Disease. Dr. Gourdin (Paris), Treatment of . 


Pulmonary Tuberculisation. Dr, Marchal de Calvi (Paris), Treatment — 


of Pulmonary Phthisis. 


SECOND EVENING SITTING, TUESDAY, AUGUST 20. 

Dr. Bole (Castel-Sarrasin), On the Remittent Fever improperly called 
Typhoid Fever. Professor Polli (Milan), the Treatment of Diseases due 
to Morbid Ferment by the Sulphites and Hyposulphites of Magnesia 
and Soda. Professor Crocq (Brussels), Albuminous Nephritis. Dr 
Lallement (Charleville), Treatment of Typhoid Fever. Dr. Milliot 
(Kiew), The Investigation by Transparency of Splanchnic Cavities, 


THIRD EVENING SITTING, THURSDAY, AUG. 22. I 

Dr. Brunetti (Padua), A New Method of Preserving Anatomical Pre 
parations. Dr. Eulenberg (Berlin), Acute Poisoning by Phosphorus 
Dr. Rauchfuss (St. Petersburg), The Construction of Hospitals fot 
Children. Dr. Drysdale (London), The Treatment of Syphilis without 
Mercury. ¢ 
FourTH EVENING SITTING, SATURDAY, AUG. 24. , 

Dr. Colson (Noyon), Treatment of Coxalgia. Mr. Laurence (London), 
Case of Traumatic Aneurism of the Orbit: Successful Ligature of the 
Common Carotid Artery. Dr. Ravoth (Berlin), The Diagnosis, ot 
Hernia. Dr. Ramirez (Madrid), New Operation for the Treatment of 
Hepatic Abscess. Dr. Van de Loo (Venlo), Plaster of Paris Bandage. 


FIFTH EVENING SITTING, MoNDAY, AUG. 26. 
Dr. Desprez (St. Quentin), The Rational Treatment of the Algi 


Period of Cholera, Dr. Shrimpton (Paris), Cholera, its Seat and Na+’ 


ture; Contagion. Dr. Davreux (Liége), Prophylatic Treatment of 
Hooping-cough. Dr. Garrigou Desarénes (Paris), Otoscopy : applica- 
tion of the Otoscope to the Study of Lesions of the Tympanum. Dri 
Moura (Paris), The Act of Deglutition considered physiologically. 


SIXTH EVENING SITTING, TUESDAY, AUG. 27. 


Dr. Mattei (Paris), The Uterus during Pregnancy. Dr. Kristeller - 


(Berlin), Obstetric Operations by External Manceuvres. Dr. Massom 
(New York), Shoulder-presentation. Dr. Wreden (St. Peters 
Instruments. Dr. Roussel (Geneva), Apparatus for Transfusion ‘ 

Blood. Dr. Lazarewitch (Kharkoff), Obstetrical Instruments. 
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THIRTY-FIFTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in DUBLIN, August 6th, 7th, 8th, and 9th, 1867. 





Tue Thirty-fifth Annual Meeting of the British Medical Association 
was held at Trinity College, Dublin, on Tuesday, Wednesday, Thursday, 
and Friday, the 6th, 7th, 8th, and 9th days of August. The following 
members and visitors were present at various periods. To assist as re- 
ference, the names are arranged according to localities. 

FROM ENGLAND. 

Berkshire.—T. H. Walker, M.D., Reading. 

Buckinghamshire.—R. Ceely, Esq., Aylesbury. 

Cambridgeshire.—G. E. Paget, M.D., Cambridge. 

Cheshire. —E. Bowen, M.D., Birkenhead; T. Davies-Colley, M.D., 
Chester; J. Harrison, Esq., Chester; W. McEwen, M.D., Chester; G. 
Turner, M.D., Stockport; J. T. Vale, Esq., Birkenhead; E, Waters, 
M.D., Chester; J. D. Weaver, Chester. 

Cornwall.—S. Felce, Esq., Launceston. 

Derbyshire.—J. W. Baker, Esq., Derby; W. W. Howard, Esq., 
Glossop. 

cede —C. R. Hall, M.D.; H. S. Hounsell, M.D.; W. Macreight, 
M.D.—of Torquay. 

Durham.—W. C. Allen, Esq., Wellington; S. W. Broadbent, Esq., 
Durham; T. Cossar, M.D., Darlington; H. G. Hardy, Esq., Byers 
Green; J. Jobson, Esq., Bishop Auckland; J. Mackie, Esq., Heighing- 
ton; E. Pilkington, Esq., Sunderland. 

Essex.—H. Hare, M.D., Great Baddow. 

Gloucestershire.—W. M. Clarke, Esq., Clifton; J. G. Davey, M.D., 
Northwoods; H. W. Rumsey, M.D., Cheltenham; R. W. Tibbits, 
M.B., Clifton; T. Webster, Esq., Bristol. 

Herefordshire —C. Lingen, M.D., Hereford. 

Huntingdonshire.—G. L. Girling, Esq., St. Ives. 

Kent.—C. L. Allwork, Esq., Maidstone; R. Fegan, M.D., Charlton; 
H. Whitfeld, Esq., Ashford. 

Lancashire.—T. B. Bott, M.D., Bury; L. E. Desmond, M.D.; I. de 
Zouche, M.D.; D. W. Parsons, M.D.; J. B. Nevins, M.D.; A. Samuels, 
M.D.; T. Skinner, M.D.; A. B. Steele, Esq.; W. Turner, Esq.; A. 
T. H. Waters, M.D.; C. B. Wilson, Esq.—of Liverpool; A. Ransome, 
M.B.; D. LI. Roberts, M.D.; H. Simpson, M.D.; G. Southam, Esq. ; 
J. Walsh, Esq.; M. A. E. Wilkinson, M.D.—of Manchester. 

Sg eat H. Quin, Esq., Lincoln; E. B. Vise, Esq., Hol- 
ch. 


London.—S. S. Alford, Esq.; J. Althaus, M.D.; R. Barnes, M.D.; 
W. Bartlett, Esq.; J. H. Bennet, M.D.; W. Bowman, M.D., F.R.S.; 
W. Camps, M.D.; J. Lockhart Clarke, F.K.Q.C.P., F.R.S.; R. Dunn, 
Esq.; H. E. Eastlake, F.K.Q.C.P.; R. Greenhalgh, M.D.; C. J. Hare, 
M.D.; Ernest Hart, Esq. ; E. Haward, M.D.; C. Heath, Esq. ; A. Henry, 
M.D.; J. B. Hicks, M.D.; J. Hutchinson, Esq. ; J. A. Kingdon, Esq. ; E. 
Lankester, M.D., F.R.S.; A. Leared, M.D.; C. F. J. Lord, Esq.; M. 
Mackenzie, M.D.; W. O. Markham, M.D.; C. H. Moore, Esq.; J. 
O’Donnell, M.D.; J. Rogers, M.D.; G. P. Rugg, M.D.; E. Sercombe, 
Esq.; Francis Sibson, M.D., F.R.S.; Protheroe Smith, M.D.; A. P. 
Stewart, M.D.; T. M. Stone, Esq.; E. S. Thompson, M.D.; Sir H. 
Thompson; A. B. Wall, Esq; J. Williams, M.D.; J. Yearsley, M.D. 

Middlesex.—W. C. Begley, M.D., Hanwell; G. Cooper, Esq., Brent- 
Fm u C. Cooper, M.D. (Madras Army), Brentford ; J. Seaton, M.D., 

unbury. 

Monmouthshire.—J. Williams, M.D., Pontypool. 

Norfolk.—F¥. Bateman, M.D., Norwich. 

Northamptonshire. —H. Terry, jun., Esq., Northampton. 

Northumberland.—E. Charlton, M.D. *D. Embleton, M.D.; C. Gib- 
son, M.D.; W. Murray, M.D.; G. H. Philipson, M.D.—of Newcastle- 
on-Tyne. 

Nottinghamshire.—Joseph White, Esq., Nottingham. 

* Oxfordshire.—Henry W. Acland, M.D., F.R.S., Oxford. 
se S. Davies, Esq., Oswestry; S. Wood, M.D., Shrews- 


Somersetshire.—C. S. Barter, M.B.; W. J. Church, Esq.; R. W. Fal- 
Coner, M.D.; E. Skeate, Esq.—of Bath; J. Prankerd, Esq., Langport. 

Staffordshire.—J. T. Arlidge, M.B., Newcastle; H. Day, M.D., Staf- 
ford; W. H. Folker, Esq., Hanley; J. C. Garman, Esq., Wednesbury; 
{ Manley, Esq., Westbromwich; F. Turton, Esq., Wolverhampton; T. 

nderhill, Esq., Great Bridge; F. W. Underhill, Esq., Tipton; J. Wades, 
M.D., Hanley; E. W. Witten, Esq., Burton-on-Trent. 








Seren Napper, Esq., Cranley. 
ussex.—R, Gravely, Esq., Newick; A. Hall, M.D., Brighton; J, 
Parsell, M.D., Brighton,” ; : + a 
Warwickshire.—C. J. Bracey, M.B., Birmingham; M. H. Clayton, 
Esq., Birmingham; S. J. Jeaffreson, M.D., Leamington; G. Jones, Bea 
Birmingham; J. V. Solomon, Esq., Birmingham; T. W. Williams, Esq., 
Birmingham. 
Worcestershire.—G. W. Hastings, Esq., Barnard’s Green, Malvern, 
Yorkshire.—]. H. Aveling, M.D., Sheffield; Rev. D. Bell, M.D., 
Goole; C. Chadwick, M.D., Leeds; T. Hornby, Esq., Barmby Moor; 
W. D. Husband, Esq., York; W. Matterson, M.D., York; R. H. 
Meade, Esq., Bradford ; T. P. Teale, M.D., Leeds; C. G. Wheelhouse, 
S. 


Wales.—J. C. Davies, M.D., Holywell; D. K. Jones, Esq., Beau- 
maris; T, E. Jones, Esq., Wrexham; LI. Lodge, Esq., St. Asaph; R. BE. 
Owen, Esq., Beaumaris; O. Roberts, M.D., St. Asaph; R. Roberts, 
rae Portmadoc; E. Williams, M.D., Wrexham; W. Williams, M.D., 

old. 

FROM SCOTLAND, 

Aberdeen.—W. Pirrie, M.D. 

Ldinburgh.—J. H. Bennett, M.D.; Sir J. Y. Simpson, Bart., M.D.; 
J. Syme, M.D. 

Glasgow.—T. McCall Anderson, M.D.; G. Buchanan, M.D.; J. B, 
Cowan, M.D.; W. T. Gairdner, M.D.; J. Lister, M.B. 

FROM IRELAND. 

Antrim.—J. Patten, M.D., Lisburn; T. Reade, M.B., Belfast; W. 
Taylor, Esq., Ballymoney. 

Armagh.—S. K. Crawford, M.D., Tandragee; W. W. Leeper, M.D., 
Loughgall; A. Patton, M.B., Tandragee. 

Clare.—T. Burke, M.D., Scarff; M. P. Foley, M.D., Kilrush; W. 
Stamer, Esq., Ennis. 

Cork.—]J. R. Harvey, M.D., Cork; T. H. Justice, M.D., Mallow; J. 
Popham, M.B., Cork; T. C. Shinkwin, M.D., Cork; R. N. Townsend 
L.K.Q.C.P., Mallow. ' 

Dewn.—I. Ashe, M.D., Warrenpoint; A. Filson, M.D., Portaferry; 
J. Hawthorne, M.D., Banbridge; R. Johnston, M.D., Newry; J. May, 
Esq., Rathfriland; J. K. Maconchy, M.B., Downpatrick; J. Morrison, 
M.D., Newry; W. W. Thetford, L.K.Q.C.P., Strangford; M. Weir, 
Esq., Dromore. 

Dublin.—J.T. Campion, M.D., Rathgar; J. S. As Cuningham, M:D., 
Rathmines; F. J. Davys, L.K.Q.C.P., Swords; R. P. Murphy, Esq., 
Rathmines. [A very large proportion of the medical men resident in 
Dublin and the neighbourhood attended the meeting. Many of them, 
however, did not enter their names in the book placed in the reception- 
room. ] 

Galway.—T. B. Turner, L.K.Q.C,P., Tuam. 

Kildare.—R. S. Hayes, Esq., Naas, 

Kilkenny.—W. Greene, Esq., Urlingford; Z. Johnson, L.K.Q.C.P., 
Kilkenny; J. Peppard, M.D., Cookestown. 

King’s County.—E. Bewley, L.K.Q.C.P., Clara; C. D. Fry, M.D., 
Ferbane. 

Leitrim.—T. Davis, M.D., Manorhamilton; P. K. Kiernan, M.D., 
Carrick-on-Shannon. 

Limerick.—H. White, Esq., Ballingarry; J. Wilkinson, M.D., Lime- 
rick. 

Longford.—S. Nicolls, MaD., Longford; J. Slevin, L.K.Q.C.P., 
Longford. 

Louth.—E. G. Brunker, M.D., Dundalk; E. Nugent, L.K.Q.C.P.; 
Drogheda; R. Pentland, L.K.Q.C.P., Drogheda. 

Meath.—T. H. McGusty, M.D., Slane; L. O’Reilly, M.D., Ratoath; 
H. Pentland, M.D., Kells. 

Roscommon.—G. Hetherington, M.B., Athlone. 

Tipperary.—Rev. W. Carson, M.D., Cashel; M. S, Kennedy, Esq., 
Tipperary. 

Tyrone.—A., H. Robinson, L.K.Q.C.P., Fintona; W. Scott, M.D., 
Anghnacloy; W. Shanley, M.B., Stokestown. 

Waterford.—J. Mackesy, M.D., Waterford; J. Martin, Esq., Port- 
law; J. G. Palmer, Esq., Waterford. 

Westmeath.—D. B. North, M.B., Rochfort Bridge. 

Wicklow.—T. Darby, M.D., Bray; C. Thompson, M.D., Bray. 

COLONIES AND FOREIGN COUNTRIES. 

Surgeon-Major T. Atchison, Bengal Army; R. Battersby, M.D., 
Cannes; Dr. Bleuler, Zurich; Dr. R. Byramjee, Bombay Army; H. E, 
Crossby, M.D., Nice; A. A. Guye, M.D., Amsterdam; Dr. Haénisch, 
Greifswald; F. A. Hart, M.D., United States; Dr. Hingston, Mon- 
treal; R. W. McCoy, L.K.Q.C.P., West Australia; E. R. Maxson, 
M.D., United States; G. Paton, M.D., Canada West; Dr. Giovanni 
Polli, Milan; Dr. Struckmann, Denmark; L, P. Yandell, M.D., United 
States; Dr. F. Zaleski, Kazan, Russia. 
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le : TUESDAY, AUGUST jth. 


' At 2 P.M., a very large concourse of members and visitors (including 
several ladies) assembled in the spacious Examination Hall of Trinity 
College. 

i those present were, the Rev. the Provost; Dr. Carroll, Lord 
Mayor-Elect of Dublin; Dr. Stokes; Dr. Law; Sir Dominic Corrigan, 
Bart. ; Dr. Beatty; Dr. Adams; Dr. R. Macdonnell; Dr. Kidd; Dr. Hayden; 
Dr. Stokes, jun.; Mr. Tufnell; Dr. Collis; Dr. Cruise; Dr, Mapother; 
Dr. Henry Kennedy; Dr. MacSwiney; Professor Jellett; Rev, Professor 
Sap ree M.D.; Dr. Evory Kennedy; Dr. Churchill; Dr. Denham; 
Dr. Ringland; Dr, M‘Clintock; Dr. Hardy; Mr. Porter, Vice-President 
Royal College of Surgeons; Dr. Benson; Dr. Aquilla Smith; Dr. 
Fleming; Dr. Forrest; Dr. Barker; Dr. Croker; Dr. Apjohn; Dr, Lalor; 
Dr. J. M‘Donnell; Dr. Grimshaw; Mr. Butcher; together with many 
other members of the medical profession in Dublin, and of the visitors 
whose names appear in the preceding list. 

Dr. EDWARD WATERS, the retiring President, was called to the 
Chair, and addressed the meeting as follows. ’ 

Ladies and Gentlemen, —All unworthy as I am of so great a privilege, 
yet, as still occupying for the time being the proud position of President, 
the high honour necessarily devolves on me of inaugurating the first 
meeting of the British Medical Association in {reland—the natural birth- 
ae of warriors, ts, and orators; of the race richly endowed with 

nate capacity and love of the fine arts, and yet equally distinguished 
for eminence in all the walks of literature and of science. In no field 
of knowledge is Ireland more distinguished than in that to the pursuit 
of which the members of our Association are specially devoted. Even 
inthe presence of those who, by their cooperation in our proceedings, 
are about to shed a lustre over the celebration of this our thirty-fifth 
anniversary, I may be permitted to say that, though at all times, and in 
every tener of professional study, Ireland’s sons have ever occu- 
pied a foremost place, at no period could she boast a nobler array of 
eminent men than those who adorn-our programme, and whose names 
are destined to be transmitted to future generations as worth; successors 
of the greatest of those who have preceded them. Gentlemen, the Par- 


liament of the United Kingdom is about to conclude the most important - 
session our common country has ever known. We, on the contrary, are | 
entering upon the labours—the agreeable labours—of the thirty-fifth ses- 


sion of what may be justly termed the British Medical Parliament ; and 
on no previous occasion has the profession heen more fully represented. 
Thanks to the energy and hearty goodwill of our hosts; to the love and 
esteem felt for the veteran teacher who is about to preside over us; to 
the fame and ability of the readers of the addresses, and to others of 
our patres conscripli who have come forward to favour us with contribu- 
tions; to crown all, thanks to the warm welcome given us, and to that 
hospitality which is the national characteristic of Ireland—our present 
meeting promises to be truly “Ae meeting of the Association; for our 
Irish brethren have at last heartily joined our ranks. The present ses- 
sion of the Imperial Parliament will constitute an era in history; but, 
with regard to the consequences of the great measure identified with it, 


— 


with whatever justice, grave dgubts are expressed. The present session | 


of our Parliament will also mark an era in the history of the British 


Medical Association. [A/f/ause.] But with regard to its results, no | 
doubt can for a moment be entertained ; for, beyond all question, the ‘ 


information and conjoint actign of the profession throughout the three | 


Kingdoms, now for the first time realised, must herald a prosperous fu- 
ture of growth and increasing beneficial influence. Gentlemen, my most 
ing duty yet remains (for it is not for me to occupy your time); that 

ank you for your forbearance with my shortcomings and for the 
‘consideration for my efforts which you have evinced towards me during 
my year of office. The laying down of honours is generally associated 


with something of regret and something evgn of pain. Gentlemen, there | 


‘is not one of you but must feel that on the 
‘eerely declare that with unfeigned and unal 
‘honoured seat ; for I yield it to one who, through his. benevolence, his 
courteous bearing, his acquirements, and his broad philosophic mind, 
will really do honour to it. Members of the British Medical Associa- 
tion, it is my proud privilege to introduce to you, as your President, 
“Professor Stokes. [Loud gpplause. 


a occasion I can sin- 


' 


A 


gyed pleasure I resign my | 


Dr. STOKEs then tock the Chair, and delivered an address, which 4 


“was published at p. 101 of last week’s JOURNAL. 
Dr. PAGret (Cambridge) proposed the following resolution— 
** That the cordial thanks of this meeting be given to Dr. Waters for 
the able manner in which he has presided over the Association during 
‘the past year; and that he be appointed a permanent vice-president.” 
e said: Even in the midst of this brilliant meeting, we shall, many 
of us, not forget the meeting of last year. [Hear.] We cannot forget the 
ability and the courtesy with which Dr. Waters, our then President, con- 


osr 








ducted our proceedings, nor, most certainly, the overflowi hospit 
which was distributed on that occasion, to which so much of its suce 








as well as of our enjoyment of it, was attributable. We may very réag 








sonably ee Dr. Waters upon his having had:the honour aad 
happiness of presiding during so successful and prosperous a season;’and | 
now that he resigns office, he has the perhaps greater satisfaction of © 














seeing most conclusive evidence of the Association having become more, 
prosperous. [A pplause. j 0 











Dr. STEWART (London) seconded the resolution, which passed unanié ” 
mously. ; he 
Dr. WATERS: Gentlemen, members of the British Medical Associan ~ 
tion,—At the expiration of this my year of office, I have only to thatky ~ 
you for the warm co-operation I received during its tenure. My endeag — 
vours were really insignificant; for, with the President of the Coundk ~ 
and our excellent Committee, there has been but little left for your Pret ~ 
sident todo. As regards our meeting at Chester, it is a subject of satigg” 
faction to me to find that it has met with the approval] of our members 
but it is @ matter of still higher gratification to me that it has been suce — 
ceeded by the first meeting of the Association in the kingdom of Ireland, ~ 
It has long been the ardent wish of the Association to pay a visit to thig 
country, and jts warm reception will never be forgotten. [Applause] Bb 
have to return my most sincere thanks to you for the manner in whic 
the vote of thanks to me has been passed. 72 a 
Report of Council. Mr. WATKIN WI1LLIAMs then read the Report 
Council, which was published at page 114 of last week’s JOURNAL, 18 — 
Sir Dominic CORRIGAN: The Secretary has honoured me by pu aS 
a very short resolution into my hands. The Report is so plain that # 
requires no explanations, and so good that, I think, it requires node 
fence; and therefore, without farther observation, I beg leave to move) 
“That the report now read be received and adopted.” 2% 
Dr. RADCLYFFE HALL: The proverb says, ‘‘ Blessed are they thatex! ~ 
pect nothing, for they shall not be disappointed”; but our Council have 
been wiser than the proverb, for they said they expected that this meet — 
ing would be q brilliant one, and they have not been disappointed! 





And, in seconding the resolution which has been placed in my ands, 1 o! 


can only express a hope that, in all these anticipations of the future sue! 

cess of this Association, they may prove as correct as they have been’ii 

their expectations of a great and happy meeting at Dublin this year.~™ 
Dr. STEWART: In reference to the proposal of the Subcommit 


yee a 


to the representation of the general body of the profession, I wish #6” 


~ 


_move the following amendment— 1% 


‘That this meeting, while deeply impressed with the propriety and 
justice of a direct and substantial representation of the general of 
the profession in the Medical Council, considers it highly inex it 
that the number of the Medical Council should be increased.” 

I objected in the Council very strongly, and I object here quite 
strongly, to the proposed increase. I look back to a Bill—an abortive — 
Bill unfortunately, but one which was exceedingly near being su 
—which was brought before Parliament the year, I think, before the 
“ene Medical Act was passed. That Bill appears to have been the 

est Bill ever proposed for the profession. It nominated a Council’ of . 
very moderate numbers, and would have worked much better than the __ 
present system. However, we have now a Council of twenty-four mem 
bers. It is, I think, generally admitted, that that number is sufficiently 
large; and the expense of work is very great, It is now proposed that 
cig t members should be added as representatives from the general body 
of the profession to this already large number of twenty-four, 
increasing Py one-fourth the expense of working, How is this 
to be met? Fhe Committee do not pretend tg say anything on this mot 
vital point; and I believe you will find it necessary that the 
should be further taxed in order to carry oyt this proposal. 
the Committee of the Council, and, I think, the Council also, | x 


» 
ee 
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* 
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unanimous that, if you could get-a direct and substantial represen Bs 


of the gee body of the profession in the Medical Council withdtt 
materially adding to the number of that body, | 
this object cari only, as it seems to me, be attained with expensé. ©*\” 


it would be desirable; bat 4 


Mr. Huspann: I think that, if there be any reference to the discus- 


sion that took eo at the Council to-day, there ought to’ be a fair 1 ‘ss 
presentation o 


what occurred there. { say that the proposition of a e 


addition to the number of the Medical Council, for the purpose of giving 
a representation to the great body of the profession, was affirmed with a 


out any limitation. 








- Dr. ‘STEWART: I do not say that the Council did not adopt that view. a 
I am only expressing my own opinigen, and submitting it to the meetin 
I tell Mr. Husband now, as I told him then, that, if he wishes to have. 
this proposition carrjed, he must face the question of the distrantitts 
ment of some, at least, of the present Medical Council ; and that it ¥ 
in that way only, and not by increasing their number, that the desired © 
object can be attained. an 
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» Dr. MaRKHAM! I second the amendment; and in the views expressed 
Dr. Stewart I cordially coincide. If the amendment be carried, it 
will prevent the Association from attempting a very impracticable thing 
_-from asking, in fact, for that which it is utterly impossible can ever be 
ranted; namely, the addition of eight members to the Medical Council. 
sorry to say that I do not know the arguments on which this pro- 
ition was founded; nor do I know the grounds on which the state- 
ment was made, that the profession at large is not represented on the 
Medical Council. If I knew what these arguments were, I would en- 
deavour to answer them. I believe that the medical profession could not,. 
as.a body, be more thoroughly and completely represented on the Medi- 
cal Council than it is at this moment. [O%/] It is very well for gentle- 
men around me to say ‘‘oh!” but, if they will give me the arguments on 


' which the statement in question is founded, I will endeavour to answer 


them. The Medical Council consists at this moment of a number of 
gentlemen who are themselves the highest representatives of all classes 
of the profession in this country; and I believe, more than this, that they 
are at this moment arrived at a point—perhaps rather an advanced one 
—of their existence, when there are positive signs of their doing a great 
deal of good for the profession in the way of advancing education. If I 
am not out of order in referring to what took place in the Council, my 
friend, Mr. Husband, stated there, that the Medical Council did not re- 
cognise apprenticeships— not apprenticeships in the old sense of the 
term, but that modern idea according to which we are all agreed that 
apprenticeships are more or less a good thing. Now I at once join issue 
with Mr. Husband, and state most distinctly that the Medical Council, 
as far as I can read their proceedings, do recognise these apprenticeships; 
that is to say, they permit students to pass some of the earlier periods of 
their medical life at home, before they come to the medical schools, in 
studies such as are considered fitting by the licensing body. How, after 
the addition of eight more members to it, the Medical Council could 
work, seems to me a problem utterly hopeless, I therefore hope, for the 
sake of consistency as well as for other reasons, that this amendment 
will be carried. I believe it to be utterly impossible for the profession to 
be more fully, properly, and excellently represented in the Medical 
Council, by any addition we can make to it, than it is at the present 
moment. I wish to ask the gentlemen who want the eight additional 

"members this question—how do they know but that, if the proposed 
power of election be given to the profession at large, they will send in 
eight members. of the very same class who are considered not to be 
pooper representatives of the general profession on the Medical Council 
at this present moment? 

Mr. HusBaNnD: I would rather that some other member of the Com- 
mittee than I had the duty of replying to the observations that have been 
addressed to you by Dr. Stewart and Dr. Markham. - If I seemed to 
have improperly interrupted Dr. Stewart, it was because I understood 
him to say that the Committee were favourable to the resolution of the 
Council, with the idea that it was possible to lessen the number of re- 
presentative members sent by the different corporations and the nomi- 
nees of the Crown. Dr. Stewart has said that he did not intend to 
give any such gloss to what occurred at the Council to-day; and therefore 
I apologise to him for the interruption. But Dr. Markham, in seconding 
the amendment, has, most strangely I think, forgotten what occurred at 
the Council to-day. There were arguments advanced in the Council to- 
day which Dr. Markham has not grappled with, nor attempted to 
grapple with, These arguments satisfied, first, the Committee of Coun- 
cil; next, the Subcommittee appointed by that Committee of Council; 
and also the Council itself almost unanimously; and I say it is strange 
that the body that you have entrusted with the gavernment of your Asso- 
ciation should have, in mere blind credence, accepted this resolution so 
‘nanimously, if no arguments had keen offered in favour of it, The argu- 
‘ment in favour of it is this, that there has heen, in the Medical Council 
of this country, no direct representation af the general medical practi- 
tioner—the hard-working general practitioner—the may whg is the bone 
and sinew of the medical profession; and that, upless ygu have that 
direct representation in the Medical Council, it will never have the con- 
fidence of the profession that it ought to have as the governing body of 
$0 great and noble a profession as ours is. Therefore it is, that, first, 
the Committee of Council, next the Subcommittee, and next the Council 


to-day, have almost unanimously agreed to the resolution now before 


aa Dr. Stewart said, during the discussion in the Council—I do not 
now whether or not he has repeated it now—that he would agree to 
give us soniething, to give one or two members, provided the number of 
the Medical Council could be lessened, Gentlemen, there is no chance 
of lessening it. If we could begin de nove, we might not have it so large 
as it is; but now you can never get the. medical corporations or the 
Crown to give up their rights, - But I ask, because the corporate bodies 
and the nominees of the Crown form part of the representation, is that 
any reason why the great body of the profession should not be directly 





represented? Nothing is easier than to do this, ‘as either Dr. Markham 
or Dr. Stewart said just now, because the probability is, that you will 
shave the same persons returned by the great body of the profession; * I 
say, in that case, I should be perfectly satisfied, and the great body.of 
the profession would be satisfied too. But I do not believe that that 
would be the result. Dr. Markham and Dr. Stewart speak from the 
College of Physicians’ point of view of the subject. The College of 
Physicians is represented. The College of Surgeons is represented. But 
neither the Council of the College of Surgeons, nor that of any one of 
those governing bodies, is appointed by the general body of the profes- 
sion. Surely one-fourth more is not so large a number to add to the 
Medical Council; and I ‘say that, by thus bringing the representative 
system fairly into play, you could have the great body of the profession 
represented on the Medical Council; and it is not only my opinion, but 
also that of your Committee of Council, and of the General Council to- 
day, that the result would be to strengthen the hands of the Medicab 
Council, to make it more faithfully represent the general interests of the 
profession, and to give it a greater hold upon the profession than it has 
just now, With regard to the question of expense, I have full confidence 
in the general body of the profession, and I say there will be no diffi- 
culty about funds at all, because I do not believe for a moment that 
those gentlemen who represent the corporate bodies and the Crown 
would, if they should feel that they were pressing on the funds avail- 
able, insist on their present remuneration. Thereupon the expense would 
very readily be met. The proposition recommended by the report is as 
feasible a one as can be. There is now a perfect system of registration. 
It would be perfectly easy to send voting-papers to every registered mem- 
ber of the profession in the three kingdoms. Let each of them be fairly 
represented by having the power of voting for a certain number of ire- 
presentatives on the Medical Council; and then, I say, you will havea 
Council faithfully representing the profession. Remember that the 
corporate bodies do not know the requirements of the general prac- 
titioners so well as the general practitioners do themselves. ‘The men 
who are in the colliery districts, the men who are in the manufacturing 
districts, the men who are in the mining districts, are those who 

the most accurate knowledge on that point, They will be on their 
guard against crotchets; and, although they would be the very last, I 
am sure, to wish that the general practitioner should not be a highly 
educated and properly cultivated gentleman, at the same time they would 
be a proper check, -I think, on the corporations and the nominees of the 
Crown, The plan, then, is perfectly feasible, It has been adopted by 
the governing bodies of the Association, I am sorry it has not had a 
better advocate than myself; but, as my name had been before you, I 
could not but ask leave to make these few observations. I hope you 
will support your Committees and Council in the resolution which they 
have submitted to your notice. [App/ause.] 

- Dr. Epwarp WartEeRs: I left it to Mr. Husband to advocate this 
measure, inasmuch as he was the originator of it, first of all before the 
Association, secondly in Council, and thirdly at various meetings of the 
Committee of Council; and on each of those occasions he had the voice 
of the meeting which he addressed in his favour. It was in consequence 
of his views being adopted at the last meeting of the Committee of 
Council, that the Subcommittee was appointed to suggest the means by 
which the principle approved of by the Association was to be carried 
out, I was simply the convener of that meeting, We bad to look to 
what was practicable, and whet wes not, Although the Medical Council, 
as at present constituted, has my confidence, still I gave my adhesion to 
the principle that something like representative action should be at 
work in its constitution. In these days, when representative govern- 
ment is so much the fashion, it would be strange indeed if the vast body 
of the medical profession spread through these kingdoms in every direction 
should have no representation in the body that virtually governs it. We 
at once saw that to ask the present Council to disfranchise themselves 
would he preposterous. We might ask it; but we should have no pos- 
sibility of gaining anything of the kind. The question then was, what 
number shquid he added. We arrived at eight, being one-third of the 
present number. If we had only agreed to give one or two additional 
members, it is manifest that thejr influence would have been insignifi- 
cant, and that the abject af the Association would not have been at- 
tained. It was, therefore, obviously essential to give something more 
than a mere naminal representation. Dr, Stewart has most ably re- 
sisted this resolution; but he approves of the principle, A great man 
connected with this University, and one of the greatest of statesmen— 
Burke—said that it was extremely easy to raise objections but that it 
was not so easy to apply remedies, Dr. Stewart simply makes an ob- 
jection, and suggests no remedy. He says, ‘‘This does not please me, 
and therefore we will not have it”; yet at the same time, he affirms the 
"pee as a good one. For a long time no one rose to second 


is amendment; and my impression was, that it was going to fall 
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through for want of a seconder, But then Dr. Markham nomi- 

nally seconds a resolution declaring that he is ‘‘deeply impressed with 

the propriety and justice of having a substantial and direct representa- 
tion of the general body of the profession on the Medical Council”; and 

. then goes on to say that there is no necessity for any further representa- 
tion, thus contradicting the principle which even the amendment itself 
sanctions. 

_Dr.. MARKHAM: Dr, Waters is mistaken. The amendment says, 
‘The meeting is deeply impressed with the propriety and justice,” etc. 
He puts it as if ‘‘I’’ was deeply impressed. 

Dr. WATERS; You seconded that amendment, The Committee con- 
sider it inexpedient that the number of the Medical Council should be 
i ; but they have nothing for it but to recommend such an in- 
crease, because otherwise they would not attain the object which even 
the amendment considers desirable. Therefore, when Dr. Markham 
seconded that amendment, he equally seconded our principle ; whereas 
his. argument went directly to the contrary of it, as far as I understood 
it. With regard to the question of expense, I think it is very clear that 

profession would willingly pay the expense of their own representa- 
tives ; so that on that point we need not be unduly anxious, 

Dr. LANKESTER said there were plenty of ways of getting over the 
difficulties which had been suggested. Some of the present representa- 
tives from Colleges and Universities could be very easily withdrawn. 
It was of the utmost importance that the profession at large should be 
properly represented on the Medical Council. He had nothing to say, 
individually or personally, against those who were the representatives 
of the Colleges and Universities; but they did not represent the profes- 
sion at large. He did not want to discuss now what occurred in the 
Medical Council; but, as an observer of the proceedings, he had no 
hesitation in saying that influences were at work there that could not 
have been at work, if it had not been for the fact that the majority of its 
members represented Colleges and Universities, and not the general 
body of the profession. Therefore he implored the meeting to adopt 
the report of the Subcommittee, and to reject the amendment. 

The President then put the amendment, and declared it to be nega- 
tived, some few voices having been raised in its favour. 

The resolution for the adoption of the report was then put, and 
approved of by the great majority of the meeting. 

he Rev. Dr, BELL: May I be allowed to make my proposition now 

with reference to the JoURNAL? [No.] 

Election of General Secretary.—Dr. Sisson: A resolution has been 
put into my hands for the appointment of the most important working 
officer of the Association; and I have the greatest pleasure in saying 
that I know that the gentleman whom I am about to propose as General 

is capable of fulfilling the duties of that office in the most 
admirable manner. As President of the Council, I have had the most 
enlarged opportunities of observing the mode in which Mr. Watkin 
Williams performed his duties; of observing his care, his judgment, his 
candour, and his promptitude in withdrawing from any position that he 
sees—and he sees it very quickly—is not quite right; and above all, his 
strong desire to do what is right, and to advance this Association. I 
fiave, therefore, the greatest. confidence and the greatest pleasure in pro- 
Pooak that Mr. Watkin Williams be re-appointed General Secretary. 


‘ause.| 
te. MacSwIney (Dublin) seconded the resolution, in the absence of 
Mr. Tufnell, to whom it had been originally entrusted. 
_ The resolution passed unanimously. 
Medical Benevolent Fund.—The General Secretary then read the Thirty- 
. second Annual Report of the Medical Benevolent Fund. 
“In again presenting the yearly account of the operation of the Fund, 
the Committee do so with increased confidence in its usefulness. . 
“During the year the sum of £1035 has been distributed in grants for 
bc gen of temporary distress, the largest amount hitherto given in any 
e year, the number of cases being one hundred, and thirty annui- 
tants are now maintained by the permanent investments, The amount 
of suffering brought to the knowledge of the Committee is but faintly in- 
dicated in the brief abstract of cases given with this Report, and it should 
be remembered that this Fund stands alone in supplying without loss of 
time the pressing necessities of members of the profession who are not of 
ay age to be eligible for annuities, but who from ill-health, physical dis- 
ability, or misfortune, are in difficulty and distress. In addition to the 
care taken to proportion the grants to the urgency of the case, every en- 
deavour is used to make the relief as effectual as possible, by committing 
thé sum voted to the hands of a member of the é ommittee or some me- 
dical man for distribution ; and at times a permanent provision is secured 
¥ ee of'a subscription which serves as a stimulus to the efforts 
jends 


** The past ear has been marked by painful losses. The sudden and 


treasurer, deprived the Fund of one of its oldest and most useful frie 
and one of its largest contributors. The Committee bear willing 
mony to the devotion and energy he displayed in carrying out the obj 
of the Charity. Sir Charles Hastings also, who died soon afterwards 
took a warm interest in the Fund from its foundation, and was one gf 
the trustees. aa 
‘*Dr. Sieveking has been appointed treasurer, and Dr. Acland, F,R,§. © 
James Paget, Esq., F.R.S., with the new treasurer have been elegted ~ 
trustees. Considerable delay was experienced in effecting the transfe 
of the Annuity Fund, which to the regret of the Committee has retard 
the issue of the Annual Report. a 
‘*The Committee in the name of many sufferers tender their thanks te _ 
the lady collectors, the honorary local secretaries, and other gent] 
who have co-operated with them, and 
attention of the profession, and urge its 
especially needed.” 4 
Dr. JEAFFRESON: I beg leave to propose that the report which mr 6 
have just heard read be received and approved of. I think we musta) 
be pleased and satisfied with it, seeing that the usefulness of that ad. — 
mirable Society has increased during the past year, We must all d ¥ 
very much the death of Mr. Toynbee, who was so active and energetig 
a supporter of that institution. { 
Dr. MARKHAM seconded the resolution, which passed unanimous} 


‘ 
a 
Alteration of Law.—Mr.WATKIN WILLIAMS: I have now to pro; 
in accordance with a notice which I gave, an alteration in Law V 
I propose, simply, to add after the words ‘‘ President of the Associatiog ~ 
for the year”, the words ‘‘ Vice-Presidents”. -It is not necessary that} 
should make any remark upon this proposition, further than to say that — 
it is intended to obviate the loss which we at present suffer every year of — 
the valuable services of tke gentlemen who have served the office of 
President. We lose the benefit of their advice and counsel just at the 
time at which, owing to their having learned the working of the Society - 
it becomes exceedingly valuable. A 
Dr. HENRY seconded the resolution, which passed unanimously, 4 


The Management of the Fournal.—The Rev. Dr. BELL, who was re 
ceived with applause on rising, thanked the meeting for that mark of 
approbation. He stood before them as a member of the Association, he — 
believed, for twenty-five years. Its records and the medical periodical 
of that interval, as well as the testimony of their late worthy fo q 
proved that he had been always one of the most zealous and determi 
supporters of the dignity of the medical profession. [A/p/ause.] He — 
had continued to be so for seventeen years after he had engaged in an, 
other profession ; for he could scarcely think of the medical profession a — 
other than Godlike. There was no other profession that did so m 
good, both temporally, and he would even say also spiritually, to the — 
mass of the people. He had always supported their JouRNAL with 
every energy in his power; and therefore he thought it unkind that he ~ 
should have been refused permission to save the meeting trouble by 
making his substantive notice of motion an amendment with regard to ~ 
the portion of the report relating to the publication of the JouRNAL. He _ 
felt art at this treatment, and would not enter into details. He maim 
tained that it was inexpedient to make such an extensive change as had just 
been made in the form and conduct of the JOURNAL, without the com: 
sent of the members of the Association assembled at the annnal meet, 
ing. The change was complete. He did not say that the JoURNAL way 
improved in a scientific point of view. It might be in a mercantile point 
of view. The proceeding was not business-like. He would content 
himself by stating these views. [Applause.] t, 

Dr. LANKESTER did not know whether Dr. Bell’s motion would be — 
discussed unless it were seconded ; but, as an old member of the Cout® © 
cil, he wished to say that the practice of the Association had always 
been to leave any changes in the form of the JouRNAL to the Com 
mittee of Council. A 

The PRESIDENT: There is no motion before the chair. 

The Rev. Dr. BELL: There need be no discussion. I withdraw my 
motion. 4 

Dr. Srpson: I rise to a point of order. For the first time just now) 
I learned that Dr. Bell desired to make his resolution an amendment to — 
the report. Did you understand that to be so, Mr. President? ag 
The PRESIDENT: I did not at all. AT 
Dr. S1Bson: I am quite sure it is only necessary to say to Dr. : 
that there was not the slightest desire to give him offence, and that what) 
occurred was only a misunderstanding. [Af//ause.] No member of the, ~ 
Association has year after year evinced a more hearty desire to support | 
it than Dr. Bell; and, if he will make his motion now, I am quite sure) 
it will be formally considered and decided. [Afplause.] According te) ~ 
the Journal published daily by order of the Committee of Council, 
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Rev. Dr. Bett: If I am assured that the favour which I asked, in 
* order that the business might be more — got through, was not re- 
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fased willingly, but through a mistake, I am perfectly satisfied. [Hear, 
hear.] You will excuse me if I do not, owing to the state of my feelings, 


|. @nter into a discussion as to the merits or demerits of the JoURNAL. I 
-will just submit my resolution to the meeting, viz. :-— 


‘That it is inexpedient for the future to make such extensive changes 
in the form and conduct of the JoURNAL as have just been made, without 
the consent of the members assembled at the annual meeting, or obtained 
jn some other way.” 

Dr. SEATON: I have great pleasure in seconding the motion. I feel 
yery strongly upon the subject of this ‘change in the form of the JoURNAL. 
Not many years ago it was published uniformly with the Lancet. Then 
4 new editor was appointed ; and very shortly afterwards the size of the 
JUURNAL was diminished. Now, immediately after the appointment of 
another editor, the form of the JOURNAL is changed again, and to a far 
Jé&s convenient form than it previously had, according to my taste. I 
have been told that some gentlemen objected to it in its recent form, as 
not convenient for their shelves. I shall only say that I think its present 
form would be very desirable if we wished to shelve it altogether. I wish 
fo read it and not to shelve it. We are told the change has been made 
by a Committee of three. That Committee, it was understood, were 
appointed for the control and management of the JOURNAL ; but not a 
word was said about any alteration in its form. On the eve of this meet- 
ing, the intention is announced to alter the form of the JOURNAL. This 
has been done without taking the opinion of the Executive Council. I, 
4s a member of the Council, never heard of it. 

Dr. STEWART: A very few words will explain this matter. The fact 
js, that the body which has the entire management of the JOURNAL, the 
appointment of its editor, and the dismissal of that editor without 
appeal to the general meeting, is the Committee of Council. At the 
Birmingham meeting in 1856 I and some others most strongly protested 
against this arrangement, which I thought a wrong one. However, so 
the matter stands still. All things with regard to the JOURNAL are 
done by this Committee of Council. Allow me to say two or three 
words more as to the change in its form. I am not at all disposed to 
think that the present is a better form than the old one, or even so good 
aone. For myself, like Dr. Seaton, I prefer the small handy form. 
But if the present meeting considers that the change has been made after 
a great deal of deliberation, I think they will be apt to say that, 
although we may have erred, still we have endeavoured to act for the 
best. One of the principal reasons why the change was adopted was, 
that advertisers had a decided objection to a small journal. They 
wanted a larger sheet. We did not at all like the form of the Lancet 
and the Medical Times; and the present form of our JOURNAL was 
adopted as a compromise between the two extremes, and a something 
that will stand by itself. I think, therefore, that, notwithstanding the 
Opinions of my good friends Dr. Bell and Dr. Seaton, a great many 
members of the Association will agree with us that we have not spoiled 
the appearance of the JOURNAL. 

The resolution of Dr. Bell was then put and negatived. 


The payment of Subscriptions.—Rev. Dr. BELL: There is now a 
question which I wish to have answered. It depends upon the answer 
which may be given whether I will move a resolution or not. My ques- 
tion is, Why are the subscriptions of the members now paid to the Secre- 
tary and not to the Treasurer? I find from all the discussions that 
there is a great want of the representative principle in the Association. 
I would be the last to introduce anything like discord, but I know there 
is @ Strong undercurrent of feeling in many places, though I have never 
countenanced it myself. What I do now I do independently, without 
having taken the opinion of anyone. For a quarter of a century I had 
been in the habit of paying my subscription to the Treasurer—the late 
Sir Charles Hastings—and of regularly receiving my receipt. As a man 
of business habits, I think the Treasurer is the person to receive the 
subscriptions and give receipts for them. 

Mr. WATKIN WILLIAMS: I have great pleasure in answering Dr. 
Bell’s question. I go back to the time before Sir Charles Hastings died. 
I was Secretary for two years with him. I believe that the time Dr. Bell 

ks of as so orderly, was about the most disorderly period I ever knew. 

€ subscriptions were paid to all kinds of persons in all kinds of 
places, and nobody could tell who had paid or who had not paid. Sir 
Charles Hastings was a man of extreme activity; he founded the So- 
ciety; he was its Secretary for many years, but at one time he was both 
Treasurer and Secretary, and got into the habit of receiving subscrip- 
tions ; and a great many gentlemen, really from an affectionate feeling 
towards Sir Charles Hastings, afterwards continued to pay them to 
him. When I became Secretary, I was anxious to save him an amount 
of trouble that I thought it quite unfair any honorary officer should be 











asked to undertake. [Hear, hear.] From my correspondence with 
Dr. Bell, I believe him to be most methodical ; if he had any idea 
of the trouble which receiving subscriptions would involve to the Trea- 
surer, lam quite stire he would move that he be not instructed to re- 
ceive them. In accordance with a resolution passed some time ago by 
the Committee of Council, the subscriptions are now, in a large majority 
of instances, first paid to the Branch Secretaries, These gentlemen 
know their own members; they are always anxious to keep them on 
their hands; and if they get from them their subscriptions to the Asso- 
ciation, they also, at the same time, get from them their Branch sub- 
scriptions. The Branch subscriptions are so small, that it would be 
very difficult indeed to collect them separately. On the other hand, I 
am very anxious that the Branch Secretaries should retain their influ- 
ence over their own members and intimacy with them, for it does much 
to strengthen the connection between the Branches and the parent As- 
sociation. I have already given Dr. Bell these explanations in writing}; 
I now only repeat them more fully, The Branch Secretaries pay to me 
as General Secretary ; and I keep a list as accurately as I possibly can 
of all the members, and I credit their subscriptions when I receive 
them either from the Branch Secretaries or the members themselves. I 
then, at the end of the financial half year, as soon after July as I can, 
make out a list of all who have not paid, and send circulars to them! 
urging the payment of their subscriptions, as temperately as I am able ; 
and I must be allowed to say that it is most important that these sub- 
scriptions should be paid early, for it is the capital with which we work 
the Association. This was an arrangement which Sir Charles Hastings 
gladly fell in with; for, no doubt, in his declining years, he was very 
glad to be spared the trouble of attending to the matter. I ask, gentle- 
men, would it be at all reasonable to ask an honorary officer, such as 
your treasurer, who may be a gentleman in active practice, to take on 
himself the trouble and responsibility of replying to something like a 
thousand letters in the year, of keeping an accurate account of whdé 
have paid ard who have not paid, of communicating with those who 
have not paid, and of finally collecting their subscriptions? I think you 
will agree with me that it certainly would not. [//ear, hear.] For my 
own part, I should be very glad if. you did not agree with me, as in that 
event it would entail upon the Treasurer the necessity of performing at 
least one-half, if not two-thirds, of the Secretary’s work. I hope Dr. 
Bell is satisfied with this explanation. 

Rev. Dr. BELL: I still adhere to my opinion that the practice of the 
Secretary receiving subscriptions is irregular, We all know that honorary 
offices are very frequently sought after, even more earnestly than pecu- 
niary ones; and I say that whoever undertakes such an office should fulfil 
the duties of it. Ido not, however, mean to propose any resolution on 
the subject. 


Election of Honorary Members.—Sir DOMINIC CORRIGAN : I rejoice 
that it is now my privilege to move a resolution which I am sure will 
escape the misfortune of having led to so much discussion as the last one 
which I moved did, and will be unanimously accepted. It is 

‘*That Dr. Charles C. Cox, of Baltimore, formerly a surgeon in the 
American Army, and a delegate from America last year, and Dr. Polli, 
of Milan, be elected Honorary Fellows of this Association.” 

These are two gentlemen who richly deserve any compliment that we 
can pay them; and I feel myself more honoured in proposing the resolu- 
tion than they can be in accepting it. 

Dr. S1Bson : I have great pleasure in seconding this resolution. It 
will be in the recollection of many of us the great pleasure it gave us last 
year to receive as a delegate from America, Dr. Cox, who was at the 
time, and I believe still is, Lieutenant-Governor of Maryland, and who 
holds deservedly a high position in that country. He was sent over to 
us; and I think it is becoming on our part to recognise the service that 
he did us in coming, and the courtesy of the American profession in 
sending him to our Association. [Aff/ause.] I am sure the meeting will 
be delighted also to make Dr. Polli an honorary member. 

The PRESIDENT: I think Sir Dominic Corrigan’s motion will be 
carried by acclamation, [4f/lause,] 

The meeting then adjourned. 

A Soirée, which was largely attended, was given in the evening by the 
Obstetrical Society, in the Rotundo. Amongst the company were— The 
Archbishop of Dublin, Lord Talbot de Malahide, Lord James Butler, 
the Master of the Rolls, Baron Fitzgerald, the Right Hom, Jara 
O’ Hagan, Sir Dominic Corrigan, Judge Keatinge, the Rey. Dr, Curran, 
Dr. Stokes, the Very Rey, the Provost of Trinity College, the Very 
Rev. Dr. M‘Affay, Rev, Dr. Moore, Rev. Dr, Jellett, Sir J. Napier, the 
Lord Chief Justice, Sir B. L. Guinness, the Attorney-General, Mr, 
Donnelly, C.B., the High Sheriffs of the city and county, the Dean of 
St. Patrick’s, the Archdeacon of Dublin, ete, 
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WEDNESIAY, AUGUST 7th, 1867. 

A Public Breakfast of the members of the Association took place at 
8.30 a.M., in the Exhibition Palace, 

e PRESIDENT took the chair in the Examination Hall at 10 A.M. 

Place of Meeting in 1868 : President-Elect.—Mr. WATKINS WILLIAMS 
read @ special report from the Council, which recommended that the 

of meeting of the Association for 1868 should be Oxford, and that 
fessor Acland, F.R.S., be president of the Association for that year. 

The report embodied a resolution passed at a meeting of the medical 
profession, held at Oxford, on the 21st June, inviting the Association 
thither, and also a communication from the Vice-Chancellor of the Uni- 
versity promising to afford all possible facilities for the meeting. 

Dr. Srpson : Mr. President and Gentlemen,—It is my pleasing duty 
to move that the invitation to Oxford be accepted, and that Professor 
Acland be President-elect. [A/p/ause.] I am quite certain that every- 
one here will feel that after meeting in this great seat of learning in 
Ireland we shall do well to meet in Oxford, one of the great seats of 
learning in England ; and that the presidency of Dr. Stokes will be fol- 
Soured by the presidency of Professor Acland. I shall say no more; 
words would but weaken the strength of the argument; but, per- 
haps, I may be allowed to say as your officer, that at the meeting of the 
Council this morning we heard from Newcastle-on-Tyne, from Dr. 
Charlton, that they look for us in the north ; and also from Dr. Chad- 
wick, in Leeds, that they look for us there in the year following the next. 
Iam sure that a more gratifying triple announcement never was made to 
the members of this Association. I have great pleasure, therefore, in 
moving, — 

“That the place of meeting next year be Oxford, and that Professor 
Acland be President for 1868.” 

. Sir Dominic CorRIGAN: Mr. President and Gentlemen, —The honour 
devolves upon me of seconding that resolution. I need not say that I 
eannot but express to you the pleasure with which I do it ; for, whether 
in regard to the historic associations connected with Oxford, its glories, 
its present aspect, and, to enhance all, the character of the man who is 
to be our President, I look forward to the meeting there as one of the 
most advantageous, one of the meetings of which we shall have the 
greatest reason to be proud in the history of this Association. 

The resolution having been put and carried, 

» Dr. ACLAND said: Mr. President and Members of this Association, — 
Two or three sentences will, I am sure, be allowed by you, sir, and by 
the Association, to express my thanks for the resolution which has just 
been carried. It would be altogether a childish affectation not to admit 
that any person undertaking such'a duty, imposed upon him by such a 
body of his fellow-countrymen as you are, and proposed by persons of 
the character of the mover and seconder, under the presidency of such a 

n as Dr. Stokes, undertakes for himself a very serious responsibility. 
will not trouble you with the reason why I have been bold enough to 
do this. The reason is simply that the duty was practically imposed on 
me, and I had but one thing to do, namely, to accept that duty which, 
I understand, it is your desire that I should endeavour to discharge. I 
will—as I shall have no other opportunity of doing so—only add this, 
that I look upon this meeting under the presidency of a person of the 
character of Dr. Stokes, whether his personal or his scientific qualities 
be regarded, and held in Dublin with such institutions as we, strangers, 
come here to admire, as a national event. [Hear.] I can only say that 
it»will be my endeavour, with your kind assistance, on the next occasion, 
as far:as I possibly can, not to destroy that character. . I accept the duty, 
sir, with great anxiety, but with an earnest desire to serve the Associa- 
tion. [Applause.] 

The Address in Medicine was then delivered by Sir Dominic Cor- 
RIGAN, Bart. It was published at p. 103 of last week’s JOURNAL. 

* Dr. ACLAND: Mr. President and Gentlemen, your excellent Secretary 
has put a resolution into my hand, and informed me that it is my duty 
to ny it to you. It is 
: “That the cordial thanks of this meeting be given to Sir Dominic 
Corrigan for his able and valuable address.” 

There are two grounds, sir, on which it gives me great pleasure to be 
the instrument of making this proposal for your consideration. First, 
on behalf of myself as a member of the Association, and on your be- 
half; and for this reason, because, under the existing state of matters in 
' the country and in the profession, it must be of great service to the 

lic at large and to the profession to have the subjects which have 
een ‘so ably handled by Sir Dominic Corrigan brought to our serious 
consideration. And secondly, as a member of the Medical Council, I 
most cordially support this resolution. There are no persons, unques- 

i ly, so interested in the full and free discussion of these most 
serious questions, as those who have put upon them the responsibility 


of doing their best in that most important Council. And therefore, {| putations to Her Majesty’s Government. 








that Sir Dominic Corrigan should have brought to your attention in ¢ 
able and satisfactory manner that he has done the difficulties 
which the Council labours in endeavouring to discharge its duties, igg_ 
matter for sincere congratulation equally to the Council and to the 
sociation. I am sure, after what you have heard from Sir Dominie 
Corrigan, that there must be persons in this room who have 2 
more aware than ever they were of the great difficulty of combining g — 
once solid advantages to the medical soleaien and equally solid adyvag. — 
tages to the public, for whom they minister. And they will further fi 
am sure, have had brought to their attention in the most serious man. | 
ner, More so than perhaps some at present have been able to do, the 
extraordinary difficulty of uniting these combinations into the form of g — 
technical Medical Act. Therefore I shall peruse, for one, with the a ~ 
most satisfaction and the greatest attention when it is in print, all that — 
has fallen from Sir Dominic Corrigan; and I am sure we shall aj 
heartily join in thanking him for drawing our attention to this serioug 
matter in the able manner in which he has now done. [Afp/ause.}. 

Sir JAMES SIMPSON, Bart.: I have been asked to second, and Idg ~ 
second with the greatest pleasure, Dr. Acland’s proposal, I for one cay — 
truly say that I think I never listened to an address more characterised — 
by energy and eloquence—Irish energy and eloquence—than that which — 
we have heard from Sir Dominic Corrigan to-day. At the same time, ~ 
while I state this, I cannot say that I agree with all that he has said by © 
any means. I agree with most of what he has said. I hope, sir, that] ~ 
belong to an University where things have been looking w/, instead of 
down, in the sense referred to by Sir Dominic Corrigan. At all events, | 
I know that within the last eight or nine years—since the Medical Act — 
was passed, and before it—the thing was going on, and our examina — 
tions, and those, I believe, in a great many other parts of Scotland” 
have ,been increasing greatly—enormously, and from a few hours t¢ 
many hours. We passed at the University of Edinburgh, the other 
day, ninety-two graduates. How long were they under examination? 
They were examined for many days, both in writing and orally,—days_ 
which when counted up in hours amounted to some nearly fifty hows _ 
each. Sir Dominic Corrigan has laid down a number of rules as to ~ 
what the examination should be. Might I suggest, Mr. President, to — 
the Medical Council, that they should pass an examination in orderto 
see what the examination should be [Laughter]. Why, Sir, to tell you~ 
the truth, when we look at these fellows, passing and having passed, f 
think that with many of us the feeling comes on that is described by him 
whose statue we have opposite to the door of Trinity College, an old 
Edinburgh student, but the pride of Ireland, who tells how the schook 
master, astonished, exclaimed, — 

“‘ The wonder grew, 
How one small head held all he knew.” ‘ 

I have sometimes wondered how the student got through so many forma ~ 
of examination as they were submitted to. And, to go back to the 
Council, let me say this, that, if the chairs were to be filled up only by 
men who have passed their examination, there would be twenty-four 
empty seats next year. [Laughter.] I lay Sir Dominic any wager that 
that he would not even pass in botany. 

The PRESIDENT then put the resolution, which passed unanimously, — 

Sir DomInic CoRRIGAN: Mr. President and Gentlemen, I only mse 
to say that I shall say nothing, because really I cannot find words i® 
the urgency of the moment to express all that I feel towards you. 

Sectional Meetings.—The several sections of Medicine, Surgery, and 
Midwifery now met in the different rooms allotted to them in the Mu 
seum Buildings, and proceeded with the reading and discussion of 
papers until one o’clock, when an adjournment of two hours took place. 


At Three o'clock, the Chair was taken by the President, Professor 
STOKES. 

State Medicine.—Mr. RuMSEY read an able paper on this subjech 
which, with the discussion following it, will be published shortly. 

At the conclusion of the discussion, Mr. RumsEy moved, Dr” 
STEWART seconded, and it was resolved :—‘‘ That the Association de 
sires to express its decided approval of the plan pro by Dr. Fang 


















namely, the appointment of a registration medical officer in every regi 
tration district or group of districts, with medico-legal and sanitary — 
functions, and pledges itself to support that measure, as the initiative 
step to a national organisation for purposes of state medicine.” ia 
Br. STEWART moved, Dr. S1BSON seconded, and it was resolved>- 
** That the Committee of Council be instructed to direct their early Fs 
or special attention to the amendment of the sanitary laws ; to invite ; 
cooperation, for this end, of the Council of the National Association for 
the Promotion of Social Science ; and to urge the Branches of this Asso ~~ 
ciation to promote the same important object by local efforts, vip a 
<i 





sentation to individual members of Parliament, and, if need be, 
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‘That a Committee be appointed, consisting of Dr. Acland, Dr. 
Symonds, Dr. Falconer, Dr. Lankester, Mr. Rumsey, Dr. Burke, Dr. 
Mapother, Dr. A. T. H. Waters, Dr. Tindal Robertson, Dr. Gairdner, 
Mr. Ransome, Dr. John Edward Morgan, Dr. Philipson, and Dr. 
Stewart, to collect information, in such manner as they may think best, 
on the subjects brought before the Association by Mr. Rumsey ; and 
that the Committee of Council be empowered to make such pecuniary 

nt as the funds of the Association will permit towards the expenses 
of this inquiry.” 

Conversaxione at the King and Queen's College of Physicians : Honorary 
Fellawships.—A conversazione, given by the President and Members of 
the College of Physicians, took place on Wednesday night, in the build- 
ing in Kildare Street. The guests were received on their arrival by 
Dr. Stokes, President of the College. In the course of the evening the 
President conferred the honorary diploma of Fellowship of the College 
on the following gentlemen: Alexander P. Stewart, M.D., John 
Hughes Bennett, M.D., Edward Waters, M.D., Randal Wilbraham 
Falconer, M.D., Jacob Augustus Lockhart Clarke, Esq., William Or- 
Jando Markham, M.D., George ‘Thompson Gream, M.D., Thomas 
Spencer Wells, Esq., and Professor Giovanni Polli, of Milan. 

Dr. STOKEs congratulated the College on the fortunate state of events 
by which, within a few hours of the bicentenary of the institution, they 
were entertaining the British Medical Association, which they all so 
much admired [Aear], the objects of which were to elevate their com- 
mon profession—an Association having two definite objects, the path of 
science on the one hand, and the path of love on the other. [//ear.] It 
was, indeed, a matter of enormous pride to him that the College of 
Physicians had recognised the importance of the visit of the British 
Medical Association for the first time in Ireland, and in doing so did 
him the honour of placing him during the year of the intended visit in 
the chair of the College. [Afplause.| Of all circumstances in his pro- 
fessional life this had been the most gratifying to him and the most 
honoured of all. The College was originally commenced during the life 
of Charles I, but it received its first charter from Charles II, in 1667. 
They were now, as he had said before, within a few hours of the bi- 
centenary of the College, and he believed that could not have been 
better marked than by the circumstance that within the walls of the 
College, as at present and recently erected—thanks to the energy of the 
late President, Sir Dominic Corrigan—they received the members of the 
British Medical Association. [//ear, hear.] ‘The College, which ori- 
ginally was an offshoot of the University of Dublin, was determined to 

llow the example of that great seat of learning, which was about to 
confer its highest honours on some of the members of the Association. 

As a child of Trinity College, the College of Physicians was not for- 
getting its traditions to do honour to strangers. Therefore it was 
determined to class a certain proportion within its list of Fellows. This 
to him, as temporary head of the College, was a most gratifying cir- 
cumstance, and he begged to assure them that there was not a single 
Fellow of that College, or a single licentiate, numerous though they 
were, who did not heartily and faithfully participate in the feelings 
which he had expressed. [App/ause.] They were determined on honour- 
ing nine of the most distinguished physicians ; and when he-said honour, 
he should have added that it was mutual. It was an honour to receive 
the degree from the College of Physicians, and it was an honour to the 
College to have such recipients on its roll. [Afp/ause.] The latter, he 
should say, was by far the greatest. Those who were to be so honoured 
were the following :—Professor Hughes Bennett, of Edinburgh—one of 
those men of progress who sought to place medicine on some secure 
foundation; Dr. Waters, ex-President of the Association; Dr. Falconer, 
whose contributions to medicine, as well as those of Dr. Waters, had 

one so much credit to the British Medical Association; Dr. Stewart, of 
London, the zealous worker in the great field of sanitary science, and, 
he would say, the representative in England of that branch of research 
that was, day after day, assuming greater proportions ; Dr. Markham, 
late editor of the BRITISH MEDICAL JOURNAL, whose high tone of 
feeling had done so much to raise the profession ; two members, who 
were unavoidably absent, Dr. Gream, of London, and Mr. Spencer 
Wells ; there were also the celebrated Professor Polli, of Milan, a man 
- nar in 0 progress of medicine; and though last not least, 

uous worker in i iologi : 
Lockhart Clan the promotion of physiological pathology, Mr 

The announcement of each name was received with applause. Dr. 

HuGHEs BENNETT briefly returned thanks. 


SECTION MEETINGS. 
A. MEDICINE—President, R. Law, M.D.; Secretary, W. Moore, M.D. 


1. The Treatment 
NET, M.D 


of phthisis is 


of Pulmonary Consumption. By J. HENRY BEN- 
Dr. Henry Bennet commenced by stating that the subject 
So vast in itself, in its pathological affinities and con- 








nexions, that it would require not one, but twenty meetings, to discuss 
it in all its bearings. He should, therefore, confine himself to the con- 
sideration of treatment, merely making a few preliminary remarks on the 
general pathology of pulmonary tubercle. Whatever the opinions en 
tertained respecting the origin and nature of tubercle, it was now gene- 
rally acknowledged that its deposit in the lungs and elsewhere was the 
result of defective nutrition, itself the result of a lowered state of vitality, 
hereditary or acquired. It is a sign of vital decay; the forerunner of 
eventual death, if unchecked; a mere mode of dying. Looking at the 
subject in ‘a philosophical point of view, tuberculisation was not @ 
scourge or pestilence, but one of the means by which Providence puri- 
fies the human race, weeding it of effete, worn-out organisations, unfit to 

rpetuate it in conditions of health and vigour. Were not such laws 
in operation, the human race would, in a few generations, become one 
of dwarfs, pigmies, of misshapen diseased abortions. The attention of 
thinkers has been much directed to the struggle for life which pertains 
in wild nature. Effete, worn-out organisations are not allowed to exist. 
They either die from want of power to procure the means of existence, 
or are exterminated by their natural enemies. But man has intellect; 
ean provide for his own old age, and for the sickly existence of his 
sickly progeny. He has passions, desires shared by the weak as well as 
the strong, and thus society is full of effete organisations, which propa- 
gate the race as well as their stronger brethren. But here the laws of 
Providence come in to correct our errors. The strong in life, in youth 
and vitality, give the same principle to their progeny; but the weak, the 
sickly, the old, cannot give what they have not got. Their children are 
born with the seeds of disease and death in them, and die of tubercular 
meningitis, scrofula, and consumption. Thus is the integrity, the sanc+ 
tity, of the human race preserved. If these views are correct, if the de- 
posit of pulmonary tubercle is the result of lowered vitality, the treat- 
ment of the disease must be essentially sthenic. In the hereditary form, 
we have to endeavour to renovate, to prolong, a life naturally drawing 
to its close. In the acquired accidental form, we must, also, try to 
vitalise the economy, to restore the healthy play of disordered functions, 
and thus to arrest the fatal progress of the disease. To accomplish these 
ends, the application of the laws of healthy life, of hygiene, affords us 
infinitely more scope than mere medicinal agents. These laws must 
be rigorously applied. The patient must be removed from all unfavour- 
able influences; must live in the country if possible, in the pure air 
night and day—a condition which can only be accomplished by allowing 
a current of air to pass through the room in which he or she lives. The 
functions of the skin must be steadily favoured by cold or tepid sponging 
daily and frictions in all conditions of disease. The food should be as 
nourishing and abundant as the stomach will bear. Life must be passed 
out of doors as much as possible, and that without fatigue. The dis- 
ease being one of debility, there is but little strength left; and much 
exercise, often any active exercise, is prejudicial, disordering the diges+ 
tive functions and impairing nutrition. To enable this hygienic treat- 
ment to be carried out, and to avoid the moist cold weather of our win- 
ters, so unfavourable to the inflammatory affections which accompany 
the deposit and softening of tubercular matter, if the means of the pa¢ 
tients admit of it, they should be sent to a dry, cool, bracing, sunny 
climate, such as that of the sheltered north shore of the Mediterranean 
in the Gulf of Genoa, and not to warm, moist, relaxing climates like 
those to which consumptive patients were formerly sent under different 
doctrinal ideas. Although no medicinal substance can renovate, renew, 
exhausted vitality—although there is no panacea for such a disease—yet 
much may be done medicinally to restore healthy functional action, and 
to improve constitutional conditions. Thus, iron, phosphorus, acids, 
alkalies, bitters, etc., all find their application, but only as adjuvants to 
hygiene and climate. They are merely like manure given to plants. A 
shrub dying in a city square from foul air, smoke, defective drainage, is 
doctored in vain with guano, bone-dust, etc., while it remains in the site 
unfavourable to its vitality. Transferred to the country, in pure air and 
good soil, these same agents may much contribute to its recovery. T: 
inflammatory accidents which accompany phthisis—bronchitis, pleurisy, 
pneumonia—are mere phenomena, and only ~~ secondary attention, 
although important in themselves, and destined perhaps to be the even- 
tual cause of death. But, if the diathesis continue, they continue, what~ 
ever is done. If the diathesis can be modified, changed, organic vitality 
renovated, they stop and get well of themselves. nder the combined 
influence of sthenic treatment, aided by climate, hygiene, and medicine, 
the author has seen many cases of arrest and cure, since he himself has 
been a consumptive observer, and now looks upon the disease in its 
early stages as much more manageable and curable than he formerly 
thought it and found it when actively engaged in large city practice, 

2. A Case of the so-called Ephidrosis Cruenta, or mary. hm , 
with Remarks, By MCCALL ANDERSON, M.D. This was the case of 
a young lady, about 15 years of age, who, in connection with defective 
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and irregular menstruation (she commenced menstruating at the age of 
8), suffered from attacks of hemorrhage from the skin, from oval or round 
us — situated symmetrically on the face, arms, chest, and 
legs. The outbreaks occurred very suddenly, generally without premoni- 
tion, and usually about 11 A.M. Sometimes the patient called out, ‘‘ Oh! 
I feel a place on my arm”; and, although the part was exposed imme- 
diately, the erythematous patch had formed, the cuticle appeared to have 
melted away, and a complete dew of blood was detected. With the ex- 
ception of the menstrual derangement and the cutaneous phenomena, this 
lady appeared to be in the most perfect health; but she had rather 
an excitable disposition. The treatment, adopted at Dr. Anderson’s sug- 
— consisted in the use of aloes and iron pills, the hot mustard hip- 
th, and the application of leeches to the insides of the thighs whenever 
there was any menstrual show. She also continued the use of Fowler’s 
solution, which she had been taking before he was consulted; and within 
a month the cutaneous phenomena had entirely disappeared, and the 
catamenial discharge was more profuse, though not up to the mark. 
When last heard of, about a year after this time, she continued well. 
Several cases, related by different observers, and presenting somewhat 
analogous features, were afterwards detailed; and also cases in which the 
disease had no connection with menstruation, and occurred in infants 
and adult males. From these the following conclusions were drawn. 
1. Discharges of blood from the skin, apart from wounds, abrasions, 
ulcers, and the like, are exceedingly rare. 2. In some cases, such dis- 
charges are preceded by the development of oval or round patches of 
erythematous inflammation; in others, by the eruption of crops of 
vesicles ; while, in a third class of cases, the hemorrhage came from the 
follicles without any intervening eruption. 3. The disease occurs most 
frequently in females, and in connection with amenorrhoea or defective 
menstruation, being, in fact, a species of vicarious menstruation. 4. That 
such is its invariable pathology, is disproved by the fact that it has been 
known to occur in infants and in adult males. 5. The treatment by 
means of nourishing diet, stimulants, and tonics, in the supposition that 
the discharge is due to debility and deterioration of the blood, is unsuit- 
able in the majority of cases. 6. On the other hand, an opposite 
line of treatment, and ey the abstraction of blood, local or general, 
or both, is much more likely to prove serviceable. 7. When the dis- 
. ease occurs in the female in connection with anomalies of menstruation, 
it must be corrected by the usual means. 


C, SuRGERY.—President, ROBERT ADAMS, M.D. ; Secretary, MAU- 
RICE CoLLis, M.B. 

Mr. GEORGE PorTER, Vice-President of the Royal College of Sur- 
geons, presided in the absence of Mr. Adams. 

1. Considerations suggested by the study of one hundred cases of Stone 
in the Bladder of the Adult recently operated on. By Sir HENRY THOMP- 
SON. The cases were not selected, but were simply those which had 
occurred in the author’s practice during the last three years and a-half. 
Not a ‘single case applying was refused operation; that, in the worst 
cases, being the only chance of life. They were all adults, the chil- 
dren’s cases being omitted. The following facts were noted. Of the 
100 cases, 84, or about four-fifths of the total number, were operated on 
by lithotrity and 16 by lithotomy. The mean age of the 84 lithotrity 
cases was 62} years; among them were no less than 21 cases of 70 
— and upwards, 2 being upwards of 80 years of age. Among these 

cases there were only 4 fatal cases. The lithotomy cases, 16 in num- 
ber, had a mean age of 633 years. The youngest was 42, the oldest 
was 80 years ; 6 were above 70 years of age, including 1 each of 77, 78, 
and 80 years ; 6 cases were fatal. Of the entire 100 cases of operation 
upon unselected patients, having a mean age of 62} years, and sub- 
mitted to either lithotrity or lithotomy, there were 90 recoveries and 10 
deaths. These cases must be considered as less promising cases than 
the product of any given district. Four propositions were deduced from 
the facts stated. 1. Lithotrity is the most successful operation for at 
least four-fifths of all cases of stone in the adult which come under the 
surgeon’s notice at the present time, a statement which is more definitely 
expressed in the fact that the rate of mortality for such cases in this 
series is barely five per cent. 2. Lithotrity can be thus successful only when 
it is performed on a definite system in accordance with certain practical 
rules which experience has determined, and which can be laid down. 

Cases of calculus, in which one of the two operations, lithotrity or 

iotomy, ought not to be performed, are excessively rare. 4. By ex- 

an ordinary degree of vigilance for adult patients suffering from 
symptoms of urinary disorder, every case of calculus may be discovered 
in an early stage, may be successfully treated by lithotrity, and, con- 
sequently, the operation of cutting for stone may be rendered obsolete, 
or applicable only for some very exceptional example which has been de- 

a _ 0. of se me neglect or ignorance. 

Le areous Tumour of the Uterus, communicating with the 
Bladder. By C. FLEMING, MLD: ; : 












3. Three Cases of Spontaneous Fracture of Urinary Calculi ing 
Bladder. By G. SouTHAM, Esq. 3 
Mr. MEADE (Bradford) thought cases of spontaneous fracture of ¢{ 
calculus were not quite so rare as had been stated. About a year anda. 
half ago he attended a consultation with respect to a patient who had — 
passed several pieces of calculus, each about as large as a bean, or not © 
quite so large, but which had fractured surfaces, as if they had begq ” 
broken off the main piece of stone. He could detect at that time ng © 
calculus. He did not see the patient again. Shortly afterwards he wag” 
told that he had gone up to London and placed himself under the care” 
of Sir Henry Thompson, who found the stone and removed it by litho. | 
trity. The patient recovered. The small pieces must have broken off” 
a larger stone which had remained in the bladder. Perhaps there wasag ~ 
enlarged prostate gland. . 

Dr. BATEMAN (Norwich), being attached to an hospital in a distri¢f 
notorious for cases of stone, was particularly interested by these papers,” 
and was struck by two observations which have been made. He had — 
had opportunity that morning of witnessing at the Richmond Hom ~ 
pital an instrument which he could not but favourably contrast with the” 
method of arriving at stone in the Norwich hospital ; which, with the 
exception of University College Hospital, is that in which the | 
number of stones is cut. A part of Sir Henry Thompson’s paper which — 
particularly struck him was that in which he enforced the extreme im 
portance of attending to the condition of the bladder before resorting to 
lithotrity. About three years ago he (Dr. Bateman) was called in toa” 
case of a gentleman suffering from stone. The stone was suco ae 
crushed by Mr. Cadge, of Norwich. The patient, however, died ing” 
fortnight, apparently, entirely from not attending to Mr. Cadge’s im 
structions as to keeping the bladder perfectly quiet. The stone had been ~ 
crushed into two or three large fragments. In the course of a day ortwo: ~ 
Mr. Cadge used lithotrity again ; and crushed them to powder. In the” 
meantime the gentleman, feeling himself much better than he expected, . 
got up and walked some few hundred yards. A fatal attack of Kg 
set in, and the patient died. He was also particularly struck with Sir _ 
Henry Thompson’s average of successes. It seemed to him that tor 
cases was a very large number in three or four years ; and, considert 
that he had declined to operate in no possible case, it was a very great’_ 
triumph of surgery—of conservative surgery. 

Mr. SOUTHAM said that it was of the greatest importance that, after ~ 
one of these operations, the bladder should be kept in a state of perfect 
rest. Another point was, that, after the stone is crushed, there occa 
sionally is inflammation of the coats of the bladder; and, of course, the _ 
fragments keep up the irritation. Sometimes the stone is covered with’ 
triple phosphate of ammonia and magnesia; and in these cases there is” 

a good deal of difficulty in freeing the bladder. Where fragments were ~ 
passed with these triple phosphates deposited on them, Mr. Southam . 
had found considerable advantage in injecting a weak solution of nitric 
acid after the stone had been crushed. 

Mr. HusBanp (York) said that the meeting was particularly indebted 
to the gentleman who had drawn attention to the important results of 
lithotomy. It was rather easier than the other, and did not require the 
same attention. At the same time, considering the present results and. 
the results of former years, the surgeon would not do his duty to his 
patient who, in a proper case, did not prefer the operation of lithotrity. 
When a patient is suffering from a disease that must, if not dealt with 
at once, lead to a fatal and painful result, if we think there is aly 
chance of affording him relief, it is our duty to endeavour to do so, mr 
dependently of the way in which that effort may affect our reputation — 
In an early period of his career, Mr. Husband had had a poor man ~ 
hospital nearly eighty years of age, and borne down by long disease 
He was operated on at his own urgent entreaty. He was treated with = | 
stimulants from the first, and nursed in every way. The result was, 
that he went out of the hospital perfectly cured. Within the last eighteen — 


y 

























months, Mr. Husband had removed stones, one weighing between 
and five, and the other seven, ounces. 


———— 











BEQUESTS.—Mr. Wellwood Maxwell, of Dumfries, has left to the 
Liverpool Royal Infirmary £1000; the Liverpool Northern and South- 
ern Hospitals £200 each; the Royal Infirmary, Dumfries £500; and. 
the Dumfries Hospital £100. The brother of this benevolent gentlemam, ~~ 
Mr. Alexander Maxwell, has also added to the above charities £300 y 
to the Liverpool Infirmary, and £250 each to the Northern and South- 





ern Hospitals, and £250 to the Royal Infirmary, Dumfries. Mrs. arahy 


Tanner has bequeathed to the Bristol General Hospital £1000, with 8 
share in the residue of her estate; and Miss Sarah Newland, of Chir 
chester, leaves nineteen guineas each to the West Sussex, East Hamp: = 
shire, and Chichester General Infirmary, and to the Chichester UB” 


pensary. 
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CORRESPONDENCE. 


THE UNIVERSITY OF EDINBURGH AND THE LONDON 
SCHOOLS OF MEDICINE, 

$rr,—The season has again come round when the medical schools 
put prominently before the public their respective advantages to the 
student. To a statement in one advertisement my attention has been 

icularly directed. It is this: ‘‘By a regulation of the University of 
Edinburgh, three out of the four years of study required by that Uni- 
versity for its degree (séc) of M.B. and C.M. may be passed at King’s 
College”. Curious to learn upon what foundation such a regulation could 
rest, we have searched the calendar and studied the statutes of the Edin- 
burgh University, but can discover no reference to it. It is true that for 
some years past, it has been a custom at the Edinburgh University to per- 
mit students to attend three out of the required four years of medical 
study at King’s or University College, but only two out of the four at 
any of the other medical schools of the metropolis, and that the result 
has been that London students, intending to graduate at Edinburgh, 
frequently leave the other medical schools to spend the third year at 
King’s or University College, while a still larger number, having the 
same object in view, enter at King’s or University College from the first. 
This accounts for the prominent position occupied by the paragraph 
quoted above from the advertisement of King’s College. It will be found 
upon inquiry, however, that the practice by which this privilege is ac- 
corded to King’s and University Colleges is founded upon a mistaken 
idea that these two Colleges are distinguished from the other medical 
schools of London by being ‘‘affiliated to the University of London”; 
and, what is more important, that it is in direct contravention of the 
statutes of the Edinburgh University. Among the ‘‘Statutes as to 

in Medicine”, we find the following :— 

“T. One of the four years of medical and surgical study required by 
Section V. must be in the Edinburgh University. 

“II, Another of such four years of medical and surgical study must 
be either in the University of Edinburgh, or in some other University 
entitled to give the degree of Doctor of Medicine”. 

The remaining two years, according to the statutes, may be ‘‘in the 
hospital schools of London”, etc. 

King’s and University Colleges in London are not entitled to give a 
degree of doctor of medicine any more than the other hospital schools ; 
they are not affiliated to the University of London any more than the 
other hospital schools; and they sim ly differ from the other hospital 
schools in teaching other branches of study than medicine, as Divinity 
and Law, but with which the student in medicine has no concern. It 
follows that the privilege accorded to them by the Edinburgh University, 
to the serious detriment of the other hospital schools of London, is con- 
trary to law. 

Ihave further been informed that during the last six months this matter 
has been carefully considered by the Senatus of the Edinburgh University, 
and that in May last it was referred to a committee, comprising the 
Faculty of Law, to report. The report of the Law Faculty, we learn, 
Is to the effect that the University has no right to recognise King’s and 
University Colleges ‘‘otherwise than as hospital schools”. With 
a law so plain as is indicated above, no one will be surprised at this de- 
cision ; but it is a matter of surprise that a practice so directly contrary 
to law, and so injurious to the majority of the hospital schools of London 
should have so long passed unchallenged. Now, however, that the facts 
are known, these schools have the remedy in their own hands, if the 
practice be persisted in. I an, etc., A LONDON TEACHER. 

a This is one of several letters which we have received from teach- 
ers in London. The subject is of great importance to the London 
schools; and we trust that the Medical Faculty of Edinburgh will favour 
the profession with an early communication on this point. 





HOSPITAL ABUSES AND CHEAP CLUBS. 

S1r,—You lately copied from a Birmingham paper a letter on Gra- 
tuitous Services at Hospitals. I concur in the opinions expressed by 
the writer, with the exception of his suggestion to make the applicants 
subscribe as much to such institutions as they would do to clubs, etc. 
If the writer were practising in this district, I am inclined to think that 
he would have occasion to change, or at least to modify, his views in 
that respect. 
__ We have here a general hospital, which is supported almost entirely 
in the manner suggested. At all the manufactories, iron-works, etc., 
one penny a week is kept off each man’s wages for the support of the 








hospital. The consequence is that the workpeople—who are a highly 
paid class of operatives, and could afford to pay as private patients— 
consider that they and their families have a right at all times to medical 
aid at the infirmary, to the serious injury of the medical practitioners. 

If the medical officers of the Infirmary were paid for their services, 
there would be less cause of complaint ; but such is not the case ; for, 
although the hospital is nothing else than a huge club, the attending 
medical staff do not receive one farthing by way of remuneration ; nor 
does the rendering services gratuitously to the hospital in question raise 
the status either of the gentlemen so officiating or the profession of the 
district generally, for we occupy a comparatively inferior social position, 
and the fees we receive are very low. 

To show how the Infirmary is brought into direct competition with 
the private practitioners : Last year, when the foundation was laid for a 
new hospital, a pamphlet was published, in which it was asked who 
were to ensure the success of the scheme for the erection and support of 
the new hospital? The answer given was, ‘‘ All who know what 
doctors’ bills are”; and this was also copied into the local papers. This 
was a capital hit, I should think, savouring strongly of the club and 
trades-union principle. I believe there is no part of the country where 
the operatives receive higher wages ; and, as a contrast, there is almost 
no place where medical men are worse paid. 

he club system is also in full strength here; so that men (earning 
from £1 to £3 a week), when they are sick, either call in their club- 
doetor—to whom they pay the munificent sum of 2s. 6d. yearly—or 
else go to the Infirmary. 

If our self-abnegation in rendering gratuitous services tended to 
benefit the individuals on whom they were conferred, there .would be 
some pleasure or satisfaction ; but the real fact of the case is, that, by 
so doing, we both injure ourselves and the people—I speak generally— 
for the money which we ought to receive as a hair remuneration for our 
services only increases their means to indulge in drinking and other de- 
basing vices for which this locality is notorious. 

I think our Association might do much good by bringing its influence 
to bear upon hospital abuses, cheap clubs, etc. 

I am, etc., NORTH STAFFORDSHIRE, 


THE PAYMENT OF MEDICAL OFFICERS OF CLUBS. 

S1r,—In common, I apprehend, with many members of the profes- 
sion I feel very grateful to Dr. vam for his labours in this matter, and 
to you for your support of those efforts. The remedy lies with our- 
selves. No one can deny that the whole blame of this insufficient re- 
muneration rests with certain members of the profession, who have been 
willing to work at such rates of payment; often, however, it is not 
really the holder of such appointments who is to blame ; he acts in self- 
defence, and until the quotation made in your leader of the 20th is not 
only felt but acted on by every member of our body, so long will these 
insufficient payments continue. It may be supposed that there is less 
fear of this competition in the country, but I can assure you it is not ab- 
sent there, and I will give you an instance or two, for the facts of which 
I can vouch. 

I was once surgeon to a branch of the Odd Fellows in my neighbour- 
hood. One of the members, wham I had been attending, received a 
letter from the secretary, in which he appeared to bring a charge 
against me of assisting a member to obtain sick allowance unnecessarily, 
It was not intended for me to see, but the man, though simply a 
labourer, had the good feeling to see it was a great insult to me, and 
he showed it to me. I immediately took what I considered the only 
course open to me, which could maintain my own honour and that 
which I value almost as highly, the honour of the profession. I wrote, 
stating that the charge must be withdrawn, or the connection between 
us must cease immediately. No apologetic reply was received ; I gave 
up the position at once, and took the opportunity of explaining by letter 
to my neighbouring professional brethren the position of affairs, urging 
them, if applied to, to refuse the office. They all did so, and the clu 
remained unattended, except very indifferently by the surgeon of the 
neighbouring town; however, soon afterwards, a surgeon settled six miles 
off from this village, and he was induced to take the surgeoncy. I then 
communicated with him ; he was very sorry to hear, but considered he 
had given his word, and declined to resign. Now, in this case, all m 
efforts to uphold the honour of the profession were thwarted. He died, 
and then a nearer neighbour of my own, who had formerly refused, 
took it. The latter may have been right professionally, but considering 
that the position of the club as regards myself was still unaltered, his 
taking it enabled the club to triumph over the medical officer. The 


latter medical officer himself allowed that, had a club treated him in the 

same manner, he would have sent them to Jericho, or a similar place, 
Yet another instance, bearing more on the topics of remuneration. I 

was surgeon to another club. Accidentally, 


discovered that I had 
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been going on a number of years, and had been, possibly unwittingly, 
docked annually of a certain portion of my payments in the following 
manner. Instead of being paid at the close of every year for the mem- 
bers on the books. at the commencement, I was paid only for those at 
the close, those who had died or left being unrecognised. I applied for 
the arrears, and, as they refused to pay them, I gave up every connection 
with them. A personal friend of my own, who lived some six miles 
away, was the treasurer and great supporter of this club; his own sur- 
geon living close to him, he induced to take my place. I will do him 
the justice to say that he came to me first, that he expressed himself very 
sorry, and that he would sooner I held it; but yet he could not make 
up his mind to side with his professional brother. Now, in this case, 
the surgeon lives now nearly six miles away from the bulk of the mem- 
bers: it is impossible for him to do justice to them and to himself. 
Here, let me remark, that the members themselves allowed as a body, 
that they had never been so well attended as when I was their surgeon ; 
they many of them agreed that I had justice on my side, and but for the 
aid given them from private personal feeling by a professional brother, 
I must ultimately have won my way and have shown that the profession 
was not to be ndden over. Some time since this same club held their 
annual meeting; meantime, several of the members had been asking me 
to take it again, and I had agreed to do so at an increased payment. 1 
had heard they wished to make some change; so I told another neigh- 
bouring professional friend that if they did apply to him, I was ‘‘on 
strike” for a higher payment. I am cooly informed that at that 
meeting a letter was read from this. very medical man, offering to take 
the club at their usual rate. Of course, I cannot say whether this letter 
was written before or after my communication to him. There was only 
one satisfaction in this, that he received the ‘‘snub direct’’, as they de- 
clined his offer. Now, in this case, the effort to obtain increased remu- 
neration would have been defeated by the acts of medical ‘‘ brothers”. 

The low rate of remuneration which guardians give forms another 
reason for insufficient remuneration to club doctors. I held a very small 
branch of a club at one time. I tried to get the remuneration increased. 
The honorary secretary, a clergyman, wrote me a rather off-hand letter, 
in which he said, ‘‘Oh! very well; just kindly tell me who attends the 
_ paupers in the district”. It so happened that I did myself; yet it was 
evident from the tone of the letter that he considered that the poor 
beggar who could condescend to attend the paupers, would jump at the 
very idea of having an additional two pounds a year. This very valuable 
appointment is still vacant, the club having a rule, preventing them 
from giving any other amount. The remedy lies in influencing all the 
members of the profession to act together—to make an ‘insult to one 
member, an insult felt by the whole body. Of course, I do not mean 
that we are to support a brother professional under any circumstances, 
but wherever justice and right are on his side we ought to make common 
cause together. 

How can we reach those of all bodies who are insensible to public 
spirit. The unfortunate part of the matter is, that these are the very 
persons who do not join our Association: it is in an atmosphere in 
which they cannot live. Many of these members of our body probably 
therefore do not see the JOURNAL, and do not read the remarks which 
you have so judiciously made. Is it impossible to reach them by print- 
ing off on a sheet of note-paper your leading articles, and circulating them 
to every member of the profession outside the Association ? 

I am, etc., A Poor CLusB Doctor. 


#*,* We are anxious to see this subject fully discussed, but hope that 
our correspondents will be as concise as may be consistent with their 
argument. 


ST. ANDREW’S EXAMINATIONS. 
LETTER FROM LEUNARD W. SEDGWICK, M.D. 

S1tr,—Whatever importance may attach to Mr. Hooper’s opinion of 
the value of the St. Andrew’s M.D. degree, there cannot be a doubt 
that he is ignorant of the facts on which that opinion should be based. 

1. On June 17, 1867, the Registrar of the University of St. Andrew’s 
wrote to me as follows: ‘‘In reply to your letter of the 13th inst. as to 
whether there is any difference in the severity or extent of the medical 
examinations previous to and after 1863, I beg to inform you that there 
is no. difference in the examinations with regard to severity and strict- 


2. I graduated in October 1859. Here is a copy of part of the card 
of instructions :— 

‘Written Examinations.—Latin, 10 to 11 A.M., Monday; Che- 
mistry, 11 to 12 noon; Materia Medica, 12 to 1 p.M.; Anatomy and 
Physiology, 3 to 5 P.M.; Practice of Medicine, 10 to 12 noon, Tuesday; 


=e pag Midwifery, 2 to 4 P.M.; Reports on Cases, 10 to 12 noon, 
Wed: y. Candidates can ascertain from the University Beadle at 





what time their presence will be required for the oral examinations," 

Mr. Hooper’s account of the examination before 1863 does not hap 
monise with these facts. 

And now, Sir, will you kindly give me a few lines more in order tha 
I may state what the St. Andrew’s Medical Graduates’ Association jg 
striving to accomplish. It hopes to develope some esprit de corps, ang 
to bind in closer bonds the scattered members of a venerable University” 
by obtaining for them a more direct representation in its governm 
and by assembling them at stated periods to discuss matters connected 
with medicine, science, and literature. Our aim is surely not an mp 
worthy one, and we only ask that our work shall be judged by its ag. 
sults. In regard to the franchise, it is not for us to discuss the 
abstract question ‘‘Ought a degree to qualify for the franchise?” Suf- 
ficient for us to know that it does. By the proposed bill all M.D,’s of 
St. Andrew’s who have kept terms, and all who without residence hayg 
graduated since 1863, are to have a vote on the strength only of their 
degree. We contend, and we claim to have proved, that the graditates 
who passed before 1863 have as good a right to the franchise as 
who have passed since 1863, for they have complied with all the 
lations of the University, have taken the same degree, and haye had 
their attainments tested in an equally satisfactory manner. I am, ete, 

LEONARD W. SEDGWICK, M.D. St. Andy 
Hon. Sec. Med. Grad. Assoen, 
2, Gloucester Terrace, W., Aug. 1867. 


*,* We have received numerous other letters to the like effect, 





MILITARY MEDICAL TITLES. 


LETTER FROM GEO. R. DARTNELL, EsQ., INSPECTOR-GENERAL OF 
HOsPITALs. ‘| 

S1r,—Your notice inthe last number of the JoURNAL (July 27thof 
the Sultan’s physician ard his army rank, as given on his card: ‘* Mareo 
Pacha, Général de Division”, etc.—reminds me of a suggestion made: 
by me twelve years ago, to the then head of the Medical Department of 
the Army, for a new set of titles for military medical officers. 
titles (which I give below) would, in my opinion, be at once distinctive 
of the relative rank and of the profession, and could not well be offen 
sive to combatant officers, while they would be understood by the’ 
general public, which the present titles certainly are not. Who, fore 
stance, out of the service, knows the rank of an Inspector or Deputy 
Inspector-General of Hospitals ? or who knows that the title is a perma 
nent one, and not that of an officer holding a temporary appointment? 
or who is there that is aware of the discrepancy involved in the present 
title of ‘‘surgeon-major”, which gives a medical officer, as soon as he 
obtains it, the rank of a lieutenant-colonel, having previously had thatof 
major, which it ought to be supposed to indicate. 

PRESENT TI1LES. PROPOSED TITLES. 

Director-General Army Medical De- 

PAVEMETE  ..cccccroccccssecssccsscoseses Surgeon-General-in-Chief. 
Inspector General of Hospitals ...... Surgeon-General. 
Deputy Inspector-General of Hospi- 


TRIS. ..cocccvccccscccoscocccsoccococcsscses SIEOON-Drigadier. 
Surgeon-Major............s0++++ee+eee... 5urgeon-Lieutenant-Colonel. 
SUPBEON...cccrcecsecccccrevecvecccsoccacees Surgeon-Major. 
Assistant-Surgeon  ......ceeeseeeeeeeees Surgeon. 

Assistant-Surgeon (under ten years’ 
SETVICE) -.0scesccroccvcscesesecvesooosees Assistant-Surgeon. 
Cheltenham. I am, etc., Gro. R. DARTNELL 





ON LUNACY IN THE YOUNG. 
LETTER FROM W. MILSTED HARMER, M.R.C.P. Edin. 


S1Rr,—I sincerely trust that Mr. Holmes Coote’s letter in your JOUR: 
NAL of the 20th may meet with the attention it deserves. As far a8! 
have been able to observe in-the cases that have come under my notice 
I consider that the Bethlem Hospital report would be found quite cot 
rect for all asylums. 
as it is generally commenced in youth and followed by intemperance,@ 
soon as the young man becomes his own master. 


There is another matter that should come under inquiry at the same 


time, viz., the increasing habit, among young persons, of opium-eating. 
I made an observation to a chemist some time since on the amount, of 
opium used, and the kind of people who buy and take it; when to my 
astonishment he informed me, that by far the greater number of 
were young persons from seventeen to twenty-seven years of age. 4, 
certain that in many a case masturbation, intemperance, and opiume 
taking, would be found to be equally pursued. 


Excepting that masturbation might be placed first, _ 

































I hope the subject, unpleasant though it be, will be most thorougMy, . 
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investigated by some one of our learned societies, that the profession 
and the country may know the true extent of this ‘‘new social evil”. 

I am, etc., W. MILSTED HARMER. 
The Asylum, Hawkhurst, July 1867. 


OBITUARY. 


P. VICTOR BAZIRE, M.D. 


{r is with unqualified and painful regret that we have to announce the 
death of Dr. P. Victor Bazire, Assistant-Physician of the Hospital for the 
faralysed and Epileptic, editor and translator of Trousseau’s Clinical 
Lectures, and author of the Hospital Reports and Records which have 
ed in the BRITISH MEDICAL JOURNAL this year. This most able 
and accomplished young physician stood high in the personal estimation 
of his metropolitan brethren, and was acquiring a wider reputation. A 
few days since, he was apparently in excellent health, and his prospects 
in life were bright. The sad and altogether unexpected event took 
place suddenly during the morning of the 11th instant. Nothing had 
foreshadowed so awful and abrupt a termination of life, and it is still 
difficult fully to realise the fact. A brief period of paroxysmal pain in 
the head had not awakened either his own or his friends’ anxiety. He 
regarded it so slightly as only to speak of it incidentally to his medical 
friends, and it had not troubled him so much as to induce him to sus- 
pend for a moment his duties. On the eve of his death, he had ap- 
as it were in the fullest vigour of life—all his rare, brilliant, 
and fascinating qualities undimmed. But in the early morning he was 
struck down as he left his bed; and there, on the floor of his room, 
when summoned to his breakfast, he was discovered insensible and 
dying. It is little consolation now to know that no mortal help 
could have availed him even in the slightest degree. A small aneurismal 
pouch had formed in the basilar artery. As is commonly the case with the 
young (and perhaps mercifully so, when no relief is practicable or pos- 
sible), its growth had proceeded without probably causing a single sense 
of discomfort, certainly not one traceable to this source. At length, on 
the morning of the 11th, the pouch had given way, and flooded the sub- 
arachnoid space and meshes of the pia mater at the base of the brain and 
upper portion of the spinal cord with blood. From the fatal rupture to 
the cessation of life, little more than three hours probably elapsed. 

Dr. Bazire was a native of Mauritius. He was educated in the Royal 
College of Port Louis, where he obtained the gold medal for general 
proficiency. In 1853 he entered University College, and in the year 
following he matriculated with great credit From this time he an- 
nually took honours. In 1856 he carried off two gold and one silver 
medals. In 1858, he passed the second examination for M.B. in the 
University of London, taking honours in every branch, and receiving the 
gold medal for Surgery. The same year, he petitioned the University 
to allow him to present himself for the examination for M.D. The 
petition was granted; and he achieved great distinction in the clinical 
examination, and was recommended for a special gold medal. It was 
during this examination that he first exhibited proofs of that wonderful 
~— of diagnosis which was his great characteristic professionally. 

December 1858, he entered the Daivontiy of Paris; and he gra- 
duated in medicine there in 1860, his thesis for the degree being on 
diseases of the hip-joint. Here, as in London, his scholastic career 
was very brilliant. In the last named year, he began the practice of his 
profession in Port Louis, Mauritius; and he quickly afterwards received 
a valuable appointment in the Civil Hospital of that city. In 1862, he 
lost his wife from cholera. This at event appears to have inspired 
him with disgust for his native island; and he returned, with his children, 
two in number, to Europe, and settled in London. Here he held in 
Succession the appointments of Medical Registrar of the Westminster 
Hospital, and Assistant-Physician of the National Hospital for the 
Paralysed and Epileptic. His writings were limited to the thesis already 
mentioned, a few clinical contributions to this and other journals, and the 
translation and annotation of a part of Trousseau’s Clinical Lectures. Few 
asare his published works, they amply show the rare qualities of observa- 
tion and culture which he possessed. Especially may be noted, in this 
respect, a paper on Paralysis of the Diaphragm (BRITISH MEDICAL 
fovanar, 1867); his note, with reports of cases, appended to the trans- 

tion of Trousseau’s lecture on Progressive Locomotor Ataxy; and 
some of the valuable introductory summaries and historical commenta- 
nes with which he prefaced the Hospital Records of this JouURNAL. 

Medicine has lost much by Dr. Bazire’s untimely death. He was just 
ing to unfold his admirable knowledge in the behoof of the 








—_ 


profession when he was cut off. He had’ barely indicated the rarity 
and richness of his promise when death stepped in. Words can only 
coarsely outline the large grief of so great a loss. 


MEDICAL NEWS. 


THE ROYAL FREE HOSPITAL AND THE ST. PANCRAS 
GUARDIANS. 

THE Board of the Royal Free Hospital have offered to let to the 
Guardians of St. Pancras a portion of the buildings of the hospital 
for 150 of the inmates of the workhouse, but the Guardians would have 
to fit up the buildings. The Board resolved to accept: the offer if the 
terms could be agreed upon. We hope that the unpaid medical officers 
of the hospital will not undertake the treatment of any of the pauper 
sick. This is a state duty: it must be properly paid, and hospital me- 
dical officers should not interfere to take it out of the hands of the Poor- 
law medical officers. We view any rapprochement between voluntary 
hospitals for the non-pauperised poor and of the workhouse infirmaries 
with great suspicion. We haye hitherto strongly and successfully op- 
posed any such confusion as highly detrimental to the state and to the 
profession. We trust that the medical officers of the Royal Free Hos- 
pital will not lend themselves to any meddling with the duties of Poor- 
law medical officers at all,—far less to any gratuitous treatment of the 
poor who are accepted as a charge upon the state, and towards whose 
maintenance we all contribute in common with other citizens. 














UNIVERSITY OF LonpoN.—The following passed the Preliminary 
Scientific M.B. Examination, 1867. 
First Diviston. 
Aveling, Edward B. (private study) Gibbings, A. T., King’s College 


First M.B. Examination, 1867. 





Ball, J. B., University College Hosp. Harris, jj A., University of Edinburgh 
*Barff, F. S. (student before 1839), Uni- Harris, Michael, Guy’s Hospital 

versity College Haynes, H. Eyre, St. Bartholomew’s 
Bruce, J. M., M.A. Aberd., University ospital 


of Aberdeen 
Burn, Wm. B., St. Barthol. Hospital 
Carter, C. H., University College 
Elkington, E. A., Sydenham College, 
Birmingham 


Hunt, Thomas Henry, Manchester 
Royal School of Medicine } 
Saunders, Arthur Richard, University 
College : 
Wall, Alfred John, St. Mary’s Hospital 


Second Division. 


Bindley, Philip H., Sydenham College, 

Birmingham 
Burgess, W. F. R., Guy’s Hospital 
Carr, Wm. Ward, University College 
Carter, A. H., University College 
Cotterill, Alfred, King’s College 
Coupland, Sidney, University College 
Cross, Francis R., _ Coilege 
De Méric, Henry E., King’s College 
Edwards, John E., Guy’s Hospital 
Fox, Thomas C., University College 
Franklin, G. C., St. Thomas’s Hospital 
Graham, J. C., University College 
Herman, George E., London Hospital 
Ingoldby, J. T., Guy’s Hospital 
—— Themen, Guy’s Hospital 

owe, W. G., St. Bartholomew’s Hosp. 
Lyell, Robert W., King’s College 


Entire. 


Male, H. D., St. Thomas’s Hospital 
Paget, W. S., Liverpool School of Med. 
Perkins, C. E. S., Guy's Hospital 
Pippette, Walter, Westminster Hosp. | 
Pughe, Rhinallt Navalw ap Joan (pri- 
vate study) 
Ralli, A. A., St. Bartholomew’s Hosp. 
Rayner, John A., King’s College 
Rowland, G. Le Hunt, se ollege 
Rugg, B. A., University College 
Simon, M. F., St. Thomas’s Hospi 
Sloman, S. G., St. Barthol. Hospital 
Smith, A. Wm., Guy’s Hospital 
Southee, Henry E. (private tuition) 
Taunton, W. W., University College 
Waddy, Henry E., Guy’s —— 
Williams, W. i, Universit ollege 
Williams, William, Guy's Hospital 
Pass Examination. 


First Division. 


Flowers, Wm. Field, Guy’s Hospital 
Gowers, W. R., University College 
Pollard, F., St. Thomas’s Hospital 


Rayner, E., B.A., University College 
Roberts, R. L., University —2 
Thomas, John D., University College 


Second Division. 


Baines, Albert Henry, Guy’s Hospital 

Baxter, Evan Buchanan, King’s College 

Black, J. G., Coll. of Medicine, New- 
castle-on-Tyne 

Dessé, Ethelrid, University College 

Dukes, Clement, St. Thomas’s Hospital 

Hall, Francis De Havilland, St. Bar- 
tholomew’s Hospital 


Excluding Physiology. 


Hoar, Charles Edward, King’s Coll 

— Arthur Fergusson, King’s Col- 
ege 

Price, William, University College 

Samuel, Richard, St. Bartholomew's 
Hospital 

Snow, Herbert Lumley, University Col- 
lege, and Queen’s Birmingham 


First Division, 


Stocker, James Reginald, Guy’s Hospital 


Second Division. 


Colson, Edward, Guy’s Hospital 
Jourbert de la Ferté, Charles Henry, 
St. Mary’s Hospital 


Physiology only. 


Scott, William Joseph, University Col- 
ege 
Vachell, Charles T., King’s College 


First Division. 


Aveling, Charles Taylor, St. Thomas’s 


Hospital 


Hurlstone, A. P., my: College 
Yeo, Isaac Burney, King’s 
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Royat COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH : 
Dovus_e QUALIFICATION.—The following gentlemen passed their first 
professional examinations during the recent sittings of the examiners. 
Morrison, William French, Aberdeen 
Norman, John William, Carlisle | 

Sage, Ric Ramsay, Ross-shire 
Sime, Robert, oa 

Thomson, Alexander, 4 
Thomson, Thomas Smith, nburgh 


Henderson, W, A., Edinburgh 
Innes, Robert, Aberlour 
Kearney, Ambrose Bodkin, co, Galway 
Malcolm, Donald, Wick 
The following gentlemen passed their final examinations, and were 
admitted L. R.C. P.Edinburgh and ARCS. Edinbun. 
Anderson, Alex., Lake Superior ennings, John, Skibbereen 
Beck, Frederick Emmet, Belfast wrence, Henry M., co. Londonderry 
Berwick, James, St. Andrew’s Leonard, John, co. Cork 
Bligh, John William, Quebec Macdonald, Alexander Dall, Dysart 
Burke, Michael, Galway Macdonald, Roderick, Skye _ 
Campbell, William John, Poonagh Macmullen, Richard, co. Dublin _ 
Cunningham, John D., Edinburgh Macnamara, Laurence John, Dublin 
, John, Glasgow Menzies, Douglas Donald Cameron, 
Dickson, William, ickshire New Amster 
er, Alexander Kidd, Edinburgh Mitra, Mat Lal, Calcutta 


Elliot, George Stanley, Exeter Norman, Edward Jalcott, New Orleans 
Gray, Robert, Dundee Smith, Frederick, London 
ea Davis, Stranorlar Unwin, John Brooke, Lewes 

Hooper, Marshall, Sevenoaks Vaughan, Jeremiagh, Broadford 





ROYAL COLLEGE OF SURGEONS, EDINBURGH.—The following gen- 
tlemen passed their first professional examinations during the recent 
sittings of the examiners. 

Dowdall, Edward, Newry Smith, Thomas Sommerville, 

Shaw, Charles Wm., Castle Blayney don 

The following gentlemen passed their final examinations, and were 
admitted Licentiates of the College. 

Barry, John, Cork 

Crichton, Alexander, Edinburgh 

Crombie, Alexander, Fifeshire 

Dunlop, James Clarke, Lisburne 

Dunsmure, James, Edinburgh 


Fleming, Robt. Gage, co. Londonderry 
Fraser, Wm. Halliday, Canada West 
Hickey, Thomas Canning, Galway 
Lawrence, Alexander, Forfarshire 
Macnair, Robert, Linlithgow 


APOTHECARIES’ HALL.—On Thursday, August 8th, 1867, the follow- 
tng Licentiates were admitted :— 
» John Edward, Victoria Road, Charlton (St. Thomas’s Hospital) 
Adcock, Charles, Stafford Street, Birmingham (Queen’s Cellege, Birmingham) 
Gill, Henry Clifford, Bartholomew Road, Kentish Town (University Coll. Hosp.) 
King, Henry Kirwan, 159, Camberwell Road (Guy’s Hospital) 
Lazenby, John Reuben, Long Preston, Yorkshire (Leeds School of Medicine) 
Morrill, Arthur Horatio, Newington Butts (Guy’s Hospital} 
Newstead, Charles Henry, 25, Bartholomew Close (St. Bartholomew’s Hospital) 
Penfold, Oliver, Blackmoor Street, W.C. (King’s College Hospital) 
Pratt, John Wyatt, Bradford, Yorkshire (St. Mary’s Hospital) 
Roberts, Thomas Andrew, Shaftesbury, Dorset e . Mary’s Hospital) 
White, James Robert, Kent County esind, Maidstone (University, Dublin) 
At the same Court, the following passed the first examination :— 
Budd, Samuel Punnett, St. Bartholomew’s Hospital 
Gould, Henry, Guy’s Hospital 
Hackney, Alfred Henry, University College Hospital 
Tuck, John, Guy’s Hospital 





ARMY MEDICAL SERVICE.—The Director-General presents his com- 
pliments to the Editor of the BririsH MEDICAL JOURNAL, and begs to 
enclose a list of the candidates of Her Majesty’s British Service, who 
were successful at the competitive examination in February last, and 
who have passed through a course at the Army Medical School, shewing 
the combined results of the examination. 


; Name. Studied at. Marks. Name. Studied at. Marks. 
Bredon, R. E. .... Dublin 5570 Parkinson, R.C... London .. 33097 
memy, T. ...... Dublin 4753 Moore, J. H....... Belfast 3293 
Fairland, E. ...... London 4620 Irving, G. C....... Dublin 3290 
Murphy, R. P..... Dublin 4370 Tolmie, T.C. .... Glasgow.. 3268 
Townsend, E ork 4238 Wade, N......... Dublin .. 3262 
O'Reilly, J. ...... Dublin 4 Roche, A. W. Dublin 3240 
Wheeler, W. J..... Dublin 3816 Purcell, G. C. .... Dublin 3163 
O'Flynn, D. J..... Cork 3715 Croker, J. R. Dublin 3026 
Olden, D. L....... Dublin .. 3683 Mo .) Dublin 2905 
Williams, J. ...... London .. 3608 McAlevy, R. P. Belfast .. 2662 
Cogan, T. S....... Dublin 3525 Holmes, T. J. R Dublin .. 2574 
Supple, J. F....... Dublin 3478 Kilroy, M. A. .... Dublin .. 2435 





THE EXcuRSION TO THE BoyNE.—An interesting souvenir of the re- 
cent visit of the Association to Dublin has been published by Mr. C. Far- 
ley, the photographic artist of Drogheda, who has succeeded in taking, in 
two groups, those members of the Association who accompanied Sir Wil- 
diam Wilde to the scenes of the Battle of the Boyne. One represents 
the members about to explore the great tumulus of New Grange ; the 
other gives us the party in front of the castle seat of the Marquis of 
Conyngham, the last residence in Ireland visited by an English king. 
Considering the great difficulty of grouping upwards of sixty members 
of the Association, Mr. Farley has succeeded very well in his interesting 
work. They can be obtained on application to the artist at an expense 
of half-a-crown each. 


Lon- 
. 





OPERATION DAYS AT THE HOSPITALS. 





MONDAY 
Royal London Ophthalmic, 11 A.M. 


TUESDAY...... Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal. © 


mic, 11 A.M. 
WEDNESDAY. .St. Mary’s, 2 p.m.— Middlesex, 1 p.mM.—University College, 2 p.4, 
—London, 2 p.m.—Royal London Ophthalmic, 11 A.m.—St. Bay. 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M. 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.m.—London Surgical Home, 2 p.M.—Royal Ortho 
zedic, 2 P.M.—Royal London Ophthalmic, 11 A.M.—Hospital for 
| te of the Throat, 2 P.M. 


err? Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 Pw = 















FRIDAY........Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalmic, ” 
II A.M. . 
SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.M.—King’s ~ 


College, 1.30 p.M.—Charing Cross, 2 p.M.—Lock (Clinical Demon. — 


strations and Operations), 1 P.M.—Royal Free, 1.30 P.M.—Royal 
London Ophthalmic, 11 A.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Eprtom, 
37, Great Queen Street, Lincoln’s Inn Fields, W.C. 


CoRRESPONDENTS not answered are requested to look to the Notices to Come 
spondents of the following week. 








Communications as to the transmission of the JouRNAL, should be sent to Mr. 


RICHARDS, 37, Great Queen Street, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 


S1r,—Please inform me in your next issue if the following proceeding, on the part of 
an associate, is in keeping with established medical etiquette? ‘The associate com- 
piles a small pamphlet on a subject connected with indigestion. 
for him to present copies of this pamphlet to a public reading-room and li 
institute in the town in which he practises? I am, etc., A Puysiciay, 

*,* The practice is at least undesirable and not to be imitated. 


THE MANAGEMENT OF THE ANNUAL MEETING. 
S1r,—It will doubtless cause surprise that any one should be found bold fre 
to prefer an indictment of mismanagement against those who were responsi 
the arrangements of the late meeting in Dublin. It is, however, with no censorious 
feeling, but, on the contrary, from a sincere desire to advance the interests of our 
Association, that I venture to take exception to certain matters of detail, in which 


Is it professional ” 


- 


the miscarriage, although not sufficient to mar the magnificence of this truly splendid _ 


and most delightful anniversary, nevertheless materially diminished, in certain re- 
spects, the individual enjoyment of many of our associates, who, at the sacrifice of 
time and convenience, travelled from distant parts to join in the scientific and social 
feast so munificently provided by our hospitable and accomplished Irish medical 
brethren. In the midst of feelings of pride and self-gratulation at the general suc 
cess of our first meeting in Ireland, it may be well to remember the humiliating 
reflection of the poet— 

Oh wad some power the giftie gie us, 

To see oursells as others see us, 

It wad frae mony a blunder free us 

And foolish notion. 

In such a spirit, and with the hope that, by directing attention to the alleged 
objections, they may be avoided for the future, I proceed to give my own impres- 
sions of certain errors of commission and omission which characterised the proceed= 
ings on the occasion in question. I would observe generally, that certain innova- 
tions in the stereotyped programme, in themselves decidedly advantageous, proved 
entirely abortive, from the inevitable want of administrative capacity which has 
——_ itself at previous meetings, and which appears to have gone with us to 

ublin. 


The plan, now for the first time adopted, of dividing the scientific business into 


sections, must be regarded as an admirable device for facilitating the progress 
that department; but this advantage was more than counterbalanced by c 
and want of proper arrangement. It was, I am informed, intended that only cer 
tain sections should sit, and that no two subjects of more than common interest 
should be taken, at the same time. This wise provision was ignored; and, conse 
uently, valuable communications were withheld from many of those present, from 
the impossibility of being in two places at the same moment. b 
The notice-papers, exhibited at the entrance of the section chambers, ona ee 
to inform inquirers what particular subject was under discussion, would have been 
very useful, if the simple precaution had not been omitted of changing the al- 
nouncements, in accordance with the progress of the papers. . 
The so-called ‘‘ Journal of Proceedings” would have proved highly interesting, 25 
a means of ascertaining the daily progress of business, if, instead of a mere 


of the original programme, they had really contained ever so brief account of what 


had transpired from day to day. In the face of a heavy debt to the Treasurer, 


regard this expenditure for printing perfectly valueless documents, a reckless wast » 


of our funds. As I was unable to attend the first meeting, I am, owing to the im- 
perfection of this so-called Journal, left in complete ignorance as to what was the 
fate of a most important item in the Report of Council; namely, the future course 
proposed in reference to the Charter Subcommittee. é 

It is, I think, much to be regretted that the Committee of Council, with such @ 
long experience, should, year after year, fail in devising any plan for securing © 
satisfactory conduct of the business details of our meetings; and this subject m- 
creases in importance, as the Asseciation becomes extended and enlarged. It may 
be, that the General Secretary, upon whose personal attention the success of 
matters so materially depends, has already more work on his hands than he cam 
thoroughly master; and, if this be so, it is worthy of consideration whether some 
assistance should not be given him, rather than subject ourselves to the annual 
annoyance of failure and mismanagement. 


Liverpool, August 1867. STEELE 








I am, etc., ¢ 
A. B. ; 
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NorTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 


F.R.C.P.—We cannot say at how many of the metropolitan clubs the British ME- 
DICAL JOURNAL is taken, because many clubs order poenane through their book- 
sellers. It is, however, supplied from the office to the Athenzum, Reform, Junior 
United Service, Carlton, Conservative, Civil Service, and Oxford and Cambridge ; 
also to the Poor-Law Board, General Register Office, Foreign Office, and other 
public offices. 

Brs.10Poce will find both the works of John of Gaddesden and John Ardern in the 
Library of the College of Surgeons. 


REGISTRATION OF DISEASES. 

Sir,—I observe that the valuable suggestion in your number for May 18th, of a 
report of the prevalence of diseases in the kingdom, has met with no response, not- 
withstanding your invitation. Ten years ago, and again two years subsequently, 
I drew the attention of the profession to it in the columns of one of your contem- 
poraries (Lancet, May 23rd, 1857, p. 542; and April gth, 1859, p. 370), and have 
since tried to induce members of the profession to forward some such work. But 
in vain; the thing involves trouble, but no personal advantage; and when such is 
the case, a project is not readily taken up. Nevertheless, men of enlarged views, 
like Dr. Farr, Dr. Crompton, Dr. Richardson, and some others, have not shrunk 
from advocating the plan; and it surely cannot. be consigned, without another 
effort, to oblivion. An annual report of prevalent diseases would be a piece of 
medical history—valuable, doubtless, for reference. But we might have a report of 
a different kind, published weekly in your JouRNAL, if you thought fit, oe it 
would occupy twenty-three lines across a page, and would show the busy medical 
practitioner the prevalent diseases of his own and other registration districts within 
ten or twelve days of the time when he read the results, so that they might be a 
guide and help to him in his practice. Surely, such a report must be concise, 
strictly confined to its true object, the registration of prevalent diseases; and it 
must be simple, or it never will be steadily written, and short, or it will not be read. 
Your JouRNAL containing it would become a record of the prevalence of diseases, 
both for the week and for the year, both for immediate guidance and for reference 
when placed on our bookshelves. I propose that the weekly return should be in 
the following form. 

Specimen of proposed Abstract of Weekly Returns, prepared for publication. 
New cases of disease registered in the eleven districts of England and Wales, for 
the week ending Tuesday, the of , 186 





| Yorkshire. 





id. |° 
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== 





London. 
S.-East 
Counties. 
S.-Mid. 
Counties. 
Eastern 
Counties. 
S.-West. 
Counties. 
West. 
Counties, 
Northern 
Counties. 
| Wales and 
Monmth. 


N 








No. of medical men returning 
No. of Institutions returning | 
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Continued Fever............ 
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Ddivom OMRON occ ccccsce } 
Insani 
Bronchitis and Catarrh ...... 
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Puerperal ere i | 
| 2p pees eaar a | 


Carbuncle and Boils | 


All other Diseases ..-... |||. 
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Here the returns from England and Wales would be stated in eleven columns, 
answering to the eleven districts mapped out by the Registrar-General. The 
weekly details would come from such medical men in each district as would take 
the slight trouble necessary to assist in the work, by filling up and forwarding a 
return like the following, on a set day every week, to some one appointed to 
tabulate them. 

Specimen of proposed Weekly Return, to be sent in from each Practitioner, 

Hospital, or Dispensary, contributing. 


New cases of disease observed in the practice of ,» for the week 


ending day, the of ,» 186 . 
Small-pox Cholera Diphtheria 
Chicken-pox Ague Pleurisy 
Measles Continued Fever Pneumonia 
Scarlatina Rheumatic Fever Pyzmia 
Whooping-cough Erysipelas Puerperal Fever 
a Delirium Tremens Boils and Carbuncle 
mee Insanit Other Diseases 
ysentery Bronchitis and Catarrh 


(Each new case of disease occurring in the week to be indicated by a mark, thus, 
Opposite its name—e. g., Small-pox, I; Diarrhea, Ii) 

Phyl moaeees of the whole plan would depend on the voluntary action of a suffi- 
ney um ~ of gentlemen to make up and send in the weekly returns. Of course, 
_ now that many would slight or disregard the scheme, as not promising them 
pm A 004 ne advantage or credit; but their inaction need not vitiate it. For if 
: y one hundred returns came in from each of the eleven districts, there would be 
eleven hundred returns eve 


rents t0 the plan wodl week to furnish results to the profession; and fresh 


be gained, when it appeared (as it most certainly 





The Nervous System. 





would) that the general good was promoted without mischief to any individual 
or locality, and at a small cost. The printed forms required annually might fairl 
be done, hke the returns of the Registrar-General, at the public expense, eac 
return bearing at the back such words as ‘‘On Her Majesty’s Service” (for so, 
indeed, it would be), to frank it through the post. The printing, circulating, loss 
of postage to the revenue on returns sent post free, and cost of tabulating the 
returns in a form ready for insertion, would be less expensive than might be sup- 
posed. The first communication to members of the profession, to secure adherents 
to the work, and to find out those willing to aid, might be done through existing 
machinery, without much expense. 

I forbear to trouble you with further details, or to answer possible objections; 
but am prepared to do both, if called on. ‘The coldness of many, and the trouble 
of adjusting the needful arrangements, and of surmounting difficulties, ought never 
to stand in the way of this work, if it be considered by competent men to be one 
worth doing. I am, etc., W. E. C. Nourss, F.R.C.S. 

Marlborough Place, Brighton, July 1867. 


Dr. F. J. Brown (Rochester).—The communication was received, and shall have 
due attention. 


Tue Dezpate IN THE Société DE LA CHIRURGIE AT PARIS ON THE NON- 
MERCURIAL TREATMENT OF SYPHILIS. 

S1r,—Your Paris correspondent (JouRNAL, July 6th) sums up the debate in the 
Surgical Society of Paris (Gazette Hépitaux, Pot and June) on the question of 
the treatment of syphilis. I trust that it will not be long before we attempt in 
London to imitate the excellent example there given us. This debate has con- 
tinued for many weeks, and each speaker has had as long a time given to him as he 
desired to make out his case; in this respect, making the debate closely resemble 
those with which we are all so familiar in our Houses of Parliament. As your 
Parisian correspondent says, M. Dolbeau, the speaker who began the discussion, 
is entirely opposed to the treatment of syphilis by mercury, asserting, like many of 
us—such as Syme, Boeck, Weeden Cooke, anual and others—that all its boasted 
effects are only to be found in the imaginations of its admirers; and are not real 
facts in nature—/.¢., that it has no power to prevent secondary eruptions, or’ to 
cure these, when they do appear; whilst, having a decided effect in lowering the 
vital powers, and thus rendering the system more powerless against the formidable 
inroads of the disease, they object to its use altogether, until some more scientific- 
ally conducted experiments should be made to establish its use, which, however, I 
believe will never again be made. 

M. Deprés, a gentleman of the highest character as a scientific physician, and 
whose experience as physician to the Lourcine Hospital for venereal female pa- 
tients has given him ample opportunities for observation, follows M. Dolbeau as a 
speaker; and, in my humble opinion, completely overthrows M. Ricord and his 
school of mercurialists, by the narration of a perfect host of cases where mercury 
used for six or eight months, or even far longer, had utterly failed to do anything 
towards removing syphilitic symptoms; and by giving in his entire adhesion to the 
treatment of the disease, after the manner recommended by Syme, etc.; namely, 
by tonics and topical applications. 

Iodide of potassium is the only medicament now recommended by these gentle- 
men, and this only for tertiary symptoms. The main point, however, is that, as 
M. Venot says in a poem in the Presse Médicale recently, among many of the 
young doctors of Paris, ‘‘ Le mercure est mort.” 1 am, etc., 

London, July 1867. CuarRLes Dryspa.e, M.D. 


Dr. Marcet.—The correction shall be made. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. F. Kirkpatrick, Dublin; Dr. Wardell, Tunbridge Wells (with enclosure) ; The 
Director-General of the Army Medical Department (with enclosure); Dr. James 
Palfrey (with enclosure); Mr. R. W. Dunn (with enclosure); Dr. R. A. Warwick, 
Richmond (with enclosure); Dr. Frederick J. Brown, Rochester; The Registrar 
of the University of London (with enclosure); Mr. Harry Leach; A Physician; 
Mr. G. V. Abbott; Mr. Lowndes, Liverpool (with enclosure); Dr. Henry Charles 
Andrews (with enclosure); Dr. A. Linton Boyle, Hay; Dr. Michael Foster, Hun- 
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DID JOHN DE VIGO DESCRIBE ACU- 
PRESSURE IN THE SIXTEENTH 
CENTURY? 


BY 


gir JAMES Y. SIMPSON, Bart., M.D.Ed. & Dub., D.C.L.Oxon., 


ETC. 








WHEN, several years ago, the idea of arresting haemorrhage by acu- 

ure first occurred to my mind, and I began to work out the dif- 
ferent methods of applying it, I made a somewhat extensive search 
through such surgical literature as I had access to, with the view of 
finding out whether the same hzemostatic principle had been previously 
proposed or not. I entered on the literary part of the inquiry, fully be- 
lieving that such a yery simple and efficient mode of staying the bleeding 
accompanying surgical wounds and operations would, in all likelihood, 
have been suggested by some surgical authority or another; and I was 
surprised, rather than otherwise, to find no traces of it whatever in the 
past records of practical surgery; for it is confessedly rare, that we have 
ever operations or plans of practice now adduced—and much less any 

general principle of treatment such as acupressure—without being 
able to discover some more or less distinct notices of them in antecedent 


es. 

In the last number of the BRITISH MEDICAL JOURNAL (p. 121), it 

has been stated, that long ago John de Vigo has described one mode of 

yressure; but the statement is, I believe, erroneous, and arises en- 
tirely from a misinterpretation of the Latin description by John de Vigo 
of the tying of bleeding vessels. 

The statement itself occurs in the very able and eloquent Address in 
Surgery, which was delivered on August 8th by my friend Professor 
R. W. Smith, before the annual meeting of the British Medical Associa- 
tion at Dublin, and published in the /rish Zimes of the following day. 
In this address he adverts rather severely to the modern neglect of the 
works of the ancients, and to the consequent reproduction, in modern 
times, of some of their modes of treatment, operations, etc., ‘‘ clothed in 
all the glittering charms of novelty.” As an example, and, in his own 
words, ‘‘a most remarkable one”, he cites John de Vigo as having long 
ago described the arrestment of hzemorrhage by acupressure. Professor 
Smith gives his alleged account of acupressure in the following words: 

“He (John de Vigo) says-it was the practice of some to tie the veins 
and arteries, when opened, with a needle and thread. Modus autem ii- 
gationis. Eam aligqui efficiunt intromittendo acum sub vena, desuper filum 
stringendo, Is not this’ (Dr. Smith adds) ‘‘the third mode of acu- 
pressure of Sir James Simpson ?...... who, it is obvious, was not aware 
of the passage I have quoted.” 

IT have, however, been long familiar with the passage concerning he- 
morrhage alluded to in John de Vigo’s writings. But the passage 
assuredly refers to the ligature of vessels, and not to their acupressure ; 
and in this view I have cited the name of the author in my work on 
Aantorcwe, p. 187, among those who anteceded Paré in the use of de- 
igation. 

_ The words of De Vigo, as quoted by Professor Smith, are taken by 
him, at second-hand only, from Portal (see his History of Anatomy and 
Surgery), who gives them in a somewhat abridged and mutilated form. 
If Professor Smith had referred, as I rather think he ought to have 
done, to the original work of John de Vigo, he would have found him, 
in his Lider de Vulneribus, describing two modes of securing vessels, in 

chapter “De Fluxu Sanguinis et de ejus cura”, in the following 
words: ‘‘Necessarium est aliquando ligare venam presertim:arteriam 
quia ipsa ligata locus a facile incarnatur remedio. Modus-autem liga- 
tonis earum aliquando efficitur intromittendo acum sub vena ‘desuper 
filum stringendo cum facilitate aut ligatur vena ipsam excoriando deinde 
im superior capite cum filo optime stringatur.” . (Ofera Domini Fo. de 
Vigo in Chyrurgia Excellentissimi, 1 538, liber iii, tractatus i, caput 2.) 

In order to understand these directions, we must remember that, till 
the time of Ambrose Paré (half a century after the time of John de Vigo), 
the arteries, after amputation, were never tied, but were always 
cauterised and burned.* Arteries and veins, however, laid open in ac- 

cidental wounds and slight surgical wounds, were sometimes attempted 
to be ligatured in the way described in these words of John de Vigo. 


+ 
ture It scems not generally known that Ambrose Paré himself, though using the liga- 
ecru ter amputations, did not use it after such operations as the excision of the can- 
len a. In describing the extirpation of the carcinomatous mm, he ad- 
Sane che resulting wound to be “‘seared with an actuall cautery”.—See his ““Workes”, 














The latter of the two methods which he speaks of as being used by some 
pens consisting in- exposing or dissecting (excoriando) the 

orifice of the bleeding vessel and tying it with a hgature. The other, or 
first, mode consisted in passing a threaded needle under the vessel, and 
tying or ligaturing the vessel with the thread thus introduced. But the 
needle was used merely as a means of carrying and passing the thread 
around the vessel—the thread being left as the compressing agent, and 
the needle at once removed. 

To comprehend this point better, let me observe that, up to the time 
of Paré, artery-forceps or pincers had, though previously described by 
Tagaultius, scarcely, I believe, been used, and much less tenacula, to 
draw out the orifice of the bleeding vessel that required to be tied. 
Before Paré’s time, a threaded needle was, in consequence, generally-em- 
ployed, when a ligature was applied at all, to place the ligature around 
the bleeding vessel. Paré himself describes this as one of his well known 
three modes of applying the ligature in amputations. And it was em- 
ployed and recommended as late as the last century, under the name of 
**stitching”,* by Shaw, Sharp, Monro, Gooch, and other surgeons, in 
this country, and by Dionis, Garengeot, Petit, Heister, etc., om the con- 
tinent. John Bell, indeed, describes, in his Principles of Sur, (vol. 
i, p. 223, edition of 1826), the ‘‘discovery which has raised Barb to a 
rank not inferior to that of Harvey”, as ‘‘the discovery of the mcadle 
and ligature for stopping of arteries”. Paré and his followers used, for the 
Pp of constriction of the arteries, one end of this little instrument 
—if we so term it—namely, the ligature; while they cut off the other 
end—namely, the needle—after it had performed its office of drawing 
——- the thread. Acupressure, on the other hand, consists in invert- 
ing all this, and in using as the constricting agent the other portion of 
the instrument—namely, the needle—omitting the ; 

From not adverting to these essential facts in the past hi of hee- 
morrhage in surgery, Professor Smith has been inadvertently ledinto the 
mistake of imagining that John de Vigo described compression of the 
bleeding vessel with a needle, or by acupressure, instead of that needle 
being merely used to draw under the vessel the thread by which the 
vessel was to be afterwards compressed or tied. Any person acquainted 
with mediaeval Latinity, and with the history of surgery, can only, I be- 
lieve, read John de Vigo’s e in this one way; namely, as a descrip- 
tion, as he himself terms it, of the igatio of the vessel. 

Formerly I showed the passage to some of our: best classical scholars 
in and out of the profession, as Professor Sharp, Dr. Andrew Wood, 
etc., who all read it as describing the ligature, and not the acupressure, 
of bleeding vessels. 

Marianus Sanctus, one of the most a disciples of John de 
Vigo, has described, in 1543, the method of takin ing vessel 
in accordance, apparently, with the principle and teaching of his master. 
In describing how a bleeding vein or vessel in a wound is to be tied 
(venam ligandam), he orders the lips of the wound to be transfixed 
above from one side with a needle down to the cut vein which is to. be 
left untouched; the needle is then to be passed under the vein outwards 
again to the surface. In this way, says he, a loop or noose.of thread 
can be formed around the cut vein, and, by finally tying the.ends of the 
thread or string together, the vein and the lip of the wound are con- 
stricted. ft s 

In John de Vigo’s original Latin text there is no pute as Latin 
works in his day were printed without points. Professor Smith, in citing 
the passage as given by Portal, places a comma where Portal has none, 
namely, after ‘“‘desuper”, which would give the direction of the needle, 
and not of the thread. Another celebrated Italian surgeon of that day 
(1553), Alphonsius Ferrius, in speaking of the snaring (‘//agueatio) of a 
bleeding vein or artery, recommends the vessel to be surrounded with a 
thread, and the two ends of the thread tightly tied together; and he ad- 
vises the thread to be carried under or around the vessel with a 
curved needle. (See his work, De Sclopitorum sive Archibusorum fe 
neribus, lib. ii, cap. v.) : ; . ; 

But we have a form of evidence of, if possible, a still more conclusive 
and incontrovertible kind that Professor Smith’s interpretation is wrong; 


ular English work on surgery towards the end of the sixteenth and 
beginning of Ly meena» century, was Cook’s “Marrow of Chirurgery”. After 
describing that ‘‘dreadfi ” operation, amputation of the limbs, he speaks o: stanching 
the hzemorrhage b +, poraagiel caustics, and 2, actual cauteries. “The 
red aay” he contemptuously , is by stitching, which is almost w’ rejected. 
See Parzeus for the manner (fourth edition, p. 203). After the remoyal cancer- 

‘the mouths (says Shaw) of the larger vessels are to be stitched or sewed 


ous 

» (“New Practice of Physic”, 1745, Vol. ii, p. 633). The first Professor Monro tells 
BP ae in Edinburgh in _ in amputations, ‘che most common po is now to 
stitch the vessels”. (“ Edinburgh edical Essays”, vol. iv, p. 262. 


+ “Transfixi labrum uulneris acu in parte superiori usque ad uenam incisam, 
eamque intactam acu reliqui, ex una 


e. —- angen acum deduxi sub ipsam 
uenam, ad partem alteram, et-iterum lal ex infera ad superam partem 

ita quéd laqueum incisae uenae composiumus, cujus capita bené nectendo uenam cum 
labro ee See the Compendium in 


of Marianus Sanctus in 
Gesner’s “‘ Scriptores Veteres”, fol. 161.) 





* The most 
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for we can a to the interpretation of the passage by the various 
translators of Tohn de Vigo’s works, and who were necessarily familiar 
with his style. His works were translated into English in 1550, by Bar- 
tholome Traheron, and published as ‘‘The most excellent Works of 
Chirurgerie made and set fovrthe by Maister John Vigow, Head Chi- 
rurgeon of our tyme in Italie”; and this translation was ee in 1571 
and 1586. In the ‘‘ Considerations in Emorasagia”, the translator ren- 
ders into old English the Latin passage we have been discussing, in the 
following words. ‘‘ Sometimes also it is necessarie to tye the veine, and 
chiefely the arterie. For when it is tied, the place is soone incarned. 
The manner to tye it is as followeth. You must put a nedle under the 
veine with a cered thred, and draw it [ fi/um] together softly ; or else ye 
shal bynd the veine above, and tye the mouth with a threde.” (Folio 


+) 

in his well-known Afologie, Ambrose Paré cites various surgeons and 
authors who had described the tying of arteries with ligatures before his 
use of them in amputations. Amongst others, he states, in alluding to 
the preceding passage of John de Vigo, that John de Vigo, in treating 
of a hemoragie in bleeding wounds, ‘‘commands to tye the veine and 
the artery.” (See his Workes, p. 1134.) 

' As I have already stated, Professor Smith has drawn his quotation of 
the words of John de Vigo, not from the original works of that author, 
but from a citation of them given by Portal in his //istoire de ? Anatomie 
et de la Chirurgie. Portal translates into French the passage adduced 
by Professor Smith. He observes that it does not appear that John de 
‘Vigo had himself tried the ligature, but ‘‘quelques-uns dit-il sont dans 
r de lier les veines et les artéres ouvertes avec une aiguille garnie 
d’un fil avec lequel ils resserent les parois du vaisseau.” (Tom. i, p- 624.) 
Of course, it is almost unnecessary to observe that the ‘‘lequel” which 
compressed the walls of the vessel was, in Portal’s view, the thread or 
‘**fil”, and not the ‘‘aiguille” or needle, or he would have written it 
‘*lequelle”. Further, if Professor Smith had read even Portal’s ob- 
servations correctly, he would have found him agreeing in the same page 
that this description of the ligature of bleeding arteries with threads was 
as precise as anything that Ambrose Paré himself had written ; and that 
hence the g/oire of the invention of the ligature of arteries should be 
attributed to John de Vigo,—forgetting, however, as Portal here did, 
that Paré had himself cited Celsus, Avicenna, Guy de Chauliac, Hollier, 

' oe ee etc., as well as John de Vigo, as antecedent writers who had 

all mentioned the ligature of bleeding arteries and veins. 

Full translations of John de Vigo’s Latin work have been published 
in the French, German, and Italian languages. Of these no copies exist 

vin our libraries here; but I have no doubt that they will be found to con- 
firm the reading of the passages concerning hemorrhage as given by 
Paré, Portal, and Traheron. 

While thus showing that my friend Professor Smith has mistaken and 
wistranslated the language of John de Vigo, when he thought that that 
ancient author has described one form of acupressure, let me here add, 
that it is quite possible, and indeed probable, that the use of the needle 
as a hemostatic agent in surgical operations and wounds may yet be 
found in the past literature of surgery; but I repeat, I have hitherto 
searched in vain for such notice. Others may be more fortunate in the 

ursuit ; and for one I shall not regret any success they may have in such 
inquiry. 

had not the pleasure of being present at the delivery of Professor 
Smith’s address ; or otherwise I mB oy if allowed, have taken the liberty 
of pointing out at the time the error into which he had fallen. 








POISONING BY LAUDANUM.—At Leicester, on Friday week, an in- 
oa was held on the body of a child, named James Henry Herbert. 
n Wednesday deceased was unwell, when his grandmother went to the 
‘shop of a man, named Peberdy, who sells grocery and a few drugs, for a 
‘pennyworth of tincture of rhubarb. She was given the mixture, and told 
to give the child from seven to eight drops, which she did on her arrival 
‘home. The child then fell asleep, and, as it continued to be very 
‘drowsy, the parents began to make inquiries whether tincture of rhubarb 
would have such an effect. The mixture was tasted, and found to con- 
tain the bitter flavour of opium. The grandmother then went to Peberdy 
vand asked what he had given her, when he said she asked for tincture of 
‘rhubarb and he gave her it, and showed her the bottle from which he 
served her; but she denied that it was the same bottle, upon which he 
said he must have measured it in the laudanum glass. He at length dis- 
‘covered that he had served her with laudanum ; but, instead of promptly 
— ini medical aid, he resorted to his own skill in medicine, and sug- 
gested: the propriety of giving the child a powder and a little antimony 
wine, which he sent it. In the meantime a doctor was called in; but his 
efforts were of no avail, and the child died in the course of the evening. 
‘The jury returned a verdict of ‘‘Manslaughter’” against Peberdy, and he 
was committed on the coroner’s warrant to take his trial. 








THE DIAGNOSIS AND TREATMENT OF DISEASES” 
OF THE CHEST.* a 


By EDWARD CHARLTON, M.D., 


Physician to the Newcastle-upon-Tyne Infirmary, etc. 








Ir has occurred to us that a brief survey of the changes that we oy. 
selves have witnessed, during the thirty years that we have beg, 
members of the profession, may not be unacceptable; especially if we 
confine our observations to one or two particular subjects. Dur 
the long period above referred to, all branches of medical science haye 
been materially advanced, but we select for our theme one particular 
department, one for which we own to having a partiality, the subject 
of diseases of the chest. At the time when we commenced the 

of medicine, it was thought that Laennec and his fellow labourers hag 
exhausted the subject to which we allude. The stethoseope, it was said, had 
cleared up all that was obscure, our diagnosis with that instrument had 
been rendered almost infallible, and no longer could it be said as of old 
by Baglivi, ‘‘O! quantum difficile est curare morbos pulmonum, 0}! 
quanto difficilius eas cognoscere.” Has Laennec’s great di 

then effected all? Has it fulfilled all the anticipations entertained by its 
ardent advocates? We answer decidedly, it has not, though its indj 
tions are still to all of us of inestimable value. We can indeed distip. 
guish by its aid and by percussion, chronic bronchitis from tubercular - 
disease; we can follow the gradual development of the latter to its final 
result; we can compare the external improvement produced by remedies 
with that which really takes place in the lungs; we can detect the earliest 
signs of pericardial or endocardial affection during the progress of acute 


rheumatism; we can follow the accumulation or diminution of fluids in 


the thoracic cavity; we can diagnose an early stage of aneurism and an 
early stage of phthisis: but the stethoscope and percussion have not 
rendered us perfect either in the pathology or in the treatment of chest- 
disease. We may even accuse this wonderful discovery of having im 
some respects retarded the march of science; for the enthusiasts inits 
use turned their attention too exclusively to the physical signs of disease, 
and devoted less time than they should have done to the origin and 
treatment of maladies. But gradually the enthusiasm for the stethounal 
died away, and auscultation assumed its true position as an adjunct to” 
diagnosis, but not as the sole reliable means of discovering chest-disease, 
Meanwhile, pathology as well as therapeutics had been undergoing are 
markable change. The old fost mortem inspections by the naked. eye, 
first begun by Morgagni and so fully carried out by the French school 
of Broussais and Andral, and by the great pathological school of Vienna, 
had now to give way to an improved method of examination, to the 
searching investigations into diseased tissue by the microscope. Hi 
logy now became the favourite pursuit; its advocates looked with scom 
on the old naked eye pathologists; healthy and morbid tissues were dili- 
gently studied; wonderful theories were elaborated, reigned for a time, 
and disappeared, till some were heard to say that the minute analysis of 
tissues bid fair to increase the darkness that prevailed. But in the 
meantime some master minds were at work, unswayed by preconceived 
theories and bent only on investigating the truth. The doctrine of cell- 
development, so well elaborated by the great German pathologist of Berlia, 
Professor Virchow, was gradually brought to bear upon the mode of pri 
duction of disease, and particularly was it found useful in elucidating that 
difficult problem in pathology, the formation of tubercle. The old French 
school of the commencement of the present century, the school of the 


solidists, always in opposition to the old humoral pathology, had ever te 


garded tubercle as a foreign body developed within the system by some 
mysterious agency. By many, tubercle was regarded as a mere lo 
disease, and even at the present day we hear constantly the expression 
‘‘abscessof the lung,” as though the malady had not a constitutional origi. 
Virchow, however, has proved to us that true tubercle is a disease s# 
generis, produced within the lungs by constitutional causes, and formed 
from elements already existing there. 

‘It consists,” says the Berlin pathologist, ‘‘ of miliary masses of more 


or less transparent-cells containing one or many nuclei, so far resembling 


pus-cells as being developed like them from epithelium or connectivé 
tissue cells, but differing from pus-cells in that they do not asa 
break up into a pathological cream, capable of being absorbed ; but 
after being massed together in the form of miliary semitransparest 
tubercles, they break up bya retrograde metamorphosis, beginning #@ — 
the centre, into a fatty granular detritus, becoming more fully softened 
by inflammatory exudation from the surrounding tissues.” ; 
Much as the medical world is indebted to Virchow for having 
pointed out the nature of true tubercle, it is perhaps still more impo! 
———— 


* President’s Address, delivered at the Annual Meeting of the Northern Branch, 
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that he has shown the existence of a spurious tubercle, a true 
which from some deficient vitality never breaks down into the 
ordinary cream, but may harden and contract into a low organic form, 
and remain as a permanent cheesy or cretaceous deposit. These de- 
posits act as foreign bodies, they excite inflammatory action in sur- 
rounding parts, just like true tubercle ; as grey, or particularly as creta- 
ceous particles, they may be expectorated, but they are not the results of 
true phthisis. They may occur from local irritation, they may be caused 
by irritating particles inhaled into the lungs, as the siliceous dust from 
dressing freestone; but the tubercular diathesis, the true constitutional 
disease, is not then present. It is in such cases that there are probably 
formed the cretaceous masses so frequent at the summit of the lungs, 
with the condensed pulmonary tissue, and the puckered up pleuritic 
covering, which has of late years been so triumphantly pointed to as 
evidence of the complete cure of consumption. There are few amongst 
us will not have met with these deceptive cases, especially among stone- 
masons, and dry grinders of metal. We never received a stonemason 
into hospital with the general symptoms of phthisis, but we felt a hesita- 
tion and a doubt as to the true character of his case. When the expec- 
toration contained cretaceous particles we always felt more hope than in 
ordinary phthisis, for we had seen so many of these cases do well. 
Some indeed ended fatally under our care; and in fost mortem examina- 
tions we found that death had ensued from pneumonia, and not from 
true tubercular disease. This was pointed out to the profession twenty 
years ago, by Dr. Calvert Holland, but it was reserved for Virchow to 
explain the presence of these cretaceous masses, and to distinguish be- 
tween true and false tubercle. Virchow has shown, too, that ordinary 
sarcoma, and even cancer, which we might regard as the very opposite 
of tubercle, may so degenerate as to be undistinguishable by mere in- 
spection from the latter. The grey tubercle is then the true tubercle of 
phthisis; the yellow opaque tubercles are in many cases the result of 
ordinary inflammation and exudation. We will not, however, deny 
that ideanetion may exist in, and may even be concerned in the pro- 
duction of true tubercle in a secondary sense ; but under the influence of 
the tubercular diathesis this inflammation does not produce its ordinary 
results, a retrograde metamorphosis ensues, and the true tubercle may 
either dry up and wither into cartilaginous corpuscles incapable of 
further change, producing thereby a temporary cure, or it may go through 
the usual process of softening. This softening is of course rarely accom- 
lished without the destruction of a considerable portion of the neigh- 
uring pulmonary parenchyma, and thus, by the simultaneous or suc- 
cessive softening of masses of tubercle, certain portions of pulmonary 
tissue are isolated, loosened, and at length expectorated en masse from 
the lungs. Such portions are generally very small, and enveloped as 
they are in mucus they may escape detection, Recently it has been 
proposed by Dr. Fenwick, formerly of North Shields, to collect these 
fragments by boiling the mucus and pus of the expectoration in liquor 
potasse, which liquefies the mucus and allows the heavier particles of 
lung-tissue to fall to the bottom of a conical glass, where they can easily 
be detected by the microscope. Now such evidence as this is really 
most valuable, for in the spurious form of phthisis no such destruction 
of lung-tissue takes place. Virchow has then taught us the existence 
of a true and of a false phthisis, he has proved that tubercle originates 
from abortive cell development, but he has not yet informed us whence 
originates the failure in the development of the normal cell. Is it in 
the brain from deficient nervous influence? is it in the stomach from im- 
perfect digestion and assimilation? is the liver at fault? or, lastly, are we 
to seek the cause in deficient action or secretion of the pancreas? The 
latter is Dr. Dobell’s theory, but we dare not yet pronounce it to be the 
true one. Here is a wide field laid open for investigation, a field in 
which there are already many ardent workers, but the further we advance 

in this direction the more arduous do our researches become. 
It cannot perhaps be said that since the era of Laennec we have made 
org advances in the diagnosis of phthisis by auscultation and percussion. 
¢ have, however, greatly simplified the complicated nomenclature of 
sounds heard in the chest, we recognise the existence of moist and of 
dry sounds, but we no longer perplex the student with the minute dif- 
ference between supercrepitant and subcrepitant v4/es, or between bron- 
chial air-sounds or voice-sounds and pectoriloquy. We acknowledge 
in them a simultaneous cause differing only in degree. Another means 
of diagnosis has recently been added to our list, viz., the rise in the 
temperature of the body in phthisical disease as ascertained by the deli- 
cate clinical thermometers now in use. In fever, thermometric observations 
on the skin have been already found to be of great value, especially as 
regards the prognosis; but will the thermometer enable us to distinguish 
between true and spurious phthisis? We think not; for in both there 
th inflammatory action, which may and will elevate the temperature of 
_ skin. _ After all, our predecessors, who knew nothing of auscultation 
percussion, who were obliged to form their diagnosis upon the general 





history of the case, and the outward signs they could observe, were not 
wasting their time, and at the present day we reap the benefit of their 
observations; we readily acknowledge that without an accurate know- 
ledge of the early details, without a carefully considered history of the 
symptoms, we may, in spite of our boasted skill with the stethoscope, 
fall into grievous mistakes. 

While, then, we concede that spurious phthisis may be, and often is, 
perfectly cured, can the same be said of true tubercular disease? If 
Virchow’s doctrine be correct, that the true grey semitransparent tubercle 
may do and occasionally does, at an early period of its existence, dry 
up, obsolesce, and cease to be dangerous, can we cure the diathesis, the 
faulty assimilation, the defective nervous influence, the failure or altera- 
tion of the pancreatic juice, which may be the cause of the production 
of tubercle? Can we decide on the existence of the tubercular diathesis 
before the perilous matter is formed in the lungs? With certainty we 
cannot, but we do, with most of the best pathologists of the present day, 
acknowledge the identity of the scrofulous and tubercular diathesis, and 
the former exhibits its presence by outward signs often appreciable at a 
very early period of life. The old physicians were right; the existence 
of scrofula in a family or in an individual should make us prepare 
against the invasion of tubercle, and adopt, as far as lies in our power, 
those hygienic measures which may ward off the disease. Have we, 
then, with our increased acquaintance with the nature of tubercle, ad- 
vanced fari passu in the treatment of this dreaded disease? Is the 
mortality from phthisis lessened, or does it not still form one of the 
most important items in the bills of mortality? Do not the hurry and 
haste in which we now exist, the wild passion for money-making, the 
wilder and still more frivolous pursuits of fashion or pleasure, compen 
sate for our better knowledge of tubercular disease ? To a certain extent 
this may be the case; but from the time when Sir James Clark, thirty 
years ago, published his admirable essay on climate in the treatment of 
phthisis, a better prospect has been opened to us, and some here may 
live to see the day when the hygienic and the prophylactic treatment of 
phthisis will not be left merely to the isolated opinion -of the medical 
attendant, but, like the great popular questions of vaccination, of cholera, 
and other epidemic diseases, will become a subject of careful legislational 
enactment. Still it cannot be said that the medical profession has been 
backward in the attempt to stay by treatment the ravages of phthisis. 
Every new remedy (and their name is legion), has been carefully tested; 
and meanwhile great and marvellous has been the change that within 
the last thirty years has occurred under our own eyes in the 
therapeutics of this malady. The old shutting up in a room and 
lowering treatment are exploded; tonics and open air exercise, 
whenever the latter can be borne, have taken the place of these. 
Iron and quinine have replaced the lancet and sedatives ; it has been 
found that the cough is moderated while the appetite is improved 
by these tonics; and assimilation is far more vigorously carried 
on, than when the digestive powers were weakened by the constant re- 
petition of opiates. Great attention is now paid to the functions of the 
skin; we have become altogether a bathing and washing people to an 
extent that our forefathers never dreamed of. That cod-liver oil has 
had its day and will soon be numbered among the things of the past, we 
are by no means willing to allow. We regard this remedy as really 
valuable, as an easily assimilated fat, helping to support the system 
while we strive by other tonics to alter the tubercular diathesis. It may 
be that the appearances of returning health that it produces are often 
fallacious, but we have ourselves, we are sure, seen many cases where its 
use has long protracted the disease. Of late years the statistics of 
phthisis have shown us that the malady is of much longer average dura- 
tion than was laid down by Louis thirty years ago. We have indeed im- 
proved since then in the power of detecting the early stage of the 
malady; but, even allowing for this, we are disposed to believe that the 
greater average duration of phthisis at the present day is due partly 
to the tonic and more rational invigorating treatment employed, and 
partly to the free use of cod-liver oil. But there is another circumstance 
which above all has contributed powerfully to prolong the phthisical 
patient’s existence, and in some few cases perhaps to effect a cure. The 
facilities afforded by railway travelling are now so great that in a few 
hours the ailing invalid can leave our Arctic winter, and our still more 
bitter spring, and be enjoying the soft southern breezes and open air ex- 
ercise on the northern or southern shores of the Mediterranean. The 
exodus of the healthy and their families from England during the winter 
and the spring months is as yet only beginning. In a few years, if peace 
continue to reign on the continent of Europe, it will be infinitely more 
extensive; indeed we anticipate that no one who can afford a winter's 
residence abroad will care to stay at home. While the phthisical palient 
of limited means must, during our winter and spring, remain the 
greater part of the time within doors, the sojourner at Mentone, or at 
Hyéres, may be out for hours each day in the open air. During the 
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last winter, a season of such severity as will be remembered by us all, 
the thermometer at Hyéres only sank one single night to the freezing 

To how many scrofulous and hence possibly phthisical children 
may not this southern annual journey have been the means of stopping 
the first advances of tubercular disease, and how many cases of the 
already established malady may not valuable lives have been prolonged 
for months and.perhaps for years ? 

We.have been carried away by our subject, and we fear we have 
trespassed too long on your time and attention, or we would have re- 
ferred to the advances made within the period alluded to in the diagnosis 
and treatment.of other chest-diseases, to the sounder views regarding 
asthma.and its causes, to the improvements in the treatment of pleuritic 
exudations, and, last and not least, to the fresh data we have acquired for 
the ement of the disease of the heart and large vessels. Here 
there has been indeed a c The alterations produced by mechani- 
cal obstruction to the circulation are now-recognised, not as disease, but 
as the consequences of disease; and the hypertrophy of a heart, when 
the valves are diseased, or when obstruction exists in the course of the 
aorta is.no more the disease itself than is the accompanying dropsy. 
Within a very short space of time a valuable addition has been made to 
our means pr nae of heart disease by the invention of the sphygmo- 
graph and cardiograph, by which instruments the rhythm of the pulse 

heart can be accurately recorded on paper. Already have these in- 
ous instruments done good service in the diagnosis of the obscurer 
orms.of cardiac and aortic disease; but the whole subject must be re- 
vised by their aid, numerous and accurate observations must be made 
and recorded, before the profession can appreciate their importance re- 
lative both to diagnosis and to treatment of these recent inventions. 

All that we have laid before you this day, gentlemen, is to prove that 
medicine as a science is not standing still; that there is before us yet an 
ample field for investigation; and that so long as we continue to practice 
our noble profession we must ever be content to be students, and not 
rest on our oars in the belief that we have mastered all the intricacies of 
medical science. We are keeping pace, we believe, with this rapidly pro- 
gressive age; we are working earnestly and faithfully in the true paths of 
close observation and conscientious induction; and though in our difficult 
profession there is much that is obscure, yet, when we ourselves re- 
member how much that thirty years ago was dark has now become light 
we are willing to hope that the maturer years of our professional life, 
will witness changes as great and as important as those that have 
marked the earlier part of our career. 


. 





ON THE INFLUENCE OF THE ALPINE CLIMATES 
ON PULMONARY CONSUMPTION.* 


By HERMANN WEBER, M.D., F.R.C.P., 
Physician to the German Hospital. 





Casein. H. F., aged 31, a German, came to London in 1852, had 

a chronic h in 1853, and hemoptysis in the summers of 1854 and 
1856. He spent then seven months in Cairo, where he became better, 
without, however, entirely-losing his cough. He had again hemoptysis 
in March 1857 in Cairo, and much cough during the summer of 1857 in 
London. There was improvement during the following winter at Cannes 
and Nice; but he was much worse after his return to London. He was 
first seen by myself in July 1858. He had lost 29 Ib. in three years. 
There was dulness on the left side from the apex to the fifth rib, with 
bronchophony and crackling rhonchus in the supra- and infra-clavicular 
s; and an analogous condition on the back of the same side. 
abnormal was discovered on the right side. He had short- 

ness of breath. Pulse 85; thoracic expansion, 35 to 36} inches. He 
went to Valparaiso, and had there again hemoptysis. He spent then 
eight months.on the Peruvian Andes (at an elevation of between 9,000 
and. 10,000 feet), and gained flesh and lost cough. He went afterwards 
to.New Orleans, where he again began to cough and lose flesh. He was 
sent thence to the table-land of Mexico, where, to his own feeling, he 
entirely recovered his health. When seen by me in the autumn of 
1860, the dulness on the left side reached only from the apex to the 
third rib. This portion was much flattened; and there was absence of 
vesicular-breathing, but no bronchophony, and no rhonchus. He had 
gained 24 1b. in twenty-seven months. Pulse 66; expansion of chest, 
36.to 38 inches, He remained well until the spring of 1866, when he 
again began to co b was often awe. lost much flesh, and had 
some hemoptysis. en seen in the beginning of October 1866, the 
old affection of the left side had se cana Soe owner ; but on the 
right there was dulness from the apex to the fourth rib, with broncho- 





* Concluded from page 59 of Journat of July 27th. 





phony and occasional crackling rhonchus in the subclavicular sp 
He had lost 20 1b. in twelve months. Pulse 95; chest-expansion, 
to 37 inches. He went to the Valley of Jauja, in the Peruvian Andes ~ 
and lost his cough almost entirely; and, when seen in June 1867, he — 
had gained 151b. The dulness descended on the right side only to the ~ 


et 


. 


second rib. There was no rhonchus, but scarcely any r 
murmur over the dull space. Pulse 74; expansion of chest, 36 to. 
inches. : 

The rapid improvement repeatedly obtained in this case by the rg, 
moval to elevated regions is very striking; and it is also important to _ 
remark, that the improvement effected by the stay at Cairo and in the 
South of France was neither so great nor so lasting as that from the 
mountain sojourn. 

CasE Iv. B. D., from the lower parts of Switzerland, came to 
London in 1864, aged 22. He was much depressed by the fogs and 
dulness of the atmosphere. He had repeated attacks of bronchitis 
during the winter; and in the spring of 1865 he coughed, and became 
emaciated during the summer. There was slight dulness in the left cla. 
vicular and infraclavicular region, with diminished respiratory sounds, 
He spent the winter at Bordeaux and at Cannes ; he never lost his 
entirely, and continued to lose weight. He returned to Londomin 
May 1866. Dulness extended on the left side from the apex tothe 
third rib. He had, early in June, an attack of sore-throat, which was 
with him the usual forerunner of bronchitis ; he became feverish, and by 
the end of the month a pleuropneumonic affection was ascertained in 
the lower part of the right side, which gradually crept upwards to the 
upper third of the scapula. By the end of July, the pyrexia had almost 
ceased, under a treatment of milk, quinine, and cod-liver oil; but the 
dulness over the back of the right side had not yielded. There was crepi- 
tant rhonchus over the upper part of the dull space, and absence of re 
spiratory murmur over the lower; pulse 92 to 100; expansion of chest, 
31} to 33 inches. The dyspnoea was great at every exertion ; frequent 
cough, with about two and a half ounces of mucopurulent expectora- 
tion. He had lost 27 Ibs. in as many months’ stay in London. In this 
state he went, towards the end of July, to the Righi (Kaltbad and 
Scheideck), lived there almost entirely in the open air, and drank 
about two quarts of milk every day. In less than six weeks, he was 
able to take considerable walks; and in October he had lost his 
almost entirely. He spent the winter in different parts of Switzerl 
usually above 2,500 feet above the sea-level. He had not a single 
attack of sore-throat and bronchitis; and when he returned to London, 
towards the end. of May, the right side was quite normal; the left side 
was in front, in the supra- and infra-clavicular spaces, slightly sunk ing 
there was moderate dulness and scarcely perceptible breathing from 
the apex to the second rib. He had gained 19 lb. in weight during ten 
months, and felt in every respect perfectly well. 

Case v. B. K., aged 21, had pneumonia of the left side about ten 
years ago. He came to London in spring 1865, and began to cough 
and lose flesh in the winter 1865-66. Hoarseness supervened i 
spring 1866, and the cough gradually increased. When seen in July, 
he was thin and pale, with circumscribed red cheeks; he had chronic 
swelling of the tarsal portion of the eyelids ; pulse 105 to 110; respi 
tions 26 to 30; temperature every evening slightly increased. 
was fresh pneumonic affection of the lower part of the left side ; dulness 
and absence of respiratory murmur on the right from the apex to 
third rib. The evening pyrexia gradually subsided under perfect rest 
and milk diet; but the pneumonic affection slowly crept upwards, the 
dulness extending on the posterior part of the left side from the bottom 
to the upper third. When he left England towards the end of August, 
there was crepitation with slight bronchophony over the greater part of 
the left scapula; and the older affection of the right side had remained 
unchanged. He was advised to go to the Davos, but went first to Get 
many ; and only after having been attacked by fresh colds he repaired in 
November to Davos am Platz, where he stayed until the middle of April, 
and, in spite of a rather unfavourable winter, entirely lost his cough, 
gained 7 lbs. in weight ; and the spirometer showed an increase of pulmo 
nary capacity amounting to more than 900 cubic centimétres. Accord: 
ing to Dr. Unger’s report at the time of A. B.’s departure from the Davos, 
nothing abnormal could be discovered on the left side, except, perhaps, 
slight dulness in the lowest part; and the dull space on the upper 
portion of the right side was likewise diminished. In addition, ,the 
affection of the eyelids, which had existed for several years, had en! 
disappeared without remedial interference. 

With regard to the experience collected at Davos am Platz, at 
curate records date only from February 1865, when Dr. Unger, him- 
self formerly consumptive, and then not yet quite recovered, came t0 
the village, accompanied by a young gentleman with extensive i 
disease. Between February 1865 and March 1867, 35 patients: 
consumptive affections had been under the.observation and treatment of 
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Drs. Spengler and Unger, who have kindly furnished me with a re- 
; of which, however, I can only give a very short summary. Of 
these 35 cases, only 1, belonging to a consumptive family, offered no 
distinct signs to auscultation and percussion, although the spirometer 
shewed a considerable impairment of the respiratory capacity. Of the 
other 34 cases, 19 were in the first stage, with distinct deposits; 15 in 
the second, with cavities. Of the 19 in the first stage, 2 had deposits in 
both sides, and some had other complications, as pleuritic effusion ; 7 of 
the 19 left cured, 6 improved, 6 remained under treatment. ; 18 of the 
19 had gained in weight ; 8 had previously had attacks of hemoptysis, 
which only in one of them returned in a very slight degree during the 
stay. Attacks of fresh colds were remarkably rare in all of them. Of 
the 15 in the second stage, only 2 were free from fever; 3 of them had 
Jeuritic exudations; 5 of the 15 died (3 from gradual consumption, 2 
_~ hemoptysis); 1 left worse than he arrived; 1 improved ; 2, who 
had arrived with considerable pulmonary distension, are steadily im- 
roving; and 1 is regarded as perfectly convalescent. It is worthy of 
remark, that diarrhoea did not occur in any of them, and that the 
night-perspiration in almost all cases disappeared after a short stay. In 
one case only, careless exposure led to a croupous pneumonia of the 
left lower lobe, with a favourable termination on the fifth day. 

The treatment adopted at the Davos consists in the use of much 
milk, and light oontdhiag food ; a moderate amount of wine, principally 
the red wine of the Valteline; and graduated exercise, first on level, 
later up hill. The cold douche is likewise in many cases used with ad- 
vantage. 

These who consider the facts related will probably not deny that they 
offer testimony in favour of mountainous climates. The two cases 
which at a later period ended fatally are particularly instructive, by 
shewing that a curative process had taken place during the stay in 
elevated regions. Both cases, and probably also the three others re- 
lated, belonged to the class described by Addison under the head of 
pneumonic phthisis. It is probably on these low forms of catarrhal 
pneumonia, with a tendency to chronic infiltration, cheesy transforma- 
tion, and formation of cavities, that the Alpine climates have a truly 
curative and prophylactic influence. , 

The question, how the mountain climates exercise so favourable an 
influence, can probably not be answered without entering the field of 
theories, which I wish to avoid as much as possible. There are, how- 
ever, some undeniable facts. Thus the air of elevated regions is 
lighter, more rarefied, and cooler; and it is usually free from the 
foreign admixtures found in towns, and also free from the various kinds of 
malaria, The food, the occupation, and the whole manner of living, 
are generally different from those prevailing in large towns and much 
inhabited districts. The influence observed by most people on their re- 
moval to mountainous climates is an improvement of appetite, digestion, 
formation of blood, and nutrition in general. Exhilaration and in- 
creased inclination to exercise are likewise frequent attendants of the 
change. All the influences enumerated, to which others might be 
added, are of importance in the consideration of the question before 
us. I will only allude to one; viz., the rarefied air. A given 
volume of air contains absolutely less oxygen and other constituents at 
an elevation of 5,000 feet, than at the level of the sea. The move- 
ments of the thorax must, therefore, be increased, if the same amount of 
oxygen is to be introduced; or a smaller amount of oxygen will be in- 
troduced, if the movements of the thorax remain the same. It has 
been asserted, but, as far as I know, not yet been proved experiment- 
ally, that the inspirations on mountains are deeper. Healthy persons, 
at all events, usually have an inclination to take deeper inspirations ; 
and the broad chest of mountaineers may be regarded as an effect of in- 
creased respiratory movements. If this view were correct, it might be 
asked, how far this augmented action of the organs of respiration, and, 
aS a necessary consequence, those of circulation, influences the sanguifi- 
cation and all the processes of nutrition—how far, I say, this mere 
increase of chest-expansion would go to explain the facts before us. All 
influences, climatic, physical, or mental, by which the breathing is 
habitually increased, appear to act beneficially in the tendency to con- 
Sumption ; while all those causing diminished breathing seem to favour, 
in man and animals, the development of scrofulous and catarrhal inflam- 
mations, and of consumptive diseases of the lungs in general. 

Although I have already occupied too much space, I must still add a 
word of caution. Not all consumptive constitutions probably are fit for 
the Alpine climate, and not all the stages of consumptive disease may 
be benefited. The invalid ought not to be allowed to go to any Alpine 
climate he likes, and do there as he pleases ; but he ought to be directed 
to a place where he can have the advice of a medical man who will 
carefully superintend his diet, his exercise, and his whole manner of 
ee. Many invalids lose the benefit obtained in the commencement 

Y Over-exercise and careless exposure; and the very help which these 








climates have given them may be turned by them'to their ruin. It‘s 
further necessary that the invalid be sent in an early stage of the disease, 
and that he remain long enough, if possible, to regain the full capacity 
of healthy lungs; and that he be not allowed to return too early to his 
former unhealthy residence and occupation. On all these points, how- 
ever, I cannot suggest better advice than that embodied in the excellent 
works of Sir James Clark on the Sanative Influence of Climate, and on 
Pulmonary Consumption. 





A CASE OF INVERSION OF THE UTERUS, 
By G. F. HODGSON, Esq., Brighton. 





A TRADESMAN’S wife, a delicate woman, aged 27, in confinement with 
her second child (the first having been born two years previously, with 
the aid of forceps, and then dead), sent for me on the 5th January, 1867. 
She had then been in labour about four hours, the pains being of average 
frequency and moderate in severity. The child’s head was still above 
the brim; but the os uteri was so low down and so very patent and 
flaccid (as was also the os externum) that I thought it right to stay with 
the patient. Three hours, however, afterwards elapsing without any 
advance being made, I then absented myself to visit a few urgent cases, 
first leaving word where I might be found. On returning in about an 
hour, I was met in the street by the husband, who reported the child as 
already born. On my arrival in the room, I found the child separated 
by the nurse and on the hearth-rug, and the nurse herself at the bedside, 
holding on by the cord, which she declined to let go of, until T should 
take it of her; as if she thought that it would slip up and be lost, if 
tight hold were not kept of it. Observing a large amount of blood in 
the bed, I hastily passed my hand over the abdomen to ascertain the 
absence of a twin (but did not examine for the uterus more precisely), gave 
the patient a dose of ergot, and directed a friend of hers to press her 
hypogastrium whilst I proceeded to remove the placenta. This I found 
already presenting at the os externum, and on my making gentle traction 
by the cord, it readily passed into my hands; not, however, in the usual 
flaccid form, but in a firm, solid, and apparently much larger mass, some 
of which still remained in the vagina, and was ascertained to be of smaller 
and smaller bulk the higher the finger proceeded to trace it. This led 
me to suspect that the uterus was inverted, and to search for the fundus 
uteri in the hypogastrium ; and failing to find it there, I was convinced 
of the nature of the case. At this moment, the patient’s friend whispered 
to me that she seemed to be dying; and certainly she was in a state of 
utter collapse. I therefore dispatched the husband to the Old Steine for 
a second medical man, and he soon returned with Dr. Hall. 

In the meantime I arranged for the patient to have a liberal supply of 
brandy egg-flip and other cordials, and then again gave my attention to 
the placenta. It was extensively adherent to, and therefore enveloping, 
the inverted fundus uteri, and had to be peeled from it. When I had 
accomplished its removal, I returned the uterus into the vagina, and 
then endeavoured to re-invert it within itself, at which I had made but 
little progress when Dr. Hall entered the room. At this stage the 
hzemorrhage was slight, but whether this was owing to the syncope, or 
to the special condition of the uterus itself, I cannot tell. Dr. Hal 
quickly examined the case, and promptly agreeing with me as to its 
nature (the fundus uteri still being undetectable in the hypogastrium) 
he took a turn at the taxis, and in a few minutes—with his fingers— 
accomplished it most satisfactorily. The vagina and os uteri then a 
peared so intenseiy relaxed as to make us — that a relapse would 
occur, wherefore we plugged the vagina with a good-sized sponge, pre- 
viously wrung out of cold vinegar and water, and secured it by a perineal 
band attached to the abdominal binder. The collapse of the patient 
continued so extreme that I was obliged to remain with her for several 
hours, giving stimulants and small doses of opium with quinine at short 


intervals. She passed a better night than might have expected, 
and the next day had fairly rallied. The sponge was then carefully re- 
moved, and found to be but slightly soaked with hemorrhage. The 


lochia afterwards proved scanty, but foetid, requiring disinfecting ablu- 
tions. The patient re-acquired her strength but very gradually; and, 
although she did not attempt to suckle the child, only left her room for 
the first time at the end of a month, and continued the use of tonics and 
extra diet for some time subsequently. Menstruation re-occurred two 
months after the parturition, and has been ‘‘ regular” ever since, the 
patient being now (six months since her confinement) in other respects 
also quite well for her. 

I think there can be no doubt that the inversion of the womb was, 
in this case, caused by the nurse pulling violently at the fanis (the 
placenta being adherent to the fundus), and that it was favoured by the 
very flaccid and patent condition of the os uteri, which I detected at 
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my first visit, and by the sudden delivery that happened, as the nurse 
and her friend both declared that the patient had only’ one bad pain, 
and that therefore there was not time to send for me. 

The Zdinburgh Medical Fournal for May 1867, contains a rather volu- 
minous paper on ‘‘the production of inverted uterus”, by Dr. Matthews 
Duncan, which he sums up by describing four kinds, viz.— 

1.. Spontaneous Passive Inversion, which occurs in cases of inertia of 
the uterus, the organ being large, lax, and capable of being inverted by 
little force, that force being the patient ‘‘bearing down” strongly. 

2. Artificial Passive Inversion, which occurs under the same circum- 
stances as the first kind, only, instead of the force being the patient 
“bearing down”, it is exercised by the attendant, either above by push- 
ing, or below by pulling at the funis or placenta. 

3. Spontaneous Active Inversion (which modern authorship treats of 
as the most common kind, but therein, Dr. Duncan is of opinion, over- 
states the truth), occurs from irregular action of the uterus, The fundus 
being relaxed, it is projected by ‘‘bearing down”, or by the retentive 
power of the abdomen, into the uterine cavity, and the lateral walls 
contracting upon it cause it to descend more and more until it is expelled 
through the os. 

4. Artitcial Active Inversion, which occurs under the same condition 
of the uterus as the third kind, but the force applied is the same as in 
the second kind. 

Dr. Duncan says, that in the two first kinds, hemorrhage will occur, 
if the placenta be separated. 

In the same Journal for July 1867, is contained a case of inversion 
of the uterus, as read before the Edinburgh Obstetrical Society by 
Dr. Inglis, which lead to an interesting discussion, during which Sir 
J. cigar yee made the remarkable statement that he had never seen a 
case of inverted uterus occur, but only had been called to them days, 
weeks, or months afterwards. 

I may add, that the case which I have narrated above, was the first 
of its kind that either Dr. Hall or myself had met with. 


PROGRESS OF MEDICAL SCIENCE. 


MIDWIFERY AND DISEASES OF WOMEN. 


REMOVAL OF THE UTERUS AND ITS APPENDAGES IN PROCIDENTIA 
Urteri. Dr. S. Choppin relates (Southern Fourn. Med. Sciences, Feb. 
1867) a case of this. The subject of it was a woman, 38 years of age. 
The tumour was six inches in length and three and a half in breadth. 
The operation for narrowing the vagina having failed to afford relief, 
Dr. Choppin determined to remove the uterus and its appendages. 
Accordingly, on January 12th, 1861, the patient being brought under 
the influence of chloroform, Dr. Choppin operated in the following 
manner. The tumour was seized by a pair of vulsellum-forceps, im- 
planted in the neck of the uterus, dragged down as far as possible, 
and held steadily by an assistant. A circular incision was then made 
through that portion of the vagina attached to the neck of the uterus, 
$o as to completely separate it, with a view of drawing the organ 
down and separating it from its peritoneal attachment; but he was 
thwarted in his attempt, by adhesions which were found to exist 
anteriorly between the anterior wall of the vagina and_ uterus 
to the posterior wall of the bladder, and posteriorly to the lower 
wall of the vagina and anterior walls of the rectum. By a care- 
ful dissection he severed the anterior and posterior adhesions, thus 

itting further traction downward of the uterus, and expos- 
ng a pedicle made up of the peritoneal attachments of the organ. 
The hzmorrhage, which thus far had been quite profuse, was arrested 
before proceeding any further. The loop of Chaissaignac’s écraseur 
was now thrown around the peritoneal attachments and gradually 
tightened, during a period of twenty-five minutes, when its division 
was completed, and the uterus, left Fallopian tube, and left ovary re- 
moved. It was found that the right ovary had not descended, and, 
consequently, the right Fallopian tube was comprised in the pedicle of 
the tumour, and severed near the body of the uterus. Their removal not 
being considered necessary to the success of the operation, they were 
allowed to remain in the abdomen. No blood followed the use of 
the. ¢craseur. At this stage of the operation, hernia of a loop of in- 
testine took place. This was reduced, and further descent prevented 
by pressure of the hand of the assistant over the vulva, until permanent 
closure.of the opening in the vagina could be effected. This was done 
by means of Sims’ clamp-suture. The inverted vagina was then re- 
duced, the, patient removed to her bed, and placed upon her back with 
the pelvis elevated, and a full dose of opium administered. The 
patient rested well all that night. The next day no febrile reaction 
whatever occurred, although she complained of some tenderness or 
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soreness over the abdomen. On the third day, suppuration began, 
an examination by the speculum showed that most of the vaginal 
wound had healed by first intention. The suppuration, however, con, ~ 
tinued, quite profuse at times, for about three weeks, when the wire. 4 
sutures and clamps came away. She was again examined with the 
speculum, and complete cicatrisation of the wound was found to hayge 
taken place. The general health of the patient began rapidly to im. © 
prove from that moment. On February 19th, she was presented, iq” 
Dr. Choppin’s clinical lecture, to the class of the. New Orleans School 
of Medicine, thus demonstrating that the uterus could be remoy, 
without causing death. The patient remained under observation eli 
the following April, during which time her condition improved, 9 
that she presented, at the time of leaving the infirmary, a robust ang 
healthy appearance. Returning to labour and usefulness, she continusg 
to enjoy good health until the spring of 1864, when she succumbed 

an attack of dysentery. “a 


a 





So & 
& & 


ANATOMY, PHYSIOLOGY, AND PATHOLOGY. 


ABSORPTION FROM BATHS.—M. Hoffmann has been conducting g 
series of experiments with mineral salts and other organic matters, which 
leads. him to the following conclusions, 1. Chemical and other agentsdis. . 
solved in water penetrate slowly but surely into the animal economy by 
the skin; and it is only when the blood and other fluids are saturated 
by them that the organism expels them. 2. All medicamental agents 
are not absorbed to the same extent by the skin. 3. The contradictory 
results hitherto obtained, are the effect of the insufficient duration of the 
experiments.— Repertoire de Pharmacte. 


c 





STRUCTURE AND FUNCTIONS OF GLAND-CELLS.—Professor J. Hi 
Salisbury of Cleveland, Ohio, communicates to the American Fournal 
of Medical Sciences observations on rheumatism in connexion, with the 
structure and function of parent gland-cells. He says that each indi- 
vidual parent gland-cell has all the elements of an independent organism, 
possessing a vitality independent of that of the systemic life. Each 
cell feeds, digests its food, assimilates it, grows, organises, and eliminates. 
In its normal condition it organises those cell, and filamentous, and 
other products that are needed for the physiological tissues. _Wheniits- 
food is imperfect, its processes of digestion, assimilation, and organisa 
tion become deranged, and pathological products are the result. These 
pathological products vary with the varying conditions. He distinguishes 
four or more types of rheumatism: viz., 1. Lithic rheumatism, .2 
Oxalic rheumatism. 3. Cystine rheumatism. 4. Phosphatic rheamm 
tism. The causes which, under certain conditions, produce the various 
forms of rheumatism, under other circumstances result in a variety-of 
mental, paralytic, and neuralgic disturbances. : 





ACTION OF MUSCULAR TISSUE AS OBSERVED BY THE MYOGRAPH 
—The results obtained by the use of Marey’s myograph have been 
called in question by M. Rouget, a very distinguished French histold- 
gist. M. Rouget, who has been examining muscular contractions with 
the assistance of the microscope, does not corroborate the opinion 
expressed that, during contraction, the muscular fibre is in a state of 
vibration. On the contrary, he states that permanent contraction does 
not consist of a series of successive shocks or waves. The muscles of 
living animals in a state of sustained contraction, appear perfectly mo- 
tionless when examined by the microscope. The undulations traced by 
the myograph exist, according to M. Rouget, only during the periodof 
variable contraction when the exciting influence has not displayed suffi- 
cient intensity to call the muscle into complete contraction. When, for 
example, a powerful electric current is substituted for a weak one, the 
vibrations, before evident, entirely disappear, the muscle remaining ina 
perfectly rigid state.— London Review. 





NEW RESEARCHES ON THE CARDIAC CIRCULATION OF ANIMALS.— 
Dr. Judée has just published a pamphlet on this subject. He shows 
that in frogs what is, by common consent, called first movement, & 
compounded of the contraction of the auricular portion and the dilata- 
tion of the ventricle ; that the second is formed by the contraction of 
ventricle and the dilatation, Aer contra, of the two auricles with w 
the heart of this batrachian is provided. In the second part of the book, 
relying not only on his own experiments on frogs, but on those made 
on horses by MM. Chauveau and Marey, M. Judée stated that what 
these sieyeldhe ists have taken for the commencement of the first move- 
ment, or systole, was nothing but the end of the second, or diastole, 
the heart. In other words, that the systole of the auricle does not form 
part of the systole of the ventricle, but of its diastole ; so that, in fact, 
in the horse, at least, the cardiac revolution does not commence, a& & 
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ly supposed, by the systole of the heart, but by its diastole. 
hen M. Judée compares this cardiac revolution to a measurement in 
three movements, he is led to admit: 1. That the first movement, or 
t silence, corresponds to the dilatation of the ventricle. 2. That 
second and third movements are formed by the sounds of the heart 
ted one from the other by the short silence, during which the ven- 

tricle contracts itself. 





CONTRACTION OF MUSCULAR FIBRE.—The second part of Professor 
Bouget’s paper, at the French Academy, on muscular contraction, winds 
up with the following conclusions. 1. The muscles are constituted of 
fibrils twisted in elastic spirals. The separation and the conjunetion of 
the turns of the screw produce the alternate lengthening and shortening 
whence the muscular movement results. The shortening takes place 
exactly in the same manner in muscular contraction and in the persistent 
rigid condition, improperly termed cadaveric. It ought to be considered 
as a return of the contractile element towards the condition of repose ; 
for it attains its maximum when the muscle is removed from all exciting 
cause, and deprived of the influence of the nerves and of nutrition. 
2. The tendency to retraction, resulting from the elasticity appertaining 
to the muscular element, is permanent. During life and the quiet state 
of the muscle, it is combated by a tendency to lengthening, of which the 
energy is proportionate to the nutritive activity and expires with it. 
Contraction occurs at the moment when the equilibrium between the 
two opposing tendencies is destroyed by the suppression of the extending 
cause. This latter may be momentarily suspended by the action of 
agents exciting muscular irritability, nervous influx, electricity, heat, 
shock, etc. 3. The co-efficient of elasticity varies in the living mus- 
cle in accord with the different conditions of rest, contraction, and 
rigidity: these variations modify the form and strength of the contrac- 
tions. 4. The movement which ceases to produce extension of the 
muscular spring, at the moment of contraction, shows itself in the shape 
of elevation of the temperature. Retraction is the effect of the innate 
and permanent elasticity of the contracted spiral. Extension is produced 
by a cause of motion, developed in the act of nutrition, and correlative 
to heat, if it be not heat itself. : 





Fatty EMBOLISM.—In Schmidt’s Annals for October 1866, is pub- 
lished a tolerably complete paper by Meissner, on thrombosis and embolism. 
Experiments related by Dr. Bergmann show that the fat contained in 
the circulatory system follows the sanguinary current, or passes through 
the walls of the vessels and becomes diffused through the cellular tissue. 
Professor Wagner thinks that, in addition to pyohzemia, a cause of fatty 
embolism is to be found in great shocks, causing the rupture of the 
marrow in the bones, and of the fat-cells. Henry Miiller recognises a 
third cause in the fatty degeneration of the arteries present in Bright’s 
disease. A man, aged 39, given to drink, died of pneumonia accom- 
panied by violent delirium. At the autopsy, a double pneumonia ac- 
companied by gangrenous bronchitis was discovered, with the renal 

es of Bright’s disease, fatty degeneration of the ciliary arteries, 
the vessels of the pons Varolii, and the cerebellum. The capillaries 
were completely obliterated by concretions formed of fat and epithelial 
débris. Busch of Koenigsberg reports a case in which fatty embolism 
occurred throughout the capillaries, and coma and death followed thirty-six 
hours after a severe compound fracture of the leg from kicks by a horse. 
The embolisms brought on death, not by purulent infection and meta- 
Static abscesses, but by the obliteration of an important part of the 
capillary system. To demonstrate these facts, Busch made a series of 
experiments on dogs, whose bones he fractured. He found the capilla- 
nies of the lung, even the largest vessels, full of fatty matter, without a 
trace of metastatic abscess in the lungs, and the remainder of the blood 
did not appear to contain fatty matter. In order to decide whether 
this reabsorption is effected by the capillaries or by the other vessels, Busch 
filled up the medullary cavity of the bone, extracting the marrow, with 
live oil coloured with cinnabar; and he ascertained that the reabsorption 
is accomplished by sanguineous and lymphatic vessels of a certain size 
only. It was impossible to believe in a physiological reabsorption of the 
fat ; for the fatty embolisms occurred in direct ratio to the intensity of 
the disturbance Amongst forty-three cases of fatty embolisms observed 
by Busch, there were twenty-three fractures, three cases of periostitis or 
acute osteomyelitis, four of metritis, four abscesses of the fatty regions, one 
Carles with congestive access, two tumours of the leg, one white swelling, 
two fatty degenerations of the arteries in Bright’s disease. ‘There were 
only four cases in which it might be positively affirmed that the embolism 

1 Its source in a purulent origin. In this case, the reabsorption was 
entirely r penn sg by the lymphatics. The fat is not reabsorbed in 
@ state of emulsion, but penetrates direct by the opening of the injured 
oa this is amply demonstrated by the experiments of Weber and 








REVIEWS AND NOTICES. 


THE APPLICATIONS OF CHEMISTRY TO 
PATHOLOGY AND THERAPEUTICS. By H. BENCE JONES, A.M., 
M.D., F.R.S., late Physician to St. George’s Hospital. Lond. 1867. 

A BOOK written with the object of placing medicine on a firm scientific 
basis must be accepted by the profession as a very valuable contribution; 
and Dr. BENCE JONES’ Lectures on Pathology and Therapeutics, which 
have been recently published, are highly deserving of praise, from the 
pains he has taken to show the connection between the healthy and 
morbid phenomena of life. It is only by such means that we can expect 
to arrive at anything like a rational medicine. If the comparative study 
of the healthy and morbid structures of the body is acknowledged to be 
invaluable towards the advancement of medicine, how much more im- 
portant will be an inquiry into the comparative functions of the body in 
health and disease; this inquiry being fairly conducted and with the one 
object in view—that of arriving ultimately at a rational treatment of dis- 
ease. Independently of the intrinsic merits of the work under our pre- 
sent consideration, it appears to us evidence of the progress of the times, 
and shows the growing estimation in which the science of medicine 
is held. 

We shall attempt to give our readers a general view of Dr. Bence 
Jones’s book, bringing forward the principal points with a few addi- 
tional remarks. 

According to our author, the phenomena of oxidation occur every- 
where throughout the living body in a state of health, thus carrying on 
the functions of life. He considers oxidation as the sole cause of animal 
heat and muscular action, and as mainly concerned in the complicated pro- 
cess of nutrition. ‘The origin of substances which play an active part 
within the body, and the formation of substances excreted by the body 
are due to oxidation; the process of waste of the tissues he likewise con- 
siders a phenomenon of oxidation. Now so long as this chemical action 
is normally carried on by the body, good health will result ; but should 
any circumstance occur to interfere with this function, a state of disease 
will ensue, exhibiting characters which will vary according to the phe- 
nomena of oxidation being deficient or excessive. Hence there exist two 
classes of diseases ; namely :-— 

1. Diseases of Suboxidation. 
2. Diseases of Peroxidation. 

In the first class he includes :—Acidity or the acid diathesis: the 
Oxalic diathesis: Uric acid or gravel: Gout: the Xanthic or Cystine 
diathesis: Local disorders arising from suboxidation: Effects of intense 
cold: Frost bites and Chilblains: General and local fatty deposits and 
productions. 

The second class includes :—General and local inflammations: Bright’s 
disease: Fermentations and fevers. 

Having shown that excessive or deficient oxidation in the living 
body can produce disease, and how nutrition may be subject to disturb- 
ance and thereby productive of morbid action, the author has a lecture 
on mechanical diseases, and the secondary chemical disorders they pro- 
duce, including fractures, dislocations, etc., and medical accidents; and 
he concludes his treatise with an appendix on the action of medicines, 
dividing them, rst, into those that promote or retard oxidation ; 2nd, 
into those that promote nutrition. A third class of disorders is consi- 
dered as due to errors in the development and repair of the body, which 
the author denominates subtrophic and pea actions, 

The above may be considered as the framework of the treatise, and is 
comprised in eleven out of the total number of fourteen lectures. 

The first two lectures are mostly devoted to the author’s personal re- 
searches. The first is entitled, On the Chemical Circulation of the Body. 
With the help of Dr. Aug. Dupré, he has determined by means of the 
spectrum-analysis the rate of passage of lithium in the various tissues of 
the body of guinea-pigs, the condensed result of the inquiry being that 
lithium will be distributed everywhere into the textures in between four 
and fifteen minutes when injected into the circulation, and between fif- 
teen minutes and twenty-six hours when taken in by the stomach, The 
passage of this substance into the lens is a very interesting phenomenon, 
as, to reach it, the metal must have diffused itself through the humours of 
the eye ; when three grains of chloride of lithium were taken by the animal, 
in thirty minutes traces of lithium could be found in the outer part of the 
lens, and in two hours and a quarter the presence of the metal could be 
detected throughout the lens. When, instead of being put in by the sto- 
mach, three grains of chloride of lithium were injected into the skin, the 
lithium could be detected in twenty-four minutes in the lens and in every 
texture. Dr. Bence Jones, through the kindness of Mr. Bowman and 
Mr. Critchett, was enabled to ascertain the rate of passage of this sub- 
stance into the human lens in cases operated on for cataract; and he 
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observed that, when taken three hours and a half before the operation, 
the metal will be found distinctly present in every part of the lens. 

As to the rate at which lithium is eliminated after it has been taken 
by the mouth, twenty grains of the lithium salt were not entirely thrown 
out of the body under six, seven, or eight days. 

From these experiments, our author appears to conclude that all crys- 

tallisable substances contained in the living body pass off from the blood 
into the textures and diffuse themselves throughout the tissues, by a 
physical process according to Graham’s laws of diffusion. As this is a 
very important point with respect to the process of nutrition, a few re- 
marks on this subject may not be considered out of place. We believe 
Dr. Bence Jones quite right so far as his theory concerns exclusively 
crystalloid substances like compounds of lithium or salts of iodine, or 
metallic salts, which are foreign to the composition of blood, and take 
no part in the formation of tissues; but we very much doubt whether this 
rule applies to those crystalloid substances which are naturally present in 
blood during health, being derived from our food, and the object of 
which is to act a part in the formation of tissues. If the crystalloid con- 
stituents of the blood passed into, and distributed themselves throughout 
the tissues in accordance with the laws of diffusion, we should expect 
their relative proportions respectively in the blood and tissues to be the 
same. Thus, chloride of sodium forms more than half of the ashes of 
blood: according to the laws of diffusion we might expect the same 
salt to constitute more than half the ashes of muscles, but such is 
not the case; indeed, chlorine is nearly, if not absolutely, absent 
from healthy flesh, and soda exists but in very small proportion in 
muscle. The same remark applies to phosphoric acid, which, in muscle, 
bears a a proportion to the mineral constituents than it does, in 
blood, to the mineral constituents of that fluid. Again, if we compare 
respectively the relative proportions of the constituents of the serum of 
blood and those of blood-corpuscles, we shall find that the distribution 
of crystalloid compounds according to the laws of diffusion does not hold 
good, the corpuscles being proportionally richer in phosphoric acid and 
potash than serum, and serum containing a greater proportion of chloride 
of sodium than the corpuscles. 

Lecture 11 is also devoted to our author’s original researches, and gives 
an account of his discovery of the existence, in the textures of animals, 
of a fluorescent substance closely resembling quinine, which inquiries he 
again undertook with Dr. Dupré. These gentlemen thought of availing 
themselves of the property which a solution of quinine exerts upon the 
electric light—that of giving it a blue or fluorescent colour—to determine 
the rate of passage of quinine throughout the various tissues of the living 
body: when they found, on comparing a guinea-pig which had taken 
quinine with one which had not, that the organs of both animals yielded 
solutions possessed of the fluorescent property. An investigation of this 
fluorescent substance naturally present in the tissues was then instituted, 
when it was found to exist in every texture of the body; the lenses 
of bullocks and guinea-pigs were observed to display most beautifully 
the fluorescent properties ; and the author even succeeded in exhibit- 
ing this phenomenon in his own eye, showing that life or death had 
nothing to do with the existence of this substance in the body. Having 
obtained the above fluorescent substance from the tissues in the form 
of an etherial extract, its properties were inquired into, when they 
were found to agree closely with those of quinine, and accordingly these 
gentlemen gave it the name of animal quinoidine. 

Dr. Bence Jones and Dr. Dupré now undertook to determine the rate 
of diffusibility of quinine throughout the animal tissues, by observing the 
increase of fluorescence of the different textures at different times after 

uinine had been taken; the result of the investigation was, that in 

fteen minutes the quinine had passed everywhere, in three hours it was 
at its maximum, and remained in excess for six hours. In twenty-four 
hours it was much diminished, and in forty-eight hours scarcely percepti- 
ble. From these experiments, adds Dr. Bence Jones, ‘‘ two hopeful pro- 
spects of possible discovery arise. 1st. As to the explanation of the 
cause and cure of ague; 2nd. As to the treatment of diseases in parts of 
the body external to the bloodvessels. 1st. Assume that a substance 
like quinine exists in health in the textures, can its rapid destruction and 
removal through the action of marsh miasma give rise to ague? Does 
quinine cure ague by furnishing a substance which retards the changes 
which go on in the textures? And in the well known property of arsenic 
to preserve organic substances, have we also an explanation of its power 
in curing ague ?” 

Lecture 111 ison Diabetes. Dr. Bence Jones considers it as owing to 
the arrest or alteration of the normal changes which the sugar or starchy 
food eaten and the amyloid substance of the liver undergo; he says 
(p. 42): ‘‘In health and in diabetes the sugar is subjected to different 
conditions.” And further (p. 44): ‘‘ Diabetes is the arrest of a healthy 
state; .... in perhaps half the cases of diabetes, the arrest of change in 
the food sugar constitutes the complaint.” 











Where animal food alone is taken, should diabetes continue, the dig. _ 
ease is owing, according to our author, to the amyloid substance of thie 
liver being converted into sugar, instead of undergoing its usual modifi. _ 


cation. Thus he divides diabetes into two stages: a first stage, where 
the sugar is due entirely and exclusively to the saccharine and s 
constituents of food ; and a second stage, where the sugar found in the 


urine is owing both to this cause, and to the conversion of the animal — 


amyloid substance into sugar. In the first stage, the disease may be ar. 
rested by the patient adopting a strictly animal diet ; in the second, g 
relief is merely obtained by such means, less sugar being secreted. This 
is a sound, useful, and practical view of diabetes. 

With respect to the treatment of diabetes, our author observes thatthe 
effect of a careful selection of food is far beyond that of any 
remedy ; he recommends a strictly animal diet, with gluten bread 
‘* The simplest formula for diet may be thus stated. All animal produée, 
including fish, flesh, fowl, game, eggs, cream, and meat soup, shouldte 
taken, and all vegetable food that contains starch, dextrine, and 
should be avoided.” The author gives a long list of dishes suitable for 
diabetic patients. The object of medicine in diabetes is, according toour 
author, to promote the oxidation of the sugar, or, failing this, to make 
for the deficient process of oxidation going on in the body, by pro 
the oxidation of the oleaginous fluid. With this object in view, iron, orthe 
ammonio-citrate of iron, with excess of ammonia or other alkalies, ‘ate 
prescribed. Vichy water is stated to be recommended by Bouchardat, 
and the Carlsbad Sprudel water by Dr. T. Seegen. 


[ Zo be continued. 








NOTES ON BOOKS. 


Cooley’s Mixture Book (Hardwicke) is a very elaborate and carefil 
collection of formulz for compound medicines, including the formularies 
of leading hospitals, private physicians, foreign pharmacopoeias, and 
various proprietary preparations, with others (derived from analysis) of 
quack nostrums, It is intended, and will serve, as a handy book of re 





ference for prescribers, dispensers, and chemists and druggists generally ; 


and for persons remote from medical assistance and relying on a + 
cine-chest. It exposes, too, the actual character of pretentious quack 
medicines sold at high prices. 


A Tabular Form of Analysis, to Aid in Tracing the Possible Tnflitite 
of Past upon Present and Future States of Weather. By S. Evuiott 
Hoskins, M.D., F.R.S., F.R.C.P., etc. One of the objects of this 
a recently read before the Royal Society, is to point out a compre- 

ensive method of arranging meteorological results, so that the state of 
the weather for long periods may be compared at a glance. For this 
purpose, records of observation, converted into simple and familiar 
signs, are delineated compactly in squares on a sheet of sectional paper 
—these squares representing heat, cold, dryness, moisture, and their 
combinations, including the predominant direction of wind, for ew 
month from 1843 to the present year. A diagram, thus constru 


serves as a comprehensive register, and an ever-ready table of refer 


ence. By running the eye along the vertical columns, the existing state 
of the weather can be compared at a glance with that of corresponding 
months; and, by following each horizontal line of squares, the charac 
ter of every year may as readily be ascertained. Diagrams of this kind, 
which “are preserved for reference in the archives of the Royal Society’, 
afford materials classified for further induction, and are the foun 

of the analytical tables which accompany the paper in question. 
more rigorous plan of analysis, based upon recognised principles, is ap- 
plicable to the investigation of atmospheric phenomena in any localit 
It seems already to have revealed some unexpected analogies, and is cab 
culated to lead to the disclosure of results of real practical value. 

Photographs of Eminent Medical Men. Edited by W. TINDAL 
ROBERTSON, M.D.; the portraits by ERNEST Epwarps, B.A. PartJh 
vol. ii, This part contains good portraits. of Mr. John Gay, Mr. Griffim, 
and Dr. Lankester. 

Practical Observations on the Pathology, Prevention, and Treatment of 
Asiatic Cholera. By W. BEAMISH, M.D., Physician to the Cork Fever 
Hospital, etc. This pamphlet gives the result of large experience in 
several severe epidemics. In addition to the ordinarily received 
means of treatment, as horizontal posture, external warmth, cool dr 
etc., the author maintains that opium (from two to twelve grains 
solid opium, or two or three drachms of laudanum) is the remedy for 
cholera. Of thirty-seven cases detailed thus treated, only eight died; 
while three in eight died under other treatment. Dr. Beamish»ev 


dently administered his remedy with great judgment and discrimination, 
hose who would follow in his steps. 
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THE EMPRESS CHARLOTTE. 


THE particulars of the mental condition of the Empress Char- 
lotte, and of the mode of treatment adopted, from the com- 
mencement of her illness down to the time when she was hap- 
pily removed to Belgium, have been published at length in the 
Vienna Presse. The details given warrant the acceptance of 
them as authoritative. They read, indeed, like a manifesto by 
Drs. Riedel, Ilek, and Machik, the physicians who attended 
upon her, and who thought it due to themselves to sign a state- 
ment declining all responsibility if she were removed from Mira- 
mar. Assuming the particulars to be true, we cannot help feel- 
ing, after reading them carefully, that the removal was a judi- 
cious measure, and that Dr. Bulkens acted wisely in taking 
upon himself the entire medical responsibility of making the 
change. Whether it be that the majesty which surrounds an 
empress prevented her physicians from carrying out those means 
of treatment which they would have adopted in the case of a less 
illustrious patient, or whether it be that they clung to the theo- 
ries and practice of a past generation and an exploded system, 
certain it is that their measures appear to have fallen short of 
what modern science and practice dictate in such a case. After 
making every allowance for the undoubted difficulties of the 
case, it is impossible to resist the suspicion that the treatment, 
as it is detailed, was based upon theoretical and erroneous prin- 
ciples, rather than upon a practical acquaintance with insanity 
and its successful treatment. Because “all the methods of 
which science can approve, such as percussion, auscultation, and 
palpation, only served to confirm the belief that her case was 
that of a diseased mind in a healthy body”, therefore “the 
efforts of science were rather obstructed than favoured”, and 
“it was impossible to discover any rational clue on which to 
base a medicinal treatment”! This is strange reasoning for the 
latter half of the nineteenth century. Were it universally 
adopted, a great proportion of the cases of insanity would run 
their course unchecked by medical interference. 

The particulars given in the report to which we advert show 
plainly that the Empress suffered from melancholia, with delu- 
sions as to poison being put into her food, and consequent re- 
fusal of it—a not uncommon, and, we may add, on the whole a 
curable form of insanity, when taken in time. From fear, how- 
ever, of increasing these delusions by giving any drugs, her phy- 
sicians refrained from prescribing the least medicine; they 
yielded to the morbid desire, so common in melancholia, to be 
Shut off from all intercourse with the outside world; and they 
acquiesced in the patient’s morbid unwillingness to take walks 
or to make excursions, and even to have a lady as a companion. 
Thus the Empress was left in a state of complete isolation, 
which could hardly fail to foster the growth of the mental delu- 
Sions and the morbid feelings. Instead of recognising the mor- 
bid fancies as delusions arising from disease, to be undermined 
by healthier influences brought to bear from without, the whole 
plan of treatment seems to have been based upon an entire 
deference to and acquiescence in them, lest perchance they 
might be increased. What could have encouraged them more 
than such unwitting fostering of them? The best of all possible 











medicaments for the insane mind is ¢he ¢ruth, kindly but firmly 
told, and inspiring all the measures of treatment adopted. It 
is, of course, worse than useless to contradict or argue against 
a delusion; nevertheless, in all that is said, and in all arrange- 
ments, it must be tacitly treated as a delusion arising out of dis- 
ease. Those who have to do with the patient should allow no 
doubt to exist of the opinion they entertain of its nature. In- 
sane persons quickly recognise the power of a sound reason 
wisely exhibited, and yield to a control from without which they 
cannot exercise from within. And when they are thus governed 
in their acts by healthy reason, notwithstanding it be the reason of 
another, they are going the one way which leads towards recovery; 
but if they be permitted, from the kindest motives, but with 
bad judgment, to sink under the influence of their morbid feel- 
ings, and to be governed in their actions by their mental delu- 
sions, then they are going the way which does not lead towards 
recovery, but towards dementia. At heart they are sometimes 
glad to be constrained to do what they protest they never can 
do; and they are always much happier for the exercise of a 
beneficial control. 

In these remarks, we have assumed the details given in the 
Vienna Presse to be authoritative, which perhaps they are not; 
but, if they give a true representation of the course of events 
from the 1oth of October, 1866, to the 29th of July, 1867, when 
the Empress was removed from Miramar, then there is real 
cause for regret that so much precious time should have been 
lost at the most critical period of her distressing malady. The 
Empress is now under the care of Dr. Bulkens, who, as the 
superintendent of the insane colony of Gheel, is well known for 
his enlightened views regarding the treatment of insanity. 


LEGISLATIVE DESIDERATA. 


THE members of the Manchester Statistical Society have pre- 
sented a memorial to the Home Secretary, which sums up 
pithily the principal desiderata in sanitary legislation. Deeply 
impressed with the importance of securing a correct national 
Registry of Births and Deaths, and having appointed a Com- 
mittee to investigate the subject, they are strongly of opinion 
that the time has now arrived for further legislative action. 

They represent that sanitary legislation and scientific inquiries 
are based upon the Registrar-General’s returns; and, although 
the heads of the department have worked with great zeal and 
diligence, it has been found that in seventeen per cent. of all 
recorded cases of death, the cause is absolutely uncertified, the 
total numbers so uncertified amounting to 85,000 annually. 

They point out that the mortuary record has no legal sanc- 
tion, both the Court of Chancery and the Bank of England 
refusing to accept the death-certificate as proof of death. 

They add that the law is defective in the following particulars. 
There is no compulsory power to obtain a scientific record of 
the cause of death; and there is no security, under the provi- 
sions of the Registration Act, against fraudulent statements and 
the concealment of crimes of violence. Still-born children are 
not registered, and the omission has notoriously facilitated the 
burial of children as still-born, who have been born alive. In- 
fanticide has greatly increased, and the grave too often conceals 
the evidence of secret poisoning. In Norfolk, it is known that 
twenty burials were effected under the sanction of the Registrar, 
yet evidence subsequently procured led to the detection of 
poison in each case. There is no efficient check upon the dis- 
trict registrars ; and it is only in gross cases of fraudulent re- 
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turns that there is a probability of detection. In four instances, 
the temptation of the shilling fee has led to extensive forgeries 
of names attached to fictitious deaths. The assistance derived 
from coroners in their report to the Registrar is not as perfect 
as it might be. 

Scientific medical assistance in Coroners’ Courts is only 
sought where there is suspicion of foul play, and, in ordinary 
cases, the cause of death returned by the coroner is necessarily 
inexact. In not a few instances, unsatisfactory returns are made 
in suspicious cases, over which the coroner has no control. 

They call attention to the fact that, in a report by Dr. Bu- 
chanan, published by the Privy Council, it is stated that, in 
1862, forty-five deaths occurred in St. Giles’s, in which there 
ought to have been a proper inquiry; in thirty-six there was no 
medical certificate; and in eleven no medical attendant. In two 
instances, there was prima facie evidence of poisoning. In the 
deaths of twenty infants under a week old, there was no medi- 
cal evidence at all. It is only right to add, that Dr. Buchanan 
has year by year reported a considerable reduction of these de- 
fective returns, Dr. Lankester mentions a large number of 
cases where medical certificates have been given, and where re- 
gistration and burial have been effected, which were highly 
unsatisfactory. In some cases, certificates were given where 
the doctors had not seen the patients alive; and others again, 
where they had neither seen them alive or dead. He alludes to 
instances of sudden and violent deaths, without any notice 
being given to the coroner. 

In some cases, under the present law, extraordinary laxity 
prevails in obtaining certificates of death. In South Wales, it 
appears, from a Report furnished to the Privy Council, great 
confusion has prevailed in the Registrar’s books. The following 
instances are amongst the most noteworthy. 


Certified. Not Certified. 
At Aberayron, out of 500 rotices...... 333 167 
», Llanybether, - - | fhe 101 399 
», St. David's, jo a —Seiabe 15 485 
», Pembroke m ——— 163 287 
612 1338 


The memorialists believe the appointment of duly qualified 
officers of health would assist the Registrar-General in obtain- 
ing correct mortuary returns, and at the same time benefit the 
country in various other ways. Your petitioners consider it 
desirable that some attempt at organisation should be made at 
once, but that it is desirable to delay the appointments generally, 
until special education has provided a class of skilled persons, 
competent to undertake the duties. A liberal stipend, partly 
paid by the Treasury, would attract an accomplished staff, 
whose duties, in addition to inquiry into every death, with 
powers to make fost mortem examinations, and to report to the 
authorities, might include assistance to the coroner and a 
general sanitary supervision of his district. This would involve 
an inquiry into water supply, analyses of food, and the investi- 
gation of nuisances, and other agencies injurious to health. 
“They urge that the district of each officer should not be too ex- 
tensive, and should follow union divisions. 

They suggest that the advantages resulting would be, an im- 
proved record of deaths; security to the public that coroners’ 
inquests would be searching and scientific inquiries; a greater 
security against secret crimes; and a scientific attention to 
the sanitary requirements of each locality. The Sanitary Act 
passed last session is admirable in its intentions; but it will 
prove a dead letter if its administration rests with the present 
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sanitary authorities. If the Act is to be efficient, the health 
officer must in every instance be the adviser, if not the public 


prosecutor, and he must be thoroughly independent in the per. 


formance of his duties. 

They declare that the necessity of these appointments seems 
undeniable to them; but the manner in which they should be 
made demands careful investigation. An inquiry into the de. 


ficiencies of the Registration Act, and into the best mode of 


appointing officers of health, should, in their opinion, be under. 
taken by a Royal Commission, or by some similar authority, 

The memorial is signed, on behalf of the Society, by David 
Chadwick, President; and by Thomas Browning and Heng 
Carne Oats, Honorary Secretaries. 

We doubt whether the members of our Branches could do 
anything more useful to themselves and to the public, than fully 
to consider the important matters raised, and, after deliberation, 
to memorialise the Home Secretary to issue such a commission; 
or otherwise to attempt the rectification of the evils described, 


a —— 
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WE are happy to learn that the Government intend to act upon the sug. 
gestion for a commission to inquire into the character, causes, and pre- 
vention of the epidemic of the Mauritius, which we lately founded upon 
information of an authentic character, indicating the probable and 
remediable causes of this destructive malarious fever, in the levelling of 
trees and the neglect of the provision of canals for draining the soil. 
The commission will consist of a civil and military physician and an 
engineer. In acceding to this suggestion, which we had the strongest 
reasons for urging, the Duke of Buckingham has, we are assured, taken 
a step which will yield the most useful results and will cause the grati- 
tude of the colonists. 


A SPECIAL Court of Governors of St. George’s Hospital is called for 
Thursday, to consider and, if approved, to provide for the election of an 
ophthalmic surgeon, who shall be also Lecturer on Ophthalmic Surgery. 
It will also be proposed at this meeting to provide that the office of Ob- 
stetric Physician shall be joined to that of Obstetric Lecturer. 


ONE government alone, says Z’/mparziale, remains in Europe, and, we 
may say, in the civilised world, which has not given in its adhesion to 
the treaty of Geneva for the treatment of the wounded in war. This ex- 
ception is the Papal Government. 


On Saturday last, the numerous pupils of the Ledwich School of Medi- 
cine in Dublin, who are now practising in Liverpool, gave a dinner in 
that town to their former teachers, Mr. E. Ledwich and Mr. T. P. 
Mason. ‘The chair was occupied by Mr. D. W. Parsons. During the 
evening, an address was presented to Messrs. Ledwich and Mason, 
thanking them for the care bestowed on the professional studies of their 
pupils, and congratulating them on the success of their school. The 
proceedings throughout were highly gratifying, and indicated a kindly 
and creditable feeling on the part of the old pupils of the Ledwich School. 


M. DEPAUL thus summarises the results of the experiments with cow 
pox, conducted by him, from the 12th of April to the end of December 
1866. He writes: 406 children have been inoculated with cow-pox 
taken on the third, fourth, fifth, and sixth days, from perfectly sound 
heifers. Out of this number, 123 have evaded our final examination; but 
we have only had 5 unsuccessful cases. Inoculation succeeded in 278 
children, giving 1228 pustules—being at the rate of 44 pustules per case. 
This shows that cow-pox, when taken under good conditions, is at least 
quite as productive as infantile vaccine. 





Ir is proposed, on the suggestion of M. Laségue, to place a bust of 
Trousseau in the hall of the Faculty of Medicine. Subscriptions will be 
received up to the 1st December. 
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A PLEA FOR THE SICK POOR OF LONDON. 
THERE is a moral in the distressing case of that unhappy brave, sick, 
and despairing soldier, Patrick Shea, which will not, we trust, be for- 
gotten. The moment of abandonment of intolerable misery, of incur- 
able sickness unrelieved, of bodily feebleness unchecked and untended, 
which unstrung his mind, and brought him to take refuge in the 
cowardice and crime of attempted suicide, is for him, happily, a turn- 
ing point in his fate. He will be cared for. It is impossible not to 
sympathise with a man who has faced death a hundred times in the ser- 
vice of his country, who has served on a score of battle-fields, who quits 
“that konourable service disabled by wounds and sickness, and who is 
driven at last, by inability to obtain relief, to seek a miserable and dis- 
graceful death. Let us be pardoned for pointing out that he was driven 
to this mainly by inability to find admission into the voluntary hospi- 
tals of London—noble institutions where charity heals the body without 
wounding the spirit, and by horror of those state hospitals which the 
law provides for the destitute sick. The faults, the vices—let us no 
longer say the iniquities—of those institutions have been pointed 
out; they have not yet been wholly remedied. There are before the 
public recent facts, such as that last inquest on the sick pauper 
worked to death at Bethnal Green, which show that the Act of Mr. 
Hardy has not yet been carried out, even in its broad details; that the 
workhouse management—the control of the sick by ‘‘ labour masters” 
and by workhouse masters—still continues. We have laboured to 
establish the great principle, that the administration of the sick poor 
in workhouse infirmaries shall be separated from the care of the able- 
bodied. The administration of the state hospital and of the house of 
‘‘work” must no longer be in the hands of one official, and that 
one a policeman, an old dragoon, a retired clerk, or other such per- 
son, from whom the ranks of workhouse masters have many times of 
late years been recruited. We claim of Lord Devon that he shall im- 
mediately and earnestly, and without exception or reservation, insist 
upon that separation of the infirmary from the workhouse proper, which 
Mr. Hardy promised to the legislature and to the nation; so that the 
name of a workhouse infirmary shall cease to drive the destitute to ex- 
tremities of despair, and that voluntary hospitals shall not be alone in 
the work of acceptable, unsullied, and life-giving charity to the sick. 
Let it be once for all admitted, as those who have investigated this 
matter—amongst whom we count but as an unit—have unanimously ad- 
mitted, that inspection, no matter how good, is powerless; that central 
authority, no matter how powerful, is paralysed—in face of an organisa- 
tion which confounds discipline with tenderness, restrictive measure with 
hospital care, and which places the bastille for the turbulent and the 
test-workshops for the idle and worthless, under the same personal 
direction with wards for the feeble, the suffering, and the wounded. Let 
the published shame and misery of Patrick Shea plead for the thousands 
who have not perhaps all his titles to regard and to esteem, but who 
share with him the sad claims of bodily disability, of helpless sickness, 
and of inevitable destitution. 





MEDICAL ELECTIONS AT HOSPITALS. + 
THE manner in which the election of medical officers to public hospi- 
tals is ordinarily conducted, has long been felt to be very objectionable. 
A candidate for an appointment is obliged to solicit the votes of each 
and all the governors of the institution; and, as these often form a nu- 
merous body, the labour and expense become fairly comparable to those 
which attend the efforts of an aspirant for a seat in Parliament. ‘The 
expense is so great as to preclude men competent as regards skill, but 
Not possessing ample pecuniary means, from becoming candidates; while 
those who have sufficient money resources to carry out the canvass are 
subjected to great expense. It is impossible, too, that a large mass of 
Subscribers to a hospital can arrive (except by fortunate chance) at a 
thoroughly satisfactory decision as to the relative merits of the candi- 
dates, without any other guide than the circulars and personal applica- 
tions. Hence there is, in elections as generally conducted, no guarantee 
that the fittest man for the post will be chosen. We are glad to see that 





the Governors of the Children’s Hospital in Birmingham, have taken 
this view of the matter. On the 1§th instant, they held a meeting for 
the purpose of altering the mode of electing their medical officers, and 
adopted a plan proposed to them by the Management Committee, and 
which, Dr. Heslop stated, is similar to that in use at the endowed hos- 
pitals in London, some of the Dublin hospitals, the Edinburgh Royal 
Infirmary, and some of the continental hospitals. The plan, which was 
unanimously adopted, is that the election of medical officers shall be en- 
trusted to a select body, to consist of the President, the Vice-Presidents, 
the Committee of Management, the Honorary Secretary, the Treasurer, 
the Auditors, and the Honorary Medical Staff (viz., the consulting and 
acting officers and surgeon-dentist) of the Children’s Hospital, together 
with the Senior Physician and Surgeon of the General Hospital, the 
Senior Physician and Surgeon of the Queen’s Hospital, the Senior Phy- 
sician and Surgeon of the General Dispensary, and twenty Governors of 
the Children’s Hospital (not including any members of the General 
Committee), to be chosen by lot every year at the first meeting of the 
Committee of Management after the annual general meeting. Such an 
elective body is, we think, well calculated to do justice both to the can- 
didates and to the institution; while the mode adopted will go far to ob- 
viate the evils to which we have alluded. 


MEDICAL AGENTS FOR RAILWAY COMPANIES. 

AN action was tried at Bristol on Monday last, before Mr. Justice 
Keating, in which was brought forward another instance of the very ob- 
jectionable practice of medical men acting as assessors of damages on 
the part of railway companies, in cases of accident. The plaintiff, a Mrs. 
Hand, brought an action against the Midland Railway Company. The 
accident occurred in 1864; and subsequently she received a visit from 
Mr. Day, the surgeon to the Company, who represented to her—no 
doubt in good faith—that she would soon perfectly recover, and induced 
her to accept the sum of £211 as compensation on the part of the Com- 
pany. In 1866 she married, and afterwards became much worse. An 
action was brought during the present year to recover sufficient compen- 
sation; and a verdict was returned for £300 damages, in addition to the 
sum already paid. We regret to see that Mr. Day, through his conduct, 
laid himself open to some very harsh, and we must think unjustifiable 
imputations, on the part of the counsel for the plaintiff. Still, if medi- 
cal men will deliberately place themselves in such a position, they can 
only expect that the licence of counsel will be allowed to run unbridled 
on them. Mr. Justice Keating spoke a wholesome truth when he 
said, in summing up the case, ‘‘that, as a general rule, it was most ob- 
jectionable that medical men should be engaged in making compromises. 
If such a compromise were to be made, it was better it should be in the 
hands of the professional legal advisers than in those of medical men.” 
We can only repeat what we have already said again and again, that a 
medical man goes altogether beyond his duty when he undertakes to act 
as assessor of damages on the part of a public company, of which he 
may be the professional adviser. 





THE SECRETARY OF STATE AND THE MADRAS MEDICAL SERVICE, 
A sTILu further amende has been made to the Madras Medical Service 
by the communication to the inspector-general of the department of the 
following despatch from the Secretary of State, dated 31st May last :— 
‘*The despatch of your Excellency in Council, dated 5th April, rela- 
tive to the instructions of my predecessor, as to the measures which 
should be taken for ensuring a more efficient managefhent of the civil 
dispensaries in the Madras Presidency, has been considered by me in 
Council. I desire to express my full approval of the measures which 
your lordship’s Government has taken to remove the impression, on the 
part of the Medical Service, that any aspersion of the personal honour 
of the members of that service was intended by the Secretary of State 
in Council. I regret that such an impression should have arisen, and I 
desire to record my conviction that the Madras Medica] Service is, and 
ever has been, a body of gentlemen of unblemished honour and 
integrity.” 
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THE MADRAS MEDICAL COLLEGE. 
THE Madras Medical College held its anniversary on June 28th, on 
which occasion Lord Napier presided. Among other instances of stu- 
dents of the College who had particularly distinguished themselves, the 
Principal of the College made special mention in his report of the suc- 
cess achieved in England by Dr. Stewart, a late pupil of the College. 
In the competitive examination for Indian Medical Commissions held at 
Netley last year, Dr. Stewart passed second amongst those who com- 
peted with him, and received special commendation from the examiners 
on the occasion, who reported that out of a total of 6,900 marks he had 
gained 5,028; and that they believed the Government of India would 
have in Dr. Stewart a highly competent and trustworthy medical officer. 


CHOLERA RECORD. 
CHOLERA has attacked Rome, which had escaped previous outbreaks 
of the disease, as well as other portions of the Papal States. In Albano 
it has caused great alarm, and a large proportion of the inhabitants 
have fled from the town. The mortality, however, is said to be dimin- 
ishing. The disease, according to a correspondent of the 7%mes, exists 
in the Lombard Provinces of Bergamo, Brescia, Milan, and Como. In 
Piedmont the epidemic has committed serious ravages in the valley of 
Aosta and the district of Ivrea, in the province of Turin. The latest 
accounts, however, lead to the hope that the disease is subsiding. In 
Turin a few isolated cases only have occurred. From the province of 
Novara late accounts are good, and the Lago Maggiore is reported as 
entirely free from cholera. Z’/m/farziale states that the cholera broke 
out in Leghorn on July 14th, and that above ninety cases occurred from 
that time up to August roth. The municipal council had adopted 
measures for the treatment of premonitory symptoms, for disinfection, 
and for the providing of the poor with sufficient food, as well as the 
establishment of cholera hospitals. In Florence three cases have oc- 
curred (August 11th) in persons who had come from infected localities. 
The disease has appeared in Naples. On the 14th instant there were 
reported to have been fifteen cases, and seven deaths in twenty-four hours. 
Rooms in every quarter and section of the city are constantly open, where 
-medical advice and medicines are supplied gratuitously ; and two hos- 
pitals have been provided for the reception of patients. The sanitary 
state of the city is said to be of the worst. The epidemic is said to be 
on the increase in Palermo. Among the victims has been the Arch- 
bishop of Monreale.—It is said that cholera has broken out at Rotter- 
dam in a severe form.—Cholera has made its appearance at several of 
the United States forts, and carried off a large number of victims. The 
prevalence of the disease has caused a panic in the principal towns of the 
Western territories. It exists in several of the states, and has been 
seriously felt in Memphis, where the deaths have reached twenty in a 
day. Throughout the valley of the Mississippi it prevails to a greater 
or lesser degree, the larger proportion of its victims being found among 
the freedmen. Both yellow fever and cholera are raging among the 
freedmen in Louisiana; in a single parish 4000 freedmen have died of 
these diseases since the 1st June. Several cages of Asiatic cholera have 
occurred in New York. 


REPRESENTATION OF THE PROFESSION IN THE MEDICAL COUNCIL. 
IN the discussion, during the Dublin meeting, on the proposed repre- 
sentation of the profession in the Medical Council, a strong doubt was 
expressed by some of the speakers that the Council would be willing to 
consent to a diminution of its members for the purpose of making place 
for members elected- by the votes of the profession. The subjoined 
letter, however, addressed by Dr. Francis Hawkins to the editor of the 
Medical Mirror, seems to indicate that this difficulty may not be so great 
as has been supposed :— 


‘*ath July, 1867. 
**S1r,—I am directed by the President of the General Medical Coun- 
cil to acknowledge the receipt, just before the termination of the late 
session of the Genera! Council, of your communication dated the 5th 
ult., and containing the copy of a petition proposed to be presented to 
the House of Commons. 








“I am to state that the subject of the petition had already been | 


brought before the Council during its late session, in consequence of g 


communication from the British Medical Association, but that the — 
General Council did not re-open in this year the question of the amend. 
ment of the Medical Acts, except so far as related to the registration of 
colonial and foreign graduates. I may add that it is the opinion of the 
President, and, I believe, of the General Medical Council, that their — 
body is already too numerous, and that if any members of the Counejj 
are to be elected by that part of the profession which considers itself 
unrepresented by the universities and medical and surgical colleges, it 
would be well that some of the Crown nominees should be elected 
henceforth in the manner proposed in the petition. 
**T am, Sir, your obedient servant, 
**FRANCIS HAWKINS, M.D., Registrar.” 


AT the closure of the session of the Faculty of Medicine in Paris, on 
August 15th, the following prizes were awarded. The Corvisart prize 
was awarded to M. Malassey, for an essay on the subject: ‘* Determine, ” 
by observations collected in the medical c/inigues of the Faculty, the 
part which bronchial complications take in the fatal termination of 
acute and of chronic disease.” No one gained the Montyon prize; but 
an ‘‘ encouragement” of 200 francs each was given to Dr. Nicaise and 
Dr. Vacher. The Barbier prize of 2,000 francs was awarded to Dr, 
Guyon for a new method of intracranial cephalotripsy ; Dr. Collongues 
also received honourable mention for a pneumoscope, and Dr. Gode- 
froy of Versailles for a mechanical bed. Dr. Lancereaux gained the 
Chateauvillard prize of 1,400 francs, for his treatise on Syphilis ; honour. 
able mention, with 600 francs, was awarded to Messrs. Prevost and 
Cotard for a work on Softening of the Brain; and a second honourable 
mention to M. Leroy d’Etoilles for a work on Gravel. The sum of 
1,000 francs, bequeathed by Baron de Trémont, was divided among 
three distinguished students with small means. Nineteen theses, pre 
sented during the year 1866-7, were declared worthy of honour; viz, 
first class (silver medal), 1; second class (silver medals), 4; third class. 
(bronze medals), 6; fourth class (honourable mention), 8. 


NEW SYDENHAM SocietTy.—At the annual meeting held in Dublin 
last week the following officers were elected for 1867-8 :—President, W. 
Stokes, M.D., D.C.L., LL.D.; Vice-Presidents, R. Adams, M.D, 
J. Begbie, M.D., E. R. Bickersteth, Esq., W. Bowman, M.D., F.R.S., 
Sir D. J. Corrigan, Bart., M.D., W. T. Gairdner, M.D., W. W. Gull, » 
M.D., J. W. Ogle, M.D., J. Paget, Esq., F.R.S., R. Partridge, Esq. 
T. B. Peacock, M.D., F. Sibson, M.D., F.R.S., R. W. Smith, M.D., 
Sir H. Thompson, Sir T. Watson, M.D., F.R.S., C. J. B. Williams, 
M.D., F.R.S.; Council, J. T. Banks, M.D., J. Barclay, M.D., T. H. . 
Bartleet, M.B., M. Martin de Bartolomé, M.D., L. S. Beale, M.B., 
F.R.S., C. Brooke, Esq., F.R.S., T. Bryant, Esq., W. J. Clement, 
Esq., M.P., W. Coles, M.B., T. M. Daldy, M.D., Herbert Davies, 
M.D., R. Druitt, M.D., A. E. Durham, Esq., G. N. Edwards, M.D., 
R. Greenhalgh, M.D., C. Heath, Esq., W. M. Graily Hewitt, M.D., 
M. H. Higginbottom, Esq., T. Hillier, M.D., C. Handfield Jones, 
M.B., F.R.S., W. M‘Ewen, M.D., A. Meadows, M.D., W. D. Moore, 
M.D., H. Guéneau de Mussy, M.D., E. L. Ormerod, M.D., G. E 
Paget, M.D., E. Pye-Smith, Esq., J. K. Spender, Esq., A. P. Stewart, 
M.D., W. E. Swaine, M.D., H. Weber, M.D., E.. Wilson, Esq. 
F.R.S.; Treasurer, W. S. Saunders, M.D.; Auditors, J. S. Bristowe, 
M.D., P. Gowlland, Esq., E. Ray, M.D.; Secretary, J. Hutchinson, » 
Esq. 


YELLOW FEVER has made its appearance at Newcastle Barracks, 
Jamaica, the military station for the white troops in the mountains, at 
an elevation of from 3500 to 4120 feet above the level of the sea. Seve- 
ral cases have proved fatal. In this epidemic several fatal cases have o¢- 
curred among those who are natives, and have never left the island. 
Some of them were coloured persons. Since the commencement of the 
epidemic four medical men belonging to the services have fallen vic 


tims—Dr. D’Arcy, Dr. Richardson, Dr. Forbes, and Dr. Duirs, the 


deputy-inspector of the Naval Hospital at Port Royal. 
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MR. SIMON’S HEALTH REPORT. 


Tue ninth Report of the Medical Officer of the Privy Council contains 
matter of much interest. Among the topics noticed in it, are the Public 
Health Act and Vaccination; the Results obtained by Local Authorities 
in their Attempts to improve the Public Health; the Epidemic of Cho- 
lera in 1866; the Cholera Conference at Weimar; etc. 

In speaking of vaccination, Mr. Simon explains and defends the sys- 
tem of grants to public vaccinators, introduced into the new Act. It 
was, he says, considered by the framers of the Bill that the best course 
was to leave the contract rate of payment—subject only to the statutory 
limitation of a minimum—to be, as heretofore, adjusted between guardi- 
ans and medical practitioners; ‘‘But, inasmuch as the thoroughly well 
yaccinated state of the population of a place indicates, almost of neces- 
sity, that the contractor exerts himself in various ways which lie beyond 
the definite obligations of his contract—exerts himself with zeal both to 
optimise the quality, and also to maximise the quantity, of the local vac- 
cination, therefore my lords would ask Parliament to allow an annual 
sum out of which extra remuneration for this zealous work might be 
awarded under their lordships’ direction.” Speaking further on the 
subject of remuneration for vaccination, he points out that there is very 
often much labour incurred by the medical practitioner beyond the 
simple performance of the operation. ‘‘If the local successes of vac- 
cination are to be considerable, the public vaccinator must very often 
incur trouble for which there is no language in his legal contracts; and 
such trouble may amount to a doubling of his labour. These are mat- 
ters which can be but imperfectly known to local authorities, and which 
have, I dare say, seldom been considered in reference to the price to be 
paid for public vaccination. Boards of guardians in making arrange- 
ments for public vaccination in their several districts have, perhaps, not 
sufficiently regarded another peculiarity of the case; when they contract 
for bread and cheese, they can themselves verify the fulfilment of the 
bargain, and pronounce on the quality of the supply; when they con- 
tract for public vaccination, they can only rely on the honour of their 
contractor. It is, therefore, indispensable to the success of public vac- 
cination that local authorities should duly estimate the amount of skill 
and conscientiousness to which they thus unreservedly trust ; and that, 
hoping to find zeal and science enlisted in their service, they should not 
fix their standard of payment below that which the common opinion of 
the medical profession would consider a reasonable and remunerat- 
ing price.” 

The effect of sanitary works on the Health of Towns is illustrated by 
comparative statements of the mortality in various localities before and 
after the adoption of improvements, Dr. Buchanan, who reports on 
this subject, shows that, in nearly every one of twenty towns selected for 
examination, the diminution of mortality has been considerable ; and he 
finds, not only that the prevalence of the ordinary zymotic diseases is 
diminished, but that the drying of the soil generally consequent on the 
laying of sewers has been followed by a greater or less diminution in the 
mortality from phthisis. This fact has appeared to Mr. Simon so new 
and important, that he has induced the Privy Council to institute further 
inquiries into the subject. 

One of the most interesting portions of the Report is that which re- 
lates to the epidemic of cholera which prevailed in 1866 in London, 
especially in the eastern district. This Report has been most ably 
drawn up by Mr. J. N. Radcliffe. Mr. Radcliffe shows that the pro- 
pagation of cholera in 1866, in the eastern districts of London, was due 
to defects in the water supply. He commences his Report by discussing 
the relation which the outbreak in England bore to the cholera on the 
Continent; and he arrives at the conclusion that the outbreak in the 
metropolis was one of a succession of phenomena which indicated a 
wide-spread diffusion of cholera infection abroad in 1865-6, and in Eng- 
land during the month of June, 1866; and this diffusion was inseparably 
connected with a direct dissemination of the infection from the Conti- 
nent. The excessive diarrhoea accompanying the recent outbreaks, as 
well as the two previous outbreaks in the metropolis, sprang up contem- 
poraneously with the first cases of cholera. 

The earliest unquestionable cases of the outbreak took place at 12, 
Priory Street, on June 26, 1866, upon the banks of the River Lea. 

Other cases occurred in different parts of the town at the same time, so 
that there was a general disposition to the occurrence of cholera, but 
the progress of the epidemic was very different in different localities. 
f the total mortality of 5,915 no less than 4,276 occurred in the east 
districts of the metropolis and adjacent suburban districts of West Ham 








and Stratford. The unusual development of the epidemic in the east 
districts, as compared with the rest of London, began in the week end- 
ing the 14th July; in the week following the rate of increase, as com- 
pared with the previous week, was nearly seven times greater than in 
the rest of the metropolis; but in the subsequent week the rate of ,aug- 
mentation became virtually the same over the whole of London. 

The increase of the disease during the week ending the 21st of July is 
called the ‘* Explosion,” and it would seem that the cause of this did not 
act after the week in which the explosion occurred, because the ratio of 
increase fell to that of other parts of London. Hence some special 
cause must have acted during the week ending July 21. The state of 
the soil had little to do with the spread of the disease. Professor Pet- 
tenkofer, of Munich, maintains that a certain condition of soil porosity 
and contamination with excrementitious matter is necessary to the de- 
velopment of the cholera poison; but, in the outbreak of the east end of 
London, as Mr. Radcliffe points out, that although it ‘‘occurred mainly 
on the porous gravel on both sides of the River Lea—the gravel being 
for the most part surcharged with excrementitious matters—the outbreak 
was limited to only a comparatively small area of this soil,’ and the line 
of limitation had an obvious relation to houses, not to soils. 

Density of population would not account for the virulence of the out- 
break, nor would special prevalence of filth, for London was cleaner 
than usual, Defective sewerage could not explain the phenomena. Mr, 
Radcliffe enters into an elaborate descriptive detail to show that the 
area of the ‘‘explosion” coincided remarkably closely to the area of the 
district supplied by the East London Water Company at Old Ford. 
At Old Ford are two sets of reservoirs, covered and uncovered. The 
former are the receptacles for the filtered water received from the filtering 
beds at Lea Bridge, the latter are very rarely used, and the water is 
impure; but they (the uncovered reservoirs) communicate with the co- 
vered reservoirs, and with the filtering beds at Lea Bridge, by a foul 
and open conduit, after receiving the waste water from these beds. It 
is known that ‘‘water was drawn from the northern uncovered reservoir 
into the covered reservoir to the depth of three inches to supplement a 
defective supply from the filter beds” at the beginning of July. Hence 
impure watér was distributed from Old Ford to the districts afflicted by 
cholera, and this just before the time of ‘‘explosion.” 

And how is it that, while certain districts receiving their water supply 
from Old Ford were affected, others, receiving their supply from the 
same source, escaped? On this point, Mr. Radcliffe says: ‘‘ The theory 
which. best includes the principal facts of the explosion in the east dis- 
tricts is that of one day’s distribution of the cholera poison, in the 
drinking water, largely diluted, but still in an efficient state. It is not 
necessary for more than one day’s distribution of the poisoned water to 
account for the ascertained phenomena; and this assumption best per- 
mits a reasonable explanation, so far as I can at present see, of the im- 
munity of certain districts from the explosion; for it appears that on the 
day early in July, when water from the uncovered reservoir was used, a 
certain amount of good water had been distributed before the impure 
water was admitted into the mains, and this might explain the immu- 
nity of certain particular spots, such as Stamford Hill and North Wool- 
wich. It remains, then, to inquire whether the waters of the River Lea 
at Old Ford, admitted directly into the uncovered reservoir, and subse- 
quently distributed, was charged with cholera poison? The answer is 
in the affirmative. Into the River Lea passed the evacuations of the 
two fatal cases occurring in Priory Street, and that signalled the com- 
mencement of the outbreak (June 26th) in the east districts. It should 
be observed that dilution up to a certain and extensive degree does not 
lessen the activity of the cholera poison.” He further says: ‘* It is dif- 
ficult not to conclude that the northern uncovered reservoir was drawn 
upon within the four or five days preceding the 11th of July, and that 
the water of this reservoir had been infected with choleraic poison by 
percolation from the River Lea, or that a portion of the water of the 
Lea so infected had been drawn directly into the service reservoirs 
through some flaw in the conduits leading between the covered and un- 
covered reservoirs.” Mr. Radcliffe examines objections advanced 
against his conclusions, principally on the ground of the immunity of 
certain classes of the people and of certain localities, and explains this 
immunity by the existence of exceptional conditions. 

Mr. Simon reviews critically the applicability both of Pettenkofer’s 
doctrine and of this water infection theory to the explanation of the out- 
break of cholera in the east end of London, and concludes that it is 
doubtful whether the influences to which Pettenkofer attributes so much 
importance were really potent. He expresses his conviction in favour 
of Mr. Radcliffe’s conclusion, that the outbreak was due to the distribu- 
tion of infected water from certain reservoirs of the East London Com- 
pany. He suggests further that infected water need not be drank to 
cause cholera, but is in a predisposed district dangerous without being 
drunk. May the cholera poison or germ, he asks, be given up from 
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water to the body without the water actually having been swallowed? 
This question must at present remain undecided. 
Such is a brief outline of this valuable Report. In leaving it, it is a 
mere act of justice to notice that, in its preparation, Mr. Simon has had 
the valuable aid not only of the gentlemen we have specially named— 
‘Dr. Buchanan and Mr. Radcliffe—byt also of Dr. Greenhow, Dr. Hunter, 
Dr. E. C. Seaton, Dr. Parkes, Dr. Burdon Sanderson, and Dr, Thu- 
dichum. 





THE SANITARY COMMISSION OF BENGAL. 


A LARGE amount of instructive information is contained in the second 
annual report of the Sanitary Commission of Bengal for the year 1865, 
just printed by order of the House of Commons. The report disclos¢s 
the fact of the existence of an excessive amount of sickness and mortality 
amongst our troops, the prisoners in the gaols, and the general popula- 
tion ; points out in a pretty clear light the causes which play so much 
havoc with the health of the inhabitants of Bengal; and indicates, by 
the good results already obtained, the means by which the sum of pre- 
ventable mortality may be very considerably, and even speedily, reduced. 
With regard to European troops, in the year 1865 the average strength 
in the Bengal presidency was 37,210; of these 2,241 on an average were 
sick every day in the year ; the proportion of daily sick throughout the 
twelve months was 60 per 1,000; the total admissions into hospital were 
59,735, or 1,605 per 1,000, the largest number of admissions having 
been in August, the least in February. This is more favourable than in 
many preceding years. The mortality was represented by 902 deaths, 
or 24°24 per 1,000, as against 21°10 in 1864. Fevers account for 15 per 
cent. of the deaths. Madras contrasts favourably, and the Bombay pre- 
sidency unfavourably, with Bengal in 1865. In the Bombay district the 
European part of the army exhibits a death rate in 1865 of 45°7 per 
1,000, and in the whole of the Bengal district the amount of sickness 
generally was on the increase in 1865, as compared with the preceding 
year. Cholera offered no exception to this rule, and it would seem that 
the fatality of this disease is on the increase, there being fewer recoveries 
amongst the attacked than formerly. The disease very frequently makes 
its appearance first of all in hospitals, and there is no doubt as to the 
benefit of moving into camp on the appearance of epidemic cholera. 
While 62°5 per 1,000 of the average strength of European troops were 
admitted into hospital with inflammation of the liver, it was only 2 per 
1,000 with natives. The death rates also are respectively 3°49 and 28 
per 1,000. se eg was not only more prevalent, but more fatal in 
1865 than any other year since 1857. The healthiness or unhealthiness 
of any given station is in part, it appears, to be explained by the absence 
or ence of unwholesome influences to which regiments have been 
subyected previously and the prevalence of epidemic disease. The rela- 
tion of age to mortality is very striking : above 30 years of age the death 
rate is about five times that of the period below 20, The results as re- 
gard apoplexy are in this respect more striking ; less so with fevers. 
Apoplexy attacks the intemperate especially. Invaliding took place to 
the extent of 46°87 per 1,000—a decided increase on previous years. 
The mortality amongst women and children still continues to be un- 
usually high; it is represented in the two classes for 1866 by the numbers 
42 and 83°15 per millz. Amongst the suggested improvements it has 
been ‘proposed that in every military cantonment a special committee 
shall be formed, to consist of the commandant, the sanitary officer, the 
executive engineer, the magistrate of the district, and the cantonment 
istrate, who shall fulfil the duties of secretary. The committee is to 
assist in all necessary reforms in matters relating to public health, safety, 
and convenience. ‘The prevention of enthetic disease is sought to be ob- 
taified by means of agencies similar to those provided by the Contagious 
Diseases Act of our own country. It has been decided that three regi- 
ménts-and a-half of infantry and one garrison of artillery shall in future 
be located on the hills. Important alterations have either been sug- 
gésted or adopted in reference to the erection of barracks at hill stations 
atid the sanitary state of the barracks and the stations themselves. 
Separate hospitals are to be continued to be provided for every regi- 
ment, a general one being considered unnecessary in time of peace. All 
regimental hospitals fitted up in the plains are to be double storied, the 
wards for the sick being on the upper floor. On the hills the same ar- 
rangements will be adopted ; a large number of the sick may be accom- 
modated on the ground floor. The women and children, of course, are 
, to be separated from the men, and a multiplicity of wards in all cases 





—=s 
avoided. A small detached building is to be provided for the reception — 
of contagious cases. As to the arrangement of the beds, it is resolved 
that not more than two beds shall be placed in the wall space between - 
two doors on the same side of the ward, or between the opposite doors | 
of the ward, and that there be not less than half as many doors as 

in the wards. In the wards of hospitals in the plain each bed will hayg 
10 running feet of wall space, the ward being 24 feet wide and 20 high 
thus giving 120 superficial and 2,400 cubic feet to each patient. In the 
hills the wall space will be 8} feet, the ward 24 feet wide, and 16 to 1% 
feet high, these proportions allowing 102 superficial and 1,632 to 1,836 
cubic feet to each bed. Dr. Gordon has submitted to the government 
certain plans in reference to hospital cooking and attendance. He pro. 
poses that trained Europeans should be employed for these duties in aj] 
hospitals, and that the natives should act as assistants. Meteorological 
reporters have been appointed for the North-western provinces and «the 
Punjaub to collect and utilise all possible information relative to ¢j. ° 
materic influences in the spread and production of disease. Special} 
measures have been taken with the view of becoming acquainted with 
the approach of storms, and observatories have been erected at different 
places in the Bay of Bengal and about Calcutta to afford information of 
coming hurricanes and cyclones. The condition of the drinking water 
of the stations and the country generally has received very careful atten. 
tion at the hands of the commission. A simple scheme of analysis has » 
been prepared by Dr. Macnamara, and the medical officers are being in- 
structed in the mode of its use, so that one uniform plan may be had re. 
course to. The government has afforded every encouragement to the 
purchase of machines for the manufacture of aerated waters for the troo 
The commission has strongly recommended the universal use of the dy 
earth system of conservancy in the latrines of English regiments. Ex. 
periments are also being carried out to determine the adaptability of dif 
ferent disinfectants to varying climates. The working of the soldiers’ 
gardens has been very satisfactory. Fruit and vegetables have been 
supplied in hot weather at a low price to the men, and the garden fund, 
after paying expenses, leaves a balance to the good. A large number of 
men employ their leisure time to gardening. Soldiers have been satis. 
factorily employed in public works, and the result has been much better 
than that achieved by native workmen. 

With regard to the native army, the mortality for the year was 29°72 
per 1,000. This was augmented peculiarly by the mortality in the» 
Bhootan field force, exposed to the risks of active malarious influences, 
If this exceptional element be omitted, from the calculation the death-rate 
will be found to be about 19 per 1,000. The daily number of sick 
averaged 4°48 per cent. It has been decided that single-storied buildings, 
having their floors raised from 3 to 5 feet from the ground, are the best 
adapted for native hospitals. 

The number of prisoners in the gaols of Bengal averaged daily 54,337. 
The amount of sickness was less in 1865 than the previous year. It has, 
been ordered that in future each prisoner shall have 648 cubic feet and 
36 superficial feet of space—a great improvement ; attention is, too, 
directed to improvements in drainage and the prisoners are to sleep not 
on the ground but on raised berths. The dry earth conservancy has 
been in operation for a year, and the improvement in the health of pri- 
soners has been attributed to it. The gaol fever is different from the 
disease known as typhoid in England, and attributed to the influence of , 
decaying excreta. A set of rules to be observed for the arrest of epidemic 
disease in prisons has been drawn up and approved by government. 

The registration of births, and, in some cases, deaths, has commenced, 
with the aid of the police, or the village watchmen acting as registrars. 
It seems that the death-rate of Calcutta in 1865 was 58°08 per 1,000, 
zymotic disease causes 81°4 per cent. of the entire deaths. Vaccination 
is being carried on all over the country in increasing extent. Con- 
servancy rules have been drawn up and recommended for general 
adoption in towns and villages, and sanitary improvements have been * 
prosecuted to a large extent in Calcutta, especially in reference to the 
disposal of night soil, which is not now permitted to be thrown into the 
river in the midst of the shipping. 

The question of the sale of articles of food has been examined and 
drainage and water supply improved. Public latrines are to be erected 
in the towns and villages. The condition of the sailors at Calcutta has 
received very much consideration, and the appointmemt of a port magis- 
trate has been recommended to watch over the sailors to see that they 
behave properly, and that they get their due, and, indeed, to guard their 
interests in every way. The main cause of the evils complained of ap- 
pears to be the facility with which captains can discharge their crews 
and a check is to be put upon this. The government have decided that 
the collector of customs shall perform the duty of shipping master, who 
already possesses sufficient powers as a port magistrate, and that the | 
present overworked shipping master shall be his deputy. 
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THIRTY-FIFTH ANNUAL MEETING 


BRITISH MEDICAL ASSOCIATION. 


Held in DUBLIN, August 6th, 7th, 8th, and 9th, 1867. 








WEDNESDAY, AUGUST 7th, 1867. 

Observation and Registration of Disease. —Dr. PHILIPSON, in the ab- 
sence of Dr. RANSOME, read the following Report of the Committee on 
the Observation and Registration of Disease. 

“At the last meeting of the Association, held at Chester, on August 
joth, 1866, the sanction of the members was given to the general 
scheme put forth by this Committee for the periodical registration of all 
cases of disease coming under the care of medical officers connected 
with public, charitable, or Poor-law union medical institutions. 

“It was further agreed, at the same meeting, that, in order to secure 
uniformity of registration, the Council of the Association should be re- 
quested to furnish the necessary forms of return; and a list of diseases 
suitable for special registration was agreed upon. A specimen schedule 
for the use of contributors to these returns has now been prepared by the 
direction of the Council, and copies have been forwarded to each mem- 
ber of the Association, and to other gentlemen interested in the subject, 
by whom registration of disease had already been carried on in different 
towns. 

‘“‘We are happy to be able to report that Dr. Whitmore of St. Mary- 
lebone, the Sanitary Association of Manchester and Salford, and Dr. 
Alfred Hill of Birmingham, have already consented to use the forms of 
return adopted by the Association; and Dr. Philipson of Newcastle-on- 
Tyne expresses his expectation, that it will eventually be employed in 
collecting the returns which have for some time been obtained by the 
Northumberland and Durham Medical Society. 

“‘The Committee desire to call the attention of the Association to a 
proposal made by Dr. Farr in the last report of the Registrar-General, 
for the appointment of a registration medical officer in each Superin- 
tendent Registrar’s district. The appointment of this officer would 
greatly improve the existing machinery for mortuary registration. His 
chief duties would be to verify the fact of death and identify the person 
of the deceased; to register still births, and in certain cases to investigate 
and record the cause of death. He would also be available as a medical 
witness or assessor, and might act as a medical officer of health in cer- 
tain districts. ‘The Committee consider that such an officer would not 
only greatly promote the correct registration of deaths, and improve 
other public medical services, but that he would also be the suitable 
authority for collecting and publishing the returns of disease obtained 
by local associations; and in order to facilitate this arrangement, they 
propose that the districts for the registration of disease shall be based 
upon those for the registration of births, deaths, and marriages. The 
Committee trust that the British Medical Association will support Dr. 
Farr in his design, and that steps will be taken by its members to urge 
its Importance upon the Secretary of State. 

_ “In conclusion, the Committee earnestly desire that voluntary asso- 
ciations may be formed in each district to carry out the scheme adopted 
by our Association ; and they again press upon the Council the desi- 
rability of appointing in each Branch of the Association, Honorary Re- 
gistrars for the purpose of obtaining the evidence of members upon prac- 
tical medical questions.” 

On the motion of Dr. AQUILLA SMITH, seconded by Dr. LANKESTER, 
the report was adopted. 


THURSDAY, AUGUST 8th. 

Dr. StoKEs, President, took the Chair at 10 A.M. 

The International Medical Congress in Paris. —The GENERAL SECRE- 
TARY announced that the Council had determined to recommend that 
Mr. Ernest Hart be the authorised representative of the Association in 
the International Medical Congress about to assemble in Paris. 

The proposal was unanimously adopted. 

The Address in Surgery was delivered by Professor R. W. SMITH. It 
was published at p. 121 of last week’s JOURNAL. 

Professor Smith resumed his seat amidst loud applause. 

Mr. SYME: The contributions to the science and practice of surgery 
with which Dr. Smith has already favoured the profession led us to ex- 
pect an address of no ordinary value, and I think I may safely say that 
we have not been disappointed. [Applause.] Instead of yague generali- 
hes, Dr. Smith has directed our attention to a special subject of surgical 








practice, and has brought to bear upon it the lights of his long and 
large experience. It would be out of place altogether for me to allude 
to the particulars of his discourse. There is one point on which I can- 
not refrain from adding my own observations, and that is with regard to 
the danger of mistaking displacement of the lower end of the humerus 
for dislocation of the elbow. Not long ago, in the Edinburgh Royal 
Infirmary, in the course of one month, I saw three cases of permanent 
deformation of the arm resulting from having mistaken the displacement 
I have alluded to for dislocation. I hope that what Dr. Smith has said 
as to the value and importance of the reading of old authors in surgery 
will have its effect. For my own part, both by precept and example, I 
have constantly endeavoured to draw the attention of my pupils to the 
writings of these worthies; but I am sorry to say that, neither by the one 
nor by the other means, have I been so successful as I could have wished. 
I hope what has fallen from Dr. Smith may materially contribute to this. 
most important advice. I beg, then, to propose what I am sure you will 
all most cordially agree in; namely— 

** That the cordial thanks of this meeting be given to Professor Smith 
for the very able and valuable and—I shall beg leave to add—most elo- 
quent address.” 

Mr. BOWMAN, in seconding the motion, said they would agree that 
few of them had ever listened to an address more eloquent—he might 
say more splendid—or one more calculated to animate all the members. 
of the profession to pursue their highest objects in the noblest spirit. 
His remarks would be very few, for he would not weaken the impression 
made on their minds by the burning words they had been hearing. 
The accomplished orator had mentioned that thirty years ago a distin- 
guished surgeon and scholar had pronounced scientific surgery to be de- 
cayed and dormant. While he could hardly assent to the justice of 
that judgment, he was at all events certain that it could not apply to 
the great city, which was now so nobly entertaining them, and whose 
medical institutions they had the opportunity of admiring. For he re- 
membered that just thirty years ago he had found here in its hospitals 
and museums, and in the zeal, genius, and enlightenment of many emi- 
nent clinical teachers both of surgery and medicine, the best proof that 
Dublin at least could not have furnished ground for such words of dis- 
paragement. It could not be doubted that the learned lecturer had 
done good service in so forcibly reminding us that the master spirits of 
a past age had left us many works worthy to escape the neglect to which 
they were too often consigned, not only by our students, otherwise too 
much occupied, but by those whose mature experience could appreciate 
better what was excellent in such works ; and he cordially seconded his 
appeal. On one other point he would just venture a single qualifying 
observation. In looking back on a past age, we see its giants only, and 
are apt to forget that it also had its mediocrities and its lesser minds, its 
rivalries and baser motives—now happily lost to our view; that these 
are not peculiar to our own day, nor, indeed, to our own profession, but 
are merely human dross that time sifts and winnows out. <A contem- 
porary literature may and must comprise much that will not bear rigid 
examination. We should not be too hard on younger men, writing, 
perhaps, that experience may follow, if with their desire to advance 
knowledge there be sometimes mingled an eagerness to promote by un- 
wise means personal progress and success. Let us only hold to a high 
standard (for we shall always fall below it), and we may be content not to 
look too closely on many weaknesses that may hereafter become the oc- 
casion of spontaneous regrets. Mr. Bowman concluded by seconding 
the resolution. 

Dr. ACLAND: Mr. President,—I beg your permission, before that re- 
solution is put, to say two or three sentences, and I am sure the Asso- 
ciation, when they hear them, will think I have not done wrong. I 
waited to see if any physician in this assembly would feel called on to 
express the acknowledgments of his branch of the profession to the Pro- 
fessor of Surgery for his address. None such has arisen; and, at this 
most important juncture of medical education, which was so fully com- 
mented upon yesterday in the Address in Medicine, it seems to me most 
desirable that some one in my branch of the profession should be permitted 
to return thanks also. The Medical Council has but very recently 
issued a recommendation that no ene henceforward shall enter the me- 
dical profession in either branch without a competent knowledge of sur- 
gery; and, in that spirit of good fellowship which has been alluded to 
by the Professor of Surgery just now in speaking of the sympathy which 
should exist between all branches of our common profession, I think it 
most important that we in one branch should acknowledge to him the 
sense we entertain of the profound philosophic temper which he has 
shown in his own branch of his work. I have only to hope that in the 
addresses on medicine which may be given before this Association, 
there shall be, as there has been before, the same spirit breathing which 
arfimates his department; for I would put into the hands of the young 
physician no truer guide to the temper in which medicine should be 
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studied than what has fallen from the lips of the most eloquent Professor 
of Surgery here. [Applause.] 

The PRESIDENT: Before I put this motion, I would congratulate the 
Association, first upon the address, and next upon the admirable 
speeches of Professor Syme, Mr. Bowman, and Dr. Acland, which are 
and will be invaluable in our records. I have great pleasure in putting 
the resolution which has been so moved and seconded, and I am sure 
the meeting will carry it by acclamation. 

The entire assembly stood up in response and applauded heartily. 

The meetings of the various sections were then held. 

Conferring of Honorary Degrees.—At one o’clock, an extraordinary 
meeting of the members of the Senate was held in the Examination Hall 
of the College for the purpose of conferring Honorary Degrees in Medi- 
cine on members of the British Medical Association: Dr. Acland, 
F.R.S., Oxford; Wm. Bowman, Esq., F.R.S., London; Dr. Paget, 
Cambridge; H. W. Rumsey, Esq., roar ted Dr. Sibson, F.R.S., 
London; Sir James Simpson, Bart., Edinburgh; James Syme, Esq., 
Edinburgh; and T. P. Teale, Esq., F.R.S., Leeds. 

The Right Hon. Judge Keatinge, as Pro-Chancellor, presided. The 
Fellows present were: Rev. J. L. Moore, D.D., Vice-Provost; Rev. T. 
Luby, D.D.; A. S. Hart, LL.D.; J. Toleken, M.D.; Rev. J. H. Jel- 
lett, B.D.; Rev. G. Salmon, D.D.; Rev. J. Galbraith, M.A.; Rev. S. 
Haughton, M.D.; Rev. J. W. Stubbs; J. K. Ingram, LL.D.; Rev. J. 
P. Mahaffy, M.A.; etc. Sir Dominic Corrigan, Bart., Dr. Stokes, Dr. 
Beatty, and a large number of the members of the medical profession, 
and several ladies, were also present. 

The names of the candidates were called in succession by the Rev. 
Dr. Luby, Senior Proctor; and, each having been introduced by Dr. 
Stokes, had the degree conferred on him by the Pro-Chancellor. 
~ Dr. STOKEs, in introducing Dr. Acland, said: Right Hon. Pro- 
Chancellor and Members of the Senate, I have to present to you Dr. 
Henry Wentworth Acland, Regius Professor of Medicine in the Uni- 
versity of Oxford, Fellow of the Royal Society, and many other learned 
bodies, and a gentleman who has done great things for the profession 
by his genius. It is to his deeds that we owe the great establishment 
for the cultivation of the ag sciences in Oxford, and in a great 
measure the introduction of those physical sciences into the Arts course 
in general at that great seat of learning. [App/ause.] 

n introducing Mr. Bowman, Dr. Stokes said that the name of that 
gentleman had been long known in the annals of science as a great phy- 
siologist. He was also a Fellow of the Royal Society, and he was a 
gentleman of excellent parts and admirable tastes and unspotted charac- 
ter. [Applause.] 

Dr. Paget was next introduced to the Senate by Dr. Stokes, who said 
that Dr. Paget’s contributions to medical science entitled him to the 
gratitude and respect of all who cultivated or loved learning. 

Mr. H. W. Rumsey was next called. 

Dr. Stokes said that Mr. Rumsey had for many years devoted all his 
spare time to the furthering of the cause of state medicine, a subject 
which was assuming very great importance now throughout the civilised 
world, and more especially in England. His writings had received the 
highest attention, and were considered by his own profession, and the 
profession of the law, as likely to lead to the best possible results. [A/- 
plause.] 

Dr. Stokes next introduced Dr. Francis Sibson of London, who was, 
he said, a graduate of medicine in the London University. He was the 
President of the Council of the British Medical Association, which the 
University had done so much to honour. As he was President of the 
Council of that Association, it was hardly necessary for him (Dr. 
Stokes) to say another word in his behalf. He was a member of many 

. who were employed by the Government in all matters connected 
with sanitary science; and he had been lately secretary of the Committee 
for. Promoting Uniformity in Medical Nomenclature, which would 
greatly subserve the cause of the public registration of deaths and the 
general health of the country. [Applause. ] 

Dr. Stokes said the name of Sir J. Y. Simpson was so well known 
that he should abstain from making any observations respecting him. 
He presented him as one of the greatest benefactors of suffering hu- 
manity. [Applause. | 

Dr. Stokes said he had then to introduce Professor Syme, of the Uni- 
versity of Edinburgh ; and, in doing so, he would only borrow the 
words of one of their own professors, which were uttered a short time 

in that hall, that ‘‘he was a gentleman to whom might be attributed 
he bore the sceptre of surgery in Edinburgh.” [ Hear, hear.| 

Dr. Stokes said he had next to present to the Pro-Chancellor, and to 
the ‘University, Mr. Teale, whose writings had obtained for him a world- 
wide reputation in the healing art. Mr. Teale might safely be said to 
be.one of the most leading surgeons in England, and he might add to 
that, one.of the leading surgeons in the world. [Hear, hear.] 





——<—<—= 

At three o’clock, the President (Professor Stokes) took the chair jp 
the Examination Hall of Trinity College. 

Report on the Action of Mercury.—Dr. HUGHES BENNETT read an 
elaborate report on this subject. The reading of part of the paper 
having occupied more than the time allotted for the whole, the Pree 
dent put it to the meeting whether they would allow it to be finished. 
and the answer was in the affirmative. : 

Dr. EpwArD WATERS: The interesting report of Dr. Benne 
merely tempts the appetite for the future. I do not think it is of such 
a character—and no one can be more impressed with that fact than the 
author of the paper—as to admit of discussion at the present moment, 
But we have ascertained, that the grant given by the Council is utterly 
inadequate for the carrying on of these experiments. £25 was granted; 
upwards of £30 has been already spent; and the labourers who are 
assistants of the Professor, with their hands full of work, have beep 
doing this, which really—whatever results are to be obtained from it, 
and I believe they will be of very great importance—is very dirty work, 
without any remuneration whatever. At the Chester meeting, at the 
close of Dr. Bennett’s Address in Medicine, he suggested that it would 
be well worthy of this Association to make use of its constitution, by 
combined action to promote original investigation. He drew attention 
to the fact that it was then a body of some 2300 members. Theirnum- 
ber has since increased to upwards of 3000; and it is perfectly clear that 
this Association, either by some voluntary small contribution, or by 
some grant out of its general funds as they improve, is perfectly equal 
to the carrying on of at least one set of original investigations during 
the year. Under these circumstances, I would suggest to the Associa. 
tion at this meeting, which constitutes an era in its history, that the 
Council should be empowered to grant during the ensuing year such 
sum as may be required fairly to remunerate the workers on this very 
important Committee. We have a Committee, formed of Dr. Christi. 
son, Professor of Materia Medica; Dr. Maclagan, Professor of Medical 
Jurisprudence; Dr. Bennett, Professor of Physiology; and Dr. Rogers, 
who is acquainted with all the languages of Europe, and is thoroughly 
up in the medical literature of Europe. And this Committee, em 
bracing individuals entertaining different views, is being aided by the 
respective class assistants. With such a committee, I would suggest 
that these important investigations should not be allowed to drop for 
want of funds. Before moving a resolution on the subject, I would 
mention that, after the meeting at Chester, such was the enthusiasm of 
many members that, being informed that the Association then had not 
funds at its disposal, several members contributed towards a grant. Dr, 
Bennett thinks that a small subscription, freely given from the general 
mass of the members, might enable the Council to dispense with any 
grant. I wish to put this motion to the meeting— 

‘‘ That this meeting approves of the grant already made by the Coun 
cil; and desires that the Committee may be yet further assisted by such 
grant as the Council shall consider themselves justified in giving.” 

Dr. RADCLYFFE HALL seconded the motion. 

Dr. BENNETT: I believe that this question is entirely one of money. 
When Government, or any other public body, want to arrive at truth, 
they are obliged to obtain skilful persons to carry out the investigation, 
and they are obliged to remunerate them largely. Does this Associa- 
tion wish to arrive at any great truth in medicine? I have heard it said 
in conversation that the Royal Society, and other public institutions of 
the kind, do not give grants; that the British Association for the Ad- 
vancement of Science never gives more than £25, or something of that 
sort; and, therefore, it has been contended that, to carry out investiga: 
tions of this kind, money should not be required. Now, what I should 
like to see this great Association do, is to commence a great inquiry for 
the benefit of medicine. It is admitted by every one of us, that there 
are a great many doubtful things that we ought to get settled. Well, 
how are we to settle them? It has been admitted that past experience 
cannot settle them. I believe they are within the limits of experimental 
research. But how will you arrive at it? Young men, or others, will 
not enter into laborious investigations day after day, which occupy all 
their time, in collecting and analysing faeces and urine taken from di 
and in all that kind of dirty work. You give medicines to those wh 
are your patients. Will you endeavour, before you do that, to ascertain 
what are the real influences of those medicines upon living ant 
That is a very serious and laborious inquiry; and, although skilled and 
able assistants, an admirable committee, and admirable physiologists, 
are willing to do the work, can you possibly ask them year by year to 
spend all their time, or from six to eight hours a day of their time, » 
this work, in order to arrive at what? Something perhaps that, when 
you look on this table, appears to be a very little matter only, and of n0 
importance; but which, in fact, constitutes the very essence of 
And that is the only way in which it can be done. Through these la- 
borious researches alone, can we ever arrive at the desired owledge 
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All other means are utterly useless. Therefore, I say, it is a question 
of money. Now, if each of the three thousand gentlemen that consti- 
tute this Association would pay a shilling a piece, that would be £150; 
and without £150, I venture to say that neither this nor any other such 
inquiry can goon. £50 would be expended in merely buying dogs and 
feeding them on so much beef and mutton and milk a day; and, at the 
end of an inquiry of the sort, you cannot do less than present the two 
chief inquirers who undertook so much labour with £50 each. That is 
my impression. I am perfectly satisfied that, without this, all such in- 
vestigations must come to a stop. I think a person in the position of a 
young assistant would be very willing to undertake the labour. I am 
not speaking of myself at all. I think some such little remuneration as 
that which I have spoken of is the least thing you can do. If Govern- 
ment employ men to analyse the contents of a stomach, or to carry on a 
series of investigations as experts, they give £50 or £100. Can you ex- 
pect any young man who is skilled as a chemist or physiologist to do 
your work for less? And, if this work be not the work of the British 
Medical Association, whose work can it possibly be ? 

The PRESIDENT: I may be permitted to add my recommendation to 
that which has fallen from Dr. Bennett. I think that, looking at the 
extraordinary pains and care and labour that this initial effort to bring 
something like certainty into our therapeutic system involves, our warm- 
est thanks are due to Dr. Bennett; and I would say it would be a great 
disgrace to this Association, if, having commenced these investigations, 
it now allowed them to drop for want of proper funds. It is in this way 
that the funds of the Association can be best applied with the great ob- 
ject of raising the system on which we are healed in the eyes of the 
world; and I, therefore, hope that, as we have affirmed the principle, the 
Committee of Council will find themselves in a position to give a large 
and liberal grant for the ensuing year to the Committee of which Dr. 
Bennett is the head. 

Dr. B, F. MCDOWELL: I feel a very deep interest in the subject which 
has come before us. As one of the surgeons to the only hospital in this 
country for the treatment of constitutional syphilis, I naturally feel very 
much interest in the subject; and I shall most willingly contribute 41 
towards this inquiry, and a gentleman sitting near me-has also said that 
he will do the same. I trust that these investigations will not stop this 
year, but will be still carried on; and, if so, I am satisfied that, consi- 
dering the hypothetic manner in which syphilis is now treated, the in- 
vestigation will be attended with the very best results. 

Dr. Stsson : I feel assured, after the words which have fallen from 
yourself, Mr. President, that the Council will do their best to support 
this inquiry. It is perfectly evident that such an inquiry must do a great 
deal to raise the Association. But we feel that, while many individuals, 
and perhaps some institutions, will be glad to aid this Association, still 
we can only do what we can. We can only appropriate to the inquiry 
the amount of money that is at the disposal of the Treasurer. There- 
fore, if a grant be given as liberal as possible from the Association, it is 
to be hoped that individual members of the profession, and perhaps 
other bodies, may supplement the money that the Committee of Council 
may be able to grant in this inquiry. Of this I am quite sure, that we 
all feel with you that a more important inquiry, or one more likely to 
raise the character of the Association, could not be carried out. 

Dr. MaRKHAM: I hope that you will give the Committee of Council 
power, in addition, to start a special fund for the purpose. It will never 
be so large as it ought to be without that arrangement. Certain experi- 
ments that were carried on by the Government cost, I believe, several 
thousand pounds. And, therefore, I venture to suggest that we should 
now establish, or that the Committee of Council be permitted to start, 
such a fund, and to call on not only the British Medical Association, but 
the whole profession, to aid in raising it. The contribution might be 
limited to 2s, 6d., if necessary; or perhaps it would be better to let the 
Committee of Council decide that. I therefore move— 

‘That the Committee of Council be instructed to establish or raise a 
fund, in whatever way they think best, in order to carry out the experi- 
mental researches of the character brought forward by Dr. Bennett.” 

Dr. MacSwiney (Dublin): As the resolution exactly meets the ideas 
which I had thought of putting before you, I have great pleasure in se- 
conding it. 

The resolution was put, and carried unanimously. 


Royal College of Surgeons in Ireland: Honorary Fellowships.—The 
President, Vice-President, Council, and Fellows met at three o’clock, 
for the purpose of conferring on Mr. Syme and Mr. Bowman, F.R.S., 
the Honorary F ellowship of the College. The President having en- 
tered the board-room and taken his seat, Mr. Syme and Mr. Bowman 
Were presented to him. 

. The PREsipENT (Dr. Ropert ADAMs) then said: Mr. Professor 
yme and Mr. Bowman, you have been made aware of the circumstance 











that on the rst of August you both have been unanimously elected 
Honorary Fellows of the College by a resolution of Council. We now 
avail ourselves of your presence in our city to put into your hands our 
diploma. We feel that in this place it would be quite unnecessary to 
state our reasons for so acting, or to add what you have done for the 
advancement of the science and art of surgery. Both of your names 
are interwoven with the progress of surgery, and the shelves of the 
library of our College have long contained your several works. By 
handing to you these diplomas, and adding your names to the scanty, or 
rather recherché list of honorary Fellows, we give the best proof of the 
estimation in which you are both held in this College. By so acting we 
express a wish to do you an honour, and cannot doubt but that, at the 
same time, the College itself will be really honoured by having added 
to its list of honorary Fellows the names of two such men as Pro- 
fessor Syme and Mr. Bowman. I cannot conclude without congratulat- 
ing you both on the eminent position you have attained—the one in 
Edinburgh, that revered seat of learning and scientific medical educa- 
tion ; and the other in London, the capital of the world ; and I may 
add that I feel happy that, from the circumstance of my being now Pre- 
sident of this College, I have thus been afforded the opportunity of 
being the medium of communicating to two valued friends the greatest 
distinction this College has to bestow. 

The Diplomas of Fellowship, enclosed in handsome morocco cases, 
were handed to Mr. Syme and Mr. Bowman, amid loud applause. 

Mr. SYME: Mr. President and Gentlemen, many years ago, when 
little more than a student, I happened to be present when the founda- 
tion-stone of this magnificent building was laid by the Marquis Wel- 
lesley, and then very little anticipated that within its walls I should now 
receive such a distinguished honour as that which you have been pleased 
to confer upon me. I fully appreciate its value, and beg you will accept 
the assurance of my deepest and sincerest gratitude. 

Mr. BowMAN : How can I express my grateful feelings on receiving 
so unexpected an honour from this great College, representing Irish 
surgery, and in the presence of so many distinguished men? I am re- 
minded by the place in which I stand, and by your honoured presence, 
sir, in that chair, of days long since passed, when you, and others of 
your colleagues in the great clinical school of Dublin, inspired a young 
student with sentiments of admiration which the lapse of time has only 
served to strengthen, and when you admitted me to your friendship. What 
I then saw of the system of teaching pursued in the wards of the great hos- 
pitals of your city, and the careful study I made of the stores accumu- 
lated in your museums (and I referred to my notes of them but yester- 
day), convinced me that the Dublin School of Medicine and Surgery— 
eminently honest, scientific, and practical—was second to none in Eu- 
rope, if, indeed, it did not in some respects surpass most. I found 
Colles, Cusack, yourself, sir, Carmichael, Porter; with Graves and 
Stokes in medicine, laboriously and richly turning to the best uses of 
science and of instruction the great opportunities you possessed—ex- 
hibiting yourselves to your students as students yourselves in the great 
field of nature, and imbuing them thus with your noble spirit as well as 
with your doctrines. The eminent spirit of Dublin as a clinical school 
of medicine and surgery has been, perhaps, less appreciated than it de- 
serves by the world at large, owing to its geographical position, some- 
what alouf and insulated from the ordinary tracts of travel. The more 
it is known by personal inspection, the more highly, I am certain, will 
it be esteemed ; and I am conscious that no reward which so humble an 
individual as myself can possibly receive for professional labours could 
be more flattering than the spontaneous and honourable testimony of the 
good opinion of such a corporation as yours. I may be permitted to 
say that its value is enhanced by the circumstance that in receiving it I 
stand by the side of one of the most distinguished men that any age of 
great surgeons has produced. I hope I shall not be considered out of 
order if I add my grateful acknowledgments, as an individual member 
of the British Medical Association, for the grand hospitality with which 
it has been received by the profession in Ireland. ow auspicious, in 
all respects, the present meeting appears, and how calculated to promote 
that unity of sentiment, of thought, and action, so necessary to be fos- 
tered through the whole body of our profession in the present day! 
Our Association is growing more and more into harmony with the spirit 
of the age in which we live. May all its wise purposes be accom- 
plished ; may it be a bond—it, or something like it, must apparently be 
the main bond of the future—between all our members, if we are to be 
brought truly into one community and fellowship. For local colleges 
and corporations which have a local origin and seat must ever remain 
more or less local and restricted—must have local duties, local interests, 
local sympathies. That only can bear an universal character which is 
migratory, finding its home everywhere in turn, which is willing to em- 
brace and include every honest, earnest member of our profession, wher- 
ever his lot may chance to lie, wherever his field of honourable toil, 
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whatever the style or title by which he may be addressed. Gentlemen, 
I thank you. [Afplause.] 

The College then adjourned. 

Dinner.—At 7 P.M., the Public Dinner took place in the Exhibition 
Building: Dr. STOKES, President of the Association, in the Chair. 
Nearly three hundred members of the Association were present. 





FRIDAY, AUGUST 9th. 

The greater part of this day was occupied with the reading of papers 
in sections, all of which met. 

At 5 p.M., the closing general meeting was held in the New Museum 
Buildings of Trinity College; Dr. STOKEs in the Chair. 

Votes of Thanks.—Dr. WATERS (Chester): Mr. President and Gentle- 
men,—At the close of the thirty-fifth anniversary of the British Medical 
Association—the meeting which is now at an end—I am able justly to 
say that, though great things were expected, the results have far tran- 
scended our most sanguine expectations. [A/plause.] The resolution 
entrusted to me is— 

ry ney the cordial thanks of this meeting be given to the readers of 
_ It does not devolve on me to say one word in regard to the Addres 
in Medicine and Surgery, delivered by Sir bonciale Contam ee 
fessor Smith. They have already, in the Examination Hall, met with 
the warm approbation of the Association; as well they might, for on no 
previous occasion has greater energy characterised the addresses. [A/- 
plause.| The thanks I have to propose are to the readers of papers. On 
this occasion, the communications have been more numerous than on 
any previous meeting of the Association. Not only have they been more 
numerous, but on no occasion have they attained a higher degree of in- 
terest, and on no occasion has the attendance at the reading of papers 

m so general, And, owing to the division into sections, an amount 
4 — has been got through which has previously been found impos- 
sible. 

_ aca Nero tg = ae tag. which passed unanimously. 

r. SIBSON: It is now, Mr. President i ve t 
MS atcepnee bh , , my pleasing duty to move the 

** That the warmest thanks of this meeting be given to the Provos 
and Senior Fellows of Trinity College, for the ndisiechte diaamaaias 
made by them for the various meetings, general and sectional, and for 
the generous hospitality shown by them.” [Aff/ause.] 

I was quite certain that I had but to read this resolution for an unani- 
mous expression of feeling on the part of the meeting to be shown. 
With the exception of the two sister universities in England, no other 
institution, as far as I know, presented such facilities for the working of 
the Association, and at the same time so splendid hospitality. [Applause.] 
In fact, I cannot but feel that much of the signal success of this meeting 
is due to the fact that our labours have been centred in this great uni- 
versity; that our general meetings have taken place in its great hall, and 
our sectional meetings have been carried on in its great teaching-rooms; 
that we have been surrounded, as it were, by an atmosphere of educa- 
tion and learning; that at every step we have been encouraged by seeing 
the mode in which knowledge is acquired, and by coming into contact 
with the men who are engaged in training the rising generation to suc- 
ceed those who now hold the foremost places. [4f/ause.] But it is not 
merely to the fact of this having been done by the Provost and Senior 
Fellows that we gratefully refer, but to the mode and spirit in which 
— have thrown open the whole of this magnificent institution to us 
and called us into it as if we were of themselves. And, as one of that 
most honoured body, who have received the highest honour that could 
be shown to them in the reception of their degrees, I may say for my- 
self personally—and I am only too proud to be able here to express it— 
that a deep, I would say the deepest, feeling of gratitude animates my 
mind. I may be excused for mentioning a personal reason for this—it 
is that the Senior Proctor did me the favour of showing me the name of 
my own father written down in the list of students of this University in 
the year 1795. It may be wrong, or it may be right, for me to mention 
this personal matter, but it is what is very near my heart; and, at all 
events, it does show how the great men who have the charge of this 
place think of the sympathy of those who are merely here, so to speak 
as casual and labouring visitors. [Applause.] I have, and always shall 
have, the strongest and warmest sense of the greatness, and goodness 
and kindness, of the gentlemen who are the heads of this great Univer- 
sity, and I have great pleasure in moving this vote of thanks. [Applause.] 

Dr. STEWART: I have the greatest pleasure in seconding this resolu- 
tion. I have scarcely anything to add to what my friend Dr. Sibson has 
said; but I think it of the greatest importance for this our young but 
vigorous Association to be brought into contact and friendly relations 
with an ancient, but still hardy and vigorous, institution of. the past. 








was the sentiment which prevailed some years ago when the Association’ 
met at Oxford, although I had not the pleasure of being present at that 
great meeting; and now again, when we meet in this great institution of 
Ireland, we feel it more strongly than ever. We feel that this meetj 
within the walls of Trinity College will be one of the most remarkable 
in the existence of the Association, and that we shall, from this time” 
take a great stride forward, and that our influence, thanks to the me 
ness and liberality that we have met with from the authorities of this 
College, will be more extensive than ever in Ireland. [4fplause,] 

The resolution was unanimously carried. 

Dr. FALCONER: In almost every committee and every assembly, ong 
individual more than another gives an impress to the operations of that 
body; and, although we have just tendered our thanks to the authorities 
of Trinity College, we must not forget one individual who particularly 
gave expressson to all their good wishes, and without whose aid and 
kindly cooperation the whole would not perhaps have been brought t¢ 
so successful and happy an issue as it has been. I believe, sir, that we 
are greatly indebted to Professor Haughton [Prolonged applause] fx 
having given such perfect expression to the wishes of the authorities of 
the College; and I can only say that it is the unanimous feeling of all 
with whom I have conversed on the subject, as well as my own, that we 
have none of us been brought into contact with him during the present 
week without receiving from him every assistance in his power, and 
rendered in that amiable, kind, and affectionate manner which rendered 
it doubly agreeable. I beg leave to propose— 

‘* That the special thanks of the meeting be given to the Rey. Dr, 
Haughton, Medical Registrar of the School of Physic, for his unwearied 
exertions in promoting the success of this meeting.” 

Mr. CEELY seconded the resolution. 

The PRESIDENT, in putting it, said: Dr. Haughton, I am very happy 
that you are present to-day. I, perhaps more than any other memberof 
the Association, know what an enormous amount of generous labour you 
have devoted to the promotion of this institution. 

The resolution was carried unanimously with great applause. 

The Rev. Dr. HAUGHTON, having been called for, said : Mr. Presi. 
dent and gentlemen, I feel as any one would in a similar position, highly 
complimented at the vote of thanks which you have just passed to mes 
but I feel still more grateful for the vote of thanks to the Provost and 
Senior Fellows of this College, who did me honour to ask me to assist 
them in their arrangements for receiving you. I don’t know what your 
custom is in England on such occasions, but I think it was almost wt 
fair to try to entrap me into a speech. [Zaughter.] Whether English 
men can speak quickly and readily on the spur of the moment I know 
not; but at this hour, just before dinner, it is a little trying tobe 
obliged to make a speech. If it were three hours later, I really might 
do so. It is not fair, therefore, to endanger my reputation for oratory 
by any long address to you on the present occasion. I feel, as I said 
before, exceedingly obliged to you for the manner in which you hav 
spoken of the Provost and Senior Fellows of this College. We have 
the honour to be represented to the world in our present Provost by one 
of the most distinguished scientific men in Europe. We reckon amo 
that venerable board which governs the College a gentleman who, 
his antiquarian and classical researches, is second to none in the world; 
and we also reckon two gentlemen on that board, who as distinguished 
geometricians are highly esteemed wherever mathematics are highly 
cultivated. They all possess high intelligence and great administrative 
ability ; and they have one fault, a very Irish one, of being hospitable 
to strangers. [Afplause.] When the British Association was here 
1857, the Provost and Senior Fellows received them with the same 
courtesy and attention that they received the British Medical Associ 
tion. They feel that an Association that cultivates mathematics, geo 
logy, and the natural sciences, and an Association that cultivates med 
cine, surgery, and the related branches, are educational institutions 
working each of them in their own way to carry out the same great ent 
for which the last and greatest and noblest of the Tudors—the -lion 
hearted Queen Elizabeth—founded this College. I myself am a Tom 
and I don’t like changes [Acar, ear]; and I have often said that I was 
born at least a century too late. I should have liked to live with 
Swift, and Arbuthnot, and Pope—to have been one of the authors of 
‘Martinus Scribblerus’—to have belonged to that past age when 
great Queen Anne cultivated literature and science in England. I 
that, however much the Hanoverian dynasty that has succeeded hes 
may have shown the qualities of courage, of truthfulness, and of i 
tegrity, they have not erred on the side of excessive patronage of sciene® 
of education, or of literature. [Laughter and applause.| But, whatev 
changes may come about, whatever posterity may consider wiser than 
the wisdom of our ancestors in the way of changing institutions, I trust 
that one characteristic will always be that of the Provost and Semi 
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Fellows of Trinity College ; that is, that when an educated and culti- 
yated body of Englishmen and Scotchmen visit Dublin, they will permit 
no institution in this city to take the precedence of them in the task of 
welcoming them with hospitality. [Ap/ause.] I have been requested 
by our distinguished Provost, Dr. Lloyd, before he left Dublin, if I 
should have the opportunity—and I take this opportunity, instead of 

ressing my Own thanks, of giving you his wishes—to express his ex- 
treme regret that an almost necessary absence from Dublin rendered it 
impossible for him to show you personally the hospitalities that have 
always characterised the Provost’s House. [Afp/ause.] 

Dr. Beatty: Mr. President, I rise with feelings that I cannot very 
well describe. I came into this room with feelings very different from 
those with which I entered the examination-hall of this college on Tues- 
day last. It is a painful thought to feel that you are a party to the last 
act of anything. On Tuesday last, the meetings of this great Associa- 
tion were all before us. We looked forward then to our meeting with 

t men, having great names that preceded them in their arrival here ; 
and to our having the pleasure of making their acquaintance, and of ini- 
tiating those meetings which I hope will continue for years. [//ear, 
hear.) It was then spring-time, as it were; but now we are coming to 
the end, and I confess I feel great pain in bidding the Association fare- 
well. Everything good must have an end; and it is almost too tanta- 
lising to have had but a short week of enjoying the kindly friendship 
and association with, the looking in the face, and the shaking by the 
hand, of men who are respected as far as the English language is known 
and spoken. I confess, sir, I feel unhappy about it; but that can- 
not be helped. The best friends must part ; and, although we part now, 
yet we look forward to a happy day on meeting you in Oxford. [A/- 
plause.| The resolution that has been put into my hands is one that I 
think I am qualified to say a few words about, inasmuch as I know very 
well that the thanks that I am going to ask the meeting to give are right 
well deserved. The resolution is— 

“That the thanks of this meeting be given to Mr. Tufnell, Dr. Cruise, 
and Dr. William Stokes, for their valuable services as Honorary Secre- 
taries to this annual meeting.” 

Gentlemen who have come here may have seen something of their 
operations during the week ; but we who have been looking at them for 
the last month know the labours that these gentlemen went through in 
in order to bring to perfection that which our brethren from the other 
side have been pleased to say has been a successful meeting. [4pf/ause.] 
You, sir, and I believe many other gentlemen, know that it was by no 
small labour that that has been accomplished ; and these gentlemen, al- 
though they very properly divided their duties into different portions, 
have yet undergone an immense amount of labour. As to Mr. Tufnell, 
I protest I have not the most remote idea how he did it. What he 
went through would have destroyed the temper, and would have de- 
stroyed the life and health, of half a dozen of the strongest men in this 
room. The other gentlemen also laboured in their respective vocations 
so well, that I think they are all entitled to the best thanks of this 
meeting. [Applause.] 

Dr. HAMILTON: I have the greatest pleasure in seconding the resolu- 
tion which has just been moved by Dr. Beatty. He knows well the 
trouble that these gentlemen took in their preparations for the reception 
of this meeting. All the members of the Association, I am sure, have 
seen very clearly, and with the greatest satisfaction, the ample arrange- 
ments that have been made for their convenience in every respect. I do 
not hear a single complaint. I hear nothing but commendation of the 
Secretaries from all the parties concerned in the reception of this Asso- 
= I therefore have the greatest pleasure in seconding the reso- 
ution, 

The resolution was put, and carried unanimously. 

Dr. Cuartton: A resolution has been put into my hands, which is 
as follows, 

“That the thanks of this meeting be given to the Presidents and 
Secretaries of the various sections for the very efficient services rendered 
by them.” 

I read this resolution with pleasure; and I speak to it with still greater 
satisfaction, because I know from personal experience, derived from 
having been engaged in such duties myself, the difficulties, the irritation, 
and the trouble that constantly surround the secretaries and the presi- 
dents either of sections or of a general meeting of such an Association as 
this, While proposing this vote, I would say one word as to the im- 
Pression which this Society has made on me, coming back after the lapse 
of a quarter of a century. We came here, a small northern band of half 
a dozen, after having had no small difficulty in reaching Dublin; but we 
were determined to reach it; and, had we known the reception that we 
were to meet with, we would have taken a\special train the whole way. 
[Applause.] We shall go back now with an exalted idea not only of the 
efficiency of the Association, but of the warmheartedness and hospitality 








we have met with from Irish medical men. We had read of it often 
before, but now we have practically experienced it ; and we only look to 
the time when, some day or other, we shall reciprocate it when you 
come to Newcastle; and shall in the meantime keep alive in our breasts 
that warmth which you have now implanted in them. 

Dr. Sisson: I venture to think I shall not be blamed for seconding 
this resolution. Within my knowledge, as President of the Council, the 
sectional system of holdings our meetings is due to Dublin. Mr. Tuf- 
nell and Dr. Cruise, to whom the thanks of this meeting have been so 
warmly tendered, though not more warmly than they deserve, came 
from Dublin at an inclement period of the year, with your venerated 
President, to make the arrangements for this meeting ; and they brought 
with them the programme of sectional subdivisions that was adopted, I 
feel that it is due to Dublin that that fact should be known; and to say 
also, that I believe that arrangement of sectional meetings will be adopted 
at all future meetings of the Association, so highly has it been found 
conducive to its advantage. With regard to the Presidents and Secreta- 
ries of the sections, I can only express to you my admiration of the mode 
in which these gentlemen discharged their duties. They did not dis- 
charge them by merely presiding in the sectional chairs, and laying hold 
of the papers and giving them to the members to read; but the minds 
and thoughts and hearts of those gentlemen were completely occupied by 
their work ; and they have shown a judgment and a soundness of cha- 
racter that has called for most entire approbation. I haye, therefore, 
very great pleasure in seconding this vote of thanks. 

The resolution having been carried unanimously, 

Dr. BEATTY said: Allow me to say one word. I do not see Dr. Law 
or Dr. McDonnell here; but I cannot suffer this vote of thanks to pass 
without saying how exceedingly happy I am to find that our exertions 
have been acceptable to the members of this great Association. I hap- 
pen to have been one of those that took a part—and I am proud of it— 
in the preliminary meeting over which you presided. We thought of 
suggesting, for the approval of the Council, the splitting up of the Asso- 
ciation into sections; and Dr. Sibson is quite right in saying that it 
originated here, for I am happy to say that I was one of the originators 
of it; and I am proud to find that the suggestion was adopted; and that, 
having been adopted, it has proved so successful. It is quite manifest 
that, in a large Association like this, embracing so many men of various 
pursuits and various modes of thought, it would have been quite impos- 
sible to bring forward everything at one large meeting; whereas, by 
splitting up the Association into sections, every man would go where he 
liked and do what he liked. I am, therefore, extremely happy that the 
experiment has been so successful. 

On the motion of Mr. WILLIAMS, the chair was then vacated by Pro- 
fessor Stokes, and taken by Dr. Sibson. 

Dr. ACLAND: I feel the importance of the resolution which has been 
committed to me so strongly, that I wish I could altogether dismiss all 
notions of a personal character from my mind, and, in what I have to 
say for your consideration, to speak purely in a public sense. I have 
been desired to propose to the Association— 

‘* That the very warmest thanks of this meeting be given to Professor 
Stokes, M.D., D.C.L., for the very able and courteous manner in which 
he has conducted the business of this annual meeting.” 

That is the short and formal resolution, which, of course, expresses in 
a very inadequate manner what I know we all feel. Now this is not a 
formal matter at all on this occasion. We have just heard what I was 
not aware of before, that the change in the form of the business of this 
Association was in a great measure due to the scientific gentleman who 
has just now quitted the chair. Now, those who are acquainted with 
the public business of this Association, and of the British Association 
for the Advancement of Science, must feel very strongly that the adop- 
tion of that particular form—which both the Council and you have 
wisely approved--is an era not only in the life of this Association, but 
in the history of medicine in the empire; and the reason of that is so 
obvious, that it would be presumptuous in me to dilate on it. It is 
certain, as you have just said, that as long as this Association lasts, this 
method of procedure will continue. It is equally certain that by that 
form you will annually have several scientific Presidents and several sci- 
entific Secretaries trained to the conducting of public medical business 
in the most effectual manner ; and, in short, it is as nearly certain as any 
departmental or administrative affairs can be in this world, that hence- 
forward, year after year, there will be as full and efficient and sufficient 
a representation of the scientific character of medicine, as well as its 
practical character, in this country, as of anything else that you can 
name. When you consider that at, I will not say an advanced, but a 
fully matured period of life, Professor Stokes has had the genius to sug- 
gest—has had the good fortune, I may say, to add to Sir Charles Hast- 
ings’s work, through the wisdom of the Council and through your 
acceptance of his desires, when you consider that that has been his lot, 
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I think it is not so much a matter for us to give him thanks, as really to 
congratulate him and Dublin, as well as ourselves, so far, for the scien- 
tific character of the matter. But that is not all. The resolution which 
I am desired to suggest for your consideration adds to the word ‘‘ able” 
also the word ‘‘ courteous”; and it so happens, that courtesy is one-half 
of the character necessary for our President’s conducting to a successful 
issue the deliberations of an Association of this character. Without it, 
no amount of scientific reputation would have sufficed on this occasion. 
When, therefore, we superadd to those admirable faculties of delighting, 
amusing, and directing us, which he on all occasions has displayed, the 
extraordinary kindness and courtesy of his manner, and the dexterity 
sometimes of his silence, I feel sure that the Association can have but 
one sentiment, and that is, that I most imperfectly and inadequately, on 
their behalf, endeavour to express our sense of the able and courteous 
manner in which Professor Stokes has conducted the business of this 
national and most important meeting of the Association. [Afp/ause.] 

Dr. BEATTY : When it was made known to us in Ireland that this 
great Association had been pleased to select this part of Her Majesty’s 
dominions for its visit in 1867, I confess I did receive personally the 
greatest pleasure when I heard that it was to be presided over by my 
esteemed friend, Dr. Stokes. [Applause.] I felt that as Irishmen we 
were put on our trial. I felt that this great Association having been 
received elsewhere in so splendid a manner, it would naturally think, 
‘*what will those fellows at the other side of the Channel do?” I felt 
that our honour and our reputation were safe in the hands of Dr. 
Stokes. [Applause.| I felt all doubt disappear when I knew that he was 
to be President of this great Association: and I am happy now, Sir, 
when the matter is coming to a conclusion, to find that my expectations 
founded upon what I know, and those of every one else who knows Dr. 
Stokes in this country, have not been disappointed; and that in every 
respect, whether as regards his scientific character, his courtesy of man- 
ner, his dignity of deportment, and the kind friendliness with which he 
received every one who came here, his qualities have been appreciated 
as they deserve, and we are all proud of and admire them. [AfA/ause.] 

Dr. S1BsoNn : It is my pleasing duty to put this resolution of thanks to 
our beloved President, whom I may term the founder of a new era in 
the history of the Association. I am sure you will carry it by acclama- 
tion. [Applause.] 

Professor STOKES: Mr. President and Gentlemen of the Association, 
I feel very much moved by your kindness. I have done my best, and I 
may say, what a man does always is his best. I feel, with Dr. Beatty, 
great regret at parting with you. I hope, however, that we shall meet 
again, and that before long. You have heard me make so many 
speeches that I am sure you are tired of hearing my voice. All I can 
say is, from the bottom of my heart I thank you. [4AA/ause.] 

Thus terminated the proceedings of the meeting. 


Soirée at the Royal College of Surgeons.—In the evening, at nine 
o’clock, the members of the Association were received by the President 
and Council of the Royal College of Surgeons of Ireland at a soirée. 
Numerous interesting microscopic specimens were exhibited by the Col- 
lege, and by Dr. Barker, Dr. Mapother, and Mr. Richardson. Dr. 
Frazer shewed specimens of Japanese medicines; inferior turbinated 
bones of nose of Cervus Megaceros; and a cast of Irish nugget. Mr. 
A. Andrews shewed a cast of Chinese children’s feet and shoes; ladies’ 
shoes from China; edible birds’ nests; and a model of a Chinese coffin. 
Professor Minchin shewed a skull and bones from Clon Macnoise. Mr. 
L’Estrange shewed instruments for lithotrity, fractures, strictures, etc. 
Among other objects on the table were, the skeleton of Apteryx Aus- 
tralis and egg; casts of pike, white trout, and sea- and fresh-water 
breams, painted from recent specimens under Dr. Carte’s directions; 
cast of Aipiornis egg, and tibia of AZpiornis; bones of Dinornis; nest of 
Mygale Cteniza; paper nautilus; etc. Messrs. Fannin and Co. exhibited 
the following instruments by Weiss and Son, London: two cases of 
ophthalmic instruments; demonstrating ophthalmoscope; Matthews’ 
transfusion apparatus; stone-crushing forceps; ditto with screw; improved 
écraseur; Weiss’s atomic pulveriser; three improved lithotrites; lithotomy 
lithotrite; Bader’s canaliculus syringe. 


On Saturday, a party of about seventy members, under the guidance 
of the learned antiquarian Sir W. Wilde, made an excursion to the dis- 
trict of the Boyne, visiting the scene of the battle of 1690 and other 
places of interest. A smaller party joined Dr. Durby of Bray in an ex- 
cursion into the county of Wicklow. In the evening, a soirée was given 
at the Royal Irish Academy, by the President, Lord Talbot de Mala- 
hide, at which many members of the Association were present. The 
highly interesting and valuable collection of ancient Irish weapons, com- 
mencing from the stone period, and of ancient gold ornaments, was ex- 
hibited; as were also numerous books in the old Irish language—among 





them some medical works, written in the thirteenth and fourteenth ¢ e 
turies. This terminated the proceedings connected with the thirty-fifth 
meeting of the British Medical Association. 


SECTION MEETINGS. 
THE following are abstracts of some of the papers read in the sections 
C. SuRGERY.—President, ROBERT ADAMS, M.D.; Secretary, May. 
RICE COLLIs, M.B. 

1. Three Cases of Spontaneous Fracture of Urinary Calculus in ty 
Bladder. By G. SourHaM, Esq. In this paper, Mr. Southam de. 
scribed three cases of urinary calculi which appear to have been 
neously fractured in the bladder, two of which occurred in his own 
tice, and one in that of Mr. Luke of the London Hospital. The caleyjj 
were single, and removed by lithotomy. Two of them were of 
compact structure, consisting of lithic acid and oxalate of lime, and hag 
evidently been broken some time previously to their removal by 
tion. The history of the cases showed that mechanical violence woul 
not have caused their disruption, which Mr. Southam attributed to the 
generation of a gaseous agent in the calculi themselves, either from sony 
chemical change in the earthy constituents, or to decomposing the anima] 
mucus which forms their cementing material. The paper was illustratal 
by drawings of the different forms of fractured calculi, and also by'pre. 
parations. [This abstract was accidentally omitted last week. ] 

2. On the Treatment of Tumours by Electricity, By Maurice ¥, 
CoLiis, M.D. Mr. Collis drew attention to the value of electricity agg 
stimulant, apart from its action as a cautery and as an agent for clinica) 
decomposition. As the occasional use of electricity will, by its stimulus, 
cause a wasted muscle to grow, while the continuous application of the 
same means will cause it to waste from over-stimulation, so he concluded 
it might be with tumours. A constant current passed through them 
might very fairly be supposed to lead to their wasting, especially int 
mours of a low type of vital power. For this purpose, he uses a small 
voltaic pile, or'batteries formed of zinc and copper wire wound on small 
cylinders or plates of wood covered with felt, and rendered active byim- 
mersion in a weak solution of sulphuric acid. The negative-pole (zinc 
is brought into contact with a plate of zinc, copper, or silver foil, laid 
over the tumour, and the positive-pole (copper) is connected with a plate 
of copper laid somewhere on the general surface, with a preference tothe 
spinal region. Cases illustrative of the results were appended. 

3. The Removal of Tumours by Electrolysis. By JULIUS ALTHANS, 
M.D. The author briefly stated the results hitherto obtained by him 
with the above method. He had treated altogether fifty-eight cases, 
amongst which there were forty-seven non-malignant and eleven ms» 
lignant. Amongst the former were cases of nzevus, bronchocele, seba 
ceous tumours, ecphyma mollusciforme, kelis, lipoma, cysts, ganglions, 
and glandular tumours. Of these, twenty-nine were cured, ten imp 
and in seven no result was obtained, or, if any were obtained, it was 
not known, on acconnt of the patients not having presented themselves 
again. In cancer, the results were less favourable, as, out of eleven 
cases, in only two the swelling disappeared, these being cases of scirrhws 
of the breast, and both of inconsiderable size. The author, however, 
remarked that, in no case of malignant disease, had he trusted to electro 
lysis alone; but had prescribed powerful remedies for modifying the com 
stitution of the patient at the same time. In conclusion, he made some 
remarks about the best way of practising the electrolytic treatment, and 
showed his instruments, and photographs of tumours which had been 
under his care. 


D. MipwWIFERy.—President, T. E, BEatry, M.D.; Secretary, 
G. H. Kipp, M.D. 

1. Obstetric Instruments, etc. Dr, PROTHEROE SMITH exhibited his 
Speculum Uteri, consisting of two cylindrical conical tubes, one withia 
another, and having lateral apertures to admit the examining finger to 
aid its introduction, to investigate by touch the nature of the diseased 
cervix, or to demonstrate it to others. This instrument facilitates the 
exposure of any part of the labia, uteri, and vagina, as it allows of di 
examination and visual inspection simultaneously. Within the spect 
lum was a vulcanite case, which, besides being a plug and formung’® 
stethoscope, contained a pocket-case of the instruments usually employed 
in the treatment of uterine diseases. 

Dr. PROTHEROE SMITH also exhibited a case of Exploring Trooats 
for obtaining for examination portions of tumours, whether solid ‘@ 
fluid, at any given depth from the surface; including instruments 
hypodermic injection. 

2. Tetrachloride of Caron. By PROTHEROE SmitH, M.D. Dt 
Protheroe Smith read a paper on Tetrachloride of Carbon as an Anz 
thetic, in which, after describing the character and properties of the 
fluid, he offered some observations in proof that there were certain 
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—— 
ferences, in comparison with chloroform, which made it more eligible as 
an anesthetic, and less liable to be followed in midwifery by inertia 
uteri and hemorrhage, or by sickness. Dr. Protheroe Smith then ex- 
hibited his inhaler, with which the tetrachloride or any other anzsthetic 
may be administered safely and precisely ; concluding by giving an easy 
method of detecting the impurities of tetrachloride of carbon, without 
which its administration has often proved unsuccessful or injurious. 








————_ 
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ASSOCIATION INTELLIGENCE. 


EAST KENT DISTRICT MEDICAL MEETINGS. 


TE annual meeting was held at Canterbury on May 18th, 1867; GEORGE 
RIGDEN, Esq., in the Chair. After the usual business of the meeting, 
the following communications were made. 

1. Mr. THURSTON related the case of a primipara, aged 27, who, at 
the end of the seventh month, was in a most critical condition from 
excessive cedema and dyspnoea. The induction of premature labour 
was discussed ; but fortunately natural labour commenced. The pre- 
sentation, at first obscure, proved to be a breech, but before its 
descent into the pelvis something firm was felt behind it resembling 
a vertex; when, however, the breech was well down in the pelvis 
nothing unusual could be felt. When the body of the child was born 
the pains ceased, and traction failed to effect delivery. On careful in- 
vestigation, the head of another child was found occupying the hollow 
of the sacrum. As this could not be returned into the uterus, and 
immediate delivery was now essential, craniotomy was performed, and 
even then considerable force was required to remove the first child. 
The second child and the placenta soon followed. With the excep- 
tion of passing a sleepless night, all went on well until the following 
evening at eleven, when urgent dyspnoea and a distressing pain in the 
region of the breast supervened ; these were relieved by repeated doses 
of opium, and the application of a blister; but notwithstanding that 
opium, eggs and brandy, ammonia and digitalis, and other measures to 
induce sleep, were adopted, none could be obtained, and the patient 
was apparently dying, when half-a-grain of morphia was injected be- 
neath the skin in the lumbar region ; in ten minutes she was asleep, and 
continued so, with the exception of short intervals, for eleven hours. 
This treatment was adopted each night, until the dyspnoea and tendency 
to syncope gradually subsided and the patient recovered. Mr. Thurston 
strongly advocated the use of the hypodermic injection of morphia in 
many cases where opium was indicated. 

2. Mr. BROOKE was called on January 9th, 1866, toa case of ascites in 
a child of 10 years of age, which commenced after pain in the right side, 
and symptoms indicating stomach and liver derangement. There was 
bile in the urine, but none in the evacuations from the bowels. The 
effusion into the cavity of the peritoneum commenced on January 15th, 
and, notwithstanding the administration of mercurials, aperients, and 
diuretics, steadily increased until the 25th, when the respiration was so 
interfered with, and the exhaustion and emaciation from want of food 
So great, that tapping was decided upon. Six or seven pints of fluid 
were removed, and the former treatment was continued, with the addition 
of iodide of potassium and the painting of the abdomen with tincture of 
iodine. On January 28th, fluid had again collected upon the umbilicus. 
On February 5th the child was much improved. The bowels and 
kidneys were acting freely, and there was now no fluid in the peri- 
toneum. From this time the child steadily recovered. There had never 
been albumen in the urine. 

3. Mr. BowLEs read a paper on Filters, and pointed out the import- 
ant distinction to be drawn between those which merely mechanically 
strain, and those which chemically purify, water. All are more or less 
indebted to charcoal in some form or other for their efficiency; but it is 
in the condition of the charcoal, and the mode in which it is applied, 
that the difference in the relative value of filters consists. Of those now 
before the public, professing mechanically and chemically to purify, the 
most prominent are as follows: the moulded carbon filter ; Dauchell’s 
syphon filter; the magnetic carbide filter; the silicated carbon filter. 
The relative merits of these have already been discussed in the 
BRITISH MEDICAL JouRNAL. It would appear that the two latter, 
especially the ‘‘silicated carbon filter,” have not only the power of re- 
moving solid matter, but also the still more remarkable one of removing 
dissolved solid matter, both organic and inorganic, ¢.g., the nitrates of 
ammonia, the salts of lime and magnesia, and those of lead, iron, 
flee and zinc. The following was the most severe test to which this 

ter has been subjected: milk, as representing the animal impurities 
usually found in water, was mixed in various proportions with water, 








feetly bright and clear. 





and, on being passed through the filter, the mixture was delivered fer- 
~ This result was not obtained with any other 
Iter. 








CORRESPONDENCE. 


ON ACUPRESSURE. 
LETTER FROM AQUILLA SMITH, M.D. 


S1r,—Professor Robert W. Smith, in his ‘‘ Address in Surgery,” de- 
livered at the late meeting of the British Medical Association held in 
Dublin, having directed the attention of his ‘‘learned and numerous 
auditors” to the importance of studying the history of surgery, and de- 
precated ‘‘the neglect of the writings of our forefathers so prevalent in 
the present age,” says :—‘‘I shall content myself with one example, and 
it is a remarkable one. The arresting of haemorrhage by acupressure 
was described by Johannes de Vigo of Genoa, who flourished in the 
sixteenth century. It is a custom with some people, he says, to tie 
veins and arteries, when opened, with a needle and thread. ‘Modus 
autem ligationis. Eam aliqui efficiunt intromittendo acum sub vend, 
desuper filum stringendo.’ Is not this Sir James Simpson’s third mode 
of acupressure?” 

At a subsequent meeting of one of the sections, Sir James Simpson is 
reported to have expressed his dissent from Professor Smith’s inter- 
pretation of the words quoted from De Vigo. The question is one of 
some interest in the history of surgery; and, in laying before the pro- 
fession a fuller and more correct quotation from Ofera Domini Fohannis 
de Vigo in Chirurgia, published at Lyons in 1521, my object is to sup- 
port Professor Smith’s views regarding the ‘‘ writings of our forefathers,” 
and (adopting his words) ‘‘not, in the slightest degree, to detract from 
the merit of the distinguished baronet;” for, whatever credit is attached 
to the mode of arresting haemorrhage by acupressure, it is justly due to 
Sir James Simpson, who recognised the value of the literary ‘‘nugget,” 
so long hidden in the rude and contracted Latin of De Vigo. The words 
are :— 

‘*Si liquet modo etiam necessarium est aliquando ligare venam, pre- 
sertim arteriam: quia ipsa ligata, locus a facili incarnatur remedio. 
Modus autem ligationis earum aliquando efficitur intromittendo acum 
sub vena, desuper filum stringendo cum facilitate, aut ligetur vena, 
ipsam excoriando deinde in superiori capite cum filo optime stringatur.” 
(Ca. ii, De Fluxu Sanguinis et ejus cura, Liber Tertius. Tractatus I, 
fol. lvii, vecte.) 

Two distinct modes of restraining hemorrhage are here described; 
and I may add, that De Vigo knew how to distinguish arterial from 
venous hemorrhage; for, in the same chapter, ‘‘ De Fluxu Sanguinis’’, 
he says: ‘‘ Signum insuper quod sanguis procedat ab arteria habetur, per 
exitum sanguinis ad purpureum colorem tendentis: et quia etiam cum 
saltu exitum facit. Contrarium enim faciunt vene, et sanguis venarum 
non est ita subtilis sicut sanguinis arteriarum: immo aliquantulum magis 
grossus et rubicundus.” 

Marianus Bartolanus, in his Compendium in Chyrurgia published at 
Lyons in 1521, and appended to the Ofera de Vigo, describes the mode 
of treatment which he adopted in a case of haemorrhage which had con- 
tinued for three days: 

‘¢ Transfixi labrum vulneris acu in parte superiori usque ad venam in- 
cisam eamque intactam acu reliqui ex una parte: deinde eandem acum 
deduxi sub ipsam venam ad partem alteram et iterum labrum ex infra ad 
superam partem transfixi. Ita quod laqueum incise vene composuimus 
cujus capita bene nectando venam cum labro colligavimus.” (Fol. 46, 
dorso.) 

Bartolanus was a pupil of De Vigo; and, speaking of ‘‘ mei magistri”’, 
he says, ‘‘Quem colo, veneror dicerem et adoro: ni me religio de- 
tineret.” He praises his work on Surgery: ‘‘ Quoniam opus illud per- 
fectum est: et fere nihil in chirurgia dicitur quin ipse non tetigerit, Ad 
quod sepe me transfero cum consilio et auxilio egeam in egrotis curandis, 
ubi presentanea et salutifera chirurgie subsidia invenio, quibus honorem 
et utilitatem mihi paro.”’ (Folio 39, dorso.) Iam, etc., 

AQUILLA SMITH, M.D. 





THE ST. ANDREW’S MEDICAL DEGREE. 
LETTER FROM DANIEL Hooper, B.A., M.B. 


S1Rr,—I think Dr. Sedgwick will admit there was a time within the last 
twenty years, when the full M.D. of St. Andrew’s was granted, after 
only one vv voce examination, not exceeding in length or severity that 
of the Hall and College, and when this double qualification of the 
general practitioner was considered equal, in all respects, to the St 
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Andrew's degree; surely he does not maintain that there has been no 
change for the better, and that the examinations in 1840, or 1850, were 
precisely what they are now? Seeing that all who have graduated since 
1863 were to have a vote, I fell into the error of assuming this to be the 
year when the improvements in the M.D. examination were made, and of 
supposing that this fact might explain the exclusion of the older graduates 
from the franchise. I grant that, even if this had been so, such exclusion 
could only be justified on the principle that a man’s fitness or unfitness 
for the franchise is to be determined by the quality of his degree, and 
would be absurd and invidious in the judgment of those who, like myself, 
hold, with an able writer in the Pall Mall Gazette for pur 30th, that 
**the education of circumstances is the only education which fits a man 
to use political power, and that the educated classes have generally taken 
the wrong side on subjects of wide political interest.” 1 am, etc., 
7, Trinity Square, S.E., August, 1867. D. Hooper, M.B. Lond. 


THE BLYTHING UNION AND ITS MEDICAL OFFICERS. 
LETTER FROM RICHARD V. GORHAM, Esq. 


S1r,—Will you be pleased to insert in the JoURNAL of this week, if 
possible, the following particulars regarding the conduct of a medical 
man who resides in our neighbourhood ? 

About twelve months since, a medical club was established in this 
union, having for its object the discussion of medical and surgical sub- 
jects, ethics, and other matters, for our joint and individual benefit. 
About last autumn, we sent a memorial to the Board of Guardians of 
the Blything Union, signed by every member of the club (all being 
Poor-law medical officers, nine in number), praying for an increase of 
our present salaries ; agreeing that, in case any one of the medical officers 
suffered from this joint application, we would all support him, and, if 
necessary, resign our appointments. This was considered requisite, in 
consequence of two of the medical officers connected with the union— 
viz., Dr. Harris of Halesworth, and Mr. Gramshaw of Laxfield—being 
extraparochial, and therefore subject to annual re-election. The Board, 
in answer to our memorial, replied that they would be happy to meet 
the chairman (myself) at the boardroom on the 15th of July, to hear our 
reasons for requiring an increase of salary. In consequence of this, a 
meeting, to advise upon the subject and arrange matters, was held on 
July 8th, at Halesworth. There were present, R. V. Gorham (chair- 
man), Dr. Harris, Dr. Lay, Messrs. Haward, Gramshaw, and Vertue. 
Dr. Lay expressed a desire to withdraw from our combined application; 
giving as his reason, that he decided, on the event of the Board refusing 
to grant our memorial, to resign his medical appointment, unless he ob- 
tained an increase of £10 to his present salary for No. 4. We advised 
him to await the result of the chairman’s interview with the Board of 
Guardians; and to this Dr. Lay offered no objection. On July 15th, our 
chairman attended at the boardroom. The Board, from statistics, felt 
that they could not consistently grant our petition; but, to our surprise, 
suggested a redistribution of districts. Previously to our chairman’s in- 
terview with the Board of Guardians, Dr. Lay had represented to the 
clerk of the Board that he was willing to take No. 3 (Mr. Gramshaw’s) 
district at a salary of £28 fer annum, if the Board would give it to him, 
amalgamate it with his own, and so make it a life-appointment. 

In consequence of this conduct on the part of Dr. Lay, the 
following notice was placed in the boardroom: ‘‘ That, on Monday 
next, the Board proceed to elect a medical officer for the No. 3 district 
of the Blything Union, at a salary of £28 per annum.” A brief note was 
sent by the clerk to Mr. Gramshaw to that effect; which was altogether 
an unusual proceeding, as Mr. Gramshaw’s election for the last nine 
years had always taken place as a matter of course. Three or four years 
ago, the Board had, at the solicitation of Mr. Gramshaw, increased the 
salary of No. 3 district from £28 to £40 fer annum, as they thought 
him fully entitled to the latter amount from his services to the union. 

This conduct of Dr. Lay having come to my ears, J, as chairman, 
wrote to ask Dr. Lay if he really had applied for the No. 3 district. The 
answer returned in writing was, ‘‘I have done no such thing.” Not- 
withstanding this denial, on Monday, the 29th of July (election day), 
Mr. Gramshaw attended at the Board, and was astonished, after waiting 
some time, to see Dr. Lay enter. Dr. Lay was shortly afterwards called 
into the boardroom, and asked if he was prepared to take the district 
No. 3, if amalgamated with his own, at the salary of £28 per annum. 
Having answered in the affirmative, he withdrew ; and Mr. Gramshaw 
was requested to appear before the Board. After some conversation, the 
guardians wished to know if he would accept his district at whatever 
salary the Board felt inclined to grant him. This, in the circumstances, 
and by our advice, he consented to do. Mr. Gramshaw was then re- 
quested to retire; and, upon re-admission after the guardians had con- 
sulted, he was informed that he was unanimously re-elected, at a salary 


of £34 per annum. 





stant, to which Dr. Lay was invited, but failed to attend. We 
style this meeting a ‘‘court medical”; for at it we investigated the 
matter fully, carefully, and impartially; and the result arrived at 
that Dr. Lay had done all in his power, to gain possession of the No, 
3 district. A letter was consequently forwarded to him, expressive of 
our disapprobation of his conduct. At the same meeting, an unapj. 
mous vote of confidence was passed to Mr. Gramshaw, with ex 
sions of great regret that he had been in any way annoyed by the 


ceedings; and his brother medical officers heartily rejoice that the ate 


tempts to oust him from an office that he had held for several years had, 

thus signally failed. ' 
The redeeming facts in the case are these; the prompt cop, 

demnation on all sides of the line of conduct pursued, and the unanjy 

mous way in which Mr. Gramshaw was supported, on his application fog 

reappointment, by his brother practitioners in the neighbourhood geng, 

rally, and the residents of the district he has held for the last ten vears,: 

I an, etc., RICHARD V. GORHAM, 

Sans Souci, Yoxford, Suffolk, August 1867. 


*,.* We have omitted some portions of Mr. Gorham’s letter, but haye 
retained the main facts. It seems to us—supposing the statement made 
by Mr. Gorham to be correct—that Dr. Lay’s conduct denoted a re. 
grettable want on his part of proper regard for the common interest of 
his colleagues; and that Mr. Gramshaw has been subjected to unde 
served annoyance. This is our impression; but we trust Dr. Lay may 
yet be able to give such an explanation as may modify it. 


“ENDURANCE OF SUFFERING CONFERRED BY RELI] 
GIOUS PRINCIPLE.” 
LETTER FROM PHILIP H. WILLIAMS, M.D. 


S1r,—We all entertain the highest respect for Mr. Higginbottom, 
and for the motives by which his letter in the JOURNAL of the roth inst 
was dictated, and J trust that the few observations I am about to make 
will not be misinterpreted by him or any of your readers. While heartily 
sympathising with Mr. Higginbottom’s faith in the truths of Chns 
tianity, I venture to record my regret that he advocates an association 
of circumstances that may be logically distinct, thus combining the 
‘post hoc,” ‘‘cum hoc,” and ‘‘propter hoc” in an incongruous alliance, 
There can be no doubt that the Creator has unlimited power over the 
condition of his creatures, and that he cou/d increase or diminish suffer, 
ing according to his will; but it should be remembered that the origi 
constitution with reference to the tolerance of pain varies as much @& 
the colour of the hair or the expression of the eye. Every member of 
our profession must have noticed repeatedly the different effect of the 
same physical and moral cause on different individuals. What is ou 
recollection of our school-boy days? Can any of us forget that in some 
pupils the ¢hreatened rod would produce hysterical agitation, whereasift 
others the well-trained flagellator might ply his handful of selected 
birch without eliciting a single ‘‘Oh” ? Nor can any one be easily igno 
rant of the fact that similar discrepancies pertain to every department é 
our common nature. I can distinctly recall a case of violent exclama 
tion on the mere pricking of a little abscess, and I can also recall a case 
of removal of a breast without a trace of uneasiness being depicted in the 
countenance, or a vestige of excitement being indicated by the pulse 
the most perfect calmness was maintained, independently of chloroform 
or religious principle. I have also seen lithotomy, and indeed almost 
every operation, borne with enviable apathy by patients whose nervous 
systems were adapted to the tax upon their self-control. 

Allow me to say a word concerning the second suggestion of Ma 
Higginbottom, that there is a necessary link between religious com 
viction and a peaceful death. I have made the circumstances of death 
a special study, and have no hesitation in stating (most reverently) tha} 
so far as my observation has extended, there is no essential connectio@ 
between any faith or xo faith, and a tranquil dismission of the souh 
from its earthly tenement. I have, like Mr. Higginbottom, been wit 
ness to the happiest deaths of the happiest Christians, but I have also 
been witness to miserable deaths of exemplary believers and to the 
quiescent release from their mortal bonds of uncompromising infidels. 
In my humble opinion, letters like Mr. Higginbottom’s are calc 
to do more harm than good. Religion in its simplicity commands v 
neration; but, when its advocates strain it to support a needless and ua 
tenable theory, they only produce in sceptical minds injurious doubts. 

I am, ete. Puiiip H. Witiiams, M.D 

Worcester, August 1867. 
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After this proceeding, a meeting of the club was called on the Sth in 
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MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.— Thursday, August 15th, 1867. 

Tue CHATHAM GARRISON AND THE HoT WEATHER.—Mr. GRIF- 
rITH asked the Secretary of State for War whether his attention had 
been called to a published account of an inspection of the Chatham gar- 
rison on the 10th August, by which it appeared that the men having 
been on the ground from eleven o’clock, A.M., till after two o’clock in 
the afternoon, carrying their knapsacks in full marching order, a num- 
ber of men were compelled to fall out during the inspection in con- 
sequence of the intense heat, and were attended by the members of the 
Medical Staff Corps ; and whether he did not think that means might 
be found to avoid the exposure of men to the sun, during the hottest 

of the day, for the purpose only of a general inspection.—Sir J. 
PAKINGTON said he felt some difficulty in answering the question from 
not being able to judge whether it were asked seriously. From all that 
he had heard of what took place at Chatham on Monday, the persons 
who took part in the inspection thought themselves fortunate in having 
so remarkably fine a day. The day was hot, and some men might have 
suffered in consequence ; but this was quite certain, that the weather 
was not more oppressive to the men than it was to the Commander-in- 
Chief and his staff. He believed that there were means of protecting 
the men from the rays of the sun; but he could hardly imagine that the 
hon, member would seriously have suggested that an umbrella should 
be included in a soldier’s kit. 

THE YELLOW FEVER AT BERMUDA.—Admiral ERSKINE asked the 
Secretary of State for War whether any steps had been taken, in conse- 
quence of the report of a commission made to the governor of Bermuda 
on the subject of the outbreak of yellow fever in that colony in 1864 
{and which was laid upon the table of the house in June 1866), to mark 
the sense of the government of the neglect therein referred to on the 
part of some of the authorities, or if any measures had been adopted 
with a view of mitigating the effects of such a visitation should it un- 
happily recur.—Mr. ADDERLEY replied that two local reports had been 
devel to the army sanitary committee, who reported on the subject to 
the War Office in June last. They stated that the local government 
appeared to be taking very active steps for the improvement of the sani- 
tary condition of St. George. It appeared, however, evident that a 
much larger and more systematic plan for water supply and town drain- 
age would be necessary; and the army sanitary committee had recom- 
mended that the first step should be a survey of the town, and the go- 
vernment of Bermuda had been directed to take immediate steps to 
carry out the recommendations. 


friday, August 16th. 

GREENWICH HospiTAL.—Mr. Norwoop asked what decision had 
been arrived at by the Admiralty as to appropriating to the use of the 
authorities of the Dreadnought hospital ship Queen Anne’s quarter or 
the Infirmary of Greenwich Hospital ; and if a decision be not yet arrived 
at thereon, when the Committee of the Dreadnought Hospital may ex- 
pect to receive it.—Lord H. LENNOX said that in the spring of the year 
the Admiralty ordered an inquiry, which was conducted by two medical 
gentlemen, civilians. They reported that neither quarter was well 
adapted for the purpose of an hospital, but the Queen Mary’s quarter 
was preferable to Queen Anne’s for such purposes. The Committee of 
the Dreadnought were not satisfied with that report, and the Admiralty 
appointed a conference, composed of men whose decision was likely to 
be conclusive on the matter. Sir Peter Richards and Sir C. Trevelyan 
were applied to, but they declined to act on the conference in conse- 
quence of having other business to attend to. At the request of the 
Committee of the Dreadnought, Dr. Tatum was appointed ; and the 
second committee also reported that Queen Mary’s quarter was prefer- 
able to Queen Anne’s. Accordingly, the Board of Admiralty were not 
prepared to give Queen Anne’s quarter to the committee of the Dread- 
nought, but having regard to the great usefulness of the institution pre- 
sided over by that committee, they were quite willing to abide by the 
offer they made some time ago—namely, to give that quarter which 
C th sets of medical men reported to be the better adapted for a hos- 
pital. The infirmary of Greenwich Hospital was kept for the old 
pensioners, 
aby NEw Poor-Law Act.—Colonel Hocc asked the Secretary to 
~ oe Board whether, referring to the probable increase of cost 
lan rm = nee for the new buildings under the Metropolitan Poor- 
dened oo give an assurance that no contract should be sanc- 
+ snap y the Board during the Parliamentary recess which would involve 
whict payers of the metropolis in an expenditure in excess of £400,000, 

ch was the sum mentioned by the President of the Poor-law Board 





as the probable extreme cost of all buildings necessary for lunatic, fever, 
and small-pox patients, as well as for new district schools. —Mr. SCLA- 
TER-BooTH thought his hon. and gallant friend could hardly expect 
him to give a specific answer as to what the Poor-law Board might feel 
it right to do under a hypothetical state of circumstances, not at all 
likely to occur. The duty of sanctioning the necessary expenditure was 
laid on the Poor-law Board by an act of this session, and the House 
would doubtless agree that the duty must be discharged upon the re- 
sponsibility of that department. He might, however, inform his hon. 
and gallant friend that it would probably be necessary to provide more 
accommodation for the imbecile poor of the metropolis than was con- 
templated at the time when his right hon. friend (Mr. Hardy) made his 
statements to the House ; but, on the other hand, he had reason to be- 
lieve that the estimate then made of the requirements in the case of fever 
and small-pox patients would be in excess of the actual amount. 


MEDICAL NEWS. 


THE INTERNATIONAL MEDICAL CONGRESS IN PARIS. 


THE Congress commenced its meetings on the 16th instant, in the great 
hall of the Faculty of Medicine, which was ornamented with the flags of 
all the nations represented. The hall was soon filled by a large con- 
course, many of whom were foreigners. At 2 P.M. precisely, M. Bouillaud, 
President of the Committee of Organisation, and other members, took 
their places ; and the session was opened by an eloquent address from 
the President. Addressing his French and foreign confréres, he hailed 
this first realisation of an International Congress as the evident and pal- 
pable demonstration of progress accomplished, and of brotherhood in 
medicine. There are, he said, no frontiers but those which separate us 
from barbarism. The congresses which have been held in all parts—in 
Rouen, Lyons, and Bordeaux—were signs of the times, and had prepared 
the way for the present one. - M. Bouillaud traced its origin and its 
several phases; and pointed out how the government and the periodical 
press aided it, and how its realisation had been favoured by individual 
efforts and support. After having paid a tribute of thanks to all who 
had aided in carrying out the work, especially M. Jaccoud, the secretary, 
M. Bouillaud expressed a hope that the Congress would meet yearly, 
sometimes in one country, and sometimes in another, and thus have an 
unlimited existence. 

M. Bouillaud having finished his address, the meeting proceeded to 
the election of officers; and, by unanimous acclamation, chose M. 
Bouillaud President of the Congress. The following Vice-presidents 
were then elected, also by acclamation :—Professor Virchow, of Berlin ; 
Professor Halla, of Prague; Professor Lambl, of Kharkoff; Mr. de Méric, 
of London; Professor Palasciano, of Naples; Professor Vleminckx, of 
Brussels; Professor Bérard, of Montpellier; Professor E, Gintrac, of 
Bordeaux ; Baron Larrey, of Paris ; Dr. Ricord, of Paris ; Professor J. 
Roux, of Toulon; Professor Teissier, of Lyons. M. Jaccoud was con- 
firmed in his post of general secretary; and Messrs. Ball, Desnos, 
Bricheteau, Cornil, Proust, and H. Gintrac, as secretaries of meetings. 

The following representatives of governments were announced :— 
Professor Seits, of Munich, for Bavaria; Professor Crocq, of Brussels, 
for Belgium; Professor Denonvilliers, of Paris, for France ; Professor 
Barbosa, of Lisbon, for Portugal; Professors Frerichs, of Berlin, for 
Prussia. The representatives of Societies in France, England, Italy, 
Constantinople, and America, were then announced. Among them were 
Mr. de Méric, representing the Medical Society of London; and Mr. 
Ernest Hart, representing the British Medical Association. The 
Societies and Colleges of the United States of America have sent by far 
the greatest number of representatives. 

The formal business having been completed, the meeting proceeded 
to the consideration of the first subject of the programme: the Anatomy 
and Physiology of Tubercle. 

The first paper read was one by M. VILLEMIN, who, in opposition to 
the modern German doctrine, endeavoured to show that the grey and the 
yellow or caseous tubercle were but modifications of one and the same 
disease. M. Jaccoud then read, for Professor SANGALLI, of Pavia, an 
essay, in which the author argued in favour of the inflammatory nature 
of the tubercular granulation, this being isolated or infiltrated accordin; 
to the extent of the stimulus. M. Croca, of Brussels, then addresse 
the meeting to prove—agreeing closely in this with M. Sangalli—that 
tubercle is not the cause but the effect of inflammation. A paper was 











then rgad which had been contributed by M. LEBERT, describing the 
results of his experiments on the transmission of pneumonia and chronic 
gland-disease, and’of tubercular granulations and other morbid products. 
M. Lebert concluded by remarking that tubercle is eminently a pro- 
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duct of hyperplasia, separated by no defined limit from inflammation, 
and incapable of being compared with accidental products properly so 
called. After the reading of M. Lebert’s paper, M. HERARD exposed 
the views adopted by himself and -M. Cornil ; viz., that granulation is 
the sole characteristic of tuberculosis, and that the cheesy deposit is an 
inflammatory and secondary product. -M. Hérard explained the inocu- 
lability of caseous matter by supposing that it had received the impress 
of the tubercle which had preceded it. After some discussion on the 
theories brought under notice, M. Mougeot explained his views as to 
the action of osmose in the production of tubercle; and M. Berthet 
made an interesting statement on the communication of phthisis among 
married persons. ; 

In the evening of Saturday, a sitting of three hours’ duration was held, 
and was largely attended. Dr. Ramirez of Madrid read a paper on the 
Geeatonens di eiaeme of the liver by puncture. Dr. Galezowski presented 
a memoir on tubercular alterations in the eye. Several communications 
on phthisis were made. Afrofos of an objection raised by one of the 
members (Dr. Van Lohe of Holland) to the title of the Congress, Dr. 
Palasciano of Naples called attention to certain new regulations affecting 
the medical profession in Italy. 


UNIVERSITY OF LONDON. —The following passed the Preliminary 
Scientific M.B. Examination, 1867. Examination for Honours.— 
Chemistry and Natural Philosophy. 

First Class. 
Saunders, Arthur Richard, University College 
Aveling, Edward B _ eecidb h T., G Hospital 
veling, Edwai . (private study) ngoldby, Joseph T., Guy’s Hospita 
Ball, YB. University College all Sonex one W., University College 
Williams, William, Guy’s Hospital Jones, Thomas, Guy’s Hospital 
Biology. 
First Class. 
Bruce, John Mitchell, University of Aberdeen 
_ Third Class. 
Aveling, Edward Bibbins (private study) 


APPOINTMENTS. 


Guiynn, T. R., M.B.Lond., appointed Demonstrator of Anatomy at the Liverpool 
Royal Infirmary School of Medicine. 

Stewart, A. A., Esq. appointed Resident Medical Officer to the Metropolitan Free 
Hospital, ujce H. Sterling, 


Esq. 
Wuitmarsn, W. Michael, MD., appointed, by the Lord Chancellor, a Deputy 
Coroner for the County of Wilts. 


MARRIAGES. 


Bartieet, T. H., M.B.Lond., of Birmingham, to Louisa Ann, only daughter of 
Samuel Berry. ., of Edgbaston, on August 13th. 
Lusu, William orge Vawdrey, M.D., of Weymouth, Dorset, to Anne, eldest sur- 
y a daughter of Mr. Thomas Tay.Lor, of Ashton-under-Hill, Tewkesbury, on 
ugust 2oth, 
Watson, W., Esq., Surgeon, of Lancaster, to Sarah Jane, second daughter of Lan- 
celot SANDERSON, Esq., at St. Selskar Church, Wexford, Ireland, on August 2zst. 





Croypon GENERAL HospiTaL.—A meeting of the subscribers to 
this hospital was held in Croydon on the 15th instant, and proceeded, 
after receiving a — from the Committee, to the election of four 
medical officers. here were five candidates, and the following were 
elected : T. Rutherford Adams, M. D.; Jeffery S. Johnson, Esq.; Henry 
T. Lanchester, M.D.; and Alfred G. Roper, Esq. It was decided that 
the hospital should be opened for the reception of patients on Thursday, 
August 22nd. 


MANCHESTER ROYAL SCHOOL OF MEDICINE.—Dr. J. E. Morgan 
has been appointed co-lecturer with Dr. Wm. Roberts on Principles and 
Practice of Medicine; and Dr. Henry Simpson lecturer on General 
Pathology and Morbid Anatomy. 

A CoTTaGE HospITAL, founded by the Marchioness of Ailesbury, has 
been for some time in existence at Savernake, within a short distance of 
Tottenham House, the seat of Lord Ailesbury in Wiltshire. The man- 
aging oy | recently determined to increase the accommodation by aug- 
menting the number of beds, and a few days ago an horticultural show 
by the cottagers of the neighbourhood was made in the grounds of Tot- 
tenham House, the proceeds being given to the fund required to meet 
the extra expenditure. The /é¢e proved an entire success. Maria, Mar- 
. Chioness of Ailesbury, presented a cheque for £25 to the hospital funds. 

DEATH OF A NAVAL SURGEON.—Her Majesty’s steam surveying 
vessel, //ydra, entered Valetta harbour on the morning of the 3rd, and 
on the same evening landed the surgeon, Dr. Owen Llewellyn, in a 
very critical state from a disease of the lungs and diarrhoea, who died a 
few hours after in the Royal Naval Hospital at Bighi, and was interred 
on the afternoon of Sunday, the 4th, with the honours due to his rank, 
in the cemetery of this establishment. 








OPERATION DAYS AT THE HOSPITALS, 


MONDAY Metropolitan Free, 2 p.m.--St. Mark’s, 9 A.M. and 1.30 P.M, 
Royal London Ophthalmic, 11 A.M. ers 
Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London ’ 
mic, 11 A.M. Ophthal 
WEDNESDAY. .St. Mary’s, 2 p.mM.— Middlesex, 1 p.M.—University Colle 
London, 2 P.a.—Royal London Ophthalmic, 11 a.m. 8 Re 
tholomew’s, 1.30 p.M.—St. Thomas’s, 1.30 P.M. 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.M. —Great 
Northern, 2 p.M.—London Surgical Home, 2 p.m.—Royal Orth. 
zedic, 2 P.M.—Royal London Ophthalmic, 11 a.m.— Ospital for 
Diseases of the Throat, 2 P.M. 
Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmie 
11 A.M. 
SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1. P.M. —Kiny’s 
College, 1.30 p.M.—-Charing Cross, 2 p.m.—Lock (Clinical Dem 
strations and Operations), 1 p.M.—Royal Free, 1.30 P.M.—Royal 
London Ophthalmic, 11 A.M. 


TUESDAY 


FRIDAY 


‘ 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Eorror, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CORRESPONDENTS not answered are requested to look to the Notices to Com. 
spondents of the following week. 


Communications as to the transmission of the JouRNAL, should be sent toMy 











RICHARDS, 37, Great Queen Street, W. 
CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 


Mepicus RgcENS.—We quite agree with your remarks, and with those of our 
vious correspondent, as to the absurdity of leading schoolboys to spend so ait 
their time in Latin versification. A sound classical education can be obtained with 
out this accomplishment. But, a protest having been once delivered, the sul 
is one ~~ further discussion of which is scarcely suited to the pages of a fs 
journal, 


VARIOLA IN PREGNANCY. 
S1r,—Reading in this week’s BRITISH MEDICAL JOURNAL some cases of 
complicated with small-pox, I think the following, which came under my 
may be of interest. Mrs. C., when six months pregnant, became allicted ik 
confluent variola, and at the full period of gestation was delivered. The infant 
was perfectly free from any appearance of variola, and so continued until last.week, 
when it contracted an ordinary attack of varicella, from some children having itia 
the same house. ‘The child is now five months old, and has not been vaccinated; 
the mother (Mrs, C.) was, when young. I am, etc., , 
August 1867. E. G. Pott.Le, M.R.C.S,Eng. 


Csar (Dublin).—The credit is due to Dr. Diamond, of Twickenham, who, som 
years ago, published photographic physiognomic portraits, illustrating various 
of insanity. 


Dr. LeEarED.—Many thanks. The JourNAts shall be forwarded to the addres 
named, The new members will be elected at the next mecting of the Branch. 


Crus Doctors. 

S1r,—Combination will alone, in my opinion, prove a remed 

complained of, in regard to the payment of “‘club doctors”. 

Lodge, to which I am surgeon, master grocers, tailors, carpenters, and many 

of its members, who are well able to pay their medical man, claim their year'sat 

tendance for 3s. 6d., without any compunctions of conscience. The remedy 

think, is in our own hands. Let a committee be formed, subscriptions ent 

to defray expenses, and every qualified medical man requested to send in his 

sion to a resolution, of to attend clubs any longer at the present rate; in fact, 

us have a ‘“‘strike”’; and, if ‘“‘unions” were included in the scheme, so 

better. Iam, etc., A Country MEMBER, CLuB AND ParisH Doctor 


ERINENSIS.—In 1767, just a century ago, it was enacted that no person should be 
appointed physician to any county infirmary, unless examined and certified by the 
ing and Queen’s College of Physicians in Ireland. 


Tue Dusiin MEETING. 

Sir,—-I have read with satisfaction my friend Mr, Steele’s letter in your last number. 
There is, however, one point (perhaps, of slight importance) to which he has not 
alluded. I was surprised to find that the public luncheon, advertised everyday, 
was not gratuitous. I was on the — of entering the room set aj for it, on 
Wednesday, and was surprised to hear from a friend leaving it what the arrange 
ments were. Surely, 2s the public breakfast and dinner are always advertised ata 
certain price, there need have been no difficulty in dealing with the luncheon inthe 
same way. It is scarcely a matter of expense, as I was well pleased to find the 
charges at my hotel (Gresham) fully as reasonable as I could expect. Still Loar 
not Keaet the luncheon so handsomely provided for us, freely, at Cambridge, Lex 

mington, and other towns. Having had my grumble, I wish to add m 

bie testimony to the brilliant success of the meeting generally; and pa 

to that of the soirée, where hospitality certainly was predominant, and to 

invitations were scattered broadfold. I am, etc., 

Northampton, August 1867. Henry TERRY, JUN. 


J. P., GuitpHALit.—The President of the College of Surgeons was not present at the 
Guildhall on the occasion mentioned, although invited. It is another on 
the part of our contemporary, who copied the statement, with others, from a mom 
ing paper. 

Associate, Kinc’s CoLLEGE.—It is a blunder on the part of the copyist of the Lanett 
from the Times; where, as in this JouRNAL, it was correctly stated that Mr. ow 
succeeded to the Examiner’s chair on the resignation, and not the decease, of 
William Lawrence. 


y for the evil so just 
In an Odd-F 
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NoTIce To ADVERTISERS. —Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than Thursday, twelve o'clock. 


An INSURANCE OFFICE THAT GIVES NO FEE, 
Tue following correspondence, forwarded to us by Dr. Holman of Reigate for publi- 
cation, speaks for itself. a : vt 
South Eastern Branch, British Medical Association.—Reigate, Aug. 7, 1867. 

Sir,—The principle of paying the medical attendants of families for their reports 

to Insurance Offices is now so generally recognised, that I am almost surprised that 

should have — to me. From no source can the office obtain such valu- 
able information. ‘The plea, that such information is for the benefit of the insurer, 
needs no refutation, compared to the security of the business of Insurance Com- 
peny; and certainly no longer holds good, when the very large majority of the re- 

able offices pay for that, which neither their own referees or the insurers them- 
selves even sometimes, can provide them with; and to some of these first-class 
offices, of course, the insurer can apply with full security and confidence. 

I shall send a copy of this letter to Mr. A., and also the medical journals, that 
this United Kingdom Provident Institution may be known as one of those repudi- 
ating the just claims of the medical profession. 

am, sir, yours obediently, C. Hotman. 

To Mr. Cheal, agent to the United Kingdom Provident Institution. 

; Bell Street, 6,8,67. 

Respected Friend Dr. Hollman,—In reply to thy note, I may inform thee that 
I believe the United Kingdom Provident [nstitution never pay for those forms being 
filled up. They pay the medical examiner for his certificate. Dr. Harris is acting 
for the Institute ; but thy name was given by Mrs. A., as a gentleman who knew 
her or her family, and she thought thee would kindly fill it up, on her account, 
or I should not have sent it to thee. I am respectfully, JouHN CHEAL, 


Forcers.—The trephine was invented by John Woodall, Surgeon to St. Bartholo- 
mew’s Hospital, who had the charge of superintending the cisungieal part of His 
Majesty’s Service in 1626. 


SuBCUTANEOUS INJECTIONS. 

Sir,—Can you or any of your correspondents inform me as to the best way of pre- 
paring and using subcutaneous injections, and if they had proved teenetictal in cases 
of congestive asthma, and in what other cases they might be of service? 

I am, etc., ASSOCIATE, 


Mz. WestLy.—Dr. Anderson, at the recent meeting of the British Medical Associa- 
tion, read a paper on ‘‘Ephidrosis Cruenta”, or Bloody Sweat. The celebrated 
Dr. Mead gives illustrations of it in his Medica Sacra. 


TREATMENT OF Post Partum HAMORRHAGE. 

Sir,—As several suggestions have recently been offered in the JouRNAL for checking 
post partum hemorrhage, I trust no apology will be needed for bringing under the 
notice of the profession a remedy which [ have found most successful in these 
alarming cases. 

In June 1842, I was attending a patient of very intemperate habits and lax fibre, 
in her sixth confinement; she had suffered from several miscarriages. The labour 
was a natural one, free from difficulty; and the placenta was thrown off by the 
natural efforts of the uterus. This was immediately followed by a very profuse 
hzmorrhage, which neither external pressure, internal pinchings, nor the copious 
affusion of cold water, could stop or relieve. I resolved to try the application of 
some wp ae ag sary within the uterine cavity, and asked for turpentine. This 
was not at hand; but a bottle of sal volatile I thought might prove useful. Havin 
Lae oye a mop, by means of a quill and some soft linen secured to the end, 
soaked the linen in the sal volatile, and introduced it quickly into the uterus, 
moving it about in all directions. This occasioned considerable pain and firm con- 
traction of the uterus, putting an immediate stop to the hemorrhage. The case 
progressed favourably, without one untoward symptom. This plan I have since 
adopted, when needful, with the same satisfactory result. 

last case in which I had occasion to have recourse to this remedy, was on the 
22nd of last July. A lady was in labour for the third time. She had previously 
suffered greatly from hemorrhage, which had yielded to pressure and the affusion 
of cold water; and there was every reason to fear a repetition of the hemorrhage, 
with all its fearful and alarming consequences. I therefore resolved, if needful, to 
use the remedy that had previously been so serviceable with some other patients. 
On the present occasion, the labour was rather tedious, and the pains were very 
strong. The placenta was thrown off very shortly after the birth of the child by 
natural efforts, and immediately an alarming hemorrhage ensued. I lost no time 
in applying the sal volatile within the uterus three or four times, and with the 
desired effect. No untoward symptoms followed; and my patient made an excel- 
lent recovery. I am, etc., CHIRURGUS, 


L.S.A.—The late Fvesident of the College of Surgeons is a Licentiate of the Society 
of Apothecaries ; and at one of the dinners of the Society, Professor Owen an- 
nounced himself a Licentiate. 


Sir . Quinine IN THE TREATMENT OP Croup. 

IR, —The following facts, if you think them worth inserting in the JouRNAL, may 
give your correspondent “‘ Faversham” a hint, though they do not answer his ques- 
tion. In 1862, I examined the trachez of three children who had died of croup, 
and found the mucous membrane covered with a yellowish white substance like 
gruel (muco-puriform matter), the membrane itself being reddened. A crow-quill 
could have been passed down the tube without touching the substance which lined 
= walls, There was nothing like blocking, nothing like tubes of false membranes 
(lymph), yet my little patient died of slow suffocation. 

a = thinking of these cases, one of my own children took croup. The usual 
. ie les were adopted ; but in a few hours the result could be but too easily fore- 
0. ; she was slowly choking. The restlessness and anxiety so well known was 
oo at I asked myself these questions :—‘‘Is this child dying from inflamma- 
= locking of trachea, or from a blood-poison, which manifests itself in local 
ro mage and spasm?’ Inclining to the latter opinion, I gave her a grain of 
relief €, a large dose for a child twelve months old. In about twenty minutes, the 
— was su rising; the restlessness, etc., abated. In an hour, a second grain 
sS Biven, and the child fell asleep, and made an excellent recovery—the quinine 
peo contioned in smaller doses. Since this, I have treated several cases in the 
psa ays with similar result. In bronchitis and pneumonia also I find quinine of 
value when the distress is out “a0 to the amount of disease. 
— Tam,etc, = = D. W. Wituiams, M.R.C.P.Lond., 
rpool, July 1867. _ Licentiate of King and Queen’s College of Physicians, 








THE LATE Sir Witt1AM LAwkENcE.—Our correspondent is thanked for the great 
trouble he has taken in the matter; and, with his permission, we will retain the MS. 
We have referred the papers to the writer of the notice. He writes: ‘‘The last 
person who sought to set aside the statements made in this JouRNAL and in the 
Times, has arrived at that time of life when the memory is apt to prove treacher- 
ous. He appears to have forgotten that the late Mr. Callon had a partner, Mr. 
Wilson, who was well acquainted with the facts of the case, as described by our 
own correspondent. Here let the matter rest.” 


PREPARATIONS OF IRON, 

Sir,—In a recent number of the Saturday Review, there is an article on the British 
Pharmacopeia, sufficiently eulogistic, and, in my opinion, giving no more than a 
fair share of credit to the indefatigable compilers of the volume. But one of the 
officinal preparations, arseniate of iron, is ruthlessly handled by the writer, on the 

ound of its containing in each dose an infinitesimal quantity of the chalybeate. 

urely, a little reflection would have shown him that the beneficial effects of steel, 
even when uncombined, are not a/ways to be measured by the magnitude of the 
dose ; and the probability is, that the action of the metal is augmented by its alliance 
with acidified arsenic. Be this as it may, I am convinced that an error is often 
committed by those who think it necessary in strumous affections, chlorosis, ame- 
norrheea, or simple anemia, invariably to give large doses of iron. Much of the 
benefit derived from the use of chalybeate waters depends on the extreme division 
of the metallic salts they contain. 

In the Tunbridge waters, for instance, 103,643 grains contain but one grain of 
carbonate of iron; and analyses of other springs give a like result. A well known 
hospital bgp not long retired from active practice, told me he was frequently 
criticised by his class for giving two-drachm or half-ounce doses of the compound 
iron mixture, or equally small doses of the tincture of sesquichloride or pernitrate of 
iron; and yet, from my own observation, I am sure he was quite as successful in 
augmenting the muscular energy of his patients, and changing leucophlegmatic 
habits into a more healthy condition, as any of his colleagues who cs | more 
heroic doses. The whole subject is worthy of investigation; and it will be a pity if 
the arseniate of iron is overlooked by those who intend availing themselves of the 
new remedies which are found in the pages of the British Pharmacopaia. 

T am, etc., G. Gopparp Rocers, M.D. 


PorsonING BY THE ToLu PLANT oF NEw ZEALAND. i 
S1r,—There are some curious pathological effects in the various actions of this plant 
on different animals and on man. For instance, a minute portion of it is a deadly 
poison to man; yet a horse can eat 74 weight of it wit a vangen impunity, both 
of which facts Tho witnessed. have seen a man die from merely putting a 
blade of it in his mouth whilst reclining on a declivity after a journey. He died in 
Tuapeka Hospital within twenty hours from the time he carelessly or igpomety 
put the blade avons his teeth. The poisonous effects were manifested immedi- 
ately, and seemed a species of delirium tremens, the patient doing strange = 4 
in a hurried manner, and regarding persons about him with a suspicious air. He 
would sagely put a piece of coal cinder or bread crumb in his pipe, thinking it to- 
bacco, and then apply a bystander’s finger, with the expectation of lighting it. On 
post mortem examination, there was slight congestion in the brain, with perfectly 
empty state of the prime vie. Whilst I was at Tuapeka Gold Field, there was 
another patient died from poisoning in a similer manner, from the tolu or tool plant, 
which I take to be a species of aconite, and grows extensively all over the island; 
and this, too, notwithstanding the strenuous exertions of Dr. Halley and 4 ~ to 
endeavour to counteract its deadly effects. On inquiring of shepherds, I found 
that sheep also could eat it with impunity, under certain conditions; and, on the 
other hand, I have seen a bullock die from its effects. On opening it, there were 
large quantities of the leaves in his stomach and intestines, mingled with grass. 
Cows, however, can eat it safely, if they have previously drank freely, and had a 
feed of grass. The black brown berry of the plant is made into wine by the na- 
tives; but the seeds are highly poisonous. Should any of your readers wish to in- 
vestigate the nature of the plant, I can supply a few seeds. 
Birkenhead, August 1867. T am, etc., L, F. 
COMMUNICATIONS, LETTERS, ertc., have been received from :— 
Dr. G. H. Philipson, Newcastle-upon-Tyne (with enclosure); Dr. C. Kidd (with 
enclosure); Dr. Arthur Ransome, Manchester (with enclosure); Dr. W. M. Whit- 
marsh, Hounslow (with enclosure); F. J., M.D. St. Andrew's; Mr. Southam, 
Manchester; Mr. E. S. Pottle; Dr, Althaus (with enclosure); Dr. D. Hooper (with 
enclosure); Dr. Helm, Rugby; Dr. W. D. Moore, Dublin; Dr. Aquilla Smith ; 
Dr. F. Kirkpatrick, Dublin; Dr. R. W. Smith; A Club and Parish Doctor; Dr. 
H. Simpson; Mr. Tufnell; Mr. J. Z. Laurence; Mr. M. H. Collis; Dr. C. Taylor; 
Dr. Drysdale; Sir J. ¥. Simpson, Edinburgh (with enclosure); Mr. H. Terry, 
jun., Northampton; Dr. Lomas (with enclosure); Dr. G. Goddard Rogers; Mr 
Lockhart Clarke; Dr. Lingen, Hereford; Mr. R. V. Ash (with enclosure) ; Mr. G. 
F. Hodgson; Mr. C. Terry, Newport Pagnell (with enclosure); Medicus Recens ; 
Dr. P. H. Williams, Worcester; Dr. Rumsey, Cheltenham (with enclosure) ; Dr. 
Pirrie, Aberdeen (with enclosure); Dr. Murray; Dr. Leared; Rev. Dr. Haughton ; 
Dr. J. C. Hall; Dr. S, L. Hardy, Dublin; Mr. A. P. Fiddian; Mr. Donnelly; 
Dr. Bateman, Norwich; Associate; Mr. W. Watson; Dr. Wardell, Tunbridge 
Wells (with enclosure) ; The Registrar-General of England. 





BOOKS, Etc., RECEIVED. 

On the Use of Strychnine in Epilepsy and Kindred Nervous Affections. By Walter 
Tyrrell, M.R.C.S. Malvern: 1867. 
Three Letters (revised) on the Nature, Symptoms, and Treatment of Spasmedic or 

Asiatic Cholera, etc. By a Licentiate of the Royal College of Surgeons, etc. 
Drogheda: 1866. ‘ 
Temes Lectures on Clinical Medicine. Translated by Dr. Bazire. 
completing vol. i. London: 1867. 
Auvergne: its Thermo-Mineral Springs, etc. 
On a Lower Limit to the Power exerted in the 
thews Duncan, M.D. Edinburgh: 1867. : ; “ : . 
A Preliminary Notice of the Akazga Ordeal of West Africa, and of its Active Prin- 
ciple. By Thomas R. Fraser, M.D., F.R.S.E. London: 1867. 


The Birmingham Daily Post, August 15th. 
Llandudno Ragister and Herald, August 17th. 


Part 11, 


London: 1867. 


By R. Cross, M.D. 
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PANCREATIC EMULSION._A NEW REMEDY. 
Originated by Dr. DOBELL, Physician to the Royal Hospital for Diseases of the Chest. 
Reports of “Cases of Consumption treated with Pancreatic Emulsion” in The Lancet, Nov. 11 and 18, 1865, 


and Nov. 17, 1866. 
SAVORY and MOORE, NEW BOND STREET, LONDON. 























And Sold by them and Chemists generally in Bottles (Retail), 2s. 6d., 4s. 6d., and 8s. each. ACUI 

N.B.—‘ Up to the present time I have not seen any pancreatic preparations that can be relied upon, except Messrs. Savory and Moore’s,"— Sir Je 
Dr. Dozer, On First Stage of Consumption. able ¢ 

PANCREATINE IN POWDER be 

Possesses all the properties of the Pancreas of the Pig. A dose taken directly after food digests the fat eaten at the meal. cae 

Bottles 2s., 3s.6d., and 6s. 6d. P J 

SILVER MEDAL, PARIS EXHIBITION, 1867. wie 

—— this a 

PRIZE MEDAL, 1862. PRIZE MEDAL, 1866, in all 


JOSEPH F. PRATT, = 


SURGICAL INSTRUMENT MAKER, ARTIFICIAL LEG AND TRUSS MAKER, Pa 
PRATTS IMPROVED SPINAL APPARATUS, the I 





EXCEEDINGLY LIGHT AND COMFORTABLE TO THE WEARER. mi 
420, OXFORD STREET, W. a 
‘ side 


NATURAL MINERAL WATERS OF VALS, VICHY, CARLSBAD, are 


SELTZER, KISSENGEN, HOMBURGH, PULLNA, FRIEDRICHSHALL, etc., direct from the Springs; also the Artificial Minenl the s 





Waters prepared by Dr. Struve and Co., at the Royal German Spa, Brighton. over 
Agents—W. BEST and SONS, 22, Henrietta Street, Cavendish Square, London, W. this 

vess¢ 

of ag 


THE NATURAL MINERAL WATERS OF VALS 


Are the most richly mineralised of all the French mineral waters, and are used with great success in cases of Acrp1Ty, Gout, GravEL, D1aBerss, 
PALLOR, OBSTRUCTION OF THE LIVER, etc. (See extract from the Lancet of the 14th April, 1866.) Analysis and Pamphlets free on application, 
Price 36s. per case of Fifty Bottles, or 12s. per Dozen. 
CureFr Depéts:—27, MARGARET STREET, REGENT STREET, W.; 22, HENRIETTA STREET, 
REGENT STREET, W.; 11, LONDON STREET, E.C. 


SCHWALHEIM NATURAL TABLE WATER, 


ELECTORAL HESSE, GERMANY. 
Patronised by the French, German, and Continental Courts and Embassies. 
Sole Importers into England, PINKERTON and CO., 30, BorotrH Lane, City. Ditto into Ireland, M. CONATY, 1, Crow 
Street, Dusty. And sold by Chemists, Grocers, and Confectioners. 
This Mineral Water, which contains double the quantity of Carbonic Acid Gas possessed by any other, is restorative, Digestive, Tonic slightly Aperient, and Diurelit, | 
In Gastric Affections, Debility, and Decay of the Blood the use of this marvellous Water has been attended by most successful results. It is the choicest of @ 


dilutants in Wine, Brandy,. Syrups, etc., and destroys neither colour, aroma, nor savour, and is the only Water known to effectually quench thirst. Medical men may haw 
samples gratis by calling or by sending their card. 





Fi 


THE SYRUP OF THE SUPERPHOSPHATE OF IRON, QUININE, AND STRYCHNINE | = % 


Has been pronounced by the highest Medical authority to possess tonic powers far exceeding all other preparations. It is always uniform Z 
character, and has never been known to produce any unpleasant symptoms, due to its careful mode of preparation. This Syrup has been 

scribed both at home and abroad for more than ten years. Its composition is as follows :—77wo grains of Iron, one grain of Quinine, am 

thirty-second part of a grain of Strychnine to each fluid drachm. 


Prepared only by CURTIS & Co., Pharmaceutists, 48, Baker St., London, W. 
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Pulvermacher’s Improved Patent Imperishable Chain Batteries, 
Chain-Bands, Belts, &c. 


In a Report to the Academy of Medicine of Paris on the merits of Pulvermacher’s | Sir Charles Locock, Bart., M.D. ; Sir H. Holland, Bart., M.D. ; Sir Wm. Fergus 











former Volta-Electric Chain Batteries, the official reporter, while eulogising the Bart., F.R.S.; Sir J. R. Martin, C.B., M.D. ; Dr. E. Sieveking ; Dr. R. Quai 
important progress attained by this invention, alluded with satisfaction to the | and H. Lobb, Esq., M.R.C.S. Mr. Pulvermacher now invites rigorous invest 
endeavours of Mr, Pulvermacher to improve his apparatus. tion by the Medica Profession generally in verification, and will be happy to tibenl 
Constantly devoted to his task, Mr. Pulvermacher has now finally succeeded in | them with every facility for experimenting, and offering them the most F 
producing an Imperishable Chain Battery, in which the consumed zinc can be easily | advantages. A . modus 
restored at a very small expense, and by which many other important advantages are Ample details will be found in Pulvermacher’s Pamphlet, in which the P: 
obtained. This, together with improvements in his Volta-Electric Flexible Bands for | oferandi of continuous and intermittent volta-electric currents, in moments and 
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ACUPRESSURE.* 
By WILLHAM PIRRIE, M.D, 


Professor of Surgery in the University of Aderdeen. 





ACUPRESSURE—for which we are indebted to the wonderful genius of 
Sir James Y. Simpson—is a hemostatic of which I have had consider- 
able experience; and, as I have formed decided opinions of its reliability 
for arresting surgical hemorrhage, and of its influence in accelerating 
the healing of wounds, I shall now describe the several methods of this 
proceeding in use at the Aberdeen Hospital, give a synopsis of my own 
experience, and state my appreciation of acupressure and its advantages 
over the ligature, in the hope of promoting the more general adoption of 
this admirable method of arresting surgical hemorrhage. The principle 
in all forms of acupressure is the same; viz., closing an artery by a needle 
or by some other form of temporary;metallic compression. 


Methods of Acupressure. 

THE First METHOD may be quickly and easily performed by placing 
the left forefinger or thumb against the mouth of the bleeding artery, 
sending the needle from the cutaneous surface direct through the whole 
thickness of the flap, and causing it to emerge a little to the right side 
of the tube of the vessel. The projecting end is then pressed firmly 

inst the site of the artery, made to re-enter the flap close to the left 
side of the vessel, and pressed on till it emerges on the surface of the 
skin, In this method, the artery is compressed against the component 
parts of the flap, to use the words of Sir James Y. Simpson, ‘‘ just in 
the same way as, in fastening a flower in the lapelle of our coat, we cross 
over and compress the stalk of it with the pin which fixes it, and with 
this view push the pin twice through the lapelle.” In some cases, the 
vessel can be conveniently pressed against a neighbouring bone instead 
of against the soft parts of the flap. The portion of the needle within 





Fig. 1.—Cutaneous surface of a flap, in which an artery is secured by an acu- 
pressure-pin, according to the first method. (From Sir James Y. Simpson.) 


the wound is very small; but, in many cases, it may be passed higher 
Up, SO as to compress the artery without emerging on the wound-surface. 
In many of my most gratifying cases, I have adopted this modification; 





, q NH \ ‘Hr ! TT Pegi 
Fig. 2.—Wound-surface of the same flap, showing the bridge of the acupressure- 
pin compressing the artery. 


and by so doing the wounds have not had, even for the shortest time, 
any foreign body within them. The accompanying illustrations (Figs. 1 
and 2) render this method intelligible. 








* Read at the annual meeting of the Association at Dublin. 











THE SECOND METHOD is performed with a needle threaded with 
twisted iron-wire, and—unlike as in the first method—the skin is not 
interféfed with, and the needle is passed above, instead of below, the 
artery. The needle is pushed twice into the soft tissues of the wound. 
The first point of entrance is at a little distance from the artery to be 
acupressed, and the first point of exit close to it. The second point of 
entrance is close to the vessel on its opposite side; and the second point 
of exit at a little distance. Between the first point of exit and the second 
point of entrance, the needle is made to bridge over the track of the 
artery; and care must be taken, before making the needle re-enter the 
wound, to press it down sufficiently to close the artery. For this pur- 
pose, the soft parts may be pressed with the tip of the left forefinger, to 
aid the pressure of the needle in closing the artery before the needle is 
fixed by being pushed a second time into the soft parts. I trust this de- 


scription and the accompanying diagram (fig. 3) will make the perform- 
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Fig. 2.—Second method, by means of an acupressure-needle threaded with iron 
wire, to admit of its being withdrawn, 


ance of this method perfectly clear. The needle can be removed at 
pleasure by pulling the twisted wire. In minor operations, and in acu- 
pressing vessels of moderate size, I have often used this method; but I 
have never adopted it in acupressing an important artery in a major 
operation ; because, although I have been greatly surprised how little 
pressure, when direct, is sufficient to stop the circulation through an 
artery, there are other methods whose reliability is unquestionable, and 
I have, therefore, thought it judicious to give them the preference. Oc- 
casionally I have used a pin instead of a threaded needle; and I invari- 
ably do so when the form of the wound and the situation of the artery 
admit of the head of the pin being conveniently kept without the wound. 
THE THIRD METHOD requires for its performance a threaded needle 
and a loop of inelastic iron wire; and consists in effecting compression 
between the needle de/ow and the loop aéove the vessel. The needle is 
entered a few lines to one side of the vessel, as is shown in the accom- 
panying diagram (fig. 4), and, as I now demonstrate with this needle 
and flap, pushed behind it; caused to emerge a few lines beyond the 
vessel; the loop of wire is thrown over the point of the needle; brought 
over the track of the artery and behind the stem of the eye-end of the 
needle; drawn sufficiently to shut the vessel; and fixed by half a twist 
around the needle. A glance at fig. 4 will render the description intel- , 
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Fig. 4.—-The third method, by means of an acupressure-needle threaded with 
iron wire, and a loop of inelastic iron wire. 


ligible. It is important, in the performance of this method, to avoid 
including an unnecessary amount of tissue; not to draw the wire tighter 
than is absolutely necessary to close the artery, lest its coats should be 
lacerated or the tissues molecularly injured; to arrange the wires so as 
to prevent wriggling or entanglement, and to relieve the vessels from acu- 
pressure at the earliest moment deemed advisable, which is done with- 
out the slightest difficulty. By pulling the twisted wire, the needle is re- 
moved; and the loop being liberated is easily withdrawn, 
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THe FourtTH. METHOD differs from the third, inasmuch as a long pin 
is substituted for the threaded needle, as shown in the accompanying 
illustration (fig. 5). Little as the difference is, the pin should be pre- 
ferred in all cases where the form of the wound and the position of the 
artery admit of the head of the pin being conveniently and without 
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Fig. 5.—The' fourth methad of. ccypremmns, by means ‘of a long) pin:and:a logp 
‘Of iromewire. 
straining. of tissues Neept without ‘the wound. ‘Kinking:0ftthe wire sat 
the head of tthe :mecdlelimas ‘sometimes .cansed | pain :invwwithitrawing the 
needle. ‘Intthe:meethed with (the;pin (this) dimking iisravonted ; and, | be- 
sides, there vare ‘the ee (greater ' facility ‘dfiimsertion ; being 
more easily withdrawn ;-atimitting ‘of! being! twirled, whieh grea ly facili- 
tates removal; and avoiding all wriggling and entanglement of different 
kinds of wires. The pin, however, cannot always be used; as certain 
forms of wounds:and some positions of bleeding vessels render it im- 
possible to insert the pm in the proper position and keep its head out of 
the wound without straining of tissues, in circumstances where the 
threaded needle—owing to less length of unbending material—can be 
used with facility. The third and fourth methods are as efficient means 
of arresting surgical hemorrhage as could possibly be desired; and the 
principle of both is precisely the same. 

THE FIFTH METHOD, OR ABERDEEN METHOD, OR THAT BY THE 
TWIST, is a favourite practice with my colleagues and myself, and may 
be performed with a long pin or a threaded needle; but the former, when 
admissible, is greatly to be preferred. For making clear the description 
of this admirable method—which may be said to consist of three dif- 
ferent steps—I hope I may be allowed to repeat what I have already 

blished in explanation of this proceeding. ‘In the first step, the pin 
Is inserted on one side of the bleeding artery, then pressed onwards a 
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Fig. 6.—Diagram showing the appearance of the parts at the termination of the 
first step of the fifth, or Aberdeen, method by the twist before making the 
quarter rotation with the pin. 


few lines in the same direction as the length of the vessel, and its point 
caused to emerge on the surface of the wound as shown in fig. 6. In the 
second step, a quarter rotation is given to the instrument,so as to place 








it above the artery, and well pressed down against the small portion gf 
tissues between the instrument and the vessel. In the third step, the pin 
is secured and the twist retained, by sending the point into the tisgug” 
beyond the artery, when the parts will present the appearance show,” 
in fig. 7. i 
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Fig. 7.—Fifth, or Aberdeen, method, with a quarter rotation of the pin. The 
diagram shows the appearance of the parts after the quarter rotation, and 
the ultimate insertion of the pin-point in the tissues beyond the artery, ; 
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proof that a sufficient degree of rotation has been given to the neeille 
The first time I tried the method by the twist, a half-rotation was given 
to the needle; but as so little pressure, when direct and steady, is suffi. 
cient to arrest hemorrhage, I have invariably preferred, in other 
cases, a quarter rotation. Of all methods of acupressure of whichI 
have experience, this is the simplest, the easiest, the quickest, and, s9 
far as experience in the Aberdeen Hospital warrants an opinion, 


fectly efficient. Simplicity, efficiency, quickness, and ease of Tie 
ance, are unquestionably great recommendations of the method by tie . 


twist, when performed with a quarter rotation and a long pin; but F 
variety possesses two other advantages, m «my opinion, of the greatest 
importance, for obtaming either .immediate union or union by pri 
adhesion. The one, ‘that (there .can 'be ibnt .little »mdbecular inj 
straining of tissues; thecother,tthat,: by: the,genthest:twitl:and traction, the 
pin can be easily wi wn, vwithe lyilittle, ifsany,: discomfort to” 
the patient. Samgeonswho} mow! how !little;pretiuces;pam in an-ampt- 


tation wound; thow sslight:a degree of pain iis qpt tto.cause involuntaty 


contraction of .muséles:i the stump; how certain ssuth.contractions ate 
to separate parts:of ttke internal surfaces of thewwrounilffrom.each other, 
although, ‘by:retentivermeans, its edges are keptiinsgppesition ;-and who, 
after thesgreatest .anxietytto obtain the hest rresults, ‘have sso often ina 
few days:witnesseil the «dis ing veffeets (df ssuch «contractions, ‘will 
fully appreciate’ the value «df a means  ofsarresting !hermorthagethat, at 
the moment deemed judicious, «can !be-remmoved, motcorily without pain, 
but almost without discomfort, to the patient. In this method, the 
artery is, to a certain extent, twisted as well as steadily compressed; and 
in that way, no doubt, the occlusion of the vessel and the suppression of 
the hemorrhage is produced.” 

THE SIXTH METHOD, OR THAT BY THE RING, was suggested by my 
able colleague, Dr. Keith—who has done much to promote the adoption 
of acupressure—and requires for its performance a long pin and a loop 
of passive iron wire. ‘The pin is inserted a few lines on one side of the 
bleeding mouth of the artery, made to pass close to but not to transfix 
it, and to emerge. about two lines,:or so, beyond the mouth of the vessel, 
Another important ‘precaution during ‘this step is, to ‘have therpoint of 
exit as near as possibletto: the point-of centrance, so that too nuich tissue 
may not’be included: in‘the-ting intthe:mext:step of the qperation. 
surgeon then takes an end of theltegp:of wire in each hand ;‘throws'the 
duplicature over the point of the pin; lbrings back an end on each-sidle 
of the vessel; cresses'them behindtthe tbody of the pin; draws themun 
opposite directions to: the extent necessary to.arrest the haemorrhage,’ 
not more.on any account; brings an end.up on:each side; and fixes ‘the 
wire by a semi-twist in:immediate contact \with: the’front of the pin. “In 
making the semi-twist,.it is important, ‘for :a rreason “which ‘will after- 
wards be stated, to cross ‘the endiin-the:sungeon’s left hand in front of 
that in his right. In every form of acupressure where wire is used, it 8 
important not to draw it with more tightness than is absolutely indispen- 
sable to arrest the hemorrhage; and it is surprising how little pressure 


is necessary when continued and direct; but in this method, more than , 


in any other, this precaution should be observed, owing to the wire being 
applied ina manner more likely, with undue force, to lacerate v 

and to cause molecular injury. But, besides, if the wire should be drawn 
with injudicious tightness, undue constriction of the tissues it embraces 








The operator has, on the cessation of the bleeding, a reliahigy 












sufficie 


THE 
which 
way. as 
metho 
face pt 





pushi 
sible, 
into | 
and « 
com] 
of th 
press 
on a 


great 


and | 


M 
have 
thig] 
part 
joint 
grea 
one 
of @ 
wou 
sion 
wou 








ee 


| August 31, 1867.] 


THE BRITISH MEDICAL F¥OURNAL. 


173 








ae 








—— 
‘ might cause difficulty in withdrawing the wire after removal of the pin. 
on of Should such difficulty occur, through forgetfulness of the necessary pre- 
© pin caution, twisting the wire which was held in the left hand from right to 
ee left will undo the twist, and facilitate removal. This method has been 
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Fig. 8.—Showing the sixth method, by means of a pin and a loop of iron wire. 


found extremely serviceable in perpendicular wounds where the artery 
has been cut short, and also in wounds containing a bleeding vessel not 
sufficiently accessible to be acupressed by the third or fourth methods. 
THE SEVENTH METHOD requires for its performance a long pin, 
which is inserted twice on the surface of the body, precisely in the same 
way as the needle is inserted on the surface of the wound in the second 
method. It consists in passing a long pin through the cutaneous sur- 
face pretty deep into the soft parts, at a little distance from the vessel, 
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Fig. 9.—Showing the position of the pin in the seventh method. The middle 
portion in front of the integument bridges over the artery to be acupressed, 
and the compression is effected between the middle portion of the pin in 
front and the bone behind. 

pushing it on, causing its point to rise up as near to the artery as pos- 
sible, bridging over and compressing it, dipping the point of the needle 
into the cutaneous surface on the other side of the vessel, forcing it on, 
and causing the pin to emerge a second time on the skin. The artery is 
compressed between the bone and the middle portion of the pin in front 
of the integument. I have published an interesting case, in which I acu- 
pressed the humeral artery by this method, with most gratifying results, 
on account of a wound in the upper part of the forearm attended with 
great hemorrhage. 

[Professor Pirrie illustrated the various methods with large diagrams, 

and demonstrated with a needle on a flap. ] 


Synopsis of my Experience of Acupressure. 

My experience of acupressure in important cases, of which records 
we been kept, comprehends its use in eleven cases of amputation of 
thigh; four of amputation of leg; two of amputation of arm at the upper 
part of the surgical neck of the humerus; one of amputation at ankle- 
joint; one of Chopart’s amputation; two of amputation of the whole of 
great toe; twelve of excision of mamma; six of excision of elbow-joint; 
one of excision of knee-joint ; one of excision of an erectile tumour ; one 
of excision of tumour on chest; one of excision of tumour on thigh— 
wound eight inches long ; one of excision of head of fibula ; three of exci- 
sion of testicle; one of hzmorrhage from sloughing of hand; one of 
wound of hand; one of wound of upper part of forearm, with great 
orrhage; one of wound of the radial artery; and one of wound of 

» attended with great haemorrhage. 
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These fifty-one cases—in which alone I have acupressed one hundred 
and eighty-five vessels—are of a highly diversified character, and many 
of them are among the most important in the practice of surgery. They 
are admirably fitted to test the efficiency of acupressure, and to enable a 
surgeon to form a just appreciation of its merits. I have also employed 
this means of arresting haemorrhage in a large number of minor opera- 
tions, as well as in many cases of wounds which occurred both in hos- 
pital and in private practice, but which I did not deem sufficiently im- 
portant to put on record. My able colleague, Dr. Keith, acupressed the 
first case in the Aberdeen Hospital, and I acupressed the second. I 
have had occasion to assist Dr. Keith in all his hospital operations, and 
thus had ample opportunity of forming a correct appreciation of the 
value of acupressure in his cases as well as in my own. I have also 
assisted Dr. Fiddes in his operations; who, like Dr. Keith and myself, 
invariably practises acupressure. Such have been my opportunities of 
arriving at a just estimation of the merits of acupressure. 


Merits of Acupressure. 

Is acupressure a perfectly reliable means of arresting surgical hemor- 
rhage? In the list I have just read of fifty-one important cases, in nu- 
merous minor operations, and in all accidents to which I have been 
called since my adoption of this new proceeding, there has not occurred 
one single example in which it has failed to arrest the hemorrhage, or 
where I found it necessary to substitute the ligature for acupressure ; 
and such also has been the experience of my colleagues, Drs. Keith and 
Fiddes. What stronger evidence could be wished of the efficiency of 
acupressure for the arrest of surgical hemorrhage? And, as to the risk 
of bleeding on relieving a vessel from acupressure, in only one case did 
I meet with return of hzmorrhage in doing so. It was a case in which 
I removed the leg in its upper third for medullary cancer. There was 
not a drop of oozing after the operation. Twenty-four hours after 
operation, earlier than usual, I relieved the anterior tibial artery from 
acupressure, and it instantly bled as energetically as if it had that mo- 
ment been cut across. Acupressure pins and loops were in the ward ; 
the house-surgeon and some of the surgical pupils of the hospital were 
with me at the time; and I immediately got the femoral artery com- 
pressed, opened the wound, and acupressed the artery again by the 
Fourth method. The blood lost did not exceed a dessert-spoonful, and 
the whole proceeding did not occupy more than three or four minutes. 
This is the only instance in which I have seen any hzmorrhage from an 
artery on its being freed from acupressure; and I attributed its occur- 
rence in this case to the extreme exhaustion of the patient being un- 
favourable for adhesion. In only one case did Dr. Keith meet with 
hzmorrhage on relieving a vessel from acupressure. It was after am- 
putation of the forearm. The radial artery bled on removing the com- 
pression; but it was immediately acupressed again, and there was not 
afterwards a single drop of oozing. These are the only instances in 
Aberdeen. In upwards of eight hundred vessels, in two only has hx- 
morrhage occurred on the discontinuance of acupressure ; and I have no 
doubt that as many would be found in the same number of examples of 
deligation of arteries. Even without the valuable experience of surgeons 
elsewhere, the evidence furnished by the surgeons of Aberdeen appears 
to me to prove that acupressure is a means which can be entirely relied 
upon for the arrest of surgical hemorrhage, and that this question may 
be considered as set at rest. 

Does acupressure accelerate the healing of wounds? This question may 
be put in other words; namely, Are perfect examples of healing by the 
first intention, or by primary union, equally attainable under deligation 
and acupressure? By a perfect example I wish to be understood one 
where not a single drop of pus has been seen. This appears to me the 
great question to be determined ; because, although acupressure, like de- 
ligation, is a perfectly reliable hemostatic; and although, in my judg- 
ment, acupressure has other advantages which make me greatly to prefer 
it; yet, although most desirable, they are comparatively of inferior im- 
portance ; and the final general adoption or rejection of acupressure will 
no doubt depend, mainly at least, on the opinion arrived at by surgeons 
on this important question. As I have stated elsewhere, the use of the 
ligature is attended with an insuperable obstacle to obtaining perfect ex- 
amples of union by the first intention, or by primary adhesion without 
the formation of some pus. The well-known effects of the ligature, the 
laceration of two of the coats of the artery, the strangulation of the ex- 
ternal coat, the molecular destruction of that coat, and the presence of 
the ligature acting as a seton in the wound, render more or less sup- 
puration at the points and tracks of the ligatures inevitable. Healing 
by the first intention cannot, therefore, be perfect throughout in any 
case where the ligature has been used. Accordingly, I never saw in my 
own experience, or in that of any other surgeon, where the ligature was 
used, a perfect example of healing by the first intention, or by primary 
union, without any suppuration. I believe such a case never was, and 
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never will be, seen. On the other hand, acupressure, if properly per- 
formed, and not too long continued, does not, so far as my observation 
has enabled me to judge, cause laceration, strangulation, nor destruc- 
tion and suppuration at the site of acupressure. No doubt, the precise 
local conditions resulting from the use of the needle are not, as yet, so 
well known as those succeeding the ligature. Opportunities of making 
such examinations in Aberdeen have fortunately been few; but in those 
which have occurred the coats of the vessels were perfectly entire. But, 
whatever the difference may be in the pathology of deligation and acu- 
pressure, I am perfectly convinced, from personal observation and ex- 
perience, that acupressure accelerates the healing of wounds; and that 
under its use, aided by metallic sutures, the avoidance of all dressings, 
and perfect rest of the wounded part, surgeons may have the gratifica- 
tion of seeing, in many instances, the largest surgical wounds after 
major operations heal up perfectly without a drop of pus. Out of the 
foregoing list of fifty-one cases, in many of which “ the major operations 
of surgery” were performed, twenty-one, comprising three cases of am- 
putation of the thigh, eight of excision of the mamma, two of excision of 
the testicle, one of excision of erectile tumour, etc., healed entirely by the 
first intention, and without any pus. I regret that, on account of a re- 
cent family bereavement, my colleague Dr. Keith—whose experience of 
acupressure has been quite equal to my own—could not come to Dublin; 
as his report of cases of union by first intention without any suppuration, 
which I witnessed in his practice, would have added greatly to the tes- 
timony I bear to the advantages of acupressure. It should be remem- 
bered that these results have been obtained in the early days of acu- 
pressure, with but a very limited amount of recorded experience, and on 
many points none whatever, for guidance ; and that, as surgeons become 
more experienced in the practice of this new proceeding, it is to be 
hoped that much more favourable results will be obtained. The prac- 
tical results, however, already obtained have convinced me that acu- 
pressure is an invaluable means of accelerating the healing of wounds; 
that it does so by removing one of the hindrances to complete union 
throughout by the first intention; and that the anxiety, suffering, and 
risk, that in future may thereby be saved, are incalculable. 

Has acupressure any other advantages over the ligature? In my opinion, 
it possesses the following :—1. A briefer sojourn of a foreign body in the 
wound. 2. The foreign body is of a less irritating character, owing to 
its being of a metallic, and not of a textile, nature. 3. Acupressure is 
the easiest of performance, and the quickest of all methods of arresting 
hemorrhage. 4. The needle is removeable at pleasure, instead of after 
a tedious process of ulcerative destruction and more or less of accompa- 
nying suppuration. 5. The comfort which the patient early enjoys from 
knowing that, as far as vessels are concerned, all further interference and 
suffering are at an end. 6. The diminished risk of the occurrence of 
pyzmia, owing to suppuration not being an inevitable consequence of 
the mode of arresting haemorrhage. It is a remarkable fact, that as yet 
there has not been a single instance of pyzemia in any case where acu- 
pressure has been employed by my hospital colleagues or by myself. 

In conclusion, I have only to add that, having given acupressure a 
fair and unprejudiced trial, I have no hesitation in stating that I am a 
decided believer in its advantages ; that my appreciation of its merits 
is such, that I regard it as the greatest improvement of modern times in 
the treatment of incised wounds ; and that—with chloroform for pre- 
venting pain during operations—and with acupressure, aided by metallic 
sutures, perfect rest of the wounded part, and the avoidance of all 
dressings, much suffering to patients may in future be averted, and the 
success of an important department of practical surgery greatly increased. 





Discussion on Dr. Pirrie’s paper. 

_ Dr. BUCHANAN: I have used the method of acupressure very extensively 
in the hospital of Glasgow; and my experience—perhaps owing to my 
want of care at first—has not been quite so favourable as that attained 
by Dr. Pirrie. Until I used the method of acupressure, I never saw a 
case of union by the first intention in all the amputations of any size in 
my own practice, nor in the practice of any other surgeon. There was 
one case of amputation of the shoulder-joint, in which I acupressed the 
axillary artery and two other vessels; and that case was the first case in 
the history of the Glasgow Infirmary of any amputation uniting by the 
first intention; so much so, that many surgeons in Glasgow did not be- 
lieve in the possibility of such a thing, and came to visit the case. I 
think the ae is still in its infancy; because I am perfectly certain that 
union by the first intention will yet take place in all instances. I sup- 
— it is in consequence of my want of exactness in manipulating that 

have not succeeded in all instances. If you succeed in acupressing cor- 
rectly, if you succeed in making an apposition of the flaps, then you 
may expect union by the first intention. The last case which I have re- 
lated was accompanied by amputation, in the same case, of the leg below 
the knee. The young man on whom the operation was performed was 



















rather restless in his bed, and, when I subsequently came to see him in I thi 
bed, I found that he had kicked out two of the pins. To my astonish: — sevel 
ment, there was not a drop of blood lost. Inflammation occurred afte. 7 rop) 
wards, which did not favour complete union ; but it is a curious fag hai 
that, in acupressure, sometimes the pin may be removed in half an hog, Pirri 
without hemorrhage. I think the method is one that deserves the atte. exter 
tion of all practical surgeons, hold. 
Dr. RAWDON MACNAMARA: It is well known to my colleagues how comé 
earnestly I have taken up this subject of arresting surgical hzemorr with: 
and my experience of it is each day more and more satisfactory. In sides 
operation I have lately performed, I have used no other means of ay. done 
resting hemorrhage. In amputation of the breast, I have used no other — the 
means; and I have been pressing the matter on some of my professiona} prob: 
friends in this city, who have been kind enough to follow out my sug. as ni 
gestions and to employ acupressure. The way in which I was he: foun 
habit of employing it was what was called Simpson’s third method,” Acul 
Now, the result of my more mature experience is, that Porter’s twist is My { 
more satisfactory, as it is more rapid. Latterly I have been with 
Porter’s twist. Mr. Smyly, in the Meath Hospital, used it a few mom. told 
ings ago in arresting hemorrhage. This (exhibiting a needle) is what] not | 
have been in the habit of using, instead of the long needle to which spea 
Professor Pirrie has alluded. I was perfectly astonished by the way in’ peat 
which, some days ago, a large vessel was at once secured, and there was thinl 
not a drop of blood lost. What I usually do is, to leave open the whic 
wound on which we are operating. (Some of our brethren may not be tated 
aware that we operate here at a much earlier hour than they do in hour 
London—we operate at 10 A.M.) Having secured all the needles, we prac 
go back about six o’clock in the evening to remove the needles and arter 
bring the lips of the wound together into perfect apposition. Union of bein; 
the most satisfactory character takes place. In one instance, there was of tl 
not the slightest appearance of a drop of pus; and in others it was Jou 
very slight indeed. Speaking for myself, I may say that, in using this me- arter 
thod, I see nothing left to be desired in the arresting of hzemorr! had 
The more I am acquainted with it, the more satisfied I am concerning the | 
it. In one case, a very interesting one, in which I employed acupressure at th 
in amputation of the thigh, on removing the needle, a large dash of ar not | 
terial blood came, and we were all under the impression for a short time desc 
that it had not sealed the femoral artery. ; buri 
Dr. GEOGHEGAN: After how many hours? 1 beat 
Dr. MACNAMARA: The needle had been in for forty-eight hours, But uls 
a little pressure on the femoral artery stopped the blood. I think that ute 
there must have been some twist in the wire, and I tore across another metl 
vessel. But it is perfectly idle to imagine that, if the blood came from the 
the femoral artery, a little manual compression would have resulted in way 
sealing it up. Two months have now elapsed since the operation, I pres, 
cannot too strongly express my opinion as to the value of acupressure arm. 
in arresting hemorrhage. If I were in Edinburgh, I should hold my a pil 
tongue; but I should be sorry that the distinguished suggester of acu- the | 
pressure should be in this city, and that I, so thoroughly acquainted com 
with its value, should sit silent while the subject was being discussed. secu 
Sir JAMES SIMPSON, who was received with applause, said: Perhaps Int 
I have no right to speak on a section of surgery as I am not a surgeon, as ti 
but I shall feel obliged if you will allow me to say two or three words. was 
Let me first remark that, after I had worked out some problems with regard The 
to acupressure, I happened to show the result to a lady who was a li gon 
skilled in anatomy as well as everything else; and she said, ‘‘ Now, crea 
Doctor, do you want me to believe that nobody ever thought of that Indi 
simple thing before?’ I said that I had searched all the olden and * has, 
modern authors, and to my own wonder in none of them had I found any in tl 
allusion to it. Let me add that I have searched them honestly. My ; the 
Professor Smith stated in his address to-day, as I am told, that he: thig 
has found a passage in John de Vigo describing the process. I war 
that passage very well; and I think that my friend, Sir Dominic Cor yet 
rigan, will have to change our knowledge of the Latin language and 
Dr. Smith will be able to prove that it relates to acupressure. Dr a lig 
Smith has committed merely an error in reading the Latin of De Vigo. bloc 
It has been translated more than once. It was translated from John de acuy 
Vigo’s book into English three centuries ago by Trahernon, and into are | 
French by Portal. Both of these translations make Vigo say that he put col 
a needle below the artery in order to pass and place with it the Is 
which was to tie and compress the vessels : and you must remember! uni¢ 
in the days of Paré and before him, the common way was by putting@_ Dr. 
needle around the artery altogether in order to place the thread ar¢ = 
the vessel. De Vigo speaks of the process as one of /igatio (deligation); é 
and distinctly, I think, states the thread to be left and used pol = 
—not the needle. But it is, after all, not a matter of any pr k ; 
moment, whether the needle was ever used or not by any old alk — — 
thority. Let me say one thing more; that it is not seven years J® aie 





since I first offered the suggestion of acupressure publicly ; and 
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I think I have some little right to rejoice that, in the course of those 
seven short years, instead of seeing the practice expire, as so many 
hesied that it would, it has already extended very widely; and 
Dive no doubt that in the hands of such very able surgeons as Drs. 
Pirrie, Buchanan, Porter, Macnamara and others, it will rapidly enough 
extend. ‘There is no use in its spreading too quickly; let it take good 
hold. I quite agree in the belief that eventually we shall probably 
come to have acupressure done solely or almost solely with the pin, and 
without the wire loop. There are various other modes of acupressure be- 
sides those described by Dr. Pirrie, in common use in Edinburgh. One, 
done in a moment, consists of making an over or vertical twist with 
the single pin instead of a circular twist. I say that acupressure will 
probably be yet effected perfectly and entirely by a single pin ; and then, 
as now, the rapidity with which the process can be employed will be 
found infinitely greater than that with which a ligature can be applied. 
Acupressure can be done by one man ; whereas a ligature requires two. 
My friend, Dr. Davidson, practising surgery extensively in Madagascar, 
with no educated man near him to give him assistance in his operations, 
told me that he there got on very well with acupressure, whilst he could 
not have got on with the ligature in this isolated position. I may now 
speak of the time for removing the pin. I have seen it removed re- 
tedly from a breast, after amputation, within a few hours. I 
think there can be nothing more curious than that case of Dr. Keith’s, 
which has been instanced, where the boy, whose thigh was ampu- 
tated, removed the pin himself from his own femoral artery after four 
hours, Why, that boy was already one of the greatest surgeons alive, 
practising thus philosophically as he did on his own thigh and femoral 
artery. Dr. Pirrie referred to the results which may ensue from the pin 
being left in too long. My friend, Dr. Humphry of Cambridge, one 
of the most accomplished surgeons living, in the last number of our 
JouRNAL spoke of its having been left for five days over a femoral 
artery. My wonder is that, when left so long there, it should not have 
had irritating results, It is against every rule that obtains in relation to 
the process to leave the pin inserted such a length of time. I published, 
at the suggestion of Mr. Compton, the rule that Dr. Pirrie speaks of, of 
not removing a needle while its knob throbs and moves ; just as Homer 
describes the wounds of some of the Greeks, where the spear had been 
buried in the heart, that the weapon pulsated until the heart ceased to 
beat; so I believe that, in the case of the acupressure pin, while 
— continues in the head of the pin, it, as a general but not abso- 
ute rule, perhaps should not be removed. With regard to the so-called 
methods of acupressure, termed numerically the first, the second, and 
the third, etc., methods, I believe we must classify them in some other 
way, as confusing the subject. Some time ago I saw a surgeon com- 
press by two pins the humeral artery in a case of aneurism of the fore- 
arm. He inclosed, without any previous cutting, the humeral artery by 
a pin on each side of it, fixed the points in a cork, and then brought 
the heads together till all pulsation in the aneurism ceased. It may be- 
come yet a question whether all arteries in limbs could not be thus 
secured by needles alone, and without any previous use of the knife. 
In the case alluded to, the needles compressed the humeral nerve as well 
as the artery, and with what result? The woman before the operation 
was lying moaning with pain, apparently from pulsatory distension. 
The moment the pressure was effected, she said that the pain was 
gone; so that, instead of the compression of the nerve having given in- 
creased pain, it seemed to relieve the pain at once. A gentleman from 
India who, I was told, was to be at this meeting of the Association, 
has, I believe, done in various instances what I proposed to do long ago 
in the matter. Having no assistants with him, he has repeatedly placed 
the pin over the femoral artery when he was going to amputate the 
thigh, using it thus as a tourniquet. He always took it out after- 
wards. There I think he was wrong. I do not think surgeons have 
yet to learn to put a large needle over the femoral or other artery, 
and then by leaving it, the needle would become both a tourniquet and 
aioe to the principal artery, and thus make surgery comparatively 
loodless if it succeed. Remarks have been made as to the effect of 
acupressure in promoting the entire primary union of the wound. We 
are collected in a section of surgery, and I should like to ask any sur- 
gee here, whether, in any hospital with which he is connected, or in 
1S private practice, he has ever seen a single case of entire primary 
union taking place in any surgical wound where a ligature was used? 
he says he does not believe any man ever did see such a case; 
I lege think it possible in the case where ligatures are employed. 
pth . or twice nearly got into a scrape on the subject with some 
er _ rom North America (who often try to take their fun out 
hay or, when they came to speak about it, I have said that I 
the If oe a perfect certainty, that when the Northern surgeons cut off 
_< . S of poor Southern soldiers, they always put five or six little 
tsels of dead flesh into the sides of every amputation wound, But 





what was the explanation? That all of them used ligatures, and 
each ligature necessarily strangles a small morsel of flesh; and with 
five or six bits, however small, of dead septic decomposing animal 
tissue in a wound, no surgeon in his senses would expect it to heal by 
complete primary union. Dr. Pirrie mentions that he has, since using 
acupressure, amputated twelve mammary tumours, some of them of 
large size. Eight out of these twelve cases of amputation of the breast 
recovered by entire primary union. Now mark what Dr. Pirrie speaks 
of as ‘‘entire primary union.” In some of his first cases of amputation 
of the thigh, he says with respect to one, that he had only half a tea- 
spoonful of pus ; but the presence of pus at all prevented such cases from 
being looked on as being cases of entire primary union, The surgeons of 
Aberdeen are all agreed, and the surgeons of all hospitals should agree, 
that no case can be called a case of complete primary union where a 
single drop of pus appears ; and, in eight out of Professor Pirrie’s twelve 
cases of amputation of the breast, there was not a single drop of pus. 
The primary union was entire, and effected at once. Surely this is a 
great march forward in surgery, I believe that, up to the time when 
acupressure has been used, no man in any hospital, either in Dublin, 
London, Edinburgh, or elsewhere, has ever observed similar results 
with the ligature. If Dr. Hingston from Montreal is here, he will tell 
you that I showed him in Edinburgh, a month ago, two or three cases 
of removal of mammary tumours in which acupressure was employed by 
me, and in which there was not a single drop of pus. If surgeons are 
strangely apathetic as to the desirability of attaining such attainable re- 
sults, patients are not equally so. In one of these cases, in which it was 
deemed necessary to remove the breast, more than one leading surgeon 
saw the case; and a most skilful and excellent surgeon was selected to 
perform the operation. After it, six or seven weeks of daily dressing of 
the wound ensued. The patient told me that at last this daily dressing 
and irritation became so frightful a process to her, that she used to shake 
when she heard the surgeon’s carriage stop at her door. In three 
months, the tumour grew again; and no persuasions of Dr. Wood or of 
mine could induce her to submit to the same process again. Eventu- 
ally, however, I undertook to remove the renewed growth again with- 
out ligature or dressing; for there is no dressing when acupressure is 
used. Except some stitches with iron wire, no kind of dressing was 
used. Not a drop of pus followed; and the disease has not returned, 
though eighteen months have elapsed since this second operation, The 
very irritation of the dressings, the patient argued, speedily brought it 
back the first time; and I wish this section could hear her dilate upon 
the professional iniquity and cruelty of dressings, when none suclr are 
necessarily required. I was lately told by a medical friend of a case of 
a gentleman who had a tumour some time ago removed in Edinburgh, 
and who, after being operated on, was weeks in getting well. After re- 
turning home, he happened to get hold of Dr. Pirrie’s book ; and, after 
reading it, angrily argued with his ordinary attendant, | informant, 
‘‘Why was I tortured for six weeks to please old surgical prejudices ? 
Dr. Pirrie might have cured me in a day or two.” Now, speaking of 
complete union, let me add that, in the hospitals both of Paris, London, 
Edinburgh, and Glasgow, there have been tried of late years various 
materials as local applications to raw surfaces, for the purpose of pro- 
ducing primary union. The material has varied from turpentine and 
alcohol to iodine and chloride of zinc. The material latterly used has 
been carbolic acid. One of the chief reasons for recommending it and 
others has been, that there may be sporules, germs, or fungi floating in the 
atmosphere, which, if allowed access to the wound, would cause irrita- 
tion and suppuration. No one has yet, I believe, seen these mythical 
fungi with the eye or the microscope; but carbolic acid and other chemicals 
are believed to have the power of destroying them, and of preventing 
the decomposition of blood, etc., upon the surfaces of wounds. Some 
years ago, Dr. Kiichenmeister (see Sydenham Society's Year Book for 
1860) wrote on carbolic acid as a disinfectant useful in surgical practice, 
and fitted for arresting putrefaction and preventing the development of 
such fungi. My colleague Professor Spence tells me that, three or four 
years ago, he washed the surfaces of some stumps with a solution of it, 
but soon abandoned it as useless. Within the last few months, the prac- 
tice has been revived by Professor Lister of Glasgow, as quite novel; for 
there are more strange errors in the neglect of antecedents in modern 
than even in ancient surgery. I got a portion of the skin of the back of 
my hand scorched off by a diluted application of it, and the sore sup- 
purated more or less for four weeks. It may or may not turn out, when 
more diluted, an useful application, and an aid to acupressure ; but Pro- 
fessor Pirrie has shown that acupressure by itself, and without any 
dressings or medicated applications, can secure complete primary union 
for the surgeon. Surgery cannot gainsay such evidence as his. Why 
should it longer resist it ? ; 
Dr. BYRNE (Portlaw): The practice of acupressure is capable of being 
of still more service to country surgeons in small operations, In former 
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times, when wounds of the scalp were more prevalent in this country 
than they are now, I recollect there used to be great difficulty in stopping 
hemorrhages. Sometimes half an hour used to be spent in compressing 
an artery against the cranium. I used, in dealing with small wounds, 
to stop the bleeding by a needle, which left me at liberty to go about 
my business. I therefore recommend country practitioners to turn 
their attention to acupressure. 

Mr. MEADF. (Bradford): I rise principally to express my thanks to 
Dr. Pirrie for his paper. I myself, in common with many other pro- 
vincial hospital surgeons, have never used this plan of treatment, merely 
because I never knew exactly how to do it. I have often wished to 
know, but could never learn from merely written descriptions, without a 
practical demonstration, how the needle is to be used. My colleagues 
were in the same position; and therefore we have never used it. Of 
course, after hearing this paper and the interesting discussion on it, I 
shall not any longer defer making a trial of the plan. Another point 
has been, that I always felt a difficulty as to how long the needle ought 
to be left in. Some years ago, I was called in in a case, when bleeding 
was much more common than it is now. A practitioner was bleeding a 
patient, when the latter gave a sudden start, in consequence of which 
the lancet ran down deep into the ulnar artery; and there was a great 
gush of blood. I happened to have instruments with me, and cut down 
to the divided ends; and then, taking a large needle, pushed it through 
the section, drew it out, and tied a ligature, which perfectly succeeded 
in stopping the hemorrhage. 

Sir JAMEs Simpson: As I know the difficulty of describing this pro- 
cess of acupressure, and the almost impossibility of afterwards under- 
standing it, allow me to suggest to you to give Dr. Pirrie an opportu- 
nity of a practical demonstration. The great power he has of applying 
the needles will be infinitely better, if seen, than five hundred lectures. 

Mr. WHEELHOUSE (Leeds): Anything that is calculated to promote 
primary union in wounds ought to be fairly and honestly tried. A few 
years ago, I took this subject up; but I am sorry to say that, after a 
little trial, I believe owing to the imperfection of the means I used, I 
gave it up. I simply used sewing needles, but often found it difficult to 
get them through the hard tissues, when, on account of there being no 
protection on the other side, injury was done to my own fingers, and so 
on. Still I felt the idea was one which admitted of improved applica- 
tion; and not long ago I wrote to Dr. Pirrie, asking if he would be 
kind enough to tell me what improvements he had made, and asking 
for some hints. He was so good as to send me these new pins. I 
provided myself with his book, and then I felt that I had made 
some advance towards understanding the matter. But Mr. Meade’s 
difficulty was mine also. I did not know exactly how the thing was 
to be done; but I took Mr. Meade’s plan of finding it out. I went 
to a dissecting-room, and worked there until I found I could apply 
the needles in a satisfactory and proper manner. When I was perfectly 
au fait, 1 introduced the practice in my operations on living subjects in 
the hospital; and I may now say that, on three or four occasions, it 
stood me in exceedingly good stead. One of my colleagues was not 
long ago removing a large tumour from the under part of a patient’s 
throat, when suddenly a large gush of arterial blood obscured his view. 
A. finger was put on the vessel instantaneously, and it was proposed to 
ligature it. Before the ligature could be brought, I passed a pin over 
the vessel and compressed it against the trachea, and the bleeding was 
stopped. I found acupressure very useful in amputation of the meta- 
tarsal bone of the great toe, underneath which a large artery will some- 
times retract, and cannot be followed up, except by further dissection. 
In several instances of that kind, I passed the pin underneath the vessel, 
and pressed it against the bone. In two amputations of the thigh, two 
of the upper arm, two of the leg, and two of the forearm, I never used a 
ligature at all. I secured every vessel in these eight amputations by 
acupressure; and, though I cannot say that I ever yet obtained a single 
case of absolute primary union, as defined by Dr. Pirrie, I can honestly 
say that in half of my operations I gave gone much farther towards it 
than I ever did before with ligature. One other point struck me; and 
that is, the time at which the pins should be removed. I believe they 
are frequently left in too long. The other day, in our hospital, I saw an 
amputation of the forearm. One of my colleagues tied the radial 
artery, but could not find the interosseous artery. I asked leave to use 
a pin for the purpose of securing it, and did so. He did not like to re- 
move the pin; and an abscess unfortunately formed in the neighbour- 

hood ; the pin got the credit of it; but I believe the fault lay in the 
pin not having been taken out soon enough. A question has been 
raised, whether the pin should be removed so long as pulsation is seen 
at the head of it. I can answer for myself, that I have removed a pin 
from a femoral artery when there were distinct pulsations communicated 
to the head of the pin from the vessel ; but I was satisfied that the vessel 
was plugged, and that the blood beating against the plug in a large ar- 


= 
tery like the femoral would shake both the plug and the pin. I there, © 
fore did not hesitate to take it away; and, though there were full pulgg. 
tions when I did so, no datnage whatever ensued. For myself, I haye © 
had no difficulty, when I used acupressure, about withdrawing the pig 
from fear of hzemorrhage. 
PRESIDENT: If no other gentleman wishes to make remarks on this 
interesting subject, I call on Professor Pirrie for his reply. 
Dr. PIRRIE: Mr. President and gentlemen, from the great interes 
I feel in the progress of acupressure, I have no words adeq 
to express my gratification at the manner in which the gentlemen pre. 
sent have spoken; and I have no doubt the opinions they have ¢. 
pressed will tend greatly to advance the more general adoption of this 
method of arresting surgical hemorrhage. I have much pleasure ip 
offering some remarks in reply to the observations which have beep 
made. It has been stated by some gentlemen, that no case of pri 
union withor:t suppuration was ever seen by them where the ligature was 
used. This has always been to me a subject of great interest, and ] 
shall state two circumstances which impressed me strongly regarding the 
influence of the ligature in inducing suppuration. Previous to the use 
of acupressure, I had performed excision of the mamma upwards of 
times. In two of the cases only did union take place by the first inten. 
tion; and in these two cases the vessels were so small as not to require 
ligature. A case occurred in my own experience, which produced a ” 
great impression on my mind and on the minds of the gentlemen. at. 
tending the Aberdeen Hospital. It is the case to which Sir James 
Simpson has referred, and it shows the effect of the ligature in inducing 
suppuration. For a large cancerous tumour I removed a mamma.of 
great size, and acupressed four arteries. The haemorrhage was com’ 
pletely arrested, and the wound closed by silver sutures. Six hours 
after operation there was slight bleeding, on account of which. the 
house-surgeon opened the wound, and tied an artery which, he said, — 
was not situated near any of those seen to bleed during the operation, , 
The needles and pins were removedsin forty-eight hours, and the li 
came away on the seventh day. Primary adhesion took place through 
out this large wound, except in the track of the ligature, where: slight 
suppuration continued until the end of the second week after the oper | 
tion. It is only since the adoption of acupressure that union without any 
suppuration has been seen where means were required to arrest the hemor 
rhage. With regard to.the kind of needles best suited for acupressure, 
I, in common with others, have found the common sewing-needle witha 
round point a powerless instrument and with difficulty inserted into the 
tissues. Pins, where admissible, are greatly to be preferred. The pins 
I have been in the habit of using are those I now show you. They are 
made by Messrs. Weiss, of London, and are of four sizes, as you here 
see. My colleague, Dr. Keith, frequently employs the pins I now hold 
in my fingers. They are made by Messrs. Turner of Birmingham 
Spear-pointed pins are objectionable, as they are apt to cut the tissues; 
those with glover’s points are greatly to be preferred. In every case 
where union by the first intention is possible, Dr. Keith, Dr. Fiddes, 
and myself, practise acupressure, both in hospital and in private prac 
tice; and the appliances you now see, are those which we employ. 
I am sorry I cannot give reliable guidance as to the shortest possible 
time at which it is safe to relieve vessels from acupressure. The prac 
tice at the Aberdeen Hospital for some time has been to remove the 
compression from the larger arteries in forty-eight hours, and from the 
smaller in twenty-four hours or in much shorter time. It is unquestion 
ably safe at these periods; but I have no doubt that future experience 
will show that the early friends of acupressure have been over cautious 
in removing the compression, and that they thereby lost some of the 
advantages of its use. In one case I relieved the axillary artery from 
acupressure in fifteen hours; the spermatic arteries in two hours anda 
half in another case; and in an excision of the mamma, three weeks 
ago, the whole of the vessels were relieved from acupressure in three 
hours after operation. The two first-mentioned cases have already been 
published. The most remarkable case I know of the early discontinu- 
ance of acupressure is that of a boy, whose thigh was amputated by Dr 
Keith. Four hours after operation the boy removed three of the pis 
and one of them was that by which the femoral artery was acupresse@ 
yet no hemorrhage followed. I was much gratified by the remarks one 
gentleman made, expressive of his surprise at the amazingly short time 
in which he had seen an artery acupressed by means of the method by 
the twist. It is not only the simplest, the easiest of performance, but the 
quickest of all methods for arresting heemorrhage, and it has been prov 
to be perfectly efficient. I cannot forget the impression produced in the 
theatre of the Aberdeen hospital the first time I performed acupressure 
the twist. This method was suggested to me by the late Dr. Knowles 
and the first time I tried it was to acupress the femoral artery in one 
of my amputations of the thigh. The students had not heard of this 








method, and they were perfectly surprised, and could not und 
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what means the bleeding from the femoral artery was so quickly ar- 
rested. In situations, where admissible, no better method need be desired. 
In illustration of the happy results of acupressure, aided by perfect 
immunity from motion and the avoidance of all dressings, I hope I may 
be pardoned for stating briefly the outline of one of my cases, although 
already published elsewhere. At the Aberdeen hospital I performed 
amputation of thigh in a delicate looking boy, six years of age, on ac- 
count of extensive disease of the knee-joint and the condition of the leg. 
The femoral and other two arteries were acupressed by the Aberdeen 
method, by the twist, and another vessel was compressed by the fourth 
method. The pins were withdrawn in forty-four hours, without being 
followed by a drop of blood, and, the patient said, without causing any 
ain. After operation I thought it necessary to caution the little patient 
not to touch the acupressure pins, which he called the pins with the 
beautiful heads, and promised to give them to him after their removal. 
He took care not to touch them, or to allow any person except myself 
to do so, and, to his great delight, sent them home by his father for pre- 
servation until his return. Since the operation, the little boy has slept 
as well as ever he did in his life; has been anxious for his food ; has had 
no uneasy sensation of any kind, and has been in the highest of spirits. The 
stump healed perfectly and throughout, either by immediate union or 
by primary adhesion. The healing must have been by one or other of 
these processes ; and I aim inclined to think it must be by the former, 
as no medium of union is discoverable at the edges of the wound. No 
dressings have been employed, or retentive appliances of any kind, ex- 
cept the few sutures and the three strips of isinglass plaster which were 
applied before the patient was taken from the operation table. The 
sutures were removed on the fourth day. This little patient- has a fine 
musical ear; and a few days after the operation, when I entered the 
ward with the surgical pupils’of the hospital, he was whistling most 
beautifully ‘‘The Braes o’ Mar,” and amusing himself by passing a little 
model carriage over an inclined plane which he had got constructed on 
his bed. He continued to whistle the above and other airs until it was 
his turn to be visited. This is one of the many instances we have lately 
seen in the Aberdeen hospital of a capital operation,:and after treatment 
having been made delightful to the patient as well as to the surgeon. 
By the aids of chloroform, acupressure, no dressings, and the most per- 
fect immunity attainable from every movement of the stump, many of 
the hinderances to these gratifying surgical scenes are removed. Since 
the use of dressings was discontinued in the Aberdeen hospital, patients 
have looked forward to the visit of their surgeon as the happiest event 
of the day, instead of, as formerly, dreading the visit and being thankful 
when it was over. [Afpplause.] 

Dr. MoRGAN: As a sequel to the interesting discussion we have just 
heard, I beg to offer a room in the College to Dr. Pirrie to-morrow 
morning, and the use of a subject, if he wishes it. [Afplause.] I am 
sure we shall all be most anxious to see his demonstration. 

Dr. PrrrIE; I must leave Dublin at two o’clock to-morrow; but, at 
any hour from five in the morning, it will give me the greatest pleasure 
to give a demonstration. 

It was then arranged that the members should meet Dr. Pirrie at the 
College of Surgeons, at seven o'clock the following morning, for the 
purpose of seeing his demonstration. 











MEDICAL CHANGES AT CHATHAM.—Deputy Inspector-General 
Bowen has been appointed to assume medical charge of the garrison. 
Surgeon J. Balfour Cockburn, M.D., R.E., is in charge of the Lunatic 
Hospital during the absence on leave of Staff-surgeon Major Blather- 
wick, Staff-Assistant Surgeon Madden is under orders for service at 
Ceylon. Staff-surgeon Slaughter is on leave till he is required for em- 
barkation for China; and Staff-assistant Surgeon Ferguson is attached 
for duty to the 1st depét battalion. 


THE WILL or SiR WM. LAWRENCE, F.R.S., Serjeant Surgeon to 
the Queen, and late principal surgeon to St. Bartholomew’s Hospital, 
was proved on the Ist inst. by his son Sir John James Trevor Lawrence, 
Bart., the sole acting executor; power being reserved to his two daugh- 
ters and to his nephew Edward John Bevir, Esq., barrister, Lincoln’s 
Inn, the other executors and trustees. The personalty was sworn under 
£40,000, The will is dated November 13, 1865, and there are two 
codicils, October, 1866, and February, 1867, and he died July 5, aged 
84. He has left his books, MSS., and papers equally between his son 
and daughters ; and his jewellery, plate, pictures, horses, carriages, and 
furniture to his daughters, as well as his interest in his leasehold resi- 
dence, Whitehall-place. He has empowered his executors and trustees 
to lay out his Ealing-park estate for building purposes, and together 
with all his other estate, real and personal, to be held in trust ; the pro- 
ceeds therefrom to be divided equally between his son and two daugh- 
ters, whom he appoints residuary legatees. 
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CASE OF DEATH FROM ANEURISM OF THE 
RIGHT OVARIAN - ARTERY. 


By W. M. WHITMARSH, M.D., Hounslow. 





ON the eve of September 23rd, 1866, I was summoned to visit Mrs. B., 
of Lampton, who had been taken suddenly ill. Not being at home 
when the messenger arrived, my assistant (Mr. Samson) went in my 
stead, and found the patient in a state bordering on syncope, with a flut- 
tering pulse, great prostration, and violent retching. Very little could 
be gleaned from her; but she complained of great pain in the abdomen. 
To alleviate this, he gave her some effervescing medicine, with opium, 
and ordered warm applications to the feet and axillz. 

Early next morning, her friends sent to inform me that she was much 
worse, and desired that I should call and see her immediately. 

On visiting her, I found her in bed, lying on her back, her face 
blanched, with an expression of pain on her countenance. The surface 
of the body was almost cold, and the pulse hardly perceptible. The 
sickness had continued, and the pain in the abdomen had not been re- 
lieved; the latter returned a dull sound on percussion. She had passed 
very little urine during the night, but declined having the catheter used. 
From her sister, I ascertained that she was 37 years of age; and had been 
married twelve years, four of which she had spent in America. She 
‘*had never been regular’, but when she menstruated the discharge was 
pale and scanty, and accompanied with pain. She had never given 
birth to a live child, but had had four miscarriages. Her occupation 
had been that of a laundress, at which she had worked rather-hard. She 
felt the commencement of this attack when she was lifting a basket of 
clothes froma cart. It began by a feeling of faintness which compelled 
her to sit down; after this she was removed home. 

I questioned the patient whether.she had lost blood in any way. She 
replied she had not. I felt convinced, however, that she had; and told 
her husband that she must have ruptured a vessel in the abdomen, and 
doubtless she would not survive many hours. I ordered brandy and water 
with ice, and opium to relieve pain. She died six hours after my visit. 

On the 26th, I made a fost mortem examination, and found the lower 
half of the abdomen covered with clotted blood; so much so, that the 
viscera were not discernible. The coagulum weighed about three pounds. 
On removing it, I traced the extravasation to an aneurism of the right 
ovarian artery, large enough to contain a small pigeon’s egg. The sac 
was still filled with clotted blood. I removed it with the uterus, in- 
tending to preserve them in spirit; but the friends of the woman would 
not let me carry them away. 





ON THE TREATMENT OF DISEASED JOINTS BY 
ESCHAROTICS.* 


By F. KIRKPATRICK, M.D,, Dublin. 


I AM permitted the honour of addressing you, sir, and the members of 
the British Medical Association, upon the subject of Diseases of the 
Bones and Joints, principally with regard to a new mode of treatment 
by incision and the deep introduction of the caustic potassa cum calce 
into the cancellated structure of the articulating extremity of the bone in 
the incipient stage, or that of inflammatory congestion, and into the 
joint itself in the very advanced period. I believe that the present era 
of the profession is peculiarly apt for the consideration of this subject, 
inasmuch as the literature of this portion of surgery is daily becoming 
more and more unsettled and contradictory; some surgeons of highest 
authority advocating early operative interference, whilst yet the constitu- 
tion is unimpaired by the exhausting progress of disease; other distin- 
guished men putting their faith in rest, with proper mechanical adjust- 
ment, and advising that patient trust should be placed in the healing 
operations of Nature. Between those contrasted extremes, every variety 
of opinion and practice may be found to prevail, as boldness excites to 
action or caution inclines to delay. 

The statistics of conservative surgery, more particularly of the great 
revived operation of excision of the knee-joint, are the reverse of satis- 
factory; the high expectations formed from the successful cases have not 
been fulfilled by a sufficient percentage of cures, and in many instances 
the reported cures have not been permanent. 

In the last work on Yoint-Diseases, published this year by Mr. Holmes 
Coote of St. Bartholomew’s Hospital, the following conclusions are 
arrived at, based on the statistics of Dr. Hodges of Boston: ** Consider- 
ing the mortality after the operation, excision for hip-disease does not 





* Read before the annual meeting of the British Medical Association in Dublin, 
August 1867. 
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times, when wounds of the scalp were more prevalent in this country 
than they are now, I recollect there used to be great difficulty in stopping 
hemorrhages. Sometimes half an hour used to be spent in compressing 
an artery against the cranium. I used, in dealing with small wounds, 
to stop the bleeding by a needle, which left me at liberty to go about 
my business. I therefore recommend country practitioners to turn 
their attention to acupressure. 

Mr. MrApF. (Bradford): I rise principally to express my thanks to 
Dr. Pirrie for his paper. I myself, in common with many other pro- 
vincial hospital surgeons, have never used this plan of treatment, merely 
because I never knew exactly how to do it. I have often wished to 
know, but could never learn from merely written descriptions, without a 
practical demonstration, how the needle is to be used. My colleagues 
were in the same position; and therefore we have never used it. Of 
course, after hearing this paper and the interesting discussion on it, I 
shall not any longer defer making a trial of the plan. Another point 
has been, that I always felt a difficulty as to how long the needle ought 
to be left in. Some years ago, I was called in in a case, when bleeding 
was much more common than it is now. A practitioner was bleeding a 
patient, when the latter gave a sudden start, in consequence of which 
the lancet ran down deep into the ulnar artery; and there was a great 
gush of blood. I happened to have instruments with me, and cut down 
to the divided ends; and then, taking a large needle, pushed it through 
the section, drew it out, and tied a ligature, which perfectly succeeded 
in stopping the hemorrhage. 

Sir JAMEs Simpson: As I know the difficulty of describing this pro- 
cess of acupressure, and the almost impossibility of afterwards under- 
standing it, allow me to suggest to you to give Dr. Pirrie an opportu- 
nity of a practical demonstration. The great power he has of applying 
the needles will be infinitely better, if seen, than five hundred lectures. 

Mr. WHEELHOUSE (Leeds): Anything that is calculated to promote 
primary union in wounds ought to be fairly and honestly tried. A few 
years ago, I took this subject up; but I am sorry to say that, after a 
little trial, I believe owing to the imperfection of the means I used, I 
gave itup. I simply used sewing needles, but often found it difficult to 
get them through the hard tissues, when, on account of there being no 
protection on the other side, injury was done to my own fingers, and so 
en. Still I felt the idea was one which admitted of improved applica- 
tion; and not long ago I wrote to Dr. Pirrie, asking if he would be 
kind enough to tell me what improvements he had made, and asking 
for some hints. He was so good as to send me these new pins. I 
provided myself with his book, and then I felt that I had made 
some advance towards understanding the matter. But Mr. Meade’s 
difficulty was mine also. I did not know exact!y how the thing was 
to be done; but I took Mr. Meade’s plan of finding it out. I went 
to a dissecting-room, and worked there until I found I could apply 
the needles in a satisfactory and proper manner. When I was perfectly 
au fait, I introduced the practice in my operations on living subjects in 
the hospital; and I may now say that, on three or four occasions, it 
stood me in exceedingly good stead. One of my colleagues was not 
long ago removing a large tumour from the under part of a patient’s 
throat, when suddenly a large gush of arterial blood obscured his view. 
A. finger was put on the vessel instantaneously, and it was proposed to 
ligature it. Before the ligature could be brought, I passed a pin over 
the vessel and compressed it against the trachea, and the bleeding was 
stopped. I found acupressure very useful in amputation of the meta- 
tarsal bone of the great toe, underneath which a large artery will some- 
times retract, and cannot be followed up, except by further dissection. 
In several instances of that kind, I passed the pin underneath the vessel, 
and pressed it against the bone. In two amputations of the thigh, two 
of the upper arm, two of the leg, and two of the forearm, I never used a 
ligature at all. I secured every vessel in these eight amputations by 
acupressure ; and, though I cannot say that I ever yet obtained a single 
case of absolute primary union, as defined by Dr. Pirrie, I can honestly 
say that in half of my operations I gave gone much farther towards it 
than I ever did before with ligature. One other point struck me; and 
that is, the time at which the pins should be removed. I believe they 
are frequently left in too long. The other day, in our hospital, I saw an 
amputation of the forearm. One of my colleagues tied the radial 
artery, but could not find the interosseous artery. I asked leave to use 
a pin for the purpose of securing it, and did so. He did not like to re- 

move the pin; and an abscess unfortunately formed in the neighbour- 
hood ; the pin got the credit of it; but I believe the fault lay in the 
pin not having been taken out soon enough. A question has been 
raised, whether the pin should be removed so long as pulsation is seen 
at the head of it. I can answer for myself, that I have removed a pin 
from a femoral artery when there were distinct pulsations communicated 
to the head of the pin from the vessel ; but I was satisfied that the vessel 
was plugged, and that the blood beating against the plug in a large ar- 


tery like the femoral would shake both the plug and the pin. [ 


tions when I did so, no damage whatever ensued. For myself, I haye 


from fear of hzemorrhage. 
interesting subject, I call on Professor Pirrie for his reply. 


I feel in the progress of acupressure, I have no words ad 
to express my gratification at the manner in which the gentlemen pre. 
sent have spoken; and I have no doubt the opinions they have em 


method of arresting surgical hemorrhage. I have much pleasure ip 
offering some remarks in reply to the observations which have bee 
made. It has been stated by some gentlemen, that no case of pri 


shall state two circumstances which impressed me strongly regarding the 
influence of the ligature in inducing suppuration. Previous to the use 
of acupressure, I had performed excision of the mamma upwards of fifty 
times. 
tion; and in these two cases the vessels were so small as not to requires 
ligature. 
great impression on my mind and on the minds of the gentlemen. at. 
tending the Aberdeen Hospital. It is the case to which mp 
Simpson has referred, and it shows the effect of the ligature in inducing 
suppuration. 
great size, and acupressed four arteries. The haemorrhage was coms’ 
pletely arrested, and the wound closed by silver sutures. Six. hous 
after operation there was slight bleeding, on account of which. the 
house-surgeon opened the wound, and tied an artery which, he: said, 


The needles and pins were removedsin forty-eight hours, and the li 
came away on the seventh day. Primary adhesion took place through. 
out this large wound, except in the track of the ligature, where: slight 
suppuration continued until the end of the second week after the opera: _ 
tion. It is only since the adoption of acupressure that union without any 
suppuration has been seen where means were required to arrest the hemor » 
rhage. With regard to.the kind of needles best suited for acupressure, 
I, in common with others, have found the common sewing-needle witha 
round point a powerless instrument and with difficulty inserted into the 
tissues. Pins, where admissible, are greatly to be preferred. The pins 
I have been in the habit of using are those I now show you. They are 
made by Messrs. Weiss, of London, and are of four sizes, as you here 
see. My colleague, Dr. Keith, frequently employs the pins I now hold 
in my fingers. They are made by Messrs. Turner of Birmingham 
Spear-pointed pins are objectionable, as they are apt to cut the tissues; 
those with glover’s points are greatly to be preferred. In every case 
where union by the first intention is possible, Dr. Keith, Dr. Fiddes, 
and myself, practise acupressure, both in hospital and in private prac 
tice; and the appliances you now see, are those which we employ. 
I am sorry I cannot give reliable guidance as to the shortest possible 
time at which it is safe to relieve vessels from acupressure. The prac 
tice at the Aberdeen Hospital for some time has been to remove the 
compression from the larger arteries in forty-eight hours, and from the 
smaller in twenty-four hours or in much shorter time. It is unquestiom 
ably safe at these periods; but I have no doubt that future experience 
will show that the early friends of acupressure have been over cautious 
in removing the compression, and that they thereby lost some of the 
advantages of its use. In one case I relieved the axillary artery from 
acupressure in fifteen hours; the spermatic arteries in two hours anda 
half in another case; and in an excision of the mamma, three w 
ago, the whole of the vessels were relieved from acupressure in three 
hours after operation. The two first-mentioned cases have already been 
published. The most reniarkable case I know of the early discontinu- 
ance of acupressure is that of a boy, whose thigh was amputated by Dn 
Keith. Four hours after operation the boy removed three of the pias 
and one of them was that by which the femoral artery was acupress@ 
yet no hemorrhage followed. ‘ 
gentleman made, expressive of his surprise at the amazingly short time 
in which he had seen an artery acupressed by means of the method by 
the twist. It is not only the simplest, the easiest of performance, but the 
quickest of all methods for arresting heemorrhage, and it has been prow! 

to be perfectly efficient. I cannot forget the impression produced in 
theatre of the Aberdeen hospital the first time I performed acupressure 
the twist. This method was suggested to me by the late Dr. Knowles 
and the first time I tried it was to acupress the femoral artery in one 
of my amputations of the thigh. 








method, and they were perfectly surprised, and could not und 
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fore did not hesitate to take it away; and, though there were full pulgg. © 






had no difficulty, when I used acupressure, about withdrawing the pin 
PRESIDENT: If no other gentleman wishes to make remarks on this 
Dr. PIRRIE: Mr. President and gentlemen, from the great intereg 


pressed will tend greatly to advance the more general adoption of this _ 


union withort suppuration was ever seen by them where the ligature was 
used. This has always been to me a subject of great interest, and] _ 


In two of the cases only did union take place by the first inten. | 


A case occurred in my own experience, which produced a” 


For a large cancerous tumour I removed a mammaof - 


was not situated near any of those seen to bleed during the operation, 





I was much gratified by the remarks om¢ — 


The students had not heard of this’ 4 
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what means the bleeding from the femoral artery was so quickly ar- 
rested. In situations, where admissible, no better method need be desired. 
In illustration of the happy results of acupressure, aided by perfect 
immunity from motion and the avoidance of all dressings, I hope I may 
be pardoned for stating briefly the outline of one of my cases, although 
already published elsewhere. At the Aberdeen hospital I performed 
amputation of thigh in a delicate looking boy, six years of age, on ac- 
count of extensive disease of the knee-joint and the condition of the leg. 
The femoral and other two arteries were acupressed by the Aberdeen 
method, by the twist, and another vessel was compressed by the fourth 
method. The pins were withdrawn in forty-four hours, without being 
followed by a drop of blood, and, the patient said, without causing any 
pain, After operation I thought it necessary to caution the little patient 
not to touch the acupressure pins, which he called the pins with the 
beautiful heads, and promised to give them to him after their removal. 
He took care not to touch them, or to allow any person except myself 
to do so, and, to his great delight, sent them home by his father for pre- 
servation until his return. Since the operation, the little boy has slept 
as well as ever he did in his life; has been anxious for his food ; has had 
no uneasy sensation of any kind, and has been in the highest of spirits. The 
stump healed perfectly and throughout, either by immediate union or 
by primary adhesion. The healing must have been by one or other of 
these processes ; and I am inclined to think it must be by the former, 
as no medium of union is discoverable at the edges of the wound. No 
dressings have been employed, or retentive appliances of any kind, ex- 
cept the few sutures and the three strips of isinglass plaster which were 
applied before the patient was taken from the operation table. The 
sutures were removed on the fourth day. This little patient- has a fine 
musical ear; and a few days after the operation, when I entered the 
ward with the surgical pupils'of the hospital, he was whistling most 
beautifully ‘‘The Braes o’ Mar,” and amusing himself by passing a little 
model carriage over an inclined plane which he had got constructed on 
his bed. He continued to whistle the above and other airs until it was 
his turn to be visited. This is one of the many instances we have lately 
seen in the Aberdeen hospital of a capital operation, -and after treatment 
having been made delightful to the patient as well as to the surgeon. 
By the aids of chloroform, acupressure, no dressings, and the most per- 
fect immunity attainable from every movement of the stump, many of 
the hinderances to these gratifying surgical scenes are removed. Since 
the use of dressings was discontinued in the Aberdeen hospital, patients 
have looked forward to the visit of their surgeon as the happiest event 
of the day, instead of, as formerly, dreading the visit and being thankful 
when it was over. [Afplause.] 

Dr. MoRGAN: As a sequel to the interesting discussion we have just 
heard, I beg to offer a room in the College to Dr. Pirrie to-morrow 
morning, and the use of a subject, if he wishes it. [Afplause.] I am 
sure we shall all be most anxious to see his demonstration. 

Dr. PIRRIE; I must leave Dublin at two o’clock to-morrow; but, at 
any hour from five in the morning, it will give me the greatest pleasure 
to give a demonstration. 

It was then arranged that the members should meet Dr. Pirrie at the 
College of Surgeons, at seven o’clock the following morning, for the 
purpose of seeing his demonstration. 











MEDICAL CHANGES AT CHATHAM.—Deputy Inspector-General 
Bowen has been appointed to assume medical charge of the garrison. 
Surgeon J. Balfour Cockburn, M.D., R.E., is in charge of the Lunatic 
Hospital during the absence on leave of Staff-surgeon Major Blather- 
wick. Staff-Assistant Surgeon Madden is under orders for service at 
Ceylon. Staff-surgeon Slaughter is on leave till he is required for em- 
barkation for China; and Staff-assistant Surgeon Ferguson is attached 
for duty to the 1st depdt battalion. 


THE WILL or Sir WM. LAwReENcE, F.R.S., Serjeant Surgeon to 
the Queen, and late principal surgeon to St. Bartholomew’s Hospital, 
was proved on the Ist inst. by his son Sir John James Trevor Lawrence, 
Bart., the sole acting executor ; power being reserved to his two daugh- 
ters and to his nephew Edward John Bevir, Esq., barrister, Lincoln’s 
Inn, the other executors and trustees. The personalty was sworn under 
£40,000. The will is dated November 13, 1865, and there are two 
Codicils, October, 1866, and February, 1867, and he died July 5, aged 
84. He has left his books, MSS., and papers equally between his son 
and daughters ; and his jewellery, plate, pictures, horses, carriages, and 
furniture to his daughters, as well as his interest in his leasehold resi- 
dence, Whitehall-place. He has empowered his executors and trustees 
to lay out his Ealing-park estate for building purposes, and together 
with all his other estate, real and personal, to be held in trust; the pro- 
ceeds therefrom to be divided equally between his son and two daugh- 
ters, whom he appoints residuary legatees. 





CASE OF DEATH FROM ANEURISM OF THE 
RIGHT OVARIAN- ARTERY. 


By W. M. WHITMARSH, M.D., Hounslow. 





ON the eve of September 23rd, 1866, I was summoned to visit Mrs. B., 
of Lampton, who had been taken suddenly ill. Not being at home 
when the messenger arrived, my assistant (Mr. Samson) went in my 
stead, and found the patient in a state bordering on syncope, with a flut- 
tering pulse, great prostration, and violent retching. Very little could 
be gleaned from her; but she complained of great pain in the abdomen. 
To alleviate this, he gave her some effervescing medicine, with opium, 
and ordered warm applications to the feet and axillz. 

Early next morning, her friends sent to inform me that she was much 
worse, and desired that I should call and see her immediately. 

On visiting her, I found her in bed, lying on her back, her face 
blanched, with an expression of pain on her countenance. The surface 
of the body was almost cold, and the pulse hardly perceptible. The 
sickness had continued, and the pain in the abdomen had not been re- 
lieved; the latter returned a dull sound on percussion. She had passed 
very little urine during the night, but declined having the catheter used. 
From her sister, I ascertained that she was 37 years of age; and had been 
married twelve years, four of which she had spent in America, She 
‘*had never been regular”, but when she menstruated the discharge was 
pale and scanty, and accompanied with pain. She had never given 
birth to alive child, but had had four miscarriages. Her occupation 
had been that of a laundress, at which she had worked rather hard. She 
felt the commencement of this attack when she was lifting a basket of 
clothes froma cart. It began by a feeling of faintness which compelled 
her to sit down; after this she was removed home. 

I questioned the patient whether-she had lost blood in any way. She 
replied she had not. I felt convinced, however, that she had; and told 
her husband that she must have ruptured a vessel in the abdomen, and 
doubtless she would not survive many hours. I ordered brandy and water 
with ice, and opium to relieve pain. She died six hours after my visit. 

On the 26th, I made a fost mortem examination, and found the lower 
half of the abdomen covered with clotted blood ; so much so, that the 
viscera were not discernible. The coagulum weighed about three pounds. 
On removing it, I traced the extravasation to an aneurism of the right 
ovarian artery, large enough to contain a small pigeon’s egg. The sac 
was still filled with clotted blood. I removed it with the uterus, in- 
tending to preserve them in spirit; but the friends of the woman would 
not let me carry them away. 





ON THE TREATMENT OF DISEASED JOINTS BY 
ESCHAROTICS.* 


By F. KIRKPATRICK, M.D,, Dublin. 


I AM permitted the honour of addressing you, sir, and the members of 
the British Medical Association, upon the subject of Diseases of the 
Bones and Joints, principally with regard to a new mode of treatment 
by incision and the deep introduction of the caustic potassa cum calce 
into the cancellated structure of the articulating extremity of the bone in 
the incipient stage, or that of inflammatory congestion, and into the 
joint itself in the very advanced period. I believe that the present era 
of the profession is peculiarly apt for the consideration of this subject, 
inasmuch as the literature of this portion of surgery is daily becoming 
more and more unsettled and contradictory; some surgeons of highest 
authority advocating early operative interference, whilst yet the constitu- 
tion is unimpaired by the exhausting progress of disease; other distin- 
guished men putting their faith in rest, with proper mechanical adjust- 
ment, and advising that patient trust should be placed in the healing 
operations of Nature. Between those contrasted extremes, every variety 
of opinion and practice may be found to prevail, as boldness excites to 
action or caution inclines to delay. 

The statistics of conservative surgery, more particularly oi the great 
revived operation of excision of the knee-joint, are the reverse or satis- 
factory; the high expectations formed from the successful cases have 1% 
been fulfilled by a sufficient percentage of cures, and in many instances 
the reported cures have not been permanent. 

In the last work on Yoint-Diseases, published this year by Mr. Holmes 
Coote of St. Bartholomew’s Hospital, the following conclusions are 
arrived at, based on the statistics of Dr. Hodges of Boston: ‘* Consider- 
ing the mortality after the operation, excision for hip-disease does not 





* Read before the annual meeting of the British Medical Association in Dublin, 
August 1867. 
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merit a very favourable verdict; excision at the knee, although occa- 
sionally yielding brilliant results, is an operation to be practised with 
great reserve ; excisions at the wrist-joint, being followed by a large pro- 
portion of failures, and when successful the usefulness of the hand being 
so limited, are operations not sanctioned by sound judgment or conserv- 
ative surgery. Tenpatiene on the foot for strumous disease usually yield 
unsatisfactory results.” Dr. Hodges of Boston, in his essay on Excision 
of Foints, observes: ** Out of a considerable number of cases, one-third 
died, and more than one-third are known to have failed.” I repeat, 
then, that a period has arrived when doubt and uncertainty pervade this 
most important department of surgery; and it has become a question as 
towhether there was not a greater saving of human life when early am- 
putation was the rule, than in the interval that has since passed over. It 
is also specially worthy of remark, that excision has rarely, if ever, been 
performed in private practice. 

At the commencement of his magnificent address at Chester, Mr. 
Bowman called surgery ‘‘the hands of God, the human hands.” I 
may be permitted to add, hands never to be put forth to the execution 
of _ operation, but when their possessor can say that he would 
himself consent to its performance were he the patient. I believe 
that the rigid application of this golden rule in surgical ethics would 
very much limit the future performance of operations for excision, save 
only at the elbow-joint. 

In the surgical charge of the North Dublin Union, the largest chronic 
hospital with one exception in this country, I have had, during the last 
twenty-five years, ample opportunity of judging of the effects of rest in 
the treatment of those affections; and the result of my experience has 
been most unfavourable. A certain amount of success may be looked 
for in the treatment of the upper classes, where the purest air, the best 
nourishment, the most improved mechanical appliances, together with 

_ “means of easy locomotion, can be commanded; but, with the lower 
classes, I have found that the treatment by rest has been a history of 
failure, disease spreading from bone to bone in the smaller articulations, 
and, before the consolidation of a large joint could be completed, organic 
disease having in general invaded the liver or some of the other internal 
organs. This unsuccessfulness forced me, some years ago, into the dis- 
covery of this treatment by cauterisation which I propose. 

Having often remarked the healthy reparative action that followed-the 
use of the potassa cum calce in sinuses in the groin, neck, and axilla, I 
began to introduce it into fistulz leading down into diseased bone, at 
first with caution, then more boldly; and finally, disregarding Sir B. 
Brodie’s strong injunctions against letting potassa fusa enter a sinus, I 
proceeded to carry its action deeply down, converting the small con- 
tracted painful orifices into large funnel-shaped openings and bringing 
the carious bone into view, and within reach of the further application 
of the caustic. In this manner, several cases of disease of the carpus 
and tarsus, and of the flat and superficial bones, were successfully treated; 
the caustic being re-applied at intervals of a few days, to keep the ori- 
fices freely open until the carious bone had disappeared or was covered 
over with firm granulations. 

In a similar manner, several cases of chronic necrosis were treated, 
the caustic being very freely used, destroying all foul undermined integu- 
ment, and leaving, after the removal of the sloughs, large clean circular 
openings, more than an'inch in diameter, and extending deeply down to 
the sequestrum, into contact with which the caustic, in stick and powder, 
was freely brought. In this manner, two cases of necrosis of the fibula, 
very similar to each other, in which numerous openings led down to dis- 
eased bone, and where the patients were reduced to the lowest state by 
years of suffering, were perfectly cured within six months. 

In a case of necrosis of the heel in a delicate lad, who was deformed 
by the effects of an old hip-disease, a caustic perforation was made at 
each side of the heel, and the powder was brought into contact with the 
dead bone, until it was so removed that a catheter was passed quite 
through the heel; no inflammation nor constitutional disturbance having 
been caused or excited. 

I can speak with the utmost confidence of the application of this 
remedy in all such cases of caries affecting the superficial bones. The 
caustic perforations may be multiplied in proportion to the extent of the 
disease, respect being paid to important nerves and vessels, and care 

beiug taken not to destroy sound structure or periosteum beyond the 
limits of the diseased surface of the bone. Before I speak of the appli- 
cation of this remedy to the arrest of the early stage of joint-disease, I 
may be permitted to allude to the important question, as to the struc- 
ture which is first attacked. My own opinion accords with those au- 
thors who believe that, in the great majority of cases, the disease com- 
mences in the cancellous structure of the heads of the articulating bones. 
That there are rare cases where it begins in synovial membrane or car- 
tilage, and mixed ones which, seen at a later period, may perplex dia- 
gnosis, I fully believe; but I consider that those instances where the 
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a doubt on the subject, and the practice which I propose is based upon 
that conclusion. ; 

In Sir B. Brodie’s great work on the Joints, he recognises the factoof 
the frequent origin of disease in the cancellous structure; and hede. 
scribes the distension of the heads of the bones with a reddish med 
fluid, then softening of the tissue, and finally suppuration; the matter 
either forcing through to the cavity of the joint, or reaching the surfape 
at some position more or less remote; but, whilst he thus clearly re. 
cognises the cause, and graphically describes the disastrous effects, he 
forbids the remedy, and strongly cautions against an early or premature 
opening, although he had himself with success trephined the heads and 
shafts of the long bones in cases of painful and circumscribed abscess, 
That he attempted to give relief in a similar manner in those cases of 
acute articular osteitis which he so circumstantially describes, is more 
than probable; and I therefore infer that his caution against the ea 
opening of an inflamed bone, was founded on his experience of ill con. 
ig ae that followed such a proceeding. 

‘otwithstanding the teaching of this great authority, I venture to pro. 
pose interference by operation at the very earliest moment that conges- 
tive inflammation of the head of a bone can be fairly diagnosed; and] 
state with confidence, that a perforation made into the cancellous stric. 
ture, if freely cauterised with the potassa cum calce, will be followed 
relief from pain, and that the inflammation which ensues will be 
such as is attendant on, and accompanies, reparative action. 

The caustic tunnel may be made at once by cutting down on the botie 
and piercing the compact tissue with a strong knife, trocar, or small 
trephine, and then freely cauterising the full extent of the perforation; 
or, in less acute cases, a small eschar may be first made, the centre of 
which being incised, the caustic can be introduced ; and, by combining 
its action with the knife, the tunnel can be carried deeper from day to 
day in a gradual manner. By means of this combined caustic perfora- 
tion, I succeeded in arresting disease in its first onset in the head of the 
radius, in the case of a young man, aged 24, in the year 1861. Since: 
that time, I have tried it with success in several cases of incipient dis- 
ease in carpal, tarsal, and other superficial bones. I perforated the 
tibia above the internal malleolus in several instances with curative te 
sults; also the great trochanter in cases where its structure, or that of the 
head and neck of the femur were the seat of osteitis, the cavity of the 
joint being yet unaffected. 

On April 26th last, I exhibited a young man at the Surgical Society 
of Ireland, into whose trochanter a caustic tunnel had been inserted on 
March 22nd preceding, and which was still freely open. The wasted 
buttock, obliterated fold of nates, and emaciated state of the entire limb, 
still existed to proclaim the nature of the disease, but all pain had 
ceased; the motions of the joint were in a great measure restored, and 
he walked about before the members of the Society without lameness, 
although, for three months before the operation, his thigh was flexed, 
he had constant pain in the hip and knee, and he could not admit 
abduction, or any extended motion of the limbs. This patient took 
his discharge to work on May 11th; the contour of the limb being 
almost restored to its natural fulness, and his general health quite 
recovered. 

Although strongly recommending this treatment for the early ser 
of acute articular osteitis, and also for the very advanced periods, when 
caries is established or when a whole joint is converted into a foul su 
purating cavity, my experience does nut warrant me in advising | 
practice so strongly in the intermediate periods, where the head of a 
bone may be the seat of a diffused suppuration, possibly communica 
with the joint itself; the caustic, I fear, in this condition of parts, cow 
not extend sufficiently to protect from the constitutional disturbance and 
risk of pyzemia that might follow. 7 

The principal merit I claim for this caustic treatment is, that it is 4» 
powerful, and at the same time the safest, means of correcting nature 
where she is manifestly in error, and of assisting her operations where 
they are directed aright; and here, sir, I have the boldness to start 
from the well-worn professional groove of bestowing a blind admiration 
upon the proceedings of Nature, as seen in her efforts to restore an@ . 
repair diseases of bone. Instead of the wis medicatrix, which is so per 
fect and to be relied on in many of our ills, I assert that she exercises 
those affections a wis inimica, a vis perniciosa. From the first onset 
of inflammation within the cancellous structure, all through the 
various destructive processes that ensue, she is engaged in er 3 
up and confining the engaged bone and perpetuating its di 
state; and her reparative operations only commence and become — 
effective when, either by man’s art or by her own late remorseful ulceré 
ations, this imprisonment at the surface is interfered with and, m% — 





greater or less degree, removed. The highest art, then, of the surgeom ‘a 
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Jons et origo mali arises in the bone preponderate enormously. My own 
opportunities of obtaining pathological evidence have left me withey: 
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” «jg demanded to counteract and remove her mischievous operations from 
’ without, and to hasten, open up, and make way for her all-powerful 


tive actions from within. I am fully convinced that this inter- 
ference can be more safely and effectually attempted by the combined 


action of the knife with cauterisation, than by the knife alone; and I 


commend the treatment to my professional brethren with the greatest 
confidence, earnestly hoping that they will give it a fair trial, and that it 


* may be attended by the same measure of success in their practice as it 


has been in my own. 





ON CERTAIN FORMS OF BLOOD-POISONING.* 
By J. V. HAWKINS, M.D., King’s Lynn. 





I aM very anxious to call the attention of the Society to that class of 
diseases that may be called preventable, although very difficult of pre- 
vention, and to direct their best considerations and inquiries in their 
own districts of practice to their extensive influences, their miseries, and 
destructiveness, and to the course which should be adopted to mitigate or 
diminish their ravages. I allude to those poisons that are absorbed into 
the blood, and exhibit their effects daily in the deterioration of the 
human race; and it concerns us nearly, as they prevail so extensively in 
the Anglo-Saxon portion of it. Syphilis is at the head of them; but I 


. shall have something to say on malaria, and also on what may be called 


the voluntary poisoning of the blood by the pernicious habit of opium- 
eating, or, as in laudanum, opium-drinking. 

With respect to the first named, what medical man but must have 
found its dire effects in every grade of life? It meets us at every turn ; 
in the infant before birth and after birth, in youth, manhood, and old 
age ; it pervades the system in every part, scarcely a tissue escaping; 
and the world, having no notion of its extensive diffusion, goes on, and 
takes but little heed. It invades every one of our senses by turn, to 
their destruction. Our vision suffers from blotches of cornea, and iritis; 
our hearing from necrosis of the temporal bone, and destroyed tym- 
panum ; the sense of smell, from diseases of cartilages and bones, pro- 
ducing flattening and deformity of the organ. The sense of taste is 
impaired by affection of the palate and by fissured tongue; and our sense of 
feeling in its morbid irritability. If the child attain manhood, he 
marries, perhaps, begets a wretched offspring of shrivelled and wasted 
children, having yellow complexions, aged looks, with snuffling 
breathing, and skin-eruptions over the body; and here truly it may be 
said—‘‘ The sins of the fathers are visited from generation to genera- 
tion on the children.” Look at the child growing up, or the unhappy 
wretch who has this poison coursing in his veins; the brittle and 
crumbling teeth, the brittle nails, the falling hair with its production of 
baldness, the rough and altered voice, or voicelessness from laryngeal 
ulceration, the diseases of bones, having nodes, racking the body with 
an agony of pain, whilst endeavouring to seek in bed rest and restora- 
tion from fatigue. Look at the exhausted expression and haggard looks 
you encounter in your daily walks, the lame, the blind, the impotent, I 
may say; and then consider, as you see such cases in their secondary or 
tertiary forms, whether, in such condition, you have not some misgiving 
that our art may fail ever to wholly eliminate the taint from the system. 

I have given you a wretched recital of the most fertile source of de- 
generation and loss of physical power in the human kind, and now 
would ask—Is nothing to be done to stay the ravages of such a curse? 
Prevention is here most essentially better than cure. Away then with 
the cant of spurious morality, affecting to feel that it is encouraging the 
vice, to try and moderate the disease by inspecting the victims who pro- 
pagate the contagion. Is it not, rather, merciful, to set them apart and 
endeavour to cure them? Call these indulgencies! sinful lusts of the 
flesh if you will; but, as they are likely to exist as long as human 
Passions exist, do not attempt to ignore them. I am delighted to find a 
small movement lately in the right direction; but, I can say emphatically, 
they manage these things better in France. 

ith respect to malaria and its influences, we, who live in a flat 
country, and who are in close proximity to so much marshy land as to 
give name to a large and important tract of country (marshland) ought 
to be able to give useful and important information on the subject of 
intermittent fevers or ague, their mode of invasion, management, and 
treatment. Not much farther back than thirty years ago, if a stranger 
came to settle down in this ancient borough of Lynn, he would be 
very generally visited by a heavy penalty for his footing, in a sharp 
attack of ague, and would be fortunate if he did not incur a second 
visitation, although perhaps much modified, before he would be so ac- 
climatised as to attain an immunity from further suffering. Gentlemen, it 





* Extract from the address delivered ~ 4 Dr. Hawkins, as President of the Cam- 
¢ and Huntingdon and East Anglian Branches, at the annual meeting, 1867. 











will be pleasing for you to hear, as it is for me to assure you, that you run 
no such risk by your present visit. We have scarcely now an opportu- 
nity of studying a genuine case, certainly not in this town; it may haunt 
yet a little some of the outlying districts in a lighter form of its inter- 
mission; but two-grain doses of quinine, or five drops of Fowler’s solution 
every four or five hours, soon, I find, jugulates it. The improved culture 
of land, with its deeper and more careful drainage, has not only improved 
the healthiness and beauties of the farmers’ crops, (cereal as well as 
succulent) but has reared up in the farmer’s house healthier children ; so 
that, although he may not be aware of it, he has been a benefactor in 
every way. Notwithstanding, however, such improvements, we do 
meet with serious effects from the blood-poisoning of malaria in several 
parts of the country, inducing asthenia. Repeated attacks of intermittent 
disease, however slight, have a tendency to produce secondary results in 
the enlargement of the spleen and lymphatic glands; and then, by that 
mysterious influence which the former organ seems to exercise over the 
blood, deprives this in some way of its red corpuscles, and leaves an ex- 
cess of white. Anzemia, leucocythzmia, such are the names of those ap- 
pearances which denote bloodlessness. A remarkable prostration of 
strength then follows, having its usual accompaniments, sighing, yawning, 
listlessness, noises in the ears, giddiness, pulsations in the head, breath- 
lessness, and faintness, loss of appetite, and a general feeling of good- 
for-nothingness, ending most frequently by a fatal termination in ana- 
sarca or dropsy. Malarious poisoning, however, even in a milder form, 
still leads on to every symptom of defective nutrition ; it forms a con- 
siderable majority of our out-door chronic cases at the West Norfolk 
and Lynn Hospital, and we lack, unfortunately, in such cases, the appli- 
ances of a sufficiency of animal food, or a wholesome quantity of 
stimulants wherewith to combat it effectually at their own houses. .They 
drag on therefore often, through years of shattered health, terminating gene- 
rally in atrophy and exhaustion. Warm clothing, good food, and stimulants, 
seem to be the only weapons in our armoury, to do execution against these * 
formidable influences of diseases from malaria. 

I now come to the third part of my subject, that which I have called 
voluntary poisoning of the blood, or opium-eating. I shall enumerate 
some of its pernicious effects which are cognisant to all of us. It destroys 
appetite, induces thirst, disturbs the secretions of mucous membranes, 
occasions constipation, and impairs healthy digestion, and its excess pro- 
duces drowsiness and coma; the pupils of the eyes contract almost to a 
point, the action of the lungs is diminished, and blood-purification is 
seriously interfered with. It disturbs the action of the liver, affects the 
seeretion from the kidneys, and the saliva seems somewhat altered in 
quantity ; under its use the complexion becomes changed, and assumes 
a kind of jaundiced character, well known to all who are conversant 
with its action and effects, so that they can very generally pick out an 
opium-eater. The children it does not destroy are stunted generally in 
their growth ; and I am sure those who are not inhabitants of our town 
will scarcely be prepared to hear the extent of this evil. Some are not 
perhaps aware that Lincolnshire and the county of Norfolk consume 
more than half the opium imported into this country. Persons who 
have habituated themselves to its use take what would appear fabulous 
quantities, and I really hesitate to give you certain reliable information 
obtained by myself from several highly respectable chemists of Lynn, 
lest you may suspect me of drawing on my own imagination for my facts. 
Can you credit that a chemist sells in this town two hundred pounds of 
solid opium in a year, another 140 pounds, and from five to six gallons 
of laudanum in a week, also five to six gallons of Godfrey’s elixir in a 
week, containing a pint of laudanum to every three gallons? Another 
house has sold even more than the quantity I have now named. The’ 
opium is put up in half-drachm packets, and a drawer is filled with 
them ready for sale. Many of the customers will consume three in a 
day, and there is now living in Lynn a woman who takes a quarter of 
an ounce of Turkey opium every day, and has done so for several years. 
Many go into these shops and take off an ounce of laudanum at the 
counter, and return in the course of the day for a similar dose; and one 
of our most respectable chemists told me, not many days ago, that a 
farmer out of Lincolnshire came to him and told him he wanted some 
good laudanum; on being asked how many drops, he laughed; ‘‘drops,” 
he said, ‘‘ give me an ounce and a half.” The chemist lgoked at him, 
saw he was in the habit of taking it, and gave it him. He drank it 
down, and returned twice that day for the same quantity, (making four 
ounces and a half) before leaving the market, and then took home with 
him a half-pint bottle for future indulgence. Now if I had not the 
greatest reliance on my authority, I should have thought he was giving 
me a stray leaf from Baron Munchausen ; but I know my informant 
to be one of the most truthful of men, and I am sure the state- 
ment is in every way correct. We learn therefore, how, by the 
use or rather the abuse of this drug, the system. becomes tolerant 
of it to a remarkable degree, almost indeed to any extent, I 
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remember, when practising in London, and ——. the late Dr. Merri- 
man, that he told me of an infant of three months ying from the effects 
of two drops of laudanum ; but here, gentlemen, I hear of infants so 
educated to it, if I may say so, that they give them doses of Godfrey and 
laudanum that perfectly stagger all my preconceived notions. Can we 
then wonder, after what I have narrated, that there should be so great a 
mortality amongst the infants of this country, or such miserable, feeble, 
and brownish yellow countenances so striking amongst many of its in- 
habitants? What can or should be done to discourage this almost 
wholesale murder amongst infants, and contamination amongst adults? 
T.am not able to answer this question, but grieve at so extensive a cause 
of degeneracy and ruin. : : 

I am sure you will excuse my calling your notice to these poisons of the 
blood ; as they demand, I think, a most anxious consideration. I had 
intended to have named two or three interesting cases of the morbus 
Addisonii that I have met with in practice, where I was able to follow 
them up to their issue in death, and to verify the diagnosis of each by a 
fost mortem examination; but I am admonished by time that I have 
already detained you sufficiently long, and must not, therefore, enter on 
so large a subject, 








ON A RARE FORM OF INJURY OF THE LEG. 
By RICHARD QUAIN, F.R.S. 





In his able Address in Surgery at the late anniversary meeting of the 
British Medical Association in Dublin (BRITISH MEDICAL JOURNAL for 
August 17th), Dr. R. W. Smith describes an instance of very rare form 
of injury—the separation of the lower epiphysis of the tibia. ‘‘ The 
disjunction” (to quote some of Mr. Smith’s words) ‘‘ of the lower epi- 
* physis of the tibia is undoubtedly among the rarest in this class of in- 
fries. I am not aware of any well authenticated example of its having 
placed upon record, with the exception of one that I published in 
1860.”....... ‘* The patient was a boy aged 16 years.”......... ‘*T did not 
see him until six months after the occurrence of the accident.” 

On account of the infrequency noticed by Dr. Smith, it occurs to me 
that the publication of a case observed by myself very soon after the ac- 
cident which caused it, may contribute something towards completing 
the history of the injury. I therefore send an outline of the case from 
notes made at the time. 

On October 22nd, 1851, a well built, healthy-looking lad, 17 years of 

was admitted into University College Hospital, on account of an 
injury near his left ankle, which occurred on the same day a short time 
before his being brought to the hospital. The patient stated that, while 
dragging a piece of iron about twelve feet long over a heap of earth in 
the street, he slipped and fell, his left foot being doubled under him. 
se further account of the position of the limb in the accident could 

ot. 

he entire injury was found to be at the lower part of the leg. ‘‘ The 
tibia there projects forwards ; and below the prominence is a depression 
—between it and the foot. The projection of the bone is an inch and 
half higher than the lower margin of the fibula, and three-quarters of an 
inch above the lower edge of the malleolar process of the tibia. The 
space between the prominent tibia and the end of the great toe on the 
injured side measures three-quarters of an inch less than in the other 
foot.” The ankle-joint was uninjured. 

Two other facts I looked upon as peculiar to this injury—diagnostic 
of it; namely: 1. The edge, so to call it, of the displaced bone was 
rounded; and the end or lower surface was felt to be smooth, and as it 
were ope. unlike the hard, angular, almost sharp feel of actual 
broken’ bone, and corresponding exactly with the condition of a bone 
not fully developed, where the epiphysis is connected with it by carti- 
lage. 2. There was an absence of the soft swelling which surrounds the 
broken ends of bone where any displacement exists—the swelling occa- 
sioned by the effusion of blood from vessels torn by the sharp bone 
at the seat of fracture. Swelling likewise accompanies the displace- 
ment of bone at a joint. In that case, however, it results from 
increased secretion of synovia, not from blood. It was, no doubt, 
the freedom from swelling which permitted the outline of the prominent 
bone and the hollow below it to be so clearly defined as they were. 
The same circumstance permitted the easy examination of the edge and 
the-end of the bone where it projected. 
= The diagnosis made out at the time was, separation of the shaft of the 
tibia from the epiphysis. The case has not hitherto, I believe, been 

lished, except in the account of it given to pupils in the ward of the 
ital and in a clinical lecture. 

. The replacement of the bone and the treatment (by means of starched 

apparatus) presented no difficulty and no circumstance requiring notice. 
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CASE OF TRAUMATIC APHASIA. a8 i 


Recorded by the Patient; with Remarks by J. P. BRAMWELL, M.Dj ‘a 
Perth, President of the Perthshire Medical Society. + 





WHEN about twenty years of age, being incited by exaggerated Sa, 
tions of the genial climate and fertile soil in the western states of! 
America, I emigrated from Scotland to those parts; and, having 
chased land, began, along with the other pioneers of civilisation, to egg . 
down the forest and cultivate the ground. Having brought, in the 
course of three years, a considerable space of land under cultivation, J 
was enabled to let, as a favour, to Wilson, a man with a family, who 
had recently come to that quarter, half of a field for the purpose’ of 
raising wheat, retaining the other half for my own use. When 
wheat harvest came (about the middle of July), I hired two men (Vert 
and his son) to cut down my half of the field; but, when they were thys . 
employed, Wilson and his family came and began to cut, insisting that 
half of the wheat of the whole field was his, and not what grew on hig 
half of it. High words arose; but, through the intervention of Vert, # 
was agreed to refer the matter to the man who sowed the wheat 
he returned towards evening; and that, in the meanwhile, each pai 
should begin to reap on opposite sides of the field. Accordingly, ert, 
putting aside with his hands some very tall rye, was proceeding towandg 
the house, I following close after; when, as it were, a flash of lightning . 
before my eyes, and I became on the instant unconscious. Qq - 
recovering my faculties (which I thought I did immediately, alth 
as I was afterwards informed, I lay senseless for the space of 
minutes), I was sitting with my hands full of blood, which continued tp 
trickle from my head. On looking around, I saw Wilson* at some 
distance behind with a club in his hand, and Vert amongst the rye some 
paces in advance, and became immediately aware of what had 
As I perceived that Vert was terrified, I attempted to say some for 
his encouragement; but, to my surprise and horror, I found I could only 
utter unintelligible sounds. I remained sitting for some time, not from 
inability to rise, but from amazement, making repeated attempts to 
speak. At length, having taken Vert’s arm, I went to my house at 
pa two hundred yards distance, and sat down, hoping that in a short 
time I should recover the faculty of speech; but, finding I was deceived 
in, this respect, I determined to call in the only medical practitioner. in 
the district, who lived at the distance of about three miles. Accord. 
ingly, having intimated to Vert by signal to hand me writing materials, 
I took a sheet of note-paper for the purpose of writing the doctor, with 
whom I was intimate, that I wished his attendance. But herea new 
surprise awaited me; for, having dipped the pen in the ink, I found that 
I could not express my desire by any words whatever. I attempted to 
write the word ‘‘ Doctor”, but could proceed no further than the initial 
‘*D”; however, by showing that letter to Vert, and pointing inthe 
direction in which the doctor lived and other pantomimic gestures, I 
made him understand my desire; and he accordingly sent his son for 
the medical man, after which I went to bed, and soon fell into what 
appeared to be a placid sleep, out of which I was with some difficulty 
aroused on the doctor’s arrival. On perceiving the doctor, I immediately 
extended my right arm, and drew up my shirt sleeve; in reply to whi 
signal the doctor said, ‘‘ You wish to be bled, which is exactly what is 
required.” After failing to draw blood from any vein in the nght arm, 
he had recourse to the left, and succeeded: dark blood flowing te 
slowly at first, but afterwards in a full stream. To what extent he 
me, cont exactly say; but several who saw the quantity said. that 
they had never seen so much drawn from any man. I may here mem 
tion that this doctor’s medical education consisted only of an apprentices 
ship to another practitioner in one of the older states; and, alt I 
think he erred in using his lancet too freely, having repeated the bleed: 
ing twice or thrice to a less extent afterwards, at intervals of two oF 
three days, in other respects his treatment was judicious. 2 
For the first six days and nights I lay on my back, almost motionless 
having no pain, nor uneasiness, nor sensation of hunger or thirst ; andy 
although I was observant of all that was said and done in my presenc% 
I distinguished the lapse of time only by the light of day and the darks ” 
ness of night. I did not sleep during all this time; but, on the momng — 
of the seventh day, I awoke apparently from quiet sleep; and, as the 
fringe of the bed-quilt tickled my upper lip, I attempted to remove it 
with my right hand; but, to my surprise, my hand was not obedient #0 
will. pte also that the nerves of sensation were com 
paralysed from the points of the finger to the shoulder. Sensation wa 
also gone in my right leg and foot. 





* Wilson was a left-handed man; and, being behind when he dealt the blow, a 
struck me on the left side of the head immediately above the ear. eo 
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On discovering this, I att - 
to pray mentally, but failed, not from any confusion of ideas, but from” 
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some inexplicable cause—possibly from the want of words to convey my 
uests ; but, what seems most mysterious and almost incredible, while 
| was in this state I perfectly understood what was spoken by others, 
For some days (I cannot exactly say how long) after this time, my mind 
was in a state of apathy as to what was passing; and I was with diffi- 
culty induced to take medicine or sustenance—my bowels at the same 
time being torpid and the action of the kidneys being in a great mea- 
gure suppressed. At length, I began gradually to recover my general 
health, the inability to speak or write still remaining. I rapidly reco- 
yered the use of my right arm and hand. The nerves of sensation re- 
mained long paralysed, but recovered gradually their function from the 
shoulder downwards towards the fingers, in which it has never fully 
urned. 
When I was able to get out of bed, being desirous to regain the use 
of my vocal organs, I sat for hours at a time anxiously attempting to 
t the first letters of the alphabet. After numerous attenipts, I suc- 
ceeded in uttering the sound A; which accomplished, I could repeat it 
any number of times without difficulty; but, on attempting to pronounce 
B, I repeated the sound A. At last, having succeeded with B, I had 
as great difficulty in returning to A. These repeated and anxious efforts 
at pronunciation caused my ignorant attendants to think that I had be- 
come perfectly idiotic; and they expressed themselves accordingly in my 
nce. I being irritable, or rather irascible from weakness, my 
assaults upon them when they made such remarks confirmed them in 
their opinion; but, as they found that I was quite acute in matters of 
business and could calculate, they at last concluded that I was ‘‘ more 
than fool.” After a while, I was able to repeat the first five or 
six letters of the alphabet in succession, where my memory failed me as 
to the order in which the letters succeed each other. Notwithstanding 
all my efforts to speak, my recovery was so slow that I could converse 
with none but a man (Davis) who had been in my employ previously, 
and was my constant attendant after the accident, to whom I communi- 
cated my ideas and desires, partly by gestures and partly by my attempts 
at speech. So much was this the case that, at the trial of Wilson, which 
occurred nearly three months after my injury, he had to be sworn as my 
interpreter. My examination in court, on account of this, was so gro- 
tesque, and at the same time interesting to the members of the bar, that 
it was continued till I was quite exhausted; and it affected the audience 
as laughable or deplorable, according to their different bent of mind. 

At this time I understood what others said, by taking the words’ ot 
every clause collectively; but when I attempted to analyse it into its 
constituent words, I utterly failed. For instance, Davis having replied 
to an interrogatory, ‘‘ I don’t know”, rapidly, as if he had said / don- 
know, after attempting for hours to separate this expression into words, 
I concluded them to be / don no; and it was toantins es remarkable that, 
in my attempts to speak, it was not a single word that I pronounced in- 
telligibly, but a short sentence. Several persons were sitting in my 
company disputing as to the number of dollars in the English pound, 
At last, they asked me to settle the question by representing the number 
in figures; but, as the dollar is not a British coin, I could not do this, 
which made them conclude that I had lost all knowledge of such mat- 
ters. On perceiving this, I became angry, and exclaimed ‘‘ No dollars 
there.” This surprised all present so much, that they started to their 
feet, and besought me to repeat what I said; but this I could not do, 
although I made several efforts, and it was months afterwards before I 
could utter an intelligible sentence. Of course, I could not read,* nor 
did I attempt it for a long while; but I understood what was read to me 
by others. Though perseverance, and the partial recovery of my facul- 
ties, in the course of a year I was able to return to Scotland alone; the 
strangers with whom I met on the way conceiving, some of them, that 
I was a foreigner who could speak the English language very imper- 
fectly, and others that I had a natural impediment in speech. 

[The subject of this narrative still speaks with hesitancy, and specially 
$0 if agitated. He is often at a loss for the right word; but generally 
finds it if allowed time. There is both an irregularity and a depression 
appreciable to touch over the seat of his old injury—about an inch above 

left ear, and close to the squamous suture. The power of motion is 
all but restored in his right arm; but the sensation is still so defective, 
that he would drop his knife at dinner if not watched by the eye, and 

because he does not feel it in his grasp. He was 23 years of age 
when injured, and is now 64 years old. ] 

REMARKS.—What, it may be asked, is simple aphasia? To this 
question there have been various answers. M. Trousseau says: ‘A loss 
of the memory of words”; but this definition, while true to a certain 
extent, does not account for all the strange phenomena sometimes pre- 
sent; for, in the case just recorded, we have the patient telling us that 





aaeme of Trousseau’s cases seemed to enjoy a book ; but one of them afterwards 
ed that “‘she read only with her eyes, but not with her stomach.”—See his 
on Aphasia (English translation). 





he could neither speak nor write ‘‘ doctor”, although it was in his mind. 
There can be little doubt that, in some cases of aphasia, the chief obs 
stacle in the way of speech is the inability to vemauaet the word wanted, 
and when this is supplied it is at once repeated, with an ‘‘Oh, yes, that 
is it” (as we ourselves have seen); but there are other aphasic subjects 
who remember more than they can say, and, stranger still, more than 
they can write, although there be no paralysis of the right arm. In such 
cases, it is probable, as M. Broca has indicated, that the inability so to 
do is often caused by an ataxy of the muscles. There may be no 
paralysis. The patient can put out his tongue straight, or move his arm 
well; but when o tries to speak, or write, there is a want of muscular 
co-ordination in these finer movements which defeats him. This h 
thesis is rendered all the more probable by a curious case given b 
Trousseau, in which the aphasic subject, an artist, not only spoke hike @ 
child, but drew like a child; showing that there was impaired co-ordina» 
tion in the hand as well as the tongue. 

The case recorded would seem, so far as it goes, to favour the opinion 
that words are indispensible vehicles of thought—at least, in the case of 
those who are not deaf-mutes; for our patient tells us, ‘‘I tried to pra 
mentally, but I could not put two words together, even in thought.” ‘* 
attempted the Lord’s Prayer, but gave it up as hopeless. I could have 
used the expression ‘mercy’ in thought, but beyond this I could not 
go.” He could not pray, even in thought, because he could not re- 
member words to pray with. It may be different, however, with un- 
taught deaf-mutes, who have never learned to clothe their thoughts in 
words, but, on the contrary, have always dealt with the real things, and 
not with their equivalent words. Wedo not see what should prevent 
them from reasoning without the aid of language—within, at least, certain 
limits. Of course, the range must be very restricted, and must, of ne+ 
cessity, exclude all questions of an abstract character. This case pre- 
sents some very exceptional and strange phenomena, which I have not 
previously seen noticed; viz., a total want of all chronological computa 
tion, a minute and an hour being all alike; also, no sense of hunger, 
or drowsiness, although there had been no sleep for six nights nor food 
taken for days together. Are there particular portions of the brain on 
the integrity of which these functions depend, which received injury in 
the case under consideration ? and are they dual or single, as the lobe of 
articulate language is supposed to be ? 

Although cases of inde are often associated with impaired mental 
powers, simply because a pure case of this disorder is rarer than a com- 
plicated one, we believe that, in — aphasia, the reasoning powers 
are quite intact, and that, in cases where it is otherwise, the brain has 
sustained a complex lesion, which gives rise to complex cerebral pheno« 
mena; but then this is sometimes more than mere aphasia; neither do we 
regard paralysis as a necessary accompaniment. We may have aphasia 
without paralysis, and paralysis without aphasia, or both simultaneously 
when the middle cerebral artery is plugged, injuring thus at one time 
the corpus striatum and middle cerebral lobe—parts performiog, as, we 
know, very different functions indeed. For the brain is not, as has 
been well remarked, a simple organ, but a congeries of many (Brown- 
Séquard). We consider that M. Trousseau-has fallen into error, when 
he says that lesion of the corpus striatum alone will produce aphasia. 

It is a curious circumstance, that ysis of the right arm and leg 
did not come on for six days after the accident. One would have ex+ 
pected @ friori that it would have been contemporaneous with the 
aphasia, seeing that the case was a traumatic one; but, in point of fact, we 
find it was not so. 

It is not easy to offer a solution of this strange phenomenon. Prob- 
ably, at first, the lesion was all but confined to the posterior portion of 
the middle cerebral lobe, but that afterwards the diseased action set up 
by the injury penetrated to the corpus striatum, the _ Varolii, and 
the optic thalami. Such a hypothesis, at least, would account for the 
order of these phenomena as ot presented themselves before us in this 
case—first aphasia and then paralysis. 

In conclusion, the case recorded is one more in favour of M. Broca’s 
views which, although still sad judice, have much proof to render their 
correctness highly probable. If otherwise, how comes it about that 
aphasia, with — sis on the left side, is a phenomenon scarcely ever 
witnessed, while aphasia, with paralysis on the right side, is a commom 
occurrence. The exception proves the rule; and, although some cases 
recorded by M. Trousseau and others render it somewhat doubtful 
whether Broca has exactly defined the true limits of the lobe of articu- 
late language, none of them go so far as to show that it is in any way 
remote from the position which he, by a careful induction, has 


assigned to it. 
Bequests.—Mr. Dangar, of Hampstead, has left legacies to the fol- 


lowing hospitals : University College, the London, Royal Free, King’s 
College, and St. Mary’s. 














182 THE BRITISH MEDICAL JOURNAL. 





[August 31, 18674. 7 








REPORTS OF HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





TUNBRIDGE WELLS INFIRMARY. 
TANIA, 
(Under the care of Dr. WARDELL.) 


Case 1. M. L., aged 51, married, presented herself as an out-patient 
August roth, 1864, for what she supposed was a chronic complaint of 
the stomach. She complained of pain at the epigastrium, which she 
described as gnawing, and which came on in aggravated degree at irre- 
gular intervals. The appetite was capricious; she ate voraciously ; and 
there was no diarrhoea ; nor could the symptoms be referred to the more 
common forms of dyspepsia. There was no dilatation of the pupils ; 
nor had any pieces of worm been voided. Dr. Wardell believing tania 
to be the cause of her malady, the following draught was prescribed. 

F Olei filicis 3i; olei ricini 3iv; mucil. acacie 51. M. Fiat 

haustus primo mane capiendus. 

‘ Three of these draughts were taken (one every sixth morning) without 

roducing any effect. The patient came again to the infirmary Septem- 

29th ; and the following was ordered to be taken early in the morn- 
ing, fasting. 

RB Olei terebinth. 3vi; olei ricini 3iv. M. 

In the course of a few hours afterwards, a worm (tznia lata) sixteen 
feet long was expelled. 

_CasE 11. E. W.,a woman aged 32, single, applied May 7th, 1865, 
for ‘‘ disordered stomach”. During the previous three months, she had 
experience a ‘‘kind of working in the bowels”; had had voracious 
appetite, was extremely nervous, and often felt twitching abdominal 
pains. Sickness and anorexia were occasional symptoms. She had not 
eaten much pork or bacon, nor any uncooked animal food. The mix- 
ture of male-fern oil and castor oil was ordered, as ‘in the previous case, 
to be taken early in the morning, Three hours after taking the medi- 
cine, she passed a worm seventeen feet long. The bowels were freely 
moved five or six times afterwards. The epigastric pain was relieved 
immediately after the voiding of the parasite. She had taken turpentine 
and other remedies without any result. 

Case ul. M. H., married, with four children, a muscular, fresh- 
coloured, healthy-looking woman, came to the infirmary September 
18th, 1865. She complained of pains in the stomach, which extended 
through to the back, and which were often of a gnawing character. 
She was nearly always hungry. She had passed no pieces of worm, to 
lead her to the conclusion that she had tenia. She had never been in 
the habit of eating pork. The pupils were normal; and she did not 
labour under lassitude or nervous irntability. 

B Olei filicis 3i; mucil. acacia 3i; aque 3x. 

primo mane sumendus. 

She was requested to take one ounce of castor oil three hours after 
the draught. She took the medicine at 7 A.M., upon an empty sto- 
mach, having had no supper. Within an hour, a worm came away, fif- 
teen feet in length. The long continued pain at the epigastrium at once 
subsided. 

Case Iv. L. T., a fresh-coloured, healthy-looking girl, ten years of 
age, presented herself as an out-patient January 16th, 1866. She had 
sufiered from frontal headache, attacks of giddiness, and pain in the 
stomach, for several weeks. The appetite was irregular and voracious. 
There was no diarrhoea, nor aching of limbs. She took one drachm of 
the male-fern oil, as prescribed above, before breakfast; and half an 
ounce of castor oil three hours after. In the afternoon, she expelleda 
worm (tania solium) nine feet long. She very rarely ate pork; never 
ate raw meat. 

_ Dr. Wardell asserts that the more common symptoms of tznia are a 
feeling of uneasiness and sinking at the stomach. Sometimes acute 

igastric pain darts through to the back, and pains extend down into 
the iliac fossze; and colicky twitchings come on at irregular intervals, 
unaccompanied by diarrhoea; but sometimes there is relaxation of the 
bewels.. The patient complains of frequent nausea and anorexia, or of 
being constantly hungry, and the appetite being voracious. The pains 
_in the stomach generally cease for a time after food is taken, Pains in 
the,limbs, weariness, loss of flesh and strength, nervous excitability, 
frontal headache, drowsiness, giddiness, borborygmi in females, and 
finshed face in children, are also not unusual symptoms. In some 
cases, there are convulsions. Dilated pupils have, in these examples, 
been spoken of by some physicians; but the condition did not obtain in 
the above recorded instances. From a large amount of testimony, it 
has abundantly been shown that pork used as an article of diet, and 


M. Fiat haustus 





—— 


other ill-cooked and raw meats, form the chief means whereby the oyg: — 


are carried into the system ; and there is no doubt that certain morbig: * 
conditions of the intestines favour the development of the scolex into g: _ 
| tenia, by giving it a suitable nidus. 


According to the experience of9, — 
Louis at La Charité, pain is the invariable symptom ; and it is equally» ~ 
the fact, that the symptoms generally become intensified in a ratio with» 
the growth of the entozoon. It often happens that the patient does not 
seek advice until pieces of the parasite have been passed by the bowels, 
when the cause of his malady becomes at once apparent. Dr. Budd gays’ 
that the existence of the worm can never be positively declared, unless 
joints have been voided. When the tail-joints attain full develo 

they come away; and some authorities believe that the destruction of 
the animal can with more facility be accomplished when joints have 4 
peared in the evacuations. It is always absolutely requisite that de 
head should come away. If the head remain, and as the new joints are 
formed near to the head, the entozoon very soon grows again, and all’ 
the symptoms are reproduced. In the bothriocephalus, each segment 


possesses its own ovary and male organs: hence some notion may be * 


formed of its enormous powers of fertility. 

Turpentine, the oil of the male-fern, kousso, and pomegranate are the 
chief agents used as teenicides. Turpentine should not be given unti} 
other remedies have been tried, because it is not effective unless adminis- 
tered in a large dose; and, when thus given, it is apt to produce vomit- 
ing and strangury, both of which may follow in distressing degree. Thus 
it is not a safe anthelmintic, and, for the reasons given, always objection. » 
able. The celebrated continental nostrum known as Chabert’s 
turpentine as its most active ingredient. The pomegranate has to be 


taken in large quantity, when it is liable to give rise to nausea ; nor is its)” 


action by any means certain. Kousso, the most recently discovered: 
agent, is expensive, and sometimes greatly adulterated ; and it does not’ 
possess any decided superiority over the oil of the male-fern. The last» . 
named drug is old as the days of Dioscorides. Peschier of Geneva was 
one of the earliest to re-introduce it into practice; he gave it in hun- 
dreds of cases, with very marked success. Dr. Christison gave it in 
twenty cases, in all of which the worm was expelled by a single dose. 
Dr. Gull used it in fifty cases with signal benefit. Dr. Jenner employed 
it in twenty-four instances, sixteen of which were cured by a single dose:~ 
MM. Rayer, Martin-Solon, Debout, and other foreign physicians, attest 
to its safety and efficacy. Dr. Wardell prescribed the same dose to the 
child L. T. which he did for the adults ; because it must be held in view, 
as Dr. Jenner observes, that the action of the medicine is on the ento- 
zoon, not on the person of the patient ; and it needs a certain dose for 
its destruction. The su uent treatment should consist of mild ape- 
rients and laxatives; the mineral and bitter tonics, such as zinc and ° 
iron; and the infusions of calumba, chiretta, and gentian. As rules for 
general observance, spices and hot seasonings should be taken with the 
food. Pork, bacon, under-cooked and raw animal food, should not 
be eaten. 


FARRINGDON DISPENSARY. 
CASE OF HAMORRHAGIC DIATHESIS. 
(Under the care of R. WILLIAM Dunn, Esq.) ' 


G. BRADLEY, aged 9 years, first came under my care three years ago. He’ 
is one of six children, three alive. His father is a seaman, who has 
had scurvy and rheumatism, and is not very strong. ‘The man hasa” 
brother who suffers a great deal from hemorrhage from the nosé; he” 
loses large quantities of blood, and there is always great difficulty in af ~ 
resting it. ‘The mother is quite healthy. This child at birth lost a large ~ 
quantity of blood, supposed to have been caused by the funis not being 
properly secured. When the child was nine months old, leeches were. 
applied to the chest, and the bleeding from the bites was not ‘ 
for nine days, the child losing a large quantity of blood. The child . 
nearly died from hzemorrhage four years ago, from having cut his es 
the hemorrhage did not stop till four days after the accident 
any part of his body receives a blow, however slight, ecchymosis appeals 
in a few hours; sometimes a discoloration appears without any know®, 
cause, the child complaining of pain in the part some time previously t0 
its appearance. ) ae 
The condition of the child, two years ago, when examined by Dr. Dry®, 
dale and myself, was the following: A pale anzemic child of average heigity ” 
body well developed; having slight enlargement of left elbow-joint, having. 
ecchymosis opposite the last dorsal and first lumbar vertebra, on 
sacrum, on right trochanter major, on right ‘popliteal space, on 
side of right arm, on the lower part of humerus, on left arm, on 
part of fibula, left leg; two spots on the face; upon examining the ec 
moses with the fingers, there is felt small hard substances about the siz€ 
grains of barley, probably the remains of fibrine; lungs and heat — 
healthy; pulse 108; appetite good; bowels regular; has a cut,on the back = 
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of his head from a stone being thrown at him; has bled for six days; his 
rand a chemist had tried everything to stop the hemorrhage. I 
ordered lint soaked in the tincture of sesquichloride of iron, to be placed 
on it with pressure; by these means, the heemorrhage was arrested in two 
days. Last year, as he was coming away from school, he was thrown 
down in play; his left leg swelled in a few hours to double its size. I 
saw him two days after the accident; he was complaining of great pain 
inhis leg, which was very much swollen and flexed. I could detect distinct 
fuctuation; I ordered him to apply cold, and take five minims of tincture 
of opium, at bed-time in a little water, and eight drops of tincture of ses- 
quichloride of iron three times a day. The leg remained in this state 
for weeks. Dr. Richardson kindly saw him with me, as I wished to 
open the leg and to try Dr. Richardson’s styptic to arrest the hzemor- 
thage; but we thought we had better leave it alone, and apply iodised oil 
to the leg ; about ten days after this the skin ulcerated, and discharged 
alarge quantity of pus and clots through the opening, and by April of 
this year the boy was able to walk about with a stick, being only a little 
lame. About a month ago he lost a tooth, and the hemorrhage from 
the gums lasted for fourteen days; it was stopped at last by the tincture of 
uichloride of iron. The treatment I have adopted in this case has 
been tonics, good food, fresh air, and cold baths, but without any benefit. 


GERMAN HOSPITAL, DALSTON. 
TREATMENT OF FEVER BY THE COLD BATH. 
(Under the care of Dr. HERMANN WEBER.) 


Various forms of fever have been treated by the external use of cold 
water already in the seventeenth century by the brothers Hahn of Leip- 
zig; later, Wright and Currie gave proof of the beneficial effect of cold 
and tepid affusions and baths in their excellent works on this subject ; 
and, in the beginning of this century, Hufeland, Horn, and others, 
urged the advantages of this treatment, but notwithstanding their efforts, 
it fell into disuse, until Priessnitz attracted more general attention to 
the hydrotherapeutic method, though not in a scientific manner. During 
the last twenty years many eminent physicians in Germany have treated 
fever by means of baths, with a very satisfactory result. The 
two following cases give some idea of the nature and effect of this treat- 
ment, though we can give only short outlines from the notes very care- 
fully taken by Dr. Burger, the resident medical officer. 

CasEI. A.D., aged 29, was admitted into the German Hospital with 
well-marked typhus on May 18th, the seventh day of the disease. The 
body was covered with typhus eruption; the eyes injected ; the face red; 
fauces congested; considerable deafness; frequent cough; enlarged spleen; 
great drowsiness ; urine containing much albumen and some blood cor- 
puseles, frequently passed into the bed; bowels costive. Pulse 120; tem- 
perature in axilla 103.7 deg. The treatment consisted of two pints of 
milk, and a pint and a half of beef-tea daily. On the morning of the 
8th day the pulse was 130; temperature 103.5 deg.; in the evening, 
pulse 120; respiration 40; temperature 104.4 deg. 

On the gth day, pulse 132; respiration 40; temperature 103.6 deg. 
At 5 P.M., pulse 136; temperature 104.6 deg. in the rectum.* The drow- 
siness was increased; the urine was equally albuminous. He was put 
into a cold bath of the temperature of 63 deg. F., and kept in it for ten 
minutes, while the limbs were gently rubbed. The patient at this time 

an to shiver, and the pulse at the wrist became almost imperceptible, 
but the drowsiness entirely disappeared. He was then rapidly dried, 
wrapped in a woollen blanket, and removed into bed. Immediately 
after the bath the pulse was 112; the temperature 102.9 deg.; and an 
hour later, at 6.15, P. 120; R. 26; T. 100.6deg. At 11 P.M. again, 
P. 126; R. 40; T. 103.8 deg. He was put into a bath of 60deg. during 
six minutes, during which time the temperature of the water was raised 
to 63deg. At midnight, P. 123; R. 32; T. 100.4 deg. 

On the roth day after a good night, at 9 A.M., P. 133; R. 32; T. 
103deg. The eruption was very distinct, almost purple. He was quite 
collected and cheerful. The urine, which was not any more passed into 
bed, contained much less albumen. The bowels were repeatedly moved, 
with discharge of much flatus. At 3 P.M., P. 120; R. 32; T. 104 deg. 
He had a bath of 594 deg. during ten minutes, by which the water was 
raised to 63.0 deg. Fifteen minutes after the bath, P. 130; R. 32; T. 
100.8 deg. At7P.M., P. 120; R. 28; T. 101.5 deg. A 10 P.M., P. 
123; R. 36; T. - 104.5 deg. A bath of 61 deg. F. was used during ten 
pyre by which the water was raised to 65 deg., the temperature of 

‘Oe te being 59deg. At 11.30 P.M., P. a. 22; T. 99.8 deg. 

Mee 11th day he had slept well, looked cheerful, and asked for 
P 1 ood. The urine was almost free from albumen. At 10 A.M., P. 
ane R. 28; T. 103.8 deg. He had a bath of 58 deg. during ten 
P — At 10.30 A.M., P. 123; R. 28; T. 99.0 deg. At I1 A.M., 
ams RK 28; T. 97.5 deg. At noon, P. 104; R. 20; T. 99.0 deg; 





* = 
From this, the figures for the temperature (T.) relate always to the rectum. 





At 6 p.m., P. 120; R. 28; T. 103.3 deg. At 8Pp.M., P. 104; R. 26- 
T. 103.7 deg. He had a bath of §7.5-deg. during ten minutes. Imme- 
diately after the bath, T. 100.4 deg. Atgp.M., T. 98.5 deg. At 10 
P.M., T. 99.1 deg, 

On the 12th day, the temperature rose twice to and beyond 103.5 
deg. and two baths were given. 

On the 13th day it never reached 106.5 deg., and no bath was given. 

On the 14th day it scarcely rose to 102 deg., and this day may be re- 
garded as the last of the fever, perfect recovery being only slightly 
delayed by the formation of a large abscess over the sacrum. 

The thermometric measurements of the body and of the water used 
for the bath clearly show that a great abstraction of heat takes place 
during the bath ; that the febrile temperature of the body is lowered, at 
first in the peripheric parts, which become quite cold, and later by the 
warmth given off to the limbs and the periphery, also in the interior 
parts; the temperature of the rectum being lowest, not immediately after 
the bath, but only after some interval. This interval, as well as the 
degree and duration of the depression of temperature, vary according to 
the temperature of the water, the duration of the bath, the intensity of 
the pyrexia, and the stage of the disease. In general the abnormal fre- 
quency of the pulse and of the respirations became likewise diminished ; 
but the most striking effects were the rapid disappearance of the drowsi- 
ness and of albumen from the urine. Neither medicine nor stimulants 
were given. 

CASE II. J. B., a youth, aged 20, was admitted on June 26th, with 
typhoid fever. According to Dr. Rasch, who had seen him as an out- 
patient, the seizure was rather sudden on June 1gth, and retention of 
urine occurred already on the 24th (when the catheter was required), and 
continued up to admission, There were considerable diarrhoea, and 
great drowsiness ; and some roseola spots appeared on the 27th. 

On this, probably the 8th day of the disease, at 3.45 P.M., pulse was 
112; respiration 25; temperature 104.4 deg. He had a bath of 70 deg. 
during ten minutes. At 4 P.M., P. 112: R. 24; T. 103.6 deg. At 
5 P.M., P. 98; R. 20; T. 120.8deg. At 6 P.M., P. 108; R. 24; T. 
104.2 deg. He had a bath of 71 deg. during ten minutes, which was 
repeated at 8.30 P.M., and again at 9.30 P.M., the temperature a 
rapidly risen again after the transitory decrease of about 1 deg. F. effect 
by the bath. 

On June 28th, the 9th day, the patient was, after a — night, much 
less drowsy; but the diarrhoea continued to be very frequent, and the 
urine was passed with the motion, without the assistance of the catheter. 
At 9.30 A.M., P. 108; R. 32; T. 104.4 deg. Bath of 64 deg. during 
ten minutes. At 10 A.M., T. 101.0 deg. At Ir A,M., T. 103.0 deg. 
At 3 P.M., T. 103.8 deg. At 4 P.M., T. 105.0 deg. He had a bath 
during fifteen minutes, which was repeated at 7 P.M. and at 10 P.M. 

On June 29th, the roth day, after much sleep during the night, he 
looked cheerful, had a moist tongue, but still much diarrhoea, Three 
times during the day the temperature reached 104 deg., when he had al- 
ways a bath of fifteen minutes’ duration, viz., at noon, at 4 P.M., and 
8.15 P.M. 

On June 30th, the 11th day, only two baths were given, the tempera- 
ture having reached only twice 104 deg. F. Beye 

On July Ist again two baths were given, but only of six minutes’ 
duration. The diarrhoea had much diminished, and no new rose-spots 
had appeared. 

On July 2nd, 3rd, and 4th, the same plan was pursued. ; 

On July 5th, the 16th day, he received his last bath. After this day 
the temperature never reached 102 deg., and on July 9th the patient was 
almost free from pyrexia, quite free from diarrhoea, and on a fair way to- 
wards recovery. 

No stimulants were given in this case, and only while the diarrhoea 
was excessive tannic acid and opium. The food consisted in two pints 
of milk and a pint and a half of beef-tea per day. The early appearance 
of paralysis of the bladder, and the great drowsiness pointed to an un- 
usual degree of oppression of the nerve-centres; and these symptoms 
were, as in the former case, rapidly removed by the cold bath. Dr. H. 
Weber remarked that he had had the opportunity of witnessing the same 
effect in a very striking manner in several cases of scarlet fever treated 
on the same plan, and also in some cases of typhus under Dr. Buchanan's 
care at the London Fever Hospital. He ascribed this to the removal 
of congestion of the nerve-centres, and_explained in an analogous way 
the disappearance of albumen and blood-corpuscles from the urine, and 
was inclined to assume that a similar removal or prevention of conges- 
tion was effected by the cold bath, also in other internal organs, as the 
lungs, the intestines, and the heart. He remarked that the plan allowed 
of infinite variation according to the circumstances of the case, in the 
duration and temperature of the baths, in the administration instead of 
the bath, of simple affusions of cold or tepid water, or the fomentation 
of certain parts of the body; that the physician had it in his power, 
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either principally to rouse the nervous system, or principally to abstract 
heat, or to combine both effects. He had no proof of the possibi- 
lity of actually cutting short fevers by the cold bath; but he had some 
cause for believing that in certain cases the duration of the disease could 
be somewhat diminished by the early and energetic employment of the 
bath, and further that the danger of complications and secondary diseases 
could be lessened. 


ROYAL FREE HOSPITAL. 


CASE OF PRIMARY UNION AFTER AMPUTATION AT THE SHOULDER- 
JOINT FOR RECURRENT DISEASE OF THE ARM, 


(Under the care of Mr. JoHN D. HILL.) 


S. F., a cachectic looking woman, 32 years of age, was admitted into 
the Royal Free Hospital on July 16th, under the care of Mr. John D. 
Hill, suffering from disease of the left arm of two years’ duration, for 
which she had already been twice operated upon, within twelve months, 
by an able surgeon. : 

- On admittance, there was great oedema of the hand and forearm. A 
hard, bound down cicatrix was present, extending from the middle of 
arm on its inner aspect towards the elbow. Above the upper extremity 
of this cicatrix, the integument was dense and nodulated. An elevated 
growth was seen to occupy the inner margin of the cicatrix. The pa- 
tient also complained of great pain along the course and distribution of 
the internal cutaneous nerve. Removal of the limb being considered ne- 
cessary, Mr. Hill, on July 27th, amputated the arm at the shoulder- 
joint, making a flap of the deltoid. The operation in itself was very 
satisfactory, little blood being lost; but, immediately after its conclusion, 
obstinate and very distressing vomiting supervened (probably arising 
from the reaction of the chloroform on a nervous and irritable 
temperament). ‘This sickness was for some days so severe as to with- 
stand all treatment, and, besides causing a great liability to haemorrhage, 
to threaten death by exhaustion, as nothing could be made to remain on 
the stomach. By means, however, of enemata of beef-tea and brandy, 
etc., she was kept up; and, by the aid of time and sedatives, the sick- 
ness abated. During this period, the healing process was going on 
with great rapidity. On the second day after the operation, the sutures 
were removed, the edges of the wound in the intermediate spaces having 
firmly united by the first intention. There was very little discharge; 
and, in a few days, the whole line of incision had thoroughly united, 
and was fast healing up, except at the inner angle, where the ligatures 
were protruding. ‘These, which were rather numerous, owing to the 
great vascularity of the part, all came nicely away; the last (the axillary) 
coming away on August loth, fourteen days after the operation. Two 
days after this, the whole of the wound was thoroughly and firmly united, 
and the line of incision almost completely cicatrised. 

REMARKS.—In the foregoing case, the process of healing was perfect, 
notwithstanding a delicate constitution, weakened by bodily suffering ; 
and, although chloroform produced such dangerous symptoms, it in no 
— repair in the stump. 

ith regard to the disease, recurrence of a growth after operation can 
hardly be regarded without suspicion as to its type; but the further con- 
sideration of the case, with the pathological 5 npr pa. I will defer 
until a sufficient period has elapsed to justify a hope of non-recurrence. 








_ CEREUS GRANDIFLORA IN AFFECTIONS OF THE HEART. Dr. A. 
F, Potter, of Boston, recommends, in the Med. and Surg. Fournal of 
that city, the cereus grandiflora, or night-blooming cereus, in affections 
of the heart. It is a sedative to the nervous and circulatory systems, 
and. acts on the kidneys; given in the regular medicinal doses, repeated 
saspeer intervals, it is found to diminish the frequency of the — 

increase the secretion from the urinary organs largely; it is hence 
of great service in dropsical diseases. In large doses it is irritant to the 
stomach, and has a peculiar effect upon the brain, producing mental 
confusion, hallucination, and slight delirium. In acute inflammation it 
is contraindicated. It is indicated in chronic cases accompanied with 
anasarca, and in anzmia, where the heart is enfeebled by defective 
nutrition, in combination with iron, mineral acids, and other tonics. 

Dr. Potter has found it to act very favourably in palpitation, either from 
plethora, anzmia, or merely nervous disorder; but the remedy is appli- 
cable only to the cases in which the affection has a certain degree of 
permanency, and not to occasional and fugitive attacks. The saturated 
tincture is preferred. Take of the fresh stem and flowers of the cactus 
four ounces, ninety-five per cent. alcohol, one pint, macerate for one 
month, and filter. Dose—from one to five drops three times a day, 


ly increasing, if necessary, until unequivocal symptoms of its opera- 
‘are vuanisested” ‘ re 
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REVIEWS AND NOTICES. § 


LECTURES ON SOME OF THE APPLICATIONS OF CHEMISTRY te 
PATHOLOGY AND THERAPEUTICS. By H. BENCE JONEs, AMP 
M.D., F.R.S., late Physician to St. George's Hospital. Lond. 1867, 

THE six lectures which follow that on diabetes, treat of Diseases a 

Suboxidation, and include 107 pages. 4 
The chemical phenomena which take place in the living body g : 

obviously derived from the two most important functions of the body: 

respiration and nutrition—reacting upon each other. Respiration 
furnishes oxygen to the body; nutrition supplies it with food both alby. 
minous and non-albuminous. Out of the body we know saccharine and! 
amylaceous food to be very easily acted upon by oxidising agents, ang? 
converted, first, into organic acids; and, second, into carbonic acid? 
hence it is admitted by a number of chemists and physiologists, that @ 








* 


process of oxidation of a kind which can be imitated in chemical labore : 


tories takes place in the body, so that, in fact, the body is a laboratory’ 


where chemico-physical forces act very much in the same way as they do! 


when sugar and nitric acid, or starch and potash, are heated together ja’ 
capsules or flasks. Thus they account for the formation of two of the 
class of substances which are eliminated from the body—carbonic agi! 
gas and organic acids. A third substance—urea—is inferred as a prody 

of oxidation of animal food, or more correctly, of a portion of it, as we 


know animal food to contribute to the formation of the amyloid come ~ 


pound in the liver ; but in this case direct evidence is wanting, 


as Be 
has never yet been prepared artificially from the oxidation of ‘ienaat 


Liebig, however, succeeded in obtaining urea, together with allantoia , 
and oxalic acid, by the oxidation of uric acid with peroxide of lead, % 


that some authors consider uric acid as a stage through which albumen ” 


has to pass to be made into urea. Dr. Bence Jones’s opinions are in cop. 
formity with this view, as he states, p. 107: ‘*Generally speaking, ii 
may be said that all the albuminous substances of vegetable or animal 
food, before they are thrown out of the body, pass through the stage of 
uric acid.” The subjects of gravel and gout are well treated ; and § ¢ 
author has turned chemistry to good purpose in connection with ry 
pathology and treatment of those diseases. +i 
Fatty deposits (Part II, Lecture 1x) are classed along with gravel anf: 
gout as results of deficient oxidation. The author alludes to the re 
markable fatty condition of the liver in cases of poisoning by phosphorus, 
citing a case of Rokitansky, which calls to mind the interesting 
of a similar instance communicated lately to the Royal Medical and 
Chirurgical Society by Dr. Habershon; in both instances, the remission 
of the symptoms during the course of the illness was remarked ; both. 
cases were fatal, and exhibited a similar fatty condition of the liver. | 
Experiments by Dr. Monk and Dr. Leyden are recorded in the work 
under our present consideration, showing that in rabbits poisoned 
phosphorus ecchymoses were found in the pleurze and in the texture al 
the lungs ; the urine being bloody in one case without a trace of blood 
corpuscles. In dogs, ecchymoses in the heart, blood-stains in the me . 
diastinum and gums, and blood throughout the bowels, were o qd. 
When, instead of phosphorus, phosphoric acid was used in these expen 
ments, being injected under the skin into the stomach or jugular vem, 
the blood-corpuscles were dissolved, and the temperature of the blood fell 
the action of the acid being, with the exception of the local symptoms of 
erosion, the same as that aT ditigheten From these experiments, our ## 
thor concludes that phosphoric acid acts chiefly on the blood-corpuscle 
which become dissolved. He then proceeds to explain that, the blood-com 
puscles, which are the oxygen-carriers throughout the body, hea Po 
solved and consequently deficient in cases of poisoning by phosphors 
or phosphoric acid, the various parts of the body will no longer be pre 
perly supplied with oxygen ; sink the normal process of cxidation bet 
thereby interfered with, a fatty condition of certain tissues is caused; te 
excess of fat thus deposited being burnt off under ordinary circumstances, 
The third part of the volume relates to diseases arising from 
tion, and among these are Inflammations (Lecture x). Our authors, 
theory is that, increased heat being characteristic of inflammation, a0¢ 
animal heat proportional to the degree of oxidation going on m WS 
body, it follows that inflammation is due to increased oxidation. He. 





believes that blood is not invariably the agent of inflammation, and that, is 


such places as the cornea and cartilage which are not supplied 
blood, inflammation is the result of increased molecular motion. 
observes: ‘‘ Heat and light, and electricity 2nd chemical action, 
forms of molecular motion which, when added to the motion 

existing in the cornea or cartilage, give rise to increased oxidation of 
non-nitrogenous and nitrogenous substance, even in the bloodless 


* Concluded from page 152 of JouRNAL.of August 24th, 
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; and this altered oxidation immediately determines an altered 
chemical circulation of lymph, and an altered nutrition in the inflamed 
” Jn support of his view, that oxidation occurs where there is no 
Pood, our author cites an experiment of Liebig, showing that the 
muscles of the dog, deprived of their blood and placed in oxygen, gave 
rise to carbonic acid, and retained their power of contraction. 
. After some interesting remarks on Bright’s disease, highly valuable 

m the great experience our author is possessed of on diseases of the 
kidneys, Part III is concluded by a lecture on Fermentations and Fevers. 
He rejects entirely the view of an acid fermentation in urine, and brings 
forward a number of conclusive experiments he has undertaken, showing 
that urine on standing exhibits no increase of acidity. Fevers are consi- 
dered as qualitative and quantitative errors of peroxidation ; the evidence 
of the excessive oxidation is the increased heat of the body. Our author 
explains as follows the action of the poisons of scarlet fever, measles, 
and typhus. ‘‘ As soon as they (the poisons) reach any spot where they 
can oxidise, they set up an oxidation and reproduction in each conti- 

ous particle of albuminous substance. .. . . Long after the strongest 
action is reached, a slower action continues, and at any time or in any 
part or texture of the body, whilst the specific chemistry is going on, an 
ordinary local peroxidation may be lit up, and a more or less acute 
inflammation may be added to or follow the fever which the ferment had 

uced,”” 

Part IV (Lecture x111) is devoted to Errors of Chemistry in the Deve- 
lopment and Repair of the Body (Subtrophic and Pertrophic actions). 
The normal process of nutrition or the assimilation which includes the phe- 
nomenon of waste and of formation of tissues, may be considered as the 
most important subject of physiology. Positive facts bearing on this ques- 
tion are but few; and whatever theory be proposed to account for this 
phenomenon must necessarily be open to discussion. We - waa that 
our author considers that the constituents of blood, which are subsequently 
made up into tissues, find their way through the walls of the capillary ves- 
sels into the textures which they are to nourish, by a physical process of 
diffusion aided by pressure ; these materials our author calls lymph, 
which he considers to diffuse itself throughout the tissues, when they 
take from it what they require for their nourishment. This view is cer- 
tainly in a great measure in accordance with facts, Virchow having 
shown in tissues the existence of channels through which their nutritive 
juice can circulate; and moreover it has been demonstrated experiment- 
ally that the juice of flesh, containing albumen, can distribute itself per- 
fectly throughout that tissue, in some measure as it would through a 
sponge, showing a certain degree of porosity in flesh, No diffusion of 

bumen could take place through flesh if it was similar to a mass of 
gelatine, as we know albumen not to be at all diffusible in such cir- 
cumstances. The passage of the nutritive substances from the capillaries 
into the tissues cannot, however, we fear, be reconciled with Graham’s 
laws of liquid diffusion. We have shown in another part of this review 
that facts are not in accordance with the theory that the passage of the 
crystalloid substances, destined to the nourishment of tissues, through 
the walls of the capillaries, is a phenomenon of liquid diffusion; and here 
again we cannot account, according to the laws of diffusion, for the 
passage, through the walls of the capillaries, of a nutritive fluid abund- 
antly supplied with the non-diffusible substance—albumen. 

Dr. Bence Jones remarks that, in certain cases where blood is not 
Properly oxidised, from some defective organic formation, as in imperfect 
closure of the foramen ovale, we have evidence of defective nutrition ; 
the natural heat is more or less below its standard, and the body is weak 
and thin, Again, our author relates a case where a hemorrhage was 
productive of mortification from the extremities of the toes to the instep; 
and another where, after great loss of blood, the nose sloughed. Certain 
substances, when taken, have the power of diminishing nutrition, such 
as (for instance) lead. Silver, arsenic, copper, and many other medi- 
cines, are considered as exerting a similar action on the body. A larger 
supply of blood, increased assimilation, and slightly increased removal, 
Constitute hypertrophy ; while lessened supply and chemical action, and 
more or less diminished removal of disintegrated matter, produce simple 
atrophy. Our author illustrates the case of hypertrophy . a considera- 
01 Baad the enlarged prostate, where the new tissue form consists, ac- 
cording to Mr. Paget, of masses of new structure resembling the prostate, 
bez aes in the proper substance of the enlarged gland. Our au- 
co rs €n enters upon the mechanical effects of this excessive development 

€ prostate on the state of the bladder. 
PE V (Lecture xrv) is on Surgical Diseases, Fractures, Dislocations, 
ptures, etc. ; and Medical Accidents, including but a small number of 
baa and, finally, an Appendix concludes the volume, being a sketch 
We 8 ‘ the therapeutical actions of mechanical and chemical forces. 
Ges merely offer a few remarks on this interesting subject. Medi- 
: are divided into those that promote or retard oxidation, and those 
Promote or retard nutrition. Iron is foremost among remedies pro- 








moting oxidation; it is used pf the body for the formation of blood-cor- 
puscles, which carry oxygen throughout the body; the more red corpus- 
cles the blood contains, the more readily, it is inferred, will the oxygen 
breathed be taken up at the lungs. Alkalies also act in the body as 
promoters of oxidation, caustic alkalies being more potent than car- 
bonates, and carbonates being more potent than bicarbonates. Chlorine, 
iodine, and bromine, by taking hydrogen from water and thereby 
liberating oxygen, are included in the same class of medicines; but, taken 
as salts, these substances may be expected to exert a different action 
from that of oxidation. Salts of zinc, copper, antimony, and mercury, 
from their known chemical action on tissues, are considered as 
oxidising agents in the body. Chemical action is also considered as in- 
duced by croton oil, castor oil, elaterium, ipecacuanha, jalap, aloes, etc., 
the result of which may be inflammation. Counterirritation is also con- 
sidered as effecting an oxidising action. 

Medicines which retard oxidation are vegetable salines and dilute or- 
ganic mineral acids. They constitute the most directly acting remedies for 
fever and inflammation which we possess. Preparations of lead, causing an 
anzemic condition, are considered as diminishing oxidation in the tissues. 
Gallic and tannic acids are strongly deoxidising agents: our author re-. 
marks that, when in contact with alkalies, as in the blood, they are 
capable of taking oxygen even from the blood-corpuscles. Rest of the 
body must also be considered as opposed to oxidation. 

Finally, the medicines that promote or retard nutrition may do so 
directly or indirectly. Iron, phosphate or carbonate of lime, and cod- 
liver oil, are directly promoters of nutrition; the lime-salts, by supplyi 
material for the formation of bony substance ; and cod-liver oil, accord- 
ing to our author, by increasing the deposit of fat in the cellular tissue. 
He, however, believes that cod-liver oil probably owes its medical re- 
pute to the intermixed substances it contains. The medicines promoting 
nutrition indirectly are mainly those which cause an increased circula- 
tion. ‘‘In whatever way increased supply of blood to any part is occa- 
sioned, increased nutrition of that part or texture is indirectly produced.” 
Respecting medicines retarding nutrition, organic acids, such as lactic, 
citric, and tartaric, are considered as acting directly; and such sub- 
stances as nicotine, digitaline, quinine, as possessed of the same action 
indirectly. 

In conclusion, we can conscientiously recommend Dr. Bence Jones’s 
book to all those who consider medicine as a science, and wish to prac- 
tise it accordingly, 








NOTES ON BOOKS. 


The Nervous System. By Lupovic HIRSCHFELD. Edited in English 
by A. M. MacDoucGaLt, F.R.C.S. Illustrated by LEVEILLE. n- 
don: Churchill. Hirschfeld and Leveillé’s splendid illustrated work on 
the nervous system is one of the masterpieces of the continental school 
of anatomical iconography. The plates are elaborate and admirable 
(even though exaggerated) in their map-like clearness; and the views 
presented are such as few students are able to obtain for themselves, in- 
volving, as they do, long, tedious, and very difficult dissections for this 
special purpose. 

Mr. Gant’s well known and ably written study of the /rritadle 
Bladder; its Causes and Curative Treatment, appears in a second edition, 
partly re-written and enlarged. The practice of grouping around some 
one leading symptomatic disorder the numerous disorders which may 
give rise to it, is a favourite one with the best clinical teachers, and is 
particularly valuable to the practitioner and student, who find in such 
studies a sort of map to guide them in an itinerary over which they are 
likely to be frequently called on to travel in practice. Mr. Gant’s work, 
in its enlarged and improved form, will prove a very safe and welcome 
guide to the practical treatment of a list of urinary disorders, whose 
central symptom is irritability of the bladder. 

Clinical Lectures (illustrated by Coloured Photographs from Life) om 
Diseases of the Skin. By BALMANNO SQuiRE, M.B., F.L.S. London: 
1867. Mr. Balmanno Squire is publishing a cheaper and enlarged edi- 
tion of his coloured photographs of diseases of the skin. Each part is 
to be issued at eighteenpence; and it will be completed in thirty-six 
monthly parts. The coloured photographs are intended to make in- 
telligible a series of graphic clinical descriptions of the disease of the 
case figured. The photographs are san oer | perfect representations of 
typical cases; and the whole work may be recommended as one of great 
beauty and usefulness. 

Sir Duncan Grips has produced a new and enlarged edition of 
his standard treatise on the Laryngoscope in Diseases of the Throat. 
This treatise stands already so high in professional favour, that it is only 
necessary to say that the enlarged experience of the author has enabled 
him to render it more complete and valuable as a guide to practice. 
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LUNATIC ASYLUM REPORTS. 

THE Annual Reports of the public lunatic asylums of the country, 
which fall thick upon us at this time of the year, contain a con- 
siderable amount of useful information. To get at it, however, 
it is necessary to go through a vast quantity of matter which 
has, at best, only a local or a personal interest. We have looked 
through many of the Reports which we have received, and find 
every where evidence of the good management of these esta- 
blishments, and of the satisfactory condition of their unhappy 
inmates—too satisfactory, a recent writer in the Pa// Mall Ga- 
zette would have us believe. He broadly affirms that the lunatic 
asylum has its attractions for the honest pauper, as the gaol 
has its attractions for the idle thief; that the pauper lunatic 
who gets well in the comfort of the asylum, is by no means 
anxious to return to hard fare ; and that, in some cases, insanity 
is simulated by those who are not really mad, the imposition 
being only too readily acquiesced in by guardians when it gives 
them the opportunity of transferring the pauper to other hands. 
It is not very easy to perceive what advantage the guardians 
propose to themselves by sending a pauper to an asylum, where 
they must pay nine or ten shillings a week for his maintenance, 
when the weekly cost of him in the workhouse would only be 
about 4s. 6d. We fear that the writer has been very ill in- 
formed; and that he would not be able, if challenged, to sub- 
stantiate the statements which he has made. No doubt, there 
may be here and there a person who prefers the clean bed, the 
good fare, the lazy life, and the regular amusements of the asy- 
lum, to the dirt, the squalor, the labour, and the semi-starvation 
of his own home; but such cases are few and far between, and 
always will be the rare exceptions, so long as the passion for 
liberty has the strength which it has in the human breast. The 
writer in the Pa// Mall Gazette seems to have a particularly 
strong opinion of the special attractiveness of the dances, the 
theatrical and other entertainments, in filling and keeping full 
the pauper lunatic asylums. Perhaps, if he were to attend one 
of these dances, he would modify in some degree this opinion. 
Excellent as is their object, we have rarely witnessed a more 
melancholy spectacle. 

The Report of the Somerset Asylum, by Dr. Boyd, is an ela- 
borate disquisition on the statistics of insanity, most wretchedly 
printed on the worst paper possible. It is so badly done, that 
it is not unlikely to beget a suspicion that the county is bank- 
rupt. However, the Report contains much useful information 
regarding the prevalence of insanity in the county, and the re- 
sults of Dr. Boyd’s long experience at the asylum. The latter part 
of it consists of a long and instructive analysis of M. Béhier’s 
Report on Lunacy in France. 

The Report of the Superintendent of the West Riding Asy- 
lum contains some speculations with regard to the apparently 
unsettled question of an increase of insanity at the present day 
more than proportionate to an increase in the population. While 
acknowledging that the better registration of cases of insanity, 
and the prolongation of life among the insane since they were 
better taken care of, have been the principal causes of the in- 
crease in the insane population, Dr. Crichton Browne agrees 
with the common opinion that these causes cannot now be pro- 














— 
gressively operative to any material extent, or to any such de. 


gree as to explain the increase in the number of lunatics. 


“ Any increase attributed to more imperfect inspection and 5 


registration must have been on a diminishing scale for many 









years past, and must now be so trifling as to be almost imper- — 


ceptible, as there are few corners of the country in which luna. 


tics can now be concealed, or from which accurate annual re. 


turns are not received. As regards the second cause of the 
apparent increase, we must bear in mind that the same circum. 


stances and conditions which have contributed to the prolonga. . 


tion of life amongst the insane have also conduced to the pro- 


motion of recovery; so that while on the one hand they have © 


tended to increase the number of insane persons living at ap 


one time, on the other they have tended to reduce the estimates. 


of persons thus described, though, perhaps, not altogether toa 
counterbalancing degree. Should it be found that the popula. , 
tion of our asylums is still growing in a ratio of excess over the 
growth of the population generally, at all approaching that 
which has prevailed in past years, there will be grave grounds 
for concluding that insanity is spreading amongst us, and widen- 
ing and strengthening its hold upon the community ; and that 
it is a real increase, and not a mere accumulation, with which 
we have to deal.” 

In the same Report we find a plea for the appointment of a 
competent pathologist and a few clinical clerks to each of our 
large asylums, in order to secure complete and reliable fost 
mortem examinations and careful medical records of cases. That 
the object is a most desirable one, that the unparalleled oppor- 
tunities which our large lunatic asylums offer for the study of 
nervous and mental diseases have not yet been properly used, 
will be readily enough admitted on all hands; but perhaps the 
visitors and those who pay rates for the support of the asylum 
may be disposed to ask, in view of this proposition for the ap- 
pointment of special pathologists, What are the scientific fune- 
tions of the medical superintendents and the assistant medical 
officers? The fact is, that most of the medical officers of 
our large asylums devote all their energies to the organisa. 
tion and economical management of the institutions, and have 
none to spare for science. In their zeal to become excellent 
stewards, excellent directors, excellent farmers, excellent clerks, 
they are apt to forget their higher medical functions. We are’ 
not sure whether some of them would not think it more honour 
to have utilised their sewerage, than to have discovered a law of 
pathology, or to have restored a diseased mind. The reason of 
this may be, that good management is more appreciated by 
those to whom they are responsible than medical treatment or 










medical discovery, and is unquestionably of prime importance 


in such large establishments. 

The Report of the Sussex Asylum is confined to a brief enu-” 
meration of the prominent events in the history of the last year, 
but is remarkable, as usual, for the completeness of its tables. 
Somebody, however, has been nodding, and nodding heavily. 
In the table showing the causes of death during the year, we 
notice a very singular and surprising arrangement. Under the 
general head of Exanthemata are placed deaths from small-pox,. 
erysipelas, cancer, general debility, old age, suicide, and acci- 
dents! Dr. Robertson acknowledges the services rendered to 
him by the steward in the compilation of the tables appended 
to the Report. We venture to suggest to him a closer supéf- 


vision of the steward on another occasion, and a revision, at 


any rate, of the table of deaths, 
We regret to observe that, in some few of the Reports which 


we have received, the statistical tables sanctioned and promul- — 


gated by the Medico-Psychological Association, and approved ” 


: 


4 


é 


and recommended by the Commissioners in Lunacy, have not 
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een adopted. Accordingly, the tables contained in them are 
yalueless for any scientific purpose; they give a show, without 
any substance, of information. 
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MEDICAL CORONERS: MEETING IN LIVERPOOL, 

THE office of coroner for the borough of Liverpool has recently become 
vacant by the death of Mr. Curry, a member of the legal profession, 
who had held the office since 1836; and the medical men of the place 
have taken an early opportunity of expressing their opinion that his suc- 
cessor should be a member of their profession. On Monday evening 
last, a large meeting was held in the Medical Institution, for the purpose 
of taking steps to secure the election of a medical practitioner to the 
office. The chair was taken by Dr. Cameron; and, after some remarks 
on the objects of the meeting had been made by him, Mr. A. B. Steele 
moved, as the first resolution: ‘‘ That this meeting, representing the 
general body of the medical profession of Liverpool, being duly im- 
pressed with the conviction that the duties of coroner are such as to 
render it impossible that they can be discharged satisfactorily and with 
thorough efficiency by any person (however competent in other respects) 
who is unacquainted with the technicalities and bearings of medical sci- 
ence, respectfully and earnestly, in the interests of the borough and of 
the public at large, beg to direct the attention of the Town Council to 
the paramount importance of securing for the office of coroner, now 
vacant, the services of a member of the medical profession.” Mr. Steele 
spoke at some length, and with much ability, in support of the resolu- 
tion; which, having been seconded by Mr. Bickerton, was carried una- 
nimously. Dr. Parsons then moved: ‘*That, in the opinion of this 
meeting, Dr. Gee, from his long, extensive, and varied experience in the 
public and private duties of medical practice, from his personal qualifi- 
cations, and from the high estimation in which he is held by his profes- 
sional brethren and the public of Liverpool, is eminently qualified to 
discharge in an efficient manner the important functions of coroner of 
this borough ; and this meeting hereby pledges itself to afford to Dr. Gee 
every assistance to further the success*of his election, with the firm be- 
lief that the best interests of the public, no less than those of the medical 
profession, will thereby be promoted.” This resolution was also duly 
seconded, and unanimously carried. The meeting also determined on 
sending a copy of the resolutions to each member of the Liverpool Town 
Council, and appointed a committee for the purpose of furthering the 
object of the meeting. We congratulate the medical men of Liverpool 
on the energetic and sensible course they have adopted. They have 
acted most judiciously, not only in forming an organisation for the pur- 
pose of securing the election of a medical coroner, but in deciding at 
once who is the proper man to be put forward and supported by them. 


ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION. 

THIS Society continues steadily to increase in numbers. At the last 
Council meeting, held on the 27th instant, it was announced that 370 
graduates had joined; and that among the honorary members were to be 
found the names of the Duke of Argyll (the Chancellor of the Uni- 
versity), Professor Lyon Playfair of Edinburgh, and Professors Bell, 
Macdonald, and Brown, of St. Andrew’s. The question of the fran- 
chise was carefully considered ; and it was determined to defer any fur- 
ther deputation to the Government until the end of December, when the 
details of the new Scotch Reform Bill would be under the consideration 
of the Ministry. In the meantime, it was hoped that every graduate 
would feel it his duty to make known to such M.P.’s as he was ac- 
quainted with the nature of the claim for a vote, and to represent to 
them the extreme injustice of the late proposal. The question of the 
admission of future members by ballot was adjourned to the next meet- 
ing. It was determined to hold the first general session in London, on 
December 2nd and 3rd. Among the readers of reports and papers, 
aa ae Dr. Richardson (the President), Professor Lyon Play- 
Pow 1 rs. Day, Edwards Crisp, Wynn Williams, Whitmore, Procter, 

well, Bishop, and Sedgwick. Among the country members of 


Council who attended the meeting were, Dr. Macintyre of Odiham, Dr, 
Roden of Kidderminster, and Dr. Fayrer of Henley-in-Arden. We 
have received several letters from graduates of the University, com- 
menting on the remarks recently made by Dr. Daniel Hooper. The 
writers—all of whom write in defence of the University—call our atten- 
tion to the fact that the examination has for many years been a written 
one, and that the degree has not been indiscriminately given to any and 
all who chose to apply for it. The written examination was instituted 
under Dr. Day’s professorship in 1851 or 1852, if not a year or two 
earlier. Before his time, the examination was viv4 voce, and, it must Be 
acknowledged, of brief duration; but even then it was not so easily 
passed as many imagine, for we are informed by good authority that, on 
one occasion at least, more than twenty years ago, very nearly one-half 
of the candidates at an examination for the doctorate were rejected. 
We cannot believe that a man of high integrity, such as was the late 
Dr. John Reid, the predecessor of Dr. Day in the chair of medicine, would 
have countenanced the passing of men whose professional knowledge did 
not come up to a proper standard, 





THE INTERNATIONAL MEDICAL .CONGRESS, 

THis Congress, of part of the proceedings of which an outline is given 
at another page, has apparently had full employment in partaking of the 
copious bill of intellectual fare provided for it. Nor have the members 
confined themselves to the mutual imparting of food for the mind; they 
have recognised the principle which Englishmen well understand, that 
in all such gatherings good fellowship is promoted by a good dinner. A 
banquet took place on Saturday evening last, at which two hundred 
members of the Congress were present. M. Bouillaud occupied the 
chair, with M. Virchow on his right hand, and M. Ricord on his left. 
Speeches were made in the course of the evening by the President, M. 
Palasciano of Naples, M. Teissier of Lyons, M. Jaccoud (Secretary), M, 
Galligo of Florence, M. Piorry, M. Ricord, and Mr. Ernest Hart, who 
expressed a hope that an opportunity would be given, by a meeting of 
the Congress in London, for the medical men of England to demonstrate 
their confraternity with the profession abroad. During the meeting, the 
news of the lamented death of M. Velpeau was received ; and the mem- 
bers unanimously determined that, as a mark of the universal veneration 
in which he was held, his funeral should be attended by the Congress. 


YELLOW FEVER IN JAMAICA, 

THE latest news from Jamaica tells us that the population of that beau- 
tiful island is suffering from yellow fever with great severity. We have 
previously noted its ravages at Kingston and Port Royal, and among the 
shipping in the harbour; and also the loss inflicted on the naval service 
by the deaths of Drs. Duirs and Richardson and the Rev. Mr. 
McCheane, the chaplain of the Naval Hospital. It is now announced 
that the infection has gone beyond its usual limits, and has become epi 
demic on the hill station at Newcastle, where eighteen deaths have oc- 
curred ; also, that the towns on the north side of the central ridge have 
begun to suffer. Among the fresh deaths are those of Dr. Dunlop, Sur- 
geon-Major on the Army Staff, and Drs, Simpson and Kelly, private 
practitioners. It is reported that Dr. Fiddes of Kingston advocates 
some new mode of treatment of the disease, which, in the absence of 
the Deputy-Inspector-General, he has obtained the permission of the 
Commodore to try on the patients in the Naval Hospital. Wishing him 
every success, we look forward to an early report of his mode and its 
results in the Navy Reports for this year. The difficulty which the Go- 
vernment has in drawing young medical men to the services begins to 
make itself severely felt. There is not only this great want in the West 
Indies, but on the Coast of Africa and in China; and the Abyssinian 
expedition will also require its staff of medical officers. We are on 
this account sorry to see that the great question of retirement-pay, ete., 
is left, by late warrants, in such an unsatisfactory state, that our profes- 
sional brethren are still averse from the public services in which there 
are now so many vacancies as to call for further steps to be taken to meet 
the evident requirements of our profession. 
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THE VICTORIA CROSS, 

Tue claims of Dr. A. C. Ross, Surgeon 92nd Highlanders, for this 
prized distinction, are of the highest order, and indeed seem to have 
been recognised by the War-Office, who could only excuse the refusal of 
it on the ground that the application for it came ‘‘too late”. During 
the Chinese war, this officer accompanied the 67th Regiment in the at- 
tack on the Taku forts, and, hearing that a dholee-bearer was wounded, 
rushed across the open to attend him. After having done so, he was 
called back to see one of his own men, and had to return at the risk of 
great personal danger. He left his hospital apprentice, Mr. Fitzgibbon, 
to aid the dholee-bearer, and this gentleman has been honoured with the 
Victoria Cross. Dr. Ross had afterwards to dress the wounds of this 
officer, as also those of his colonel, while under fire. Such acts of 
undoubted bravery surely merit the highest rewards, notwithstanding 
the fact that further services abroad have rendered it impossible that they 
could have been earlier brought under the notice of the authorities. 


CHOLERA RECORD. 

WE hear that cholera has broken out at Aden on the Red Sea, and that 
in consequence the Egyptian authorities have imposed a quarantine upon 
all arrivals from that port. Weare not quite sure, but we believe that 
there is nothing at Suez in the shape of a lazaretto; so we trust that, if 
European arrivals from India are to be (as we suppose they will be) 
subjected to quarantine, some better provision will be made for them, 
for they will not be able to perform quarantine in the same manner as 
the Mahomedan pilgrims without their health suffering very much from 
the detention which will take place. The cholera, which had almost 
disappeared from Burletta, has again been on the increase. It has also 
broken out at Venice and Pesth; and according, to the public papers, 
in the former place there had been, up to the middle of the present 
month, between thirty and forty cases, nearly half of which had proved 
fatal. We are, however, glad to hear that in Dantzig and Palermo the 
number of cases is on the decrease. 


MEDICAL EDUCATION IN AMERICA. 


A CONVENTION of medical teachers in America was held at Cincinnati 
on May 3rd, for the purpose of determining on a scheme of medical edu- 
cation. Representatives of seventeen bodies were present: viz., the 
Universities of Pennsylvania, Michigan, Louisville, Iowa, Maryland; 
and the following Medical Colleges—Humboldt, Chicago, Berkshire, 
Albany, Starling (Ohio), Charity Hospital (Cleveland, Ohio), Missouri 
(Ohio), Miami (Ohio), Jefferson, Cincinnati, and Toland (San Francisco). 
After three days of discussion, they adopted the following propositions 
and resolutions. 

‘*1, Every student applying for matriculation in a medical college, 
shall be required to show, either by satisfactory certificates or by a direct 
examination by a committee of the faculty, that he possesses a thorough 
knowledge of the common English branches of education, including the 
first series of mathematics and the elements of natural sciences, and suf- 
ficient knowledge of Latin and Greek to understand the technical terms 
of the profession; and that the certificates presented, or the results of 
the examinations thus required, be regularly filed as a part of the re- 
cords of each medical college. 2. Every medical student shall be re- 
quired to study not only four full years, but also to attend three regular 
annual courses of medical college instruction before being admitted to 
an examination for the degree of Doctor of Medicine. 3. The minimum 
duration of a regular annual lecture term, or course of medical college 
instruction, shall be six calendar months. 4. Every medical college 
Shall embrace in its curriculum at least thirteen professorships. The 
several branches shall be divided into three groups or series, correspond- 
ing with the three courses of medical college instruction required. The 
first, or Freshman series, shall embrace Descriptive Anatomy and Prac- 
tical Dissections, Physiology and Histology, Inorganic Chemistry and 
Materia Medica, and Therapeutics. To these the attention of the stu- 
dent shall be mainly restricted during his first course of medical college 
instruction; and.in these he shall submit to a thorough examination at 
its close, and receive a certificate indicating the degree of his progress. 
The second, or Junior series, shall embrace Organic Chemistry and 
Toxicology, General Pathology, Morbid Anatomy and Public Hygiene, 
Surgical Anatomy and Operations of Surgery, and Medical Jurisprud- 





—<—= 
ence. In these the medical student shall be examined at the close of his 
second course. The third, or Senior series, shall embrace Pract 


Medicine, Practical Surgery, Obstetrics and Diseases peculiar to Women 4 


and Children, with Clinical Medicine and Clinical Surgery in hospital, . 


These shall occupy the attention of the student during his third course 


of college instruction; and at its close he shall be eligible to a general 
examination on all the branches as a pre-requisite for the degree of 
Doctor of Medicine.” . 
The convention also recommended that every medical college should 
adopt some effectual method of ascertaining the actual attendance of 
students upon lectures, etc.; and that, at the close of each session, a cer. 
tificate of attendance should be given. It was also determined that ¢ 
committee of five be appointed by the President, to present the severa} ” 
propositions adopted by the convention, to the trustees and faculties of 
all the medical colleges in America, and solicit their definite action 


thereon, with a view to the early and simultaneous practical adoption.of ” 


the same throughout the country. 


BREAKING UP OF THE STRAND UNION. 

AT the weekly meeting of the Board of Guardians at the Strand Union, 
on Wednesday last, the Clerk read a letter which had been received 
from the Assistant-Secretary to the Poor-law Board. The letter stated 
that, having regard to the circumstances of the Strand Union and the 
adjoining parishes, the Board had arrived at the conclusion that, as@ 
preliminary step towards giving full effect to the intention of the legis. 
lature, certain parishes should be separated from, and other parishes 
added to, the Strand Union. The Board contemplated that the parish 
of St. Anne should be incorporated with the parish of St. Giles and 
St. George’s, Bloomsbury, and form together a new union; that the 
parish of St. Clement Danes and the Liberty of the Rolls should be 
added to the Holborn Union; and that the parishes of St. Martinéin.” 
the-Fields and St. James, Westminster, be added to the Strand Union, 
The Board proposed to issue the necessary order for giving effect: to their - 
decision as soon as the state of the business of their office would enable 
them to do so. , 


A SCARCELY CREDIBLE TALE. 

A STATEMENT has appeared in the public papers, which, notorious a 
the mismanagement of emigrant ships often is, is almost more than we 
can imagine to be true. An emigrant ship, Giuseppe Baccareich, lel. 
Antwerp for New York on the 2oth of June. By the time she reached 
her destination, eighteen of the passengers were dead, and two more in 

a dying state. The remaining emigrants made complaint to the a 
thorities at New York, and an official inquiry was ordered to be insti-_. 
tuted, some of the results of which were as follows :—The passengers, ' 
180 in number, received but 62 1b. of biscuit and 62 Ib. of potatoes & 
day, and 148 lb. of flour and 250Ib. of peas a week. The water was ° 
kept in sperm-oil casks, the oil floating on the surface. The effect of 
drinking this fiuid was severe diarrhoea. The bread was mouldy and 
nasty; whole beans were taken from it by the passengers. There'was ‘ 
neither tea nor sugar on board. The potatoes were rotten, or such #% 
were not had sprouted. There was no doctor on board, nor medicine ~ 
chest. 


NON-PROFESSIONAL SUPERINTENDENCE OF NAVAL HOSPITALS. 

THE Zimes of the 28th instant, speaking of the visit of the Lords of the 
Admiralty to Portsmouth, says: —‘‘ From the Royal Sovereign the 

went on board the boys’ training-ship St. Vincent, and thence to Haslar, 
where they went over the Naval Hospital and the ‘ Deserted Village’ of 
the navy—the gunboat yard and shipway. The hospital contains at 
present 484 patients, but has beds for 1,200, It has an admirable _ . 
organisation under its medical staff, but its government bya post- 
of the Royal Navy is as great an absurdity as ever existed in the worst 
days of the great naval hospital at Greenwich. If it is necessary to pI | 


vide some adequate rewards for naval captains or other officers of = 
+4: * : . * ea 
military branch who have done good service in their professional careel, 


this should be done by any other means than by thus placing them & 
command of purely medical establishments. What can possibly be! ry 
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: ‘idiculous than to submit a document drawn up by such men as Sir 


David Deas on important medical questions to the inspection of a cap- 
tain of the navy, and for his signature, before such document can be sent 
on to the chief medical authorities at the Admiralty for submission to 
the Board? Nor does the ridicule of the whole affair end even here, for 
in the absence of the Captain Superintendent, the Inspector-General of 
Hospitals’ document must be laid before some old—and, no doubt, very 
worthy—lieutenant, who represents temporarily his immediate chief.” 





FARADAY AND VELPEAU, 

DurinG the past week, there have passed away two men of great name, 
of different pursuits indeed, but both presenting some remarkable coin- 
cidences in certain phases of their lives. Faraday, who died on Sunday 
last, at the age of 73, was the son of a smith, and was apprenticed to a 
pookbinder; and it was through manifesting his love for science that he 
gained the aid of Sir Humphry Davy, and was enabled to escape from 
trade and devote himself to the pursuit more congenial to him. Vel- 
peau, whose death occurred on Saturday last, was the son of a farrier. 
As with Faraday, his education was very imperfect; and he was destined 
for his father’s occupation. But circumstances led to the detection of 
his thirst for knowledge, especially medical; and Velpeau received the 
first start in his career from those who evidently saw that there was 
much true stuff in the blacksmith’s youth. Once fairly started, and the 
early difficulties, common to both, overcome, Faraday and Vel- 
peau, each in his way, pursued a course of success and of honour; 
Faraday founding and establishing a reputation as one of the 
greatest of our philosophers; Velpeau rising to the chief place among 
French surgeons; and each making for himself a name belonging not to 
his own country merely, but to the civilised world. And, lastly, both 
went through life unspoiled by success. The words of Chaucer, adopted 
by a contemporary in speaking of Faraday, may be properly applied 
to both: 


‘*Gladly wolde they lerne, and gladly teche.’ 

The unselfish simplicity of Faraday’s whole life is well known; and 

Velpeau, at the height of his eminence, was not ashamed to remember 

that the farrier’s shop had furnished him with ideas useful in his pro- 
fession. 


MERCANTILE MARINE. 

AN important Act passed during the last session will come into opera- 
tion on the rst of January next. It is called the Merchant Shipping 
Act, and contains twelve clauses. It provides that the Board of Trade 
shall issue and cause to be published scales of medicines and medical 
stores suitable for different ships and voyages; that all lime or lemon- 
juice to be used on board ship shall be examined on, board by an in- 
spector; that 15 per cent. of spirit shall be mixed with it, and that it 
shall be bottled in such manner as the Commissioner of Customs shall 
direct ; that the juice so mixed shall be served out daily with water and 
Sugar at the rate of one ounce to each man; and that any refusal to 
drink it shall be recorded in the log-book of the ship. Rules are laid 
down for the medical inspection of seamen, which enjoin that the local 
marine board of any port may appoint a medical inspector, and that 
such inspector may be called upon to examine any seaman by request of 
the master or owner of the ship on which the seaman seeks employment. 
The Act relates wholly to the sanitary condition of merchant seamen, to 
whom it will prove of great benefit. 





UNHEALTHY STATE OF SIMLA. 
THE Homeward Mail says that letters from Simla state that that place 
has been very unhealthy this year. Cholera is rife, at least amongst the 
native inhabitants ; and though the mortality has not been great, the 
snes have been very numerous. The local authorities took the alarm 
in time, and enforced extra cleanliness and whitewashing in the bazaars, 
and caused to be seized and destroyed everything in the shape of tainted 
fruit or Meat found exposed for sale. Fever has also been prevalent. 
The Friend of India says the base of Peterhoff on which the Viceroy 
lives, no less than the sides of the great curving ridge on which Simla 





stands, and the never cleaned compound of almost every house, is the 
abode of miasma which even ozone cannot kill. Simla has the legisla- 
tive council and sanitary commission all to itself, yet the houseowners 
are allowed to obstruct every improvement, till fever has become 
endemic, and a change to the capital is urged as beneficial! For years 
the doctors have pointed out the annually increasing filth and bad water 
of Simla, but vested interests are allowed to prevail unchecked. 


REGULATION OF LABOUR IN WORKSHOPS. 

AN Act for regulating the hours of labour for children, young persons, 
and women employed in workshops has been issued. It is to be cited as 
‘*The Workshop Regulation Act,” and is to take effect on the Ist of 
January next. Subject to exceptions, no child under eight years of age 
is to be employed in any handicraft ; no child is to be employed on any 
one day for a period of more than six hours and a half, and such 
employment to be between the hours of 6 in the morning and 8 at 
night; no young person or woman in any handicraft during any period 
of twenty-four hours for more than twelve hours, with intervening 
periods for taking meals and rest amounting in the whole to not less 
than one hour and a half—and such employment is to take place between 
the hours of 5 in the morning and 9 at night. No child, young person, 
or woman is to be employed in any handicraft on Sunday or after 2 
o’clock on Saturday afternoon, except in cases where not more than five 
persons are employed in the same establishment and where such employ- 
ment consists in making articles to be sold by retail on the premis&, or 
in repairing articles of a like nature. No child under 11 years is to be 
employed in grinding in the metal trades or in fustian cutting. Penalties 
are to be levied for offences, and power is given to the officers to enter 
the workshops. 


MEDICAL CONGRESS. 





THE INTERNATIONAL 





Saturday Evening, August 17th. 
THE evening sitting of August 17th was to have been opened with a 
paper by Dr. BRowN-SEQUARD on the Signs of Cerebral Disease. He 
was, however, prevented from being present through having been called 
to London in consequence of family misfortune. 

The Secretary, M. Jaccoud, read for Dr. RAMIREZ, of Madrid, an 
account of an Operation for the Treatment of Abscess of the Liver, the 
origin of which Dr. Ramirez ascribed to M. Michel Ximenes. The 
operation consists in opening the abscess; but Dr. Ramirez does not 
endeavour to produce previous union of the sac with the abdominal 
parietes. He says that the operation is harmless, even when the liver 
is punctured by accident. He has often performed the operation suc- 
cessfully in Mexico, where inflammation and abscess of the liver is 
frequent. 

M. GALEZOWSKI read a paper on the Changes in the Retina and Cho- 
roid in the Tuberculous Diathesis. He divided these into three forms : 
1. Disorders of nutrition in the retina ; 2. Neuritis and perineuritis conse- 
quent on tuberculous meningitis; 3. Tuberculous choroiditis. 1. The 
disorders of nutrition in the retina and optic nerve of phthisical patients 
are to be attributed to the disorders of circulation, arising from the 
structural and functional changes which the lungs and heart undergo. 
M. Galezowski has detected by the ophthalmoscope, in a number of 
phthisical patients, functional disturbances of vision, as well as changes 
in the inner membranes of the eye. 2. In tubercular meningitis there 
may be perineuritis, or inflammation of the covering of the optic nerve; 
and neuritis, or inflammation of the nerve itself. They are characterised 
by congestion of the capillaries of the centre or of the edges of the optic 
disc, and by the deposition of plastic exudation at these points. These 
lesions, however, are absent in many cases where the optic commissure 
is not affected. Miliary tubercular deposit may attack the surface of 
the commissure, and pass along the sheath and septa of the optic nerve 
to the papilla, following the course of the vessels, and giving rise to the 
appearance of round whitish spots in or near the oedematous part of the 
papilla and in the macula. 3. Tuberculous choroiditis is characterised 


anatomically by the presence of miliary granulations, and functionally 
by photopsia, chromatopsia, and weakness of vision. — M. BoucHUT 
said that tuberculous disease of the choroid and retina was very rare. 
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In 86 cases of tubercular meningitis, MM. Ch. Robin and Ordonez 
had discovered tuberculous deposit in the eye in nine cases only. The 
nulations observed frequently in the eye were not due to tubercle, 
ut consisted of fibro-plastic deposits, the result of degeneration. The 
oph thalmoscope frequently shewed serous or sanguineous suffusion of 
the optic papilla, injection and varicose dilatation of the veins of the 
retina, and sometimes false aneurism of the retinal vessels. M. Bou- 
chut pointed out the applicability of the ophthalmoscope to the detection 
of cerebral disease, asserting that the eye underwent corresponding 
changes in certain intracranial lesions, such as inflammation of the brain 
and its membranes, or impediment to the intracranial circulation ; and 
that, through the connection between the sympathetic and the optic 
nerves, disease of the spinal cord might produce special alterations in 
the eye. 

T a discussion on Pulmonary Tubercle was resumed.—M. GOURDIN 
of Paris stated that he had injected nitrate of silver into the bronchial 
tubes in several cases of cavern in the lung; all the patients had died. 
He had also been unsuccessful with petroleum oil ; and was making ex- 
periments with phenate of soda.—M. MARCHAL DE CALVI protested 
against the use of iron, sulphur, iodine, and quinine in phthisis. It is 
to hygiene, he said, that we must trust. The patient must be removed 
to another climate; and to guide us in this a good medical geography is 
required. It was to M. Boudin’s honour that he had commenced such 
a work; it was for medical, especially international, congresses, to 
complete it.—M. AUZzIAS-TURENNE advocated the use of garlic—three 
doses daily—as a remedy, if not an antidote, in phthisiss —Dr. O’ LEARY 
of Dublin, an old pupil of M. Piorry, spoke of the good results in 
phthisis of iodine vapour diffused in the patient’s room.—M. MARKOWITZ 
of Bucharest divided pulmonary phthisis into three forms: 1. Haemor- 
rhagft, characterised by great susceptibility of the heart—palpitations 
and febrile excitement from slight causes; 2. Acute or galloping; 
3. Chronic or torpid, with small cardiac excitability. These forms 
require different kinds of treatment. The last—but not the others—is 
benefited by iron, sulphur, iodine, etc. Inhalation of iodine he re- 

rded as preferable to the administration in solution of preparations of 
lodine, as these are absorbed into the blood and produce injurious 
effects on the cardiac and pulmonary circulation.—Dr. LoMBARD of 
Geneva said that, after forty years’ practice, he had rejected active treat- 
ment in phthisis, and gave the preference to hygienic treatment. The 
researches of Dr. Jourdanet in Mexico had demonstrated the influence 
of altitude—of ‘‘respiratory diet,” in which the amount of oxygen was 
diminished—on the phthisical. Phthisis is almost unknown in the high 
table-lands of Mexico, while it is very common in the low grounds ; and 
a similar condition is observed in Switzerland. [Dr. Lombard’s remarks 
coincide closely with the opinions very recently put forward in the 
JOURNAL by Dr. H. Weber.]}—Dr. HALLA of Prague also objected to 
the active treatment of consumption. 

Dr. VAN LOHE of Amsterdam said that he had come to the Congress 
supposing it to be one in which political and social matters affecting the 
profession would be discussed.—Dr. PALASCIANO of Naples thereon 
described certain modifications in the laws of Italy relating to the medi- 
cal profession. 1. Medical men are allowed to receive bequests from 
patients whom they have attended in their last illness. 2. The claims 
of medical men for attendance during the last illness of their patients 
have been extended so as to comprise all illness during the last six 
months of life. 3. A fund has been established for the benefit of the 
widows and children of medical men who have died during the preva- 
lence of epidemic disease. 4. Medical men in Italy are not obliged to 
reveal confessions of crimes made by their patients. —Dr. REVILLOUD 
pointed out, in reply, that in France also there was no obligation on me- 
dical men to denounce their patients to the law.—The PRESIDENT closed 
the discussion, observing that the Congress was assembled for purely 
scientific purposes. 


Monday, August 19th. 

The discussion on Tubercle was resumed.--M. EMPIs argued in favour 
of the distinction between granular and caseous deposits, reserving for 
the latter (pneumonie caséeuse) the name of tuberculous phthisis. <Ac- 
cording to him, the caseous deposit principally affects the mucous, and 
the granular the serous membranes.—M. CorNIL read a paper on the 
Development of Tubercle. The essential point, he said, is the develop- 
ment of tuberculous granulation—this being the true tubercle. This 
development is well seen in serous membranes, and especially in the pia 
mater; where nuclei and small cells are seen to be formed and to mul- 
tiply in the cellular sheath of blood-vessels and in the lymphatics sur- 
rounding them. Besides this, there are to be observed the multiplication 
of nuclei and cells in the areolar tissue of the pia mater surrounding the 
vessels; and coagulation of the blood with retrograde metamorphosis of 
the fibrine and blood-corpuscles, Hence arise cedema of certain parts 





_ 
———— 


of the brain and pia mater, increased collateral pressure of the blood 


neighbouring parts, the formation of pus in the meshes of the pia mater, 4 : 


etc. In the brain, and also in the lungs, the tuberculous masses may 
remain during an almost indefinite time. In the lung, there is at fing 
the same proliferation of nuclei and cells around the vessels and in the 
areolar tissue as in other parts; but, besides this, the pulmonary alveo} 
and bronchial tubes become filled with large free spherical or flattened 
masses, which in time undergo granulo-fatty degeneration. The sphe. 
rical masses are enlarged epithelium or pus-cells, constituting tuber. 
culous pneumonia; the others consist of minute elements intimate} 
united by a homogeneous granular matter, constituting granulations, 
M. Cornil (and with him M. Hérard) regard these deposits as etiologj. 
cally inseparable, though anatomically distinct.—Dr. BAKopy of Pesth 
exhibited about 120 photographs representing the microscrospic appear. 
ances of tuberculous deposits. He had arrived at conclusions similar to” 
those of M. Cornil.—Dr. LINAs, commenting on the suggestions’ made 
by M. Auzias-Turenne, said that the use of garlic was as old as the time 
of Ceelius Aurelianus; and that phthisis was not the less frequent in coun. 
tries where this herb was largely used.—Dr. SERO ¥Y VALDOR of Madrid 
rélated two instances of the transmission of tubercle between married 
people.—Dr. LOMBARD of Geneva showed some tables indicating the 
different proportions of oxygen breathed at various heights. He ad. 
mitted that, while phthisis becomes more rare in proportion to the alti- 
tude and to the diminished respiration of oxygen, it also is less frequent 
as we advance towards the polar regions, where the air is more dense, 
being colder.—Dr. FRIEDRICHS of Heidelberg, referring to the deve- 
lopment of tubercle, agreed in the main with M. Cornil, but said that 
granulations might be formed—in the pia mater for instance—in situa 
tions at a distance from blood-vessels. A corpuscle of connective tissue 
may in any situation divide, subdivide, and proliferate, forming at last a 
granular deposit. , 

The Congress now proceeded to the consideration of the second part 
of the first question: Tuberculous Disease in Different Countries, and its 
Influence on the General Mortality. The chair was taken by Mr. DE 
MERIC, in place of M. BOUILLAUD. 

Dr. MARMISSE of Bordeaux read some extracts from his Statistical 
Researches on Pulmonary Phthisis considered as a Cause of Death in 
the Town of Bordeaux. The work was founded on the examination of — 
4829 certificates of death, and gave statistical information as to age, 
sex, marriage or celibacy, months and seasons, occupations, and poverty 
or wealth. Of 1000 poor persons inscribed in the dureau de dienfaisanct, 
625 died of phthisis; 315 out of 1000 hospital patients died of the dis- 
ease; and only 87 out of the same number among the wealthy classes,— 
Dr. SARRAMEA of Bordeaux read a paper on the Prophylaxis of Tuber 
culosis. He pointed out as causes—especially in children—unwhole- 
some habitations, by which the blood-making process was impeded, 
particularly during sleep; and insufficient or bad food. For those who 
were predisposed to consumption, he recommended gymnastic exercises, 
phosphorus (in daily doses of a milligramme=about 1-66th of a grain), 
baths, friction, shampooing, hydrotherapy, and especially residence in 
suitable climates.—Dr. Dropsy of Cracow, speaking from an experience 
of thirty years in a healthy country, said that, while the people in general 
were free from phthisis, the Jews were liable to it to such an extent as 
to threaten the extinction of their race in two or three generations. He 
ascribed this exclusively to bad food ; their diet never containing meat, 
but a large proportion of garlic. They are lean, emaciated, and in @ 
constant state of anemia. Their early marriages—from sixteen to eigh- 
teen years—have also a deteriorating influence. In the treatment, Dr 
Dropsy said he had derived the best results from electricity; the positive 
pole being applied to the hands and feet, the negative to the top of the 
head and the pit of the stomach. A weak constant current is employed; 
and its use is not contraindicated by the presence of cough, fever, OF ~ 
hzemoptysis.—M. JACcoup read, for Dr. HOMAN of Christiania, a paper 
on the Extent of Tuberculous Disease in Norway. The official statis- 
tical returns from 1853 to 1863 shewed that, in that country, 7792 deaths 
out of 57,869, or 134 in 1000, were attributable to phthisis. He sh 
a table of the mortality in different districts, Phthisis was more rm 
in Christiania and Christiansand than in localities where sfeda/shed pre 
vailed. In the interior, where the climate is very different from that of 
the coast, the mortality from phthisis is below the average; but it is least _ 
in the north. Dr. Homan did not regard climate as having any great 
influence; but expressed an opinion in favour of the origin of tuberculous 
disease from syphilis. 

The Congress next passed to the consideration of the Influence of 
Climate, Race, and various Conditions of Life on Menstruation, in ai 
ferent Countries. a 

Dr. LAGNEAU read Comparative Researches on Menstruation in dif i 
ferent Countries, considered ethnologically, and shewed a table, compmisiag— 
the statistics of 15,948 cases. The following is a resume. 
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Mean Age at first Menstruation. 
Years. Months. Days. 


4,234 Northern Germans ‘ ° - 9 16 
3,759 English 5 . . : te - i 
5,061 French , , . . . > st 
1,140 Southern Asiatics ? é . a te FF 
M. JouLIN read a paper in which he showed, from an analysis of 
16,517 observations, the influence of climate, race, etc., on menstrua- 
tion. Regarding climate, he gave the following results: Temperate re- 
gion, 10,080 cases, mean age 15 years ; warm region, 1,724 facts, mean 
age 12; cold region, 4,713 cases, mean age 16,—Dr, LEUDET read a 
Study on Menstruation in the Town of Rouen and in the Department of 
the Seine Inférieure. M. Leudet finds that the mean age at which 
menstruation first appears in Rouen is 14.9 years; this age being below 
that in Paris, and above that in Toulon. Menstruation sets in ealier in 
the towns than in country districts, and sooner among females in good 
circumstances than among the poor, especially those employed in large 
industrial establishments.—Dr. TILT sent a memoir on the Influence of 
Climate and Race on Menstruation.—Dr. R. COWIE contributed a 
per on Prolonged Menstrual Life in the Shetland Islands, and its Re- 
Eton to Longevity. While the period of first menstration is the same 
in the Shetland islands as in other parts of the United Kingdom, the 
cessation of menstruation, which usually occurs at the forty-fifth or 
forty-sixth year, does not generally take place in Shetland until an age 
varying from 48 to 54. Struck with this difference, as well as with the 
notable longevity of the Shetland islanders, Dr. Cowie was led to com- 
e the general mortality in these parts with that of Scotland. He 
Pound the relative number of deaths per cent. to be: Above 70 years, 
Shetland 33.55, Scotland 18.25 ; above 80 years, Shetland 20, Scotland 
7.05; above go years, Shetland 5.03, Scotland 1; from 95 to 105 years, 
Shetland 2.68, Scotland .29.—Dr. VocrT of Christiania read a paper 
on Menstruation in Norway.—Dr. Faye of Christiania also presented 
amemoir on the same subject. In 2,691 females, the mean age at the 
first menstruation was 16, the extremes being 10 and 27. The mean in- 
terval in 1,437 cases was three weeks in the north, and four in the south. 
The mean duration of the discharge in 1,448 cases was three days and 
seven hours. In 391 married females, the catamenia ceased at the age 
of 49. The number of facts cited here is too small for the drawing of 
absolute conclusions. —Dr. COHEN of Hamburgh compared the periodi- 
city of menstruation to the alternations of the cardiac systole and dia- 
stole, of inspiration and expiration, etc.—Dr. LIEVEN of St. Peters- 
burg, from an observation of 1,000 cases, gave 16 or 17 years as the 
mean age at first menstruation in Russian females. The discharge gene- 
rally returned every fourth week, and lasted seven days. —Dr. MAYER of 
Berlin read a paper on Menstruation in Northern and Central Germany. 
From 6,000 observations made between 1853 and 1866, he found that 
the mean age at the first menstruation was 15.84 among 3,000 females 
of the upper classes, and 16.50 among the poor. The age was 15.98 
among 4,939 residents of towns, and 15.20 in 1,061 females living in 
the country, 


Tuesday Evening, August 20th, 1867. 

M. BoLe read a paper on Remittent Fever in Castel-Sarrazin. This 
town is situated near the banks of the Garonne, and is exposed to the 
effluvia arising from the stagnant waters left in its neighbourhood by the 
inundations of that river. It has never been visited by cholera; and, 
during the twenty years of his practice, M. Bole has not seen there a 
single case of typhoid fever. The only disease which prevails is re- 
mittent fever, wich impresses its type on every other disease, even on 
surgical operations. The remittent character is not always readily de- 
tected, especially when the fever occurs in the night ; and the disease is 
often mistaken for typhoid fever. The treatment consists in the admi- 
nistration of quinine. The disease is very rarely fatal: Dr. Bole has had 
Only one opportunity of making a fost mortem examination. Dr. Bole 

s advised the municipality of Castel-Sarrazin to drain the marshes, to 
build embankments to restrain the inundations of the Garonne, and to 
increase the plantation of trees. —Dr. PANTALEONI, formerly of Rome, 

t now of Nice, said that, having been a student in Paris, he had 
found the medical knowledge he had there gained inapplicable in Rome. 
Remittent fever, he said, is very prevalent in the Roman Campagna, 
— the following types: 1, the gastric form, which is always without 
—— unless the physician interfere ; 2, the nervous type, generally se- 
he €, and corresponding with the disease variously called putrid, ataxic, 
Ps are fever, etc. It differs from typhoid fever in the absence of ab- 
pe ow Symptoms, and resembles it in the disturbances of the blood 
skin ee system. There are hemorrhages, principally from the 
ion a mucous membranes ; and various disorders of the nervous sys- 
- » appearing at the commencement of the disease. In his fost mortem 

amination, M. Pantaleoni had never found the intestinal lesions cha- 
racteristic of typhoid fever. This fever is probably of paludal origia: 








the most efficacious remedy is sulphate of quinine in large doses—Dr. 
PoLLI of Milan read a paper on the Treatment of Diseases due to a 
Morbid Ferment by the Sulphites and Hyposulphites of Magnesia and 
Soda. [A paper on this subject, by Dr. Polli, will shortly appear in 
this JOURNAL. }—Dr. Crocg of Brussels read a paper on the Treatment 
of Albuminous Nephritis. Me divided the disease into three stages: 1, 
congestion; 2, exudation; 3, fatty or fibrous transformation. In the 
first two stages, he recommended iodide of potassium in large doses. 
He began by giving 2 or 3 grammes (30 to 45 grains) in the course of 
twenty-four hours, increasing the amount by a gramme every two or 
three days, until it reached 10, 15, or even 20 grammes. At the same 
time, other remedies, such as iodide of iron, tannin, perchloride of iron, 
etc., may be given. If diarrhoea set in, the dose of iodide of potassium 
is diminished, and nitrate of bismuth is given with it. There appears to 
be in albuminous nephritis a remarkable tolerance of iodide of potas- 
sium. During several years, M. Crocq has not met with a case of 
iodism in the circumstances which he described.—Dr. LALLEMENT of 
Charleville read a paper on the Treatment of Typhoid Fever. His ob 

ject was to advocate early blood-letting.—Dr. MILLIoT of Kiew con- 
cluded the evening sitting by endoscopic demonstrations on a cat and 
dog. He employed glass tubes having within them a coil of platinum 
wire. These were introduced into the rectum, or even into the stomach, 
and illuminated by a Middeldorf’s apparatus. By this process—splanch- 
noscopy—Dr. Milliot expects to be able to arrive at the diagnosis of 
ovarian cysts, intestinal diseases, etc. He hopes also, by the use of 
the electric light, to render the body so transparent—‘‘ somatoscopy”— 
as to be able to detect even, for instance, hydrocephalus. 


Wednesday, August 21st. 


The Congress took into consideration the subject of the Accidents 
which produce Death after Surgical Operations. 

M. BourGADE of Clermont-Ferrand read a paper on the Use of Per- 
chloride of Iron as a means of preventing the decomposition and absorp~ 
tion of fluids effused on the surface of wounds. He pointed out the 
following three facts relative to the constitutional causes of death after 
operations. 1. They are not generally met with in the country, while 
they are frequent in towns, especially in hospitals, etc. 2. They very 
rarely follow the use of caustics; while they are very commonly met 
with after operations with cutting instruments. 3. When developed, 
they are almost always fatal. He attributed the origin of such diseases 
to the collection together of a number of human beings, through which 
a miasma or ferment was produced which exerted a deleterious action 
not only on the general system, but also on the wound. It is not 
always possible to avoid this by substituting caustics for cutting instru- 
ments; the bistoury must remain far excellence the surgical instrument. 
As a prophylactic measure, the author applies to all wounds, after opera- 
tion, when the ligatures have been applied and the oozing of blood has 
ceased, charpie soaked in a solution of perchloride of iron, This com- 
bines with the tissues, forming a solid adherent magma, Dr. Bourgade 
has employed this plan with success in 95 operations in the hospital at 
Clermont-Ferrand. The accidents which he endeavours to prevent by 
this treatment are, purulent and putrid infection, phlebitis, inflammation 
of the lymphatics, osteomyelitis, and consecutive hzemorrhage.—M. 
BARBOSA of Lisbon gave a statistical resumé of the Results of Operations 
performed in the St. Joseph Hospital in that city during twelve years. There 
were 59 deaths among 243 amputations of limbs, or 24.21 per cent. ; among 
these were 62 amputations of the thigh, giving 29 deaths, or 40.8 per 
cent. The greatest amount of mortality is met with in spring; next in 
winter; then in summer ; and lastly in autumn, Among the causes of 
death, purulent infection occurred in 44 per cent., and erysipelas in 18.6 
per cent. Among other operations, 13 resections were in no case fatal; 
in 28 cases of lithotomy, there were 10 deaths; in 34 operations for 
hernia, 20 deaths ; in 19 cases of ligature of arteries, 4 deaths ; in 4 cases 
of tracheotomy, 3 deaths. M. Barbosa prefers the circular method of 
amputating. Having divided the bone as high as possible, he removes 
the clots, bandages the limb, and dresses the wound, according to an old 
Portuguese custom, with compresses dipped in alcohol saturated with 
camphor. The patients are at once supplied with nutritious food and 
port wine, and are sent into the open air.—M. GOSSELIN gave an ac- 
count of the occurrence of erysipelas among his cases in the Hépital de 
la Pitié, and the means which he had taken to prevent the disease. In 
1862, 1863, and 1864, he had 83 cases; 61 in the male, 22 in the female 
wards. These cases were exclusive of §2 patients brought into hospital 
with erysipelas, Among these imported cases, the deaths were I in 7; 
among cases where the disease broke out in hospital, it was about I in 
3. On January 1st, 1865, M. Gosselin commenced to remove the ery- 
sipelatous patients, and to place them in wards where there were no 
patients having open wounds. Having but one female ward, he was 
obliged to content himself with refusing to admit from without females 
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las, and to employ such means as experience had 
shown to be most likely to prevent the occurrence of the disease. During 
the last three years, he has had only 32 cases of erysipelas among his 
male patients, and 11 among the females. Speaking next of purulent 
infection, M. Gosselin said that, since January 1862, he had adopted the 
following measures: to renew the water used in dressing as much as 
—; to place the patients in his largest ward, no case of erysipelas 
ing allowed to remain there; and, whenever it appeared necessary, to 
leave to the patient the decision of the time of the operation, so as to 
accustom his mind to the idea. In operating, and in dressing the wound, 
he has endeavoured to relieve the patients from pain as much as pos- 
sible. He places under the part a large piece of gummed taffetas. He 
does not attempt to force together the edges of the wound; and he covers 
it with simple water-dressing—warm or cold, according to the season. 
He allows food, wine, and opiates to his patients, following their tastes 
as nearly as possible. Among 48 amputations of limbs, he has had 19 
deaths, of which 10 have been due to purulent infection. He has had 
also 9 cases of purulent infection among patients who had not under- 
gone operation.—M. VERNEUIL read a paper, in which he insisted on 
e influence exerted on the result of operations by masked diatheses— 
not as yet revealed by any symptoms, but liable to manifest themselves 
at any time; by those diatheses which are the probable cause of a cer- 
tain number of morbid foci coexisting in a patient ; and by those dia- 
theses which impress their mark evidently on the system, and are mani- 
fested in various ways. He stated it to be his intention to endeavour to 
prove that general conditions of the system, old or recent, hereditary or 
acquired, determine the prognosis of operations, and constitute perhaps 
the richest source of indications and contraindications. —M. LABAT, dis- 
coursing on the same subject, appeared to attach less importance than 
M. Verneuil to constitutional diatheses. He directed attention to the 
wound, to the operative procedure, to the mode of dressing, etc. He 
regards the blood and fluid effused after operation as foreign bodies, 
which may become a source of danger through undergoing decomposi- 
tion in contact with air. He provides for their removal by placing the 
rt in the best position for their escape ; a counter-opening being made, 
if necessary. M. Labat disapproves of water as an application to open 
wounds. Alcohol, he says, may be of much service by preventing 
changes in organic matters.—M. Mazzon1 of Rome insisted on the 
necessity of isolating surgical patients from those suffering from fever, 
consumption, etc. He stated that erysipelas, phlebitis, and purulent and 
trid infection, were very rare in the Italian hospitals. In the Roman 
tates, the most frequent complication of operations was pernicious in- 
termittent fever, requiring the immediate administration of large doses 
of quinine. In the lying-in hospitals of Italy, puerperal fever, he said, 
was unknown; and Dr. Palasciano of Naples had lately pointed out 
that, during thirty years, epidemic puerperal fever was completely absent 
from the Maternity of that city, although this is within the great Hos- 
ital for Sascaiiiien, which contains more than 1,200 beds, xnd the 
ame management of which is very imperfect. M. Maz.oni ex- 
plained this immunity by the fact that patients suffering from diseases 
which may taint the hospital atmosphere—such as typhus, small-pox, 
tubercle, etc.—are rigorously excluded from surgical and lying-in wards. 
—M. MARJOLIN addressed the Congress on hospital hygiene. He 
claimed for hospitals, both new and old, those sanitary conditions which 
are necessary for the cure of patients ; and called on the Congress to aid 
in carrying into effect just and scientific principles. —Mr. DE Méric 
_ in praise of the hygienic conditions of English hospitals, and of 
¢ minute care bestowed on patients who have been operated on.— 
Further remarks on hospital hygiene were made by M. BOLE of Castel- 
Sarrazin, M. JEANNEL of Bordeaux, M. GOssELIN, M. VERNEUIL, and 
M. BourGADE. 


affected with erysipe 








_ RoyaL COLLEGE or SURGEONS.—The library and museum of this 
institution, which are now closed for one month, will reopen on Tues- 
day the 1st of October, when some interesting additions will be seen in 
the latter department. 


MORTALITY IN THE N. W. P. Gaots oF InDIA.—The Friend of 
India states that in the North-Western Provinces Gaols the percentage 
of deaths to strength in 1866 was but 2°50. ‘‘ The highest percentage 
of deaths to strength was in the F uttehpore gaols, where there was an 
outbreak of cholera, and the deaths amounted to 7 per cent. The 
second highest percentage was 6:27, and the next 5°07. Inno other of 
the thirty-five gaols in the North-Western Provinces was the percentage 
so high as 5, and in thirteen gaols it was less than 1. In 1865 the per- 
centage of deaths, though not so low as in 1866, was still only 3°17. 
How different this from the period from 1856 to 1861, when the per- 
centage varied from 10°02 to 14°21. All must admit that 2} and 33 
per cent. is a small average mortality. It would compare favourably 
with many European prisons.” 





ne ae 


THIRTY-FIFTH ANNUAL MEETING 


OF THE 






BRITISH MEDICAL ASSOCIATION. | 
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SECTION MEETINGS. 
THE following are abstracts of some of the papers read in the sections, 


A. MEDICINE.—President, ROBERT Law, M.D.; Secretary, WILLiay 
Moore, M.D. 


1. Topography of Cholera. By E. D. MAPOTHER, M.D. The author 
first demonstrated the distribution of the fatal cholera cases last year in 
Dublin on a map eighty-eight feet to the inch, and contended that there 
was a remarkable, or indeed almost invariable, coincidence between 
them and the water-courses through the city, either now running, con- 
verted into sewers, or rudely filled up. He asserted that neither water. 
supply nor sea-level was capable of explaining the distribution of the dis.” 
ease in Dublin; but that some local circumstance was influential ap. 
peared from the identity of the attacked spots in all the three epidemics, 
Houses pitched in the most unwholesome way-upon reclaimed 
had suffered severely; and in that country there was no Building Act to 
enforce proper care. Obstructed filthy streams and ill made sewers, he _ 
thought, acted by soaking the soil with excrement, and affording a nidus 
for the growth of the cryptogam to which cholera had been proved to be 
due, and which might escape air-wards if the surface were porous 
enough. If cholera were then promoted by an animal malaria, the re- 
moval of those threatened to a place indisposed was politic, as was also 
the removal of regiments to healthy sites. He was of opinion that well 
arranged drainage would oppose the ravages of cholera as successfully . 
as it had those of ague, and that it would notably diminish zymotic and 
scrofulous maladies. 

2. Suggestions on the Improvement of the Medical Profession. By Isaac 
ASHE, M.B. Dr. Ashe urged that the inferior estimation and recom- 
pense awarded by the public to medical men was owing to the over 
crowding of the professional labour-market with men of inferior attain- 
ments, whose competition reduced the value of the services of those of 
higher talent. This state of things was owing to the competition for 
diploma-fees among the different licensing corporations, which induced 
them to pass men of very low attainments, as proved by the results of 
the Army and Navy Boards’ examinations. As a remedy, he proposed 
that all fees for diplomas sought by persons not previously similarly qua- 
lified should be paid directly into the hands of the General Medical 
Council, who should pay to each of the licensing bodies a fixed annual 
commutation amounting to the average of the fees received by each for 
such licences during the ten years last past, adding a percentage to the 
fees at present charged to students, if necessary in consequence of any 
falling off in the number of candidates for diplomas. The rivalry of cor- 
porations would thus be limited to securing the highest possible credit » 
each for its own diploma; and the balance would thus be thrown against, 
rather than in favour of, the passing of a candidate of inferior abilities. 
He suggested that reports of clinical cases should be required from e 
candidate for a licence, in order to secure attention to hospital practice, 
The author suggested that the difficulty between the Government and 
the profession, as regards the recognition of foreign diplomas might be 
solved by the registration of such diplomas, provided they were p 
by a gentleman who was dend fide a foreigner, and in no other case. As 
regards quackery, the author remarked that its profits were derived 
almost entirely from the sale of nostrums, and hence could be extit- 
guished, without affecting the individual liberty of either the quack or 
his patients, by a limitation to the sale of drugs similar to that already 
existing as regards the sale of ardent spirits; namely, that a licenoe 
should be necessary, to be granted by the quarter sessions bench of ma- 
gistrates, only on the recommendation of two neighbouring medical prac- 
titioners. Such an enactment would be an advantage to the genuine 
druggist, as well as to the medical man, and would be a protection t 
the public against ignorant and rapacious pretenders to medical know- 
ledge. On the subject of preliminary education, the author consid 
the present requirements a great deal too low. A man ought to have 
the general education of a gentleman, and a special scientific education 
such as would develope the special faculties necessary for the su 
study and practice of medicine. 
rough investigation ; 2. Minute accuracy of observation; 3. The powet 
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| _wary.examination in the Janguage, as found in the writings of any easy 
author at the option of the examiner, rather than in some short pre- 
scribed book. For developing and testing the second, he recommended 
strict attention to spelling; to geography as per map, rather than as 
ht in books ; and the study of indigenous botanical orders by careful 
ractical dissection. For the third, he urged the study of the various 
hysical sciences, preceded by a careful training in pure and applied 
mathematics. The author suggested that the General Council should 
take preliminary examination altogether into their own hands, which, he 
contended, their powers regarding the registration of medical students 
enabled them to do. This would fix a minimum standard ; corporations 
might still require higher qualifications, if they saw fit; but it was unfair 
towards the highly educated body of men composing the majority of the 
profession, that men grossly ignorant should be admitted into their 
ranks, to compete with them. He suggested that the preliminary edu- 
cation which would thus become requisite should be provided for by the 
establishment, by a company composed of medical men, of a great pro- 
fessional school for lads of from twelve to eighteen years of age, who 
should be intended subsequently to study medicine; and proposed a 
course of study with the view of developing the faculties of mind above 
referred to, and obviating the need of subsequent university study, which 
could only be available in exceptional cases. 

3. Hydrophobia: its History, Pathology, and Treatment. By T. C. 
SHINKWIN, M.D. An inquiry into the antiquity of a disease naturally 
necessitated, first, the question, at what period the disease took its 
origin. With regard to hydrophobia, we might come to the conclusion, 
from the facts to be laid before the meeting, that dogs and wolves have 
from time immemorial become mad, and that man has always been one 
of the recipients of the disease. Another question to be considered was, 
When was this disease first recognised? It was most undoubtedly 
known in the time of Socrates ; for, on referring to Hutchinson’s Xeno- 
phon's Anabasis, lib. v, p. 409, Cantab., 1785, we find: ‘* 7hey did no 
injury, but feared lest a sort of madness had seized us as if dogs.” From 
these and other reasons, it appeared that canine madness was known to 
occur in animals four hundred years before Christ. The third question 
was, When was this disease known to affect the human species? De- 
mocritus, who lived about the period above mentioned, described the 
treatment and seat of hydrophobia ; for he says, ‘‘ Ait entm hydrophobiam 
esse incendium nervorum’’ ; and even enters on the treatment of this dis- 

_ ease, The next question was, What animals were capable of propa- 
gating the disease to man or to other animals? Can this disease, after 
being communicated to man, be transferred by him to his fellow-man or 
to the lower animals? Is it possible for this disease to result from the 
human subject or animal who is not labouring under this affection? 
Has geographical position or time of year, etc., any effect on this dis- 
case? What are the causes of hydrophobia? A poison placed in a 
wound made by an enraged animal. Some author supposed it to come 
on from terror; and others, again, supposed it to be a form of tetanus. 
But it was, he believed, a totally distinct disease. As for the symptoms 
of it, fortunately, there was not much opportunity for observing them. 
The Association was referred to the symptoms in detail of 120 cases. 

here appeared to Dr. Shinkwin to be two periods in this disease, that 
of incubation, and the period of development. As to the pathology of 
this disease, the author confessed that none of the autopsies made threw 
much light on the subject. Hydrophobia might proceed to a fatal ter- 
mination without leaving in the dead body any traces of disease; and, 
when they did occur, they must be looked on as secondary lesions. But 
it appeared more than probable that the blood was the direct channel 
through which the poison was conveyed. He hoped that, in all future 
post mortem examinations, the vital fluid would be strictly analysed and 
microscopically examined. The remedial agents used in this formidable 
malady were so numerous, that it would be utterly out of his power to 
speak of all of them. Dr. Shinkwin noticed them under the following 
heads : 1, Plants, vegetables, moxas, barks ; 2. Alkaloids, extracts, oils, 
etc. ; 3. Acids, alkalies, salts, bases, sprinkle substances ; 4. Animals, or 
portions of ; 5. Operations, lotions, caustics, baths, ointments; 6. Opera- 
tions, etc., applied to parts removed from the seat of injury. 


S SURGERY.—President, RoBerT ADAMS, M.D.; Secretary, MAv- 
RICE CoLuis, M.B. 

o. Treatment of Aneurism; Advantages of Completely Arresting the 
ae rent through the Sac. By E. D. MAPOTHER, M.D. The treatment 
.neurism by compression had been established in Dublin, but the 
Principle on which the cure was sought for seemed to the author to be 
erroneous, It was to lessen the current through the artery leading to 
a layers of fibrine being expected to form within the latter. The 
a md contended that there was no pathological evidence that such oc- 
; and asserted that the cure was accomplished by sudden clotting, 
€pendent on the pressure being made complete for some minutes, or 





perhaps hours, during the protracted treatment, which had averaged 
twenty-five days. He detailed two cases, in which complete arrest of the 
current had succeeded ; in one, an ilio-femoral sac became solid after 
pressure of four hours and a half on the common iliac and superficial fe- 
moral arteries. In a popliteal case, pressure on the femoral had cured 
in nine hours and a half. Chloroform in both cases was kept up duri 
the whole period of pressure. Dr. Mapother adduced several facts pos 
arguments to prove that aneurisms may be cured by clotting; the 
proximal pressure being complete, and the sac being kept full by distal 
pressure, as suggested by Dr. O’Ferrall, or by flexion in popliteal cases 
as applied by Mr. Hart. Relapse, or suppuration, were improbable, 
and embolism less likely to occur than in the mode of compression here- 
tofore advocated. Chloroform was a necessary adjuvant to this method 
of clotting by complete compression. 

2. On the Treatment of Elephantiasis by Ligature of the Main Artery 
of the Limb ; with a Case in which Cure was effected by Ligature of the 
External Iliac Artery. By GEORGE BUCHANAN, A.M., M.D., Glasgow. 
Dr. Buchanan began his paper by stating the objections which had been 
urged against the operation, and combating these by arguments which 
he believed sufficient to establish its utility and propriety. In particular, 
he urged that the success which had attended the operation in the cases 
already recorded was quite conclusive evidence in its favour. He then 
proceeded to narrate the case which had occurred in his own practice. 
Jane O., had suffered from elephantiasis of the left leg for several years 
before she applied to Dr. Buchanan in November 1866. The disease 
began, five years before that date, with an attack of erysipelas, which, 
on passing off, left the leg somewhat swollen. Successive attacks of 
erysipelas were followed each by an additional enlargement, till the limb 
assumed the present size. She was treated at the Dispensary for Skin 
Diseases for some time; and the rest and other appropriate treatment 
enjoined seemed to have had the effect of slightly diminishing the size ; 
but the result was so trifling that she was recommended to Dr. Buchanan 
for surgical treatment. On admission to the Royal Infirmary, the mea- 
surements of the limb were, round the ankle, 18 inches; round the calf, 
26 inches; round the middle of the thigh, 23 inches. On December 21st, 
1866, Dr. Buchanan applied a ligature to the external iliac artery. The 
day after the operation the tissues were softer, and on the 25th were de- 
cidedly flabby. On that day, the measurements were: round the ankle, 
16} inches; calf, 214 inches; thigh, 224 inches. The ligature came away 
on the thirteenth day, and the wound slowly healed. She made a good 
recovery; and at the date of her dismissal, April 30th, 1867, the mea- 
surements were: round ankle, 144; calf, 17; thigh, 20. The case might, 
therefore, be accepted as another proof of the efficacy of Dr. Carnochan’s 
proposal. Dr. Buchanan concluded by remarking that the mode of 
action of the operation might be referred to the combination of two 
principles: first, the ligature of the artery, by diminishing the amount of 
blood entering the leg, will cut off that of the supply producing the over- 
growth; secondly, by reducing the force of the circulation, it will induce 
the condition most favourable to the activity of absorption. 


D. MrpwIFERyY.—President, T. E. BEAtry, M.D.; Secretary, 
G. H. Kipp, M.D. 

1. Two Cases of Labour illustrating the Use of the Cephalotribe. By 
J. RINGLAND, M.D. The first case was one of extreme general anasarca, 
deeply involving the whole contents of the pelvis. Delivery failed to be 
effected by either the forceps or crotchet; but was easily completed by the 
cephalotribe, after several crushings, and with but little traction. In the 
second case, the conjugate diameter of the pelvis was less than three 
inches. The forceps were employed without any beneficial result ; but 
the delivery was terminated without difficulty after one crushing by the 
cephalotribe, that instrument having been used as a tractor. Dr. Ring- 
land having witnessed and taken part in some of the cases detailed by his 
colleague, Dr. Kidd, in his paper on the subject read before the Dublin 
Obstetrical Society, and reported at page 224 of the Dud/in Quarterly 
Journal for February 1867, and more especially in the case detailed at 
page 333 of that journal for May 1867, submitted the conclusion to which 
he had come, from these as well as his own two cases, as to the practical 
value of the instrument in question. 

2. The Cephalotribe. By J. BRAXTON Hicks, M.D., F.R.S. Dr. 
Braxton Hicks exhibited the cephalotribe described by him in the Odstet- 
vical Transactions of London, 1866. He briefly narrated four cases in 
which it had been employed by him. He considered the cephalotribe 
a very valuable addition to the midwifery-bag ; but he looked upon it as 
an instrument to be employed with others, rather than entirely by itself. 
He held it a rule, that perforation should precede its use, for these rea- 
sons. 1. If it did not, a much more ponderous instrument was neces- 
sary; and this made the difference in the size required. 2. The foetal 
head was much less likely to slide from its grasp. Dr. Hicks then 
stated the results of many experiments made on stillborn children. 
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1. He had found, with perforation previously done, that Sir James 
Simpson’s instrument was sufficient, which he had, as regards the 
blades, very nearly followed in his own form. 2. When the head has 
been perforated, the cephalotribe may act beneficially in two ways: 
(2) by crushing the base completely; or (4), by causing the tilting of 
the base by the slipping upwards of one blade, whereby the squamous 
portion of the compnell bone and the parietal is pressed inwardly on to 
the base; so the head is completely flattened, with the base sideways. 
3. By either of these processes, the blades may be brought close to- 
gether, so as completely to compress the head. 4. About two applica- 
tions are sufficient. 5. The chest and pelvis offer practically no resist- 
ance. Dr. Hicks thought that it scarcely would act as a substitute for 
Cesarean section; because the plan he had already re-advised—namely, 
of removing the calvarium and inducing face-presentation—would reduce 
the head to probably less size than the cephalotribe, and, he thought, 
could be worked in the same space. He looked, therefore, on its 
advantage as chiefly lessening the risks of cephalotomy by shortening the 
time of the operation, and leaving no spiculze of bone to cause injury. 
He said the cases to which it was more particularly applicable were 
those of narrow brim, with good transverse diameter ; while it was less 
useful in those where the pelvis was small laterally, because the compres- 
sion of the head was generally in the transverse diameter, very little in 
the longitudinal. 

3. Pelvi-Uterine Mensuration. By J. H. Avetinc, M.D. Dr. 
Aveling read a paper on Pelvi-uterine Mensuration; and exhibited an in- 
strument which he calls a Pelvi-uterometer, by means of which it is 
possible to make external and internal measurements of the pelvis, and 
to determine and demonstrate the exact relative positions which its con- 
tents bear to it and to one another. He illustrated the use of the instru- 
ment by cases. 

4. Spontancous Elimination of Fibrous Tumours of the Uterus. By 
A. H. McCuintock, M.D. This was an investigation into the different 
modes by which Nature occasionally effects the removal of fibrous 
growths from the uterus. His researches and clinical observation led him 
to think that there are five different modes or processes by which this 
result may be attained; viz.: 1, interstitial absorption ; 2, simple detach- 
ment ; 3, calcareous degeneration ; 4, sloughing or disintegration ; 5, ex- 

ulsion by uterine contraction. Each of these was briefly discussed, and 
illustrative cases were adduced. Five of these cases were original. 


SPECIAL CORRESPONDENCE. 
DUBLIN. 


[FROM OUR OWN CORRESPONDENT. ] 


THE past two weeks have appeared very dull indeed after the brilliant 
week spent in scientific and social intercourse with our friends from 
across the Channel. Great satisfaction is felt at the sincere acknowledg- 
ment on all hands of our efforts to receive the Association as creditably 
as it deserves, 


The epidemic of cerebro-spinal meningitis, or purple fever, is fast 
dying out; but four cases having occurred for the four weeks ending 
August 24th, and none of these were registered last week. We are very 
hopeful of escaping a cholera outbreak this year, as one severe sporadic 
case arose in the same house in which the second case of last year’s epi- 
demic occurred, and another in a neighbourhood then severely visited, 
and the disease did not extend in either case. The rooms were closed, 
and disinfected with chlorine gas. The mortality by diarrhoea is becom- 
ing serious: eleven deaths having occurred in one of the workhouses 
last week from that cause. The corporation is having the sewers and 
roadways in the poorer districts flushed with a mixture of carbolic acid 
and water, one part to the hundred. 

A social, if not sanitary, subject of great importance is attracting 
much attention just new; namely, the offensive lewdness of prostitutes 
in our thoroughfares, even during the afternoon, when the streets are 
most crowded by reputable persons. It is said to exceed the offensive 
conduct of these unfortunates in English or continental countries. It 
has been proposed that the Contagious Diseases Act, which has been 
productive of great good at Queenstown and the Curragh military sta- 
tions, should be extended to Dublin, and that its provisions should be 
made more stringent. Others state, that bye-laws for the protection of 
ver decency can be made by the corporation; and that benefit has fol- 

wed such a step in Glasgow. 

The quarterly examination of candidates for the diploma of the Royal 
College of oy ee has just concluded. Thirty-eight presented them- 
selves for the half, of whom only twenty-six passed; a want of sue- 
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cess which is attributed to the fuller examination 
and Materia Medica than heretofore. A quarter of an hour is now _ 
given to vivd voce questions in each of these most important subjects ls 2 
the second half, twenty out of twenty-four candidates satisfied the exas ‘ 
miners. As in the February examination, at the competitive examina. 
tion for assistant-surgeoncies at Chelsea just concluded, the first place ; 
has been taken by a gentleman educated in the Dublin School. 


ASSOCIATION INTELLIGENCE. _ 


WEST SOMERSET BRANCH: ORDINARY MEETING, 


AN ordinary meeting of the above Branch will be held at Clarke's 
Castle Hotel, Taunton, on Wednesday, September 18th. Dinner at 
5 o'clock ; after which, papers or cases will be communicated. 
Gentlemen intending to be present at the dinner, or to read papers 
after, are requested to give notice to the Honorary Secretary, 
Taunton, August 1867. W. M. KELLY, M.D, 


CORRESPONDENCE. 


ARTERIAL PULSATION, 
LETTER FROM J. BURDON SANDERSON, M.D. 


S1r,—Having been on the continent for the last few weeks, I have 
only just had the opportunity of reading the interesting criticisms of my 
lecture on the Pulse, which appeared in this JOURNAL on the 3rd inst., 
by your correspondent, Dr. Divers. It gives me great pleasure to find 
that he has directed his attention to the subject, for there are few men 
better qualified to think out the somewhat intricate questions which he 
discusses. I proceed at once to make a few remarks on one or two of 
the modifications which Dr. Divers proposes in my interpretation of the 
pulse-curve. 

1. Dr. Divers is willing to accept my explanation of the transmission 
of the primary effect of the ventricular contraction along the arteries, 
which I compare to the transmission of oscillations along a series of 
ivory balls arranged in a — line. He regards this illustration asa 
perfect one, provided that I admit that the movement in question is con- 
ducted by the blood before the blood has had time to get into motion. To 
say that the blood moves before it has had time to get into motion seems 
paradoxical; yet, nevertheless, the truth involved in the statement is the 
key to the understanding of the whole question. It means that the 
movement produced in the blood contained in the arterial system, at the 
instant that the ventricle hardens in contraction, is oscillatory or vibra- 
tile, not progressive. In other words, it is a wave, not a tide; it is an 
effect altogether independent of circulation, and would be produced as 
distinctly if the arteries were closed at their peripheral extremities. 
Those of your readers who may happen to have perused my papers on 
the Pulse, published last year in the Lancet, will remember the short de 
finition given by E. and H. Weber, in the essay which constitutes the 
basis of the modern doctrine of the pulse: Unda non est materia pre 
grediens sed forma materia progredientis. This is the very point on which 
Dr. Divers insists. It is not the liquid that progresses, but the wave. 

I may perhaps be permitted to take this opportunity of remarking that 
the account I have given in my lecture of the succession of events which 
constitute the pulse, is neither borrowed from M. Marey nor suggest 
by his writings. Neither he nor his critics, MM. Onimus and Virey, 
have recognised the fundamental distinction between the vibratile and 
the expansive or tidal phenomena of the pulse; the latter regarding the 
pulse as entirely due to the propagation of vibrations, the former as e 
clusively a progressive movement of the blood. I have endeavoured to 
show that the phenomenon is a complex one, partly undulatory, partly 
fluminous; the former effect preceding the latter by a sufficient int 
of time to render it possible to distinguish each of them in the sphygmo 
graphic tracing. 

2. Dr. Divers states that I am in error in speaking of water as a 
elastic fluid. I use the word inelastic relatively to the question at issue 
and in accordance with the example of many writers on physics. Thus, 
in Eisenlohr’s Lehrbuch der Physik, a work of recognised authority, fluids t 
are divided into those which are elastic—viz., gases—and those w 
are (relatively) inelastic—viz., liquids. At the most, the question is on 




















of words; for the elasticity of water has no relation whatever to 

transmission of vibrations of the order to which Dr. Divers refers. 3 
vibrations now in question are propagated at a rate not exceeding 0D¢ _ 
hundred feet per second; whereas those which depend on the elasticity « 


of water are of the same order as sonorous vibrations, which, acco’ i 
to the experiments of Colladon and Sturm, are propagated at a rate 
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feet per second. In short, water is perfectly elastic; but, 
inasmuch as it is in the highest degree incompressible, the property does 
not manifest itself under ordinary conditions, It has nothing whatever 
to do with the transmission of sensible vibrations in elastic tubes, which, 
as I stated in a footnote to my lecture, is governed not by the elasticity 
of the liquid, but by the elasticity of the tube in which it is contained. 
Water, or any other liquid, although, strictly speaking, ‘‘ perfectly elas- 
tic” is guoad rem inelastic. ; 

3. Dr. Divers draws attention to the parabolic form of the descend- 
ing curve of the second event, pointing out that this form, that of a 
“parabola looking upwards”, would be assumed by the tracing if pro- 
duced entirely by efflux of blood through the capillaries, and arguing 
very ingeniously, that inasmuch as, for the most part, this form is appa- 
rent in sphygmographic tracings, it is so produced. Now, if the reader 
will take the trouble to examine the examples given in the cuts, all of 
which are copied photographically from the originals, he will see that 
the parabolic descent is very obvious in all those pulses which I have 
characterised as atonic, but that it cannot be traced in those in which 
the arterial distension is prolonged or even normal. As regards the 
atonic pulses, I am ready to admit the truth both of Dr. Divers’ infer- 
ence and of the deduction he draws from it; but, in those forms of pulse 
in which the artery does not collapse until after the ventricle has ceased 
to contract, I hold that the descending line merely expresses the cessa- 
tion of the pressure from behind, and has very little to do with the 
emptying of the arterial system through the capillaries. 

With reference to the note of your other correspondent, ‘‘H. R.”, I 
have only to add, that his suggestion that the diastolic expansion is due 
to the contraction of the auricle, is altogether inadmissible, for this rea- 
son: the auricle contracts immediately before the ventricle. If, there- 
fore, the second beat were due to the auricular systole, it would stand in 
the same relation of time to the first. Obviously this is not the case; 
for in slow pulses there is a long interval between them, often amount- 
ing toa second. On the other hand, the interval between the systole 
and the consequent diastolic expansion is brief and constant, even in the 
most irregular pulses, showing that the second beat depends on the first, 
not the first on the second. I am, etc., 


August 1867. J. BuRDON SANDERSON. 


OBITUARY. 


M. VELPEAU OF PARIS. 


THE death of Professor Trousseau, which we but recently noticed, has 
been soon followed by that of the celebrated Parisian surgeon Velpeau, 
which took place on the 24th instant, after an illness of six months. 
Armand L. M. A. Velpeau was born at Bréche, near Tours, on May 
18, 1795. His father was a farrier; and the future Professor of the 
Faculty of Medicine was at first brought up to the trade of shoeing 
horses. He never forgot his origin; and in a‘ter life used to boast that 
he had introduced into surgery, from farriery, several instruments of in- 
contestable utility. A Zraité d’Hippiatrique, and a book entitled Ze 
Médecin des Pauvres, which formed his father’s entire library, gave him 
some idea of practical medicine. He cured himself of an ulcer of the 
leg, on which the skill of a country practitioner had in vain been exer- 
cised. In consequence, the farrier’s son was consulted widely; and it 
was an error—endangering the life of a young girl by his medicines 
—that decided his future. The medical man called in—Bretonneau, 
we believe—was struck with his eagerness for learning. On_ his 
recommendation, Velpeau, now aged 17, was admitted to partake of the 
instruction given to the family of a gentleman in the neighbourhood ; 
and, in the following winter, he became a distinguished pupil 
of the hospital at Tours, and subsequently went to Paris. On arriving 
there he had to struggle with want of pecuniary means, and with the 
defects arising from an imperfect general education. He overcame 
these difficulties, however, and became anatomical assistant in 1821, 
doctor in 1823, surgeon to La Pitié in 1830, agrégé professor, and finally, 
in 1835, professor of clinical surgery. In 1833, he was elected a mem- 
ber of the Academy of Medicine; and in 1843 of the Academy of Sciences. 
In 1859, he was made a Commander of the Legion of Honour. 
M. Velpeau wrote much. His three most important works are his 
Treatise on Surgical Anatomy, his Treatise on Operative Medicine, and 
1s Treatise on Diseases of the Breast. As a professor he was clear, 
Copious, and facile of expression; not altogether bound to the beaten 
som be was shown by his early advocacy of chloroform, and by the 
while et 7 gave to M. Lebert in his microscopic investigations 
nthe bist in Be is Treatise on Pathological Physiology. We was one 
rance to recognise the value of the microscope ; although 

















he subsequently raised his voice—in a discussion on cancer—against 
what he considered to be its abuse as a means of diagnosis. 

It was as an orator that M. Velpeau enjoyed the greatest éc/at. He 
did not display passionate vehemence nor warm and coloured eloquence; 
his language was always easy, his bearing quiet, and his reasoning 
pointed, calm, and penetrating. From year to year he —_ to 
gain force and power both as an orator and as a writer. e was de- 
voted to his profession. In summer and in winter he was always one of 
the first in his hospital wards. He was not what would be called a 
brilliant operator; but, a profound anatomist, he possessed the sure hand 
and the calm sang froid in danger which characterise great surgeons. 
In 7 life he was affectionate, sensitive, devoted to his friends, and 
to his pupils, who were sincerely attached to him. He was a firm 
opponent of every form of quackery, and would expose himself to an- 
noyance, and even danger, in his endeavours to combat error or unmask 
falsehood. 

M. Velpeau’s funeral took place on Monday last. His remains were 
followed to the grave by a large number of the visitors present at the 
International Congress, by most of the officers of the Medical Pro- 
vident Association of the Seine, and by a number of his pupils and other 
persons, 





MICHAEL FARADAY, D.C.L., F.R.S. 


On Sunday last died, at his residence at Hampton Court, in his 74th 
year, Michael Faraday; a man whose name will long remain connected 
with science. 

Faraday was born in the neighbourhood of London, in 1794. His 
father was a smith; and he himself, after a very imperfect a 
education, was apprenticed to a bookbinder. He was, however, al- 
ready inspired with the love of natural science. His leisure was spent 
in the conduct of such chemical experiments as were within his means, 
and he ventured on the construction of an electrifying machine, thus 
foreshowing the particular sphere of his greatest future discoveries. In 
1812, he obtained admission to the chemical lectures which Sir Hum- 
phry Davy was delivering at the Royal Institution. Faraday attended 
the lectures, and took copious notes of them, which he carefully rewrote 
and sent to Sir Humphry, begging his assistance in his desire ‘‘to escape 
from trade and to enter into the service of science.” Sir H. Davy an- 
swered the request of the young aspirant promptly and kindly, and in 
1813 he was admitted in the Royal Institution as chemical assistant to 
Professor Brande. Faraday soon became the favourite pupil and the 
friend of his patron, whom he accompanied in the autumn of the same 
year in a visit to France, Italy, Switzerland, etc., returning to his place 
in the Royal Institution in 1815. He now pursued his investigations of 
nature with great ardour, and published the results in various scientific 
journals. In 1820, he discovered the chlorides of carbon, and the year 
following the mutual rotation of a magnetic pole and an electric cur- 
rent; in 1823, the discovery of the condensation of gases; in 1831 and 
following years, the development of the induction of electric currents 
and the evolution of electricity from magnetism. The establishment of 
the principle of definite electrolytic action, the discovery of diamag- 
netism and the influence of magnetism upon light, obtained for him, in 
1846, the Rumford medal and that of the Royal Society. In 1847, he 
announced to the world the magnetic character of oxygen and the mag- 
netic relations of flame and gases. 

When Mr. Fuller founded the chair of chemistry in the Royal Insti- 
tution, in 1833, Mr. Faraday was appointed first professor. In 1835 
he received a pension of £300 a-year from Lord Melbourne’s govern- 
ment in recognition of his important services to science. In the follow- 
ing year he was appointed scientific adviser on lights to the Trinity 
House, and was subsequently nominated to a similar post under the 
Board of Trade. He was chemical lecturer from 1829 to 1842 to the 
cadets at the Royal Military Academy at Woolwich. In 1823 he was 
made a corresponding member of the Academy of Sciences in Paris ; in 
1825 he was elected a fellow of the Royal Society; and in 1832 the 
honorary degree of Doctor of Civil Laws was conferred on him by the 
University of Oxford. He was a Knight of the Prussian Order of 
Merit, of the Italian Order of St. Maurice and Lazarus, and one of the 
Eight Foreign Associates of the Imperial Academy of Sciences of Paris. 
In 1855 he was nominated an officer of the Legion of Honour, and in 
1863 he was made an associate of the Paris Academy of Medicine. 

In borrowing this sketch of Faraday’s career from contemporary 
sources, we do not attempt to say all that might be said of his researches 
into natural phenomena, or of the obligations under which he has 
placed medical science. Though he was not one of us, he lived to see 
medicine avail herself of the results of his investigations. As a man, 
Faraday was modest and truthful; as an experimental lecturer, he 
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united profundity of knowledge with a clear and convincing manner of 
expression. None, perhaps, in his position, knew better than he how 
to adapt the explanation of the facts of science to the comprehension of 
his auditors. 





MEDICAL NEWS. 


UNIVERSITY OF LONDON, — The following passed the First M.B. 
Examination, 1867. Entire. Examination for Honours.—Anatomy. 
First Class. ee 
Roberts, Richard Lawton (Exhibition and Gold Medal), University College 
Gowers, William Richard (Gold Medal), University College 
Second Class. 

Rayner, Edwin, B.A., University College 

Organic Chemistry and Materia Medica and Pharmaceutical Chemistry. 





First Class. ’ 
Thomas, ~~ Davies (Exhibition and Gold Medal), University College 
Roberts, Richard Lawton (Gold Medal), University College 





APOTHECARIES’ HALL.—On Thursday, August 22nd, 1867, the fol- 
lowing Licentiates were admitted :— 
Hollis, Alfred, Middlesex Hospital 
Mason, George, Guy’s Hospital 
Moreton, Charles Peyton, 3, Bedford Street, W.C. 
Short, William Hooper, Charing Cross Hospital _ 
Taylor, Henry Shinglewood, Alton (Guy’s Hospital) 





APPOINTMENTS. 


Epwarps, H. Nelson, Esq., appointed Honorary Assistant-Surgeon 1st Shropshire 
Rifle Volunteer Corps, vice Henry Fenton, Esq., resigned. 


BIRTHS. 


Noor. On August 16th, at Ventnor, Isle of Wight, the wife of William Francis 
Noott, M.D., of a son, who did not survive his birth. 
Perry. On August 18th, at Evesham, the wife of M. Perry, M.D., of a daughter. 


DEATH. 
Noorr. On August 2oth, at Ventnor, Isle of Wight, Mary Margaret, the wife of 
William Francis Noott, M.D. 








Tue West InpiEs.—The health of the islands and Demerara was 
good at the arrival of the last mail, with the exception of Jamaica, where 
yellow fever was very bad and had made its appearance at the north side 
of the island, a very rare event. In St. Thomas’s the health of the 
island was good. 

APOTHECARIES’ HALL: PRIZES IN BOTANY.—At the competitive 
examination held on the 14th August for the prizes in botany annually 
given by the Society of Apothecaries, the successful candidates were : 
1.. Henry Newel Martin, University College, London—a gold medal ; 
2. William Ashley Cox, St. George’s Hospital and University of Edin- 
burgh—a silver medal and book. 

THE IRISH REGISTRAR-GENERAL’S RETURN.—The number of deaths 
registered in Ireland in the second quarter of the present year was 24,234, 
or 17'4 per 1000 of population. Diseases of the respiratory organs, in- 
duced by the inclemency of the weather, proved very fatal. With some 
few exceptions, there was a comparative freedom from diseases assuming 
an epidemic: form. Fever prevailed in some districts, and one form ex- 
cited much alarm in consequence of the unhappy misnomer applied to 
it. This disease is rapidly declining; and as many recoveries from it 

_ have occurred, the Registrar-General observes that it is not entitled to 
the fearful name of “‘black death.” The total number of deaths re- 
ported from March, 1866, to June 30, 1867, certified as ‘‘febris nigra,” 
**purpura maligna,” ‘‘purpuric fever,” and ‘‘cerebro-spinal arachnitis,” 
ete., did not amount to more than 70. Some deaths from ‘‘purpura 

igna” and ‘‘cerebro-spinal arachnitis” have been returned from 
eighteen of the country districts. Measles, scarlatina, and whooping- 
cough were fatal in certain localities. No death from small-pox has 
been mentioned in the Registrar’s notes for the past quarter. The Regis- 
trar of the Carney district, Sligo, reports the death of a woman from 
uterine inflammation after parturition, caused by the unskilful manage- 
ment of a midwife, and adds that the brutal treatment to which the poor 
are-subjected at the hands of the midwives is most lamentable; he re- 
commends that a return should be made of these cases. Old age fur- 
nished a large contingent to the death register. In the Tallow district, 
Lismore Union, a woman died at the age of 108. The Registrar- 
General directs es nob ~ any Serene in which the deaths re- 
gistered during the quarter did not reach a proportion of one in eighty 
of the population, and in eight districts the rate of mortality for the 


OPERATION DAYS AT THE HOSPITALS, 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1.30 P.M 
Royal London Ophthalmic, 11 A.M. ; 
TUESDAY...... Guy’s, 1.30 P.M.—Westminster, 2 p.m.—Royal London Ophthal. 


mic, 11 A.M. 

WEDNESDAY. .St. Mary’s, 2 p.m.—Middlesex, 1 p.m.—University College, 2 py 
—London, 2 p.M.—Royal London Ophthalmic, rz A.m.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P:M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, x P.m.—Great 

orthern, 2 p.M.—London Surgical Home, 2 p,mM.—Royal Ortho. 
—— 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 
iseases of the Throat, 2 P.M. 

FRIDAY....... . Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalmic, 
IL A.M. 

SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 Pp. M.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.M.—Lock (Clinical Demon. 
strations and Operations), 1 p.M.—Royal Free, 1.30 Pp. M.—Royal 
London Ophthalmic, 11 A.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Eprtor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CORRESPONDENTS not answered are requested to look to the Notices to Corre. 
spondents of the following week. 


Communications as to the transmission of the JouRNAL, should be sent to Mr. 
RICHARDS, 37, Great Queen Street, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 

















Erratum.—In the list of Council of the New Sydenham Socity, published in the 
Journat of August 24th, the name of Dr, Leared was accidentally omitted. It 
should be substituted for that of Dr. Beale. 


Cius ATTENDANCE. 

Srr,—The Poor Club Doctor hits the blot in the system of club attendance. Were 
we all to pull together, there would soon be an end of 2s. 6d. annual payments. 
My idea is, that no ee should accept club appointments individually; but 
that in every district, the resident practitioners should agree to attend members 
of clubs for a proper aa, ape each member chosing his attendant for the year at 
the time of making his first payment. By this plan, individual rivalry would be got 
rid of, and we should be able to regulate the classes of club patients, and to secure 
adequate remuneration. I am, etc., 

August 1867. ANOTHER CivuB Doctor. 


NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 


PREPARED MiLkx.—Liebig’s artificial milk, to which reference was made at p. 91 of 
the gy wer of August 3rd, is a different article from the Preserved Milk ~——— 
by the “‘ Anglo-Swiss Condensed Milk Company”. The latter is what it professes 
to be—milk treated with sugar, and deprived of a large percentage of its water. 
The circumstance, that Baron Liebig has examined and reported in favour of the 
condensed milk, has, we believe, led some persons to imagine that it and the arti- 
ficial milk which bears his name are the same thing. 

Mr. Tuompson, R.N.—It will be necessary that your son should pass a preliminary 
examination in arts before commencing his professional studies. There will be an 
examination for this purpose at the Hall in the ensuing month. 


W. Burton (Llanrwst).—The JourNAt will be forwarded to the address given, toge- 
ther with the back numbers. The gentleman named has lately become a member: 
his name, with your own, will appear in our forthcoming list. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. H. N. Edwards, Shrewsbury; Dr. T. R. Adams; Dr. Wardell, Tunbridge 
Wells (with enclosure); Another Club Doctor; The Director-General of the Army 
Medical Department (with enclosure); Dr. G. H. Kidd, Dublin; Dr. A. Leared; 
The Registrar-General of Ireland; Dr. W. M. Kelly, Taunton; Mr. H. Terry, jun, 
Northampton; L. F., Birkenhead; Mr. T. M. Evans, Hull (with enclosure); Dr. 
Bateman, Norwich (with enclosure); Mr. J. D. Hill (with enclosure); Sir James 
Simpson; Dr. A. E. Sansom (with enclosure); Mr. E. G. Noott (with enclosure); 
Dr. J. Lockhart Clarke; Dr. J. C. Hall, Sheffield; Dr. J, Burdon Sanderson (with 
enclosure); Mr. Richard Quain (with enclosure); Mr. A. B. Steele, Liverpool; 
Dr. Lory Marsh, Nottingham (with enclosure); Dr. MacCormac, Belfast; Dr. 
Perry, Evesham; Mr. R. Flint, Stockport; Mrs. M. A. Baines; Dr. L, Sedg- 
wick (with enclosure); Dr. Pirrie, Aberdeen (with enclosure); Dr. W. T. Greene, 
Moira (with enclosure); Mr, T, M.Stone. 





BOOKS, Etc., RECEIVED. 


Report on the Sanitary Condition of the City of London, for the quarter ending June 
1867. By H. Letheby, M.B., M.A., etc. London: 1867 


Photographs of Eminent Medical Men. No. 5. London: 1867. 

go Monthly Meteorological Magazine. London: 1867. 
> 6. so-called Cells in Animal Bodies. By E. Montgomery, M.D, 
ondon: 1867. 

The Elimination of Nitrogen. By E. A. Parkes, M.D. 1867. 


T 





quarter was less than one per cent. of the population. 


The Irish Times, August 24th.—Liverpool Daily Post, August 27th. 


[August 31, 1867, 
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STATE MEDICINE IN GREAT BRITAIN.* 


BY 


HENRY W. RUMSEY, M.D.T.C.D., Cheltenham. 








Nor many years ago, State Medicine in England was treated, even by 
well informed persons, as a mere idea, a speculative theory, or, at best, 
a German innovation. Any formal view of the subject was liable to be 
met by taunt and ridicule. Able critics told us that ‘‘ we might as well 
have a state astronomy or a state chemistry. As those sciences live by 
their own wits, why (said they) should not medicine ?” 

It is scarcely necessary for me to reply to objections which had more 
of sound than sense in them, and which have been virtually set aside by 
the progress of public and medical opinion. 

At that time, State Medicine was a novelty in England. Its objects 
were not understood. Even the very meaning of the word was dark. 
The fact was barely recognised, if not wholly ignored, that there already 
existed a fragmentary sort of State Medicine in the country; that is to 
say, medical practitioners were frequently employed by Government, or 
by commissioners, or by local authorities, or in courts of law, for public 
duties of some kind or other—employed indeed without method or rule, 
and therefore not only inefficiently but expensively. Yet these ill-contrived 
and irregular arrangements have called into action another class of ob- 
jectors—members of our own profession among them—stout defenders 
of vested interests and established usages, raising the old conservative 
cry, ‘Great is Diana of the Ephesians.” 

Now, in the face of this active and passive opposition, certain great 
questions involved in the public action of the profession—chiefly in its 
preventive and legal departments—have advanced so rapidly; the de- 
mand for the aid of physicians and surgeons in various departments of 
civil and legal duty has so greatly increased—the force of circumstances, 
in fact, has been so irresistible—that the public, as well as the Govern- 
ment and the medical profession itself, are now compelled to inquire 
into the principles and the methods on which this growing department 
of medicine is to be most effectively worked for the benefit and safety of 
society. And thus it is that, following the lead so admirably taken by 
Dr. Symonds in 1865, I have the honour, by invitation, to treat this day 
concerning its further development and better organisation. 

The proximate cause of my being named for an undertaking which 
should — fallen into more competent hands, I suppose to have been 
a request which was made to me some months past by our able and 
energetic associate, Mr. Arthur Ransome; viz., that I would propose a 
resolution, at this meeting, in support of certain improvements recom- 
mended by Dr. Farr (Registrar-General’s 27th Annual Report), with the 
object, in the first place, of verifying the fact of death, identifying the 
person of the deceased, and, as accurately as possible, investigating and 
recording the cause of death. 

The principal feature of the plan, however, was the appointment of a 
specially qualified Registration Medical Officer in every registration dis- 
trict of the kingdom, who would perform certain duties, without super- 
seding either the certificate of the medical attendant of the deceased or 
legal inquiry by the coroner. 

Dr. Farr’s important suggestion forms the primary and most charac- 
teristic feature of a larger project which had been published at least ten 
years before. Then, as now, this measure was proposed as the dasis of 
an organisation, not only for the public registration of all sickness at- 
tended at the public expense and in public institutions (which is the ob- 
ject of Mr. Ransome’s Committee), but also, and mainly, to secure a 
more accurate and trustworthy determination of the causes of death, a 
more satisfactory performance of medico-legal investigations, a supply 
of more reliable medical evidence in coroners’ inquests and courts of law, 
and to provide generally for scientific advice and aid to local authorities 
im matters of public health. These objects are comprehended in, and con- 
stitute the main elements of, what we call State Medicine. 

‘ Historically and practically, most of these duties arise out of public 
“rrangements for the medical relief of the poor. It was in this depart- 
ea public medicine, and in the hospitals and dispensaries of the 
d e om, that medical men became acquainted with the extent and 

epth of the physical misery and degradation of our common humanity. 
~/¢re was learnt, here is to be learnt, the condition of the masses—of 


* Read at the Annaal Meeting of the Association in Dublin, August 1867. 











the living and dying, the healthy and diseased. Here are trained the 
men who might afterwards become the most useful Physicians of the 
State, the "AgxAnmios woditixna: of Plato—‘‘éca. wAciorous may iyrewods, 
mAeiotous 8¢ vooddes uetexepicavto.” And thus it is that, from the 
Stygian realms of destitution and dissoluteness and disease, uprises the 
corrective agency, empowered to vindicate the primal laws of public 
order and public health. 

In no country, I may here observe, does this elevation of object, this 
transition from the merely palliative to the really preventive, appear to 
be so easy of execution and so promising of success as in Ireland, the 
dispensary system of which is probably the best in Europe, and, happily 
for London, has recently been adopted by the President of the Poor-law 
Board as the model for his new organisation of medical relief. 

It is my present purpose to call attention to some of the more remark- 
able defects and anomalies of our public arrangements, and then to 
show how, under existing circumstances, the primary objects of preven- 
tive and legal medicine might be best attained. 


I.—ETIOLOGICAL: REGISTRATION OF MORTALITY AND SICKNESS. 

I speak, first, of that which I believe to be at the very root of the 
matter: our public system of inquiry into, and record of, the causes of 
mortality—and, incidentally, the causes of fatal diseases and injuries. 

Accurate observation and rigid verification of facts, careful identifica- 
tion of persons and things, simple and clear definitions of phenomena, 
especially a correct nomenclature of diseases and casualties (such as we 
are now likely to possess, thanks to the Committee of the London Col- 
lege of Physicians)—all these are indispensable and primary conditions 
of a sound method of inquiry. 

The two great branches of State Medicine spring from this same root 
—scientific inquiry. If the results ascend through a well organised stem 
of record, they will expand into a noble tree of knowledge, the fruits of 
which alone may be safely used to amend the administration of justice, 
to improve the social condition, and to prolong the lives of the people. 

We may, indeed, look back with much satisfaction on the growth of 
vital and medical statistics within the last forty years. A considerable 
increase of our knowledge of the causes of disease and death has been 
attained under the systematic records and returns of the medical depart- 
ments of the army and navy, and in certain departments of the civil 
service. But our greatest advance is due to the general registration of 
the causes of death, for which England (may I not say the whole king- 
dom?) is indebted mainly to Dr. Farr. Crude and imperfect as were 
the earlier returns, a continuous improvement, though at a very slow 
rate, has been creeping on year by year. But those who have closely 
watched the working of the system, well know that in England—and I 
am not surprised to hear in Ireland also—we are, as yet, far from pos- 
sessing any trustworthy records. 

It is indeed rare that even the simple fact of death is verified. Neither 
the Court of Chancery nor the Bank of England accepts the national 
register as legal proof of any reported death; while, as to the so-called 
‘* cause”, the greatest possible discrepancy exists, as to the matters re- 
ported, the persons who report, the nature of the report, and the sub- 
sequent use made of it. In a multitude of cases, neither the cause 
nor even the manner of death is returned, In a greatly larger propor- 
tion, the return is inaccurate or made on partial and defective evidence. 

In almost all returns, one out of a consecutive series of destructive 
impulsions is selected as ¢ke cause, arbitrarily and on no definite prin- 
ciple. In too many instances, the most important stage of the series, 
as regards the legal bearings of the event or the hygienic inferences to 
be drawn from it, is utterly and hopelessly—sometimes wilfully—sup- 
pressed. Again: ‘‘setting aside all the necessary doubts of the certifier, 
and unavoidable errors of diagnosis—and taking the death-certificates 
as they stand to be tolerably correct—one cannot examine them without 
seeing that more than one interpretation may be given to a very large 
proportion of the recorded ‘ causes’, even by one versed in nosology amd 
the sequence of morbid changes.” (Dr. Wilson.) 

Here it is that we encounter the error—fatal to a sound statistic—of 
grouping together facts of different nature and order. And because we 
lack, in England at least, any national registration of diseases and in- 
juries, we make a futile attempt to convert the mortuary register into a 
record of sickness. The two things ought to be dealt with separately. 

Believing, as I do, with Professor Laycock, that in medicine, that 
which is necessarily antecedent to an event is its ‘‘cause”, I should 
wish to see the manner or immediate cause of death ( Zodesart of the 
Germans) expressed simply and briefly, so as to form the correct unit 
for after-grouping and for statistical results ; while any further informa- 
tion concerning constitutional, hereditary, or social “‘ causes”, even con- 
cerning secondary phenomena, should be referred to another classifica- 
tion, and form the first element in a national registration of sickness. 

Once more—as to medical duties and liabilities. There is an almost 
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- entire absence of necessary safeguards in signing a medical certificate ; 


and I have reason to believe that the cause of death has sometimes been 
certified by a too confiding practitioner when the patient was still alive. 

A certificate given incautiously for a reported death may render the 
signer liable to be indicted for conspiracy to extort money on false pre- 
tences from an insurance office. 

The certificate is not given, as it always ought to be, and as the old 
coroners’ law of England required, ‘‘ super visum corporis.” 

Let me not be understood to depreciate the value of a written opinion, 
ven by the medical attendant of the deceased, as to the cause of death. 
uch certified statements are of great and increasing value ; and no sys- 
tem of registration could be complete without them. But I repeat that, 
in a large proportion of even certified deaths, the necessary conditions 
are wholly wanting, and the cause is ill defined; while, with regard to 
the vast number of uncertified deaths—deaths of which it is impossible 
to determine the cause without inspection—the scientific superinten- 
dent of registration, the district officer of Dr. Farr, is the more urgently 
required, in order to render the returns available for the national use. 
In Scotland, these faulty returns, unserviceable for all statistical pur- 
es, amount, as we are told by Dr. Christison, to more than one- 
ourth of the total deaths. 

Thanks to the chiefs of our Registration Department, the English re- 
turns are not so defective, for the medical certificate is not compulsory in 
England. 

An arbitrary system of coercion, without some sort of compensation, 
has doubtless a direct tendency to impair and invalidate the testimony of 
unwilling certifiers, and to ‘‘ mingle errors among the facts spontaneously 
supplied by enlightened and accurate observers.” (Reg. Gen. Stat. Nos. 
1845.) Ifa man is forced to say something, the chances are that he may 
say anything. 

I apt to see that, under another form of penal liability, the certifi- 
cate of the cause of death is made scarcely less compulsory in Ireland. 

But, whatever may be the risk, I believe it to be the duty of all, and 


. especially of the man of science, to refuse to certify to any facts which 


he has not ascertained on clear and indisputable evidence. 

Before I pass on to another division of my subject, I venture to ex- 
press my surprise that the medical profession in Ireland, as a body, did 
not make it an indispensable condition of their support to the Act of 
1863, that the local superintendence of registration should be committed 
to medical officers ; that a character should be given to the office of su- 
perintendent, which, unfortunately, it does not possess in England; and 
that functions of a preventive and medico-legal nature should be con- 
nected with it. This important principle was strongly urged by the 


. Social Science Association upon those who were actively promoting the 


measure in Ireland. 

But the tide of public opinion took another direction for the time. 
The higher was secured 
dy the lawyers. The Government would not listen to the advice of sci- 


. entific and statistical authorities, and Parliament of course acquiesced. 


The mistake—for such I presume to call it—is, however, not irreparable. 
Dr. Farr’s proposal again opens the question; and, if that be supported 
as it deserves, the profession, here and in England, may yet occupy its 
rightful position in the local supervision of vital and sanitary statistics. 


II. —MEDICO-LEGAL. 


I pass on to the second branch of my subject, the medico-legal ; of 
which there are two divisions—I, that touching Coroners’ Inquests; and 
11, that which may be more strictly called Forensic Medicine. 

-I. I have no desire to undervalue those /egal verdicts in cases of 
sudden, doubtful, or violent deaths, which are returned by the coroners 
of England and Ireland; but I believe that investigations of the kind 
are far more perfect and satisfactory under the Scottish system, in which 
an official inquiry, initiated by the Procurator-Fiscal, takes the place of 
our coroner’s inquest. The opinions of some of our best legal authori- 
ities are known to be unfavourable to the English method. 

The recent alteration in the law of coroners’ inquests, while it may 
have prevented unseemly disputes between magistrates and coroners 
about payments for inquests, has nevertheless tended 40 diminish the 
number of necessary inquiries. The coroner, be,it observed, has not only 
the power of deciding whether or not an inquest shall be held, but he 
may, at his option, carry on the inquiry, or suppress it at the solicitation 
of interested parties. Now, I am quite ready to grant that, in those 
extremely rare instances in which the coroner is either himself an ac- 
complished medical jurist, or is aided, as he should always be, by skilled 
investigators, who have the special knowledge and experience, the time, 
the means, and all needful appliances and conveniences for the investiga- 
tion—where, moreover, a jury, satisfied of its own incompetence and 
ignoranée, and relying on the conclusions of a skilful and impartial me- 
dical jurist, is content to accept his carefully drawn up report and to 
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record a verdict accordingly—in these instances, if there be any such, 1 


grant, the return of the coroner may be relied on. 

But what of the remaining vast majority of inquests ? 

Our highest authority on this subject, Dr. Taylor, is of opinion that 
the system affords no certainty for the detection of crime—no protection 
to those who are wrongly accused—and that, in some cases, it screens q 
criminal by a verdict based on an imperfect inquiry, in which the im. 
portant medical facts are misunderstood or misinterpreted by the jury. 
The additional expense of a Jost mortem examination frequently leads to 
the refusal of the order for such inspection. Cases are recorded in which 
deaths by poison or violence have been thus concealed, the facts coming 
to light some years afterwards. We may conclude with Dr. Taylor 
that every inquest in which there has been no medical inspection of the 
body is a vain mockery. If an inspection be not required, an inquest js 
unnecessary. 

Again, we know that many persons who hold the office of coroner 
have neither the medical nor the juridical qualifications for the proper 
discharge of its duties. No preliminary test of ability or special quali- 
fication is required. All the vices and absurdities of a system of elec. 
tion by forty shilling frecholders, without any of its political advantages, 
are offensively conspicuous in the choice of coroners. As Dr. Tindal 
Robertson said: ‘‘ The longest purse and the most adroit electioneering 
tactics defeat the highest qualifications for the office.” 

These abuses can hardly be allowed to remain unremedied by Parlia. 
ment without irretrievable degradation to this ancient office, which, in 
the time of Simon de Montfort and the Barons to whom we owe the 
liberties of England, was held to be one of the highest importance and 
dignity in the county. 

Moreover—and this is our main point—at these inquests, no provision 
is made for the employment of skilled witnesses or assessors. The usual 
practice in England is to select the nearest medical practitioner ; but it 
is not uncommon for the coroner to summon his personal medical friend, 
whether he has had forensic experience or not, and often to trust an im- 
portant chemical inquiry in the hands of one who, perhaps, has never 
before performed an analysis for poison. 

The wretched manner in which the serious duty of medico-legal exa- 
mination is performed by persons unaccustomed to it, or engaged in 
routine practice, without special knowledge to guide, or official instruc- 
tions to direct them, is calculated to defeat the very object of the in- 
quiry, and to render nugatory all subsequent attempts at scientific re- 
search. 

Mistakes of this kind could not occur in Germany, where specific 
directions are issued by public authority for making Jost mortem exa- 
minations, and for drawing up the necessary reports. 

Even under the most enlightened and experienced of English coro 
ners, it seems to be impossible, as the law now stands, to prevent very 
defective and inaccurate examinations. Dr. Lankester admits that cases 
come before him, in which no certain conclusions can be drawn as to the 
cause of death. He therefore, in concert with all who have considered 
this question, proposes that some plan should be adopted by which per- 
sons specially qualified for and devoted to these pursuits should be em- 
ployed to make all legal Jost mortem examinations. (Fourth Report, p. 
18.) It was long ago recommended that every inspection made by such 
officers should be conducted according to formal rules, drawn up by ex- 
perienced pathologists, and approved by the medical officer of the Privy 
Council. 

It was also shown, ina recent discussion on this project, how real 
would be the advantage to the curative practitioner to be released from 
the necessity of performing perilous examinations of a disgusting nature, 
often in filthy localities, and generally rendering him liable to convey 
cadaveric or morbific poison to his patients for many hours afterwards. 
Before such an audience as this, I need hardly mention the dangers 
from this source to women in the puerperal state, and to patients who 
have undergone important surgical operations. 

The proposed measure has further the advantage of being no novelty; 
for, as we are informed, the duties of a scientific assessor and cadaveric 
inspector in this city had been performed for eleven years by that dis- 
tinguished surgeon Mr. Porter, with the acquiescence of the coroners, 
and with all the public benefit which might be expected to accrue from 
the aid of a trained and accomplished examiner. I regret to hear that 
this admirable arrangement has come to an end. If the testimony of 
illustrious dead were needed to prove the wisdom of committing these 
functions to skilled officers appointed by public authority, I might refer 
you to the lectures of the late Professor Graves, who, with the modera- 
tion distinctive of true genius and real power, confessed that, if 
upon to decide a case of poisoning, he would refuse, on the groun 
incompetence. a ‘on but 

To those who imagine that the general practitioner has no option ® 
to undertake cases of this kind in sudden emergencies or in remote 
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tricts, I would suggest that he would be fully justified in refusing to give 
evidence upon any facts or appearances which he had not himself wit- 
nessed in his private or therapeutic capacity ; and also that, were medical 
officers appointed for this purpose, as we propose, in every district, the 
ordinary practitioner would have no excuse for stepping out of his beaten 
track of duty. 

Thus, from different points of view, the same object has presented it- 
self to several independent thinkers and observers; and it is precisely 
the object of Dr. Farr, when he recommends that a medical officer of 
registration should perform these duties. 


11. The question of medical evidence at coroners’ inquests (which answer 
jn some respects to the ‘‘ Tribunals of the First Instance” on the Conti- 
nent) leads me to touch upon the application of medical science to the 
proceedings of the higher courts. 

In these proceedings, as well as in private inquiries authorised by law, 
the physician or surgeon is required to state, orally or in writing, his 
opinion respecting the physical or mental condition of some person who 
may be accused of crime, or who may need the protection of the law, or 
who may demand compensation for injury, or whose competency, phy- 
sical or mental, to perform any social or family duty, or to fulfil any 
labour-contract, may have become the subject for legal inquiry and de- 
cision. 

Now, I think it unnecessary to prove that the methods adopted by the 
courts and legal authorities for eliciting facts and for obtaining scientific 
opinions in these inquiries are especially liable to error and fallacy, and 
tend to pervert rather than to establish truth and justice. 

1, We encounter, first, the enormous disadvantages arising out of the 
particular forensic character conferred on the person called upon to give 
scientific evidence. He is subpoenaed as a witness on one side or other 
of a civil trial, or by the Crown, or by the defence. As a mere witness, 
legally speaking, he has nothing to do but to state fully and accurately 
the facts which he has observed. He may very properly decline to give 
any ofinion, The former belongs to a mere witness; the latter to an 
adviser of the court. And, unless he appears in the character of an ad- 
viser or assessor and hears the whole evidence, he will generally do well 
to withhold any formal statement of opinion. Unhappily for himself 
and others, he does not always exercise this prudent reticence. 

2. The usual method of examination destroys the value of scientific 
statements. The position of an advocate-witness does not always permit 
him to say all he knows. 

Barristers, ignorant of the proportionate value of the details of medical 
evidence, often give undue prominence to secondary or trifling points, 
which serve to conceal or obscure the more important. Oral examina- 
tion, unless it be after the delivery of a written report, destroys that 
careful elaboration of the subject which the witness may have previously 
made mentally or in writing. The truth is distorted, or only half-told. 

Surely, neither facts nor opinions should be given in the words of 
counsel, who are professionally bound to serve their clients. 

3. There is also the prevailing defect of competence and skill in the 
medical witness. For even in the statement of facts, unless he possess 
special attainments, trained powers of observation, experience in the 
detection of incidents and circumstances, and a clear and intelligible 
manner of explaining them, he may fail in giving a correct impression 
to the court; while, if he hazards an opinion, he runs the greatest risk 
- only of discrediting his whole evidence, but of hopelessly mystifying 

e jury. 

It must be recollected, that neither the legal profession nor the public 
have any recognised standard or test by which to determine the special 

ualifications of medical men for forensic duties. The legal status, in 
this respect, of all medical practitioners, is the same. The Medical Re- 
gister of the United Kingdom is the only proof of qualifications ; and 
there is no classification in that Register. 

The real knowledge of a particular subject which this or that man 
may possess is seldom known to those who arbitrarily, and for interested 
purposes, select the witness. The merest sciolist may be the very man 
to obtain an influence over the jury, which the more cautious, learned, 
and conscientious witness may wholly fail to secure. 

.4- But the employment of even skilful and learned men as partizan 
witnesses is dangerous in proportion to their skill and learning. It 
leads to an abuse of science—science employed, not for the discovery of 
truth, but for the triumph of a cause. I might cite instances of emi- 
nent men who, on different occasions, have been ‘‘hired” to give 
Opinions on opposite sides of the same question, such as the salubrity of 
water-supplies, the deleterious effects of gas-works and other offensive 
trades and manufactures. 

Ra place the scientific referee in his proper position, he should be 
— to act independently of the bar, delivering his written report 

€r a careful examination of the case, and his final conclusions after 





hearing all the evidence. It might, nevertheless, conduce to the ends 
of justice, that he should be subsequently cross-examined and re-examined 
upon his report. Some of our most distinguished men so abhor the 
present system, that they have uniformly refused to appear in court— 
Professor Faraday, for instance. ‘‘ The true scientist,” as Mr. Chad- 
wick once said, is often deemed ‘‘an unsafe witness—safe for the truth, 
but unsafe for the particular cause.” That full comprehension of diffi- 
culties, uncertainties, and contingencies, that carefulness to avoid bold 
assertions and hasty conclusions, that absence of dogmatism, which dis- 
tinguish the true philosopher, render him far less available for the law- 
yers than a less scrupulous or a more shallow and self-confident witness. 

The demoralisation of ‘‘experts” under the present system can hardly 
be doubted. While we see many excellent and learned men devoting 
their great abilities to the public service as experts in medico-legal 
inquiries, there are a few others who, as Lord Bacon says, ‘‘may be ac- 
counted the left hand of courts; persons that are full of nimble and 
sinister tricks and shifts, whereby they pervert the plain and direct 
courses of courts, and bring justice into oblique lines and labyrinths.” 

The inferences to be drawn from the preceding considerations seem 
to be these: 

1. That special study and the attainment of special knowledge (to be 
tested for the future by special examination) should be required for 
those who profess to undertake medico-forensic duties. 

2. That, in preliminary inquiries, our proposed District Physician 
(Farr’s Officer of Registration) would be the proper person to report to 
the court. 

3. That, in other matters (already noticed) not involving forensic 
action, but requiring the opinion, report, or certificate of an independent 
and experienced referee, the same dhe would be, obviously, the proper 
Jocal authority. 

4. That the Lord Chancellor, or the judges, should appoint a limited 
number of eminent persons, men held in general esteem, and known to 
be specially learned—some in psychology, some in the forensic depart- 
ment of chemistry and toxicology—as assessors to the courts of assize. 
These officers of circuits would receive the most important aid from the 
proposed official ‘‘district physicians”. 

5. That in very obscure, prolonged, and complicated causes, where 
other scientific men are engaged by litigants, or appointed by the 
court, there should be, previously to the final trial, a free consultation 
between the advisers on both sides; that, as Dr. Russell Reynolds has 
well said, there should be a frank interchange of opinion, and a discus- 
sion of facts and theories, 4efore meeting in court. Points of agreement 
would be settled ; points of divergence would be limited, and the court 
definitely instructed. 


III. —SANITARY. 


We now come from the medico-legal to the sanitary branch of public 
medicine. One might here expatiate, as is the fashion, on the successful 
progress of sanitary measures, on the beneficial efforts of officers of health, 
and the gradual abatement of causes of sickness and mortality under their 
direction. But, while I heartily acknowledge the debt of gratitude 
which the country owes to those philanthropists and scientific persons 
who, in the face of ignorance, apathy, and sordid opposition, and in 
spite of the very erroneous system under which they act, have stood 
manfully in the breach, and won many a victory over filth, negligence, 
and selfishness,—I rather deem it my duty, though it be less agreeable, 
to pursue my former course of criticism, and to call your attention to 
the more striking defects which are inherent in our existing provisions 
of scientific aid and advice to Local Boards. 

1. We are met at once by the absence of any rational and intelligible 
principle in the formation or definition of the districts within which such 
aid and advice is to be afforded. The comparatively few officers of 
health who are appointed for this purpose to English towns and parishes 
(beyond the metropolitan boundaries) rarely, if ever, find any correspond- 
ence between the limits of their districts and those territorial divisions of 
the country, in which the great facts of population, mortality, and re- 
production, are collected and returned, under the Census and the Re- 
gistration Acts; nor do either of these correspond with the districts 
or groups of districts in which the sickness of the poor is treated by 
medical officers under the Poor Law. This is not the case ‘in Ire- 
land, where, very wisely I think, the organisation for medical relief 
has been made the basis of areas for sanitary administration, and 
these again identified with the registration districts. It is true, 
that the enumeration of the people, as well as the records of their 
births, deaths, and marriages, are now returned separately for se- 
veral large towns in England ; but Local Boards have been established, 
and even officers of health appointed, in places which are by far too 
small and insignificant for separate statistical reports. My friend Dr, 
Stewart informs us that in 1865, out of 92 provincial officers of health, 
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no fewer than 63 held office in places whose population was under 
10,000. Moreover, I find that in 1866 one third of these officers are 

pointed to places not exceeding 3000 in population; one has only 
289 persons under his charge ; another 214. 

It appears to me that a very large proportion of the provincial health 
officers are mere sanitary inspectors, or surveyors, and need scarcely be 
considered in any project of public medical organisation. These vagaries 
of local government in England sprout forth, fungus-like, from that 
curious germinal principle of our national life, which enables any self- 
formed group of parishes, or any single parish, or even any part or 
township of a parish, to constitute itself, ex proprio molu, into a separate 

here of | management under a governing body of its own selec- 
tion. Whatever may be the advantages of such a system, it is to my 
mind obvious that anything like a methodical division of the country for 
purposes of scientific inquiry and record and comparison of results (to 
say nothing of sanitary instruction), ought to be wholly independent of 
parochial government. 

2. There is an utter absence of any check against the appointment of 
imperfectly qualified persons as officers of health. None of the Public 
Health Acts prescribe any sfecia/ qualifications for this officer. The 
highest efforts of legislative genius can conceive of nothing superior to 
the ‘‘legally qualified medica! practitioner.” The Medical Act, indeed, 
goes a step farther, and says that the officer of health, like every other 
practitioner, must be registered. We all know what ¢ia¢ means, and 
what it may include. The idol of medical legislators appear to be the 
full-grown medical practitioner of 21 years of age, licensed to practise 
in every department of his profession, and fully prepared to act and 
advise in every emergency, whether it affects the individual or the com- 
munity. To this mythical personage, a sort of fetish worship is rendered. 
It may be years before the superstition is destroyed, and the real truth 
acknowledged, that, in so vast an empire as that of medicine, compre- 
hending such varied fields of science and practice, a division of labour, 
with correspondent studies, proofs of competency and titles, has become 
inevitable. I have repeatedly urged the importance of an additional 
test (by examination) of certain special qualifications, which ought to 
be demanded of all future candidates for employment in state medicine. 
Nevertheless, there can be no doubt that those gentlemen who have 
already distinguished themselves honourably in these specialities—and 
there are such in all parts of the kingdom—would at once be accredited 
by any scientific board. But can it be questioned, with any show of 
reason, that those students who look forward to sanitary or medico-legal 
employment, ought to be required to devote, at the very least, two years 
(after attaining their legal and medical majority) to the more minute 
study of those branches of natural science and those higher applications 
of pathology, psychology, and social philosophy, which are essential to 
the creditable exercise of public medical duties? In Ireland the prin- 
ciple of longer preparation has been very judiciously acknowledged by 
requiring the age of 23 as the minimum for dispensary appointments. 

. Again, there is a total absence of any general regulations for de- 
fining the duties, terms, conditions, and relations of the medico-sanitary 
appointment. 

a, On the DuTIEs I need not now enlarge, for they have been fully 
and repeatedly described. No one has written on this point more 
clearly and instructively than the medical officer of the Privy Council, 
himself at one time the health-adviser of the City of London. In a few 
first-class towns, doubtless, these functions are discharged for the most 
part with diligence, skill, and efficiency ; but in many other places, and 
under the present conditions of office, it would be absurd to expect any 
real approach to a normal standard of duty and responsibility. I refrain 
from further remarks on this point. 

6, For recent information about the TERMS, I may again refer you to 
Dr. Stewart’s pamphlet; but I cannot forbear noticing that, in some 
towns and pean the officer of health receives no salary at all. One 
local board gives him 12 guineas a year, another £20; and you may 
have observed in a recent journal (Zancet), that the worthy representa- 
tives of popular intelligence in a northern town have accepted a tender 
of £10 as the annual payment for the services of their medical sca- 
venger. Even in this noble city, I perceive that our friend Dr. Ma- 
pother receives for his arduous and valuable labours the munificent re- 
muneration of four-sevenths of a farthing per head on the population of 
his district. _ Yet, if his advice be utilised as it deserves, not less than 
ten years will be added to the average duration of life of every in- 
habitant of Dublin. The amount of salary in each case should be 
aoe to general regulations, or to the approval of a central autho- 
rity. 

¢. The officer of health has every where suffered a material loss of 
public usefulness and importance, because his RELATIONS with certain 
authorities and functionaries have never been properly adjusted or de- 
fined. I could point out many singular anomalies and gross defects in 





These points deserve full discussion. 
either by direct legislation or by general orders. 

d. A few words as to the CONDITIONS of the office. Its cemure should 
not depend on the caprice of ill-informed local authorities. No officer 
should be dismissed, but after inquiry and consent by a competent cey. ” 
tral authority. Without surrendering the power of appointment to g 
central authority, it might be vested in a local court of extensive juris. 
diction, and composed of persons of higher intelligence than are gene. ‘ 
rally to be found on the small boards and councils chosen only by rate. 
payers. But, to my mind, the most important condition is, that the off. 
cer should be debarred from private practice, in order that his time, his 
thoughts, and his labour, may be devoted to the public service. I haye 
always urged this, not only for his own sake, but also for the satisfaction 
of his medical brethren in the district, and, above all, for the i 
and benefit of the community. Let him, as Dr. Symonds said, be “‘freed 
from the entanglement, fatigue, engrossment, and distraction, contin 
upon ordinary medical practice.” ‘This condition has been fulfilled in the 
model appointment at Liverpool, where the distinguished officer of 
health receives £1,000 a year. 

e. I may observe, that the appointment of these supervising officers in 
all the registration districts of the kingdom (as suggested by Dr, Farr) 
need not interfere with existing sanitary appointments. Where the 
latter have been made in towns and parishes forming only portions, and 
sometimes small portions, of registration districts, the existing health 
officers might become the local deputies (for such would be most useful) 
to the superintendents of the wider districts. Where the town or 
borough contains a population of 40,000 or 50,000 and upwards, the 
appointment might continue distinct, and the surrounding parishes, if 
any, might be apportioned among the neighbouring district physicians, 
Where some enormous town, as Liverpool, may contain more than.one 
registration district, the proposed officers might very advantageously act 
as statistical and medico-legal assistants to the existing sanitary officer. 

4. That learned and active body, the Metropolitan Association of 
Health Officers in London, might reasonably object to any — 
gestions which ignored their case. Yet I feel that I might well 
charged with presumption were I now to point out the many deficiencies 
in their organisation, or to propose improvements, of all which they 
must themselves be the best judges. They have already put forth some 
very judicious proposals. But I cannot shut my eyes to the prospect of 
more sweeping changes, which may probably be found inseparable from 
certain intended reforms in the municipal government of the metropolis; 
and my impression is, that a reconstruction of the metropolitan munici- 
palities will involve a considerable reduction in the number of health off- 
cers. If Iam right, then will arise the opportunity for introducing such 
amendments into the system, such safeguards and conditions, as may 
accord with true principles of sanitary administration. 

5. As to the country at large, I submit that nothing could be more 
unwise than to petition Parliament, or to memorialise Government, for 
the compulsory extension of such a health officer system as I have shown 
to be now slowly spreading among the provincial towns and parishes of 
England. No defects of local management could, in my opinion, justify 
the demand for the general adoption of so objectionable a plan for pro 
viding medical advice to local boards as that which I have now ent 
cised. The greater the multiplication of those appointments, the 
greater will be the difficulties and obstructions in the way of a future 
proper organisation. 


DISTRICT ORGANISATION, 

Dismissing the specialities of my subject, I have now shortly to uge 
the advantages which a well ordered Zoca/ or district organisation pos 
sesses over mere central action, however enlightened. A purely central 
system is not unreasonably called for by those who, seeing with dismay 
the miserable administration of sanitary affairs in many localities, and 
the no less defective arrangement for medico-legal inquiries, Prope 
create or to strengthen some Government department, not merely with 
the view of making inquiries, instituting proceedings, and collecting @ 
comparing results, but even for the purpose of regulating and enforcing 
local duties, by means of a selected body of inspectors, who are to be 
sent here and there as public calamities may require. This principle has 
been recently extended to public vaccination by empowering the inspec 
tors of Privy Council to make awards—ia the form of ‘‘ payment by re- 
sults”—to those vaccinators whom they may consider to have been suf- 
ficiently zealous and efficient in their office. A more equitable payment 
for well executed public duties is thus made to depend on the favourable 
opinion of Government Visitors, who, I presume, cannot by any posslr 
bility inspect more than a tenth part of the vaccinations annually per- 
formed in England. I think this is introducing into medical matters 





very doubtful, if not dancerous, principle of public administratioe—# _ 
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these official relations, but I again refrain from entering into details, — 
They might be equitably settled ” 
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snciple which an independent profession is bound to resist boldly and 
veringly. ' 

The central method is also occasionally applied to medico-legal in- 
quiries by committing them—when local medical practitioners are baffled 
or distrusted —to accomplished experts of metropolitan reputation. 
While freely acknowledging the very efficient aid often rendered by 
these learned commissioners and skilful experts—and believing that they 
may still be most usefully employed in their respective departments of 
inquiry—I deny that it isa wise or healthy principle of government to 
confine each duties to the missionaries of a central board. 

Nothing is easier than to damp or even extinguish local research and 
local action; and the effects of such continual interference must, I think, 
be detrimental to sound local progress. It has been too hastily assumed 
that rays of metropolitan illumination are necessary to dispel the Cim- 
merian darkness of provincial people. But, in truth, there are many 
able and thoroughly scientific workers in the counties and chief towns 
of this empire. And these men, if superseded by intrusive central 
action, may retire in disgust, or expend their leisure and unemployed 
force in disputing and invalidating the reports and conclusions of govern- 
ment officials. On the other hand, the local principle by itself, even in 
its highest development, is but a narrow one. The sphere of observa- 
tion, even if comparatively large and well-worked, is limited to the 
boundaries of the district. Means of comparing results in different 
localities are wanting, and an obstructive prejudiced policy is the 
natural result. 

It is the combination of the two principles in the measure which I 
have suggested, that I trust may recommend it to the philosophic or- 
ganiser. The foundation should be LocaL. The public medical officer 
of each large district, closely observing, verifying, collecting, and re- 
vising his facts,—making his examinations and reports,—directing his 
subalterns,—and advising the magistrates and the executive bodies within 
his sphere,—would give a tone, value, and force to local action which 
it has never yet attained,—would elicit facts and establish conclusions 
from local physical conditions and phenomena, which might remain 
for ever unnoticed under mere central action. Each district superin- 
tendent, forming only an item in the national system, and communicat- 
ing, through inspectors, with the state departments, would contribute 
by his discoveries and reports to form the grand national total of in- 
formation—a treasury of scientific knowledge and practice for public 
use, such as for extent and exactness could never be attained under the 
present system or on either principle singly applied. 


PROFESSIONAL INTERESTS. 

Can it be necessary to prove to a learned body of men, distinguished 
for their liberal and self-sacrificing efforts in the diffusion of preventive 
knowledge, and in applying it for the public benefit, that no part of this 
scheme would injuriously affect the interests of established practitioners ? 
Hardly! Yet, to avoid being misunderstood, let me remind you, first, 
that to relieve the ordinary physician and surgeon of public responsi- 
bility and personal risk in the conduct of Jost mortem examinations need 
by no means prevent his being summoned as a witness to facts, or being 
present (if he desire it) at cadaveric or judicial inspections, or giving 
evidence as the medical attendant of the deceased. To the complete- 
ness and success of any medico-legal inquiry, the attendance of the man 
who had watched the case in life, or who had known the family tenden- 
cies, is obviously essential. To the general interests of society, his pre- 
sence is often very important. To himself, the summons of the court is 
a mere act of justice. He would have the option of giving evidence on 
the prescribed terms, although the district physician would be the officer 
of the court. Secondly: that, in certifying as to the mental condition 
of persons alleged to be insane, or the physical inability of persons 
claiming to be absolved from industrial employment or official duties, it 
would generally be a great relief to him that his opinion should be sup- 
plemented, supported, or (if necessary) corrected, by the statement or 
counter-signature of an official person, after further investigation. Thirdly: 
that the state physician, being precluded from private practice, would 
never appear as the rival of the local practitioner, but would rather 
come as his official coadjutor, receiving, indeed, from him all needful 
information as to prevalent sickness and mortality and their causes, yet 
in turn relieving him from the performance of many disagreeable and 
damaging public duties, aiding him by prophylactic advice, and sup- 
peng him, if that were necessary, under unjust accusations of mada 

is, 


‘ And now, Mr. President and gentlemen, I pray you to accept my 
Sincere apology for the undue length to which these very imperfect re- 
marks on a great subject have extended. 

As I may be expected to conclude with some practical suggestion, I 
leave to draw your attention to the result of your late attempt to re- 
Port on this question. 





After my friend Dr. Symonds had ended his very impressive address 
on Medical Evidence in Relation to State Medicine, at Leamington, a 
Committee was appointed ‘‘to take into consideration the present posi- 
tion of medical practitioners in respect to medico-legal investigations, 
and to confer on the expediency of impressing on the legislature the 
appointment of State Physicians, whose duties might embrace both 
medico-legal inquiries and the care of public health.” 

This Committee was to report to the next meeting of the Association 
or to the Committee of Council, which body was authorised to devote a 
sum of not less than £20 to the purposes of the inquiry. The Com- 
mittee met for the first and last time at Birmingham, in July 1866, and 
resolved—‘‘ That the subject for their consideration was state medicine, 
which they understood to include both legal medicine and public hy- 
giene.” They agreed—‘‘ That the present system of engaging medical 
witnesses is unsatisfactory in its results and detrimental to the public in- 
terests.” They also resolved, although not unanimously—‘‘ That, in the 
districts of England, there should be appointed medical officers, specially 
qualified and freed from the embarrassments contingent on ordinary 
medical practice, whose duty it would be to give evidence, forensic and 
documentary, in the various cases and questions in which legal action 
has to be taken; to investigate the causes of sickness and mortality in 
their respective districts; and to afford advice and aid to the civil and 
legal authorities”; also, ‘‘ that such district organisation should be sup- 
plemented by a central board in the metropolis for reference in cases of 
difficulty”. This Committee made no report. A quorum was not pre- 
sent at Chester. 

I hope that the grounds, if any, for some slight difference of opinion 
among its members, may have been removed. It remains for this con- 
gress either to confirm the resolutions of that committee or to direct a 
renewal of the inquiry. At all events, permit me to urge the adoption 
of some decisive measure in support of the principal amendment pro- 
posed by Dr. Farr, as the safest and soundest initiative step towards a 
national organisation for purposes of State Medicine. 


Discussion on Dr. Rumsey’s Paper. 

Dr. LANKESTER: I rise to make a few remarks upon this excellent 
paper, and I shall confine myself to the division of the paper, in which 
Dr. Rumsey more particularly alluded to the office of coroner. I do 
not entirely agree with Dr. Rumsey’s remarks upon the coroner’s court. 
Although I have known some Englishmen who think that the Scotch 
system would be better than the jury system which prevails in England, 
for inquiring into the causes of death, I think I know a still greater 
number of Scotchmen who prefer our system to their own. The ele- 
ment of common sense, which a jury of twelve Englishmen presents, is 
often depreciated and overlooked in cases where there is not a sufficient 
knowledge on their part to comprehend technical evidence. I can 
almost confirm what a learned judge said a little time ago, with regard 
to juries, that in cases where juries had decided against his directions, 
on reflection he found that the juries were generally right. I have been 
very much struck occasionally with the common sense of twelve jurymen 
such as I am in the habit of meeting; and I meet about twelve thousand 
of these gentlemen every year in the county of Middlesex, and therefore 
have a pretty good opportunity of -forming a judgment on their capaci- 
ties of understanding and deciding on evidence. And I certainly have 
come to a conclusion somewhat different from that which Dr. Rumsey 
has stated in his paper. But I think we shall never be able to modify 
the jury system in England. It seems to be one of the general ideas 
among the population, that the jury system is the foundation of our 
liberties to a certain extent. And I think that, when you see how con- 
stantly a jury is employed in the country in all great causes where de- 
cisions have to be made, you will find that the feeling is not a wrong 
feeling, and that there is some truth in the notion that our civil and re- 
ligious liberties depend on the jury system. I should be very sorry to 
see any attempt made to diminish the power in England of the jury 
system in connexion with inquiry into the cause of death. But when 
we come to the conduct of the court and its various surroundings, then 
I am more in accordance with Dr. Rumsey’s opinions. I think that 
much may be done. I consider the registration of deaths exceedingly 
defective. And what Dr. Rumsey has pointed out so forcibly, is this, 
that really the medical certificate is not a proper certificate. There fre- 
quently is no inspection of the body after death, and the medical man 
certifies on hearsay evidence. Somebody tells him that the patient is 
dead ; he does not see the body after death ; and he records his opinion 
as to what the cause of death is. Frequently it is impossible to ascer- 
tain the cause of death unless some inspection takes place. Sudden 
death constantly occurs in long illnesses which may have arisen from a 
variety of causes. I have been often called on to investigate such 
cases of sudden death in long illnesses, where, if the medical man had 
given a certificate, he would have given one utterly at variance with 
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the cause of death as it came out upon investigation. Dr. Rumsey 
speaks of the fact that persons get certificates of death before the par- 
ties referred to in the certificate are dead. One instance was brought 
before the Medical Officers of Health Association of London by Mr. 
Liddle of Whitechapel, in which a woman actually got several certifi- 
cates of her husband’s death. She appealed to the charity of her 
neighbours, saying, ‘‘ My poor husband is dead, I want money to bury 
him; there is the certificate of his death”; and thus he had died three 
or four times to Mr. Liddle’s knowledge. That would not happen 
under a proper system of inspection; and I quite advocate a change. 
Dr. Rumsey has opened up another question which has pressed on me 
rather anxiously within the last two or three years; and that is, as to the 
necessity of obtaining, if possible, cultivated and scientific evidence in 
the coroner’s court. I have felt that my medical brethren might think 
that I was not appreciating their education as I ought; but I say that 
frequently, in coroners’ courts, the knowledge that is required for the in- 
vestigation of a special case is not possessed by the medical man. That 
is no disgrace, no reproach to him at all. It is quite impossible for a 
entleman in general practice, who in his lifetime meets perhaps with 
t one or two cases of importance that come before the coroner’s court, 
to keep up all the knowledge of medical jurisprudence that is really 
necessary. Yet if he is called in to the case, if he gets the warrant of 
the coroner, he must perform his duties; and he may examine the body 
in a most imperfect way, but yet in such a way as to render it impossible 
for any further inquiry to be made. I have known that to occur more 
than once. I could give you a large number of cases in which justice 
was rendered incapable of application, because of the imperfect know- 
ledge of the medical man of the nature of the inquiries necessary into 
the cause of death. It is on this ground, as well as on many others, that 
I have been an advocate for having some one medical man who would 
be educated for, and who would go to, all such cases, and who would ac- 
uire a facility, knowledge, and power of investigation, which would be of 
the greatest possible assistance ; and I think that this plan would, in the 
long run, turn out much more acceptable to the medical profession than 
their having to do this thing themselves. I need not tell you that there 
is a great objection frequently to a medical man being called in as a 
witness in his own case. The Medical Witnesses Act supposes that the 
medical man who has been the attendant upon a deceased person, is the 
man who ought to make any examination that is required, and be 
called as the medical witness. But it frequently happens that the whole 
importance of the case turns on that medical man’s testimony: and it is 
perhaps too much to expect that a man will always be thoroughly honest 
in his own case. If a person dies suddenly and the medical man who 
attended him had told his friends all along that he had a certain disease, 
and that he would die of that disease, and if that medical man after- 
wards makes a fost mortem examination and finds himself utterly wrong, 
it is almost against human nature that he will come into court and say, 
**I was entirely wrong in this case.” ‘ It would be much better that the 
examination should be made by some independent person who has no 
feeling about the case at all. And I am sure that if you go through 
our experience, and I believe that every medical man here has appeared 
in a coroner’s court, you will all say that it would be much better for 
coroner’s juries that the medical witness there should be some expert, 
some person who had by previous attainments acquired a power of in- 
vestigating greater than any individual practitioner would present. I 
wish this question to be agitated as widely as possible before any steps 
be taken. I believe that the power given to the coroner in the Medical 
Witness Act could be disputed in a court of law if he were to choose 
any particular individual to make this investigation ; but there is the 
objection Dr. Rumsey has mentioned, that the coroner may choose a 
personal friend. Now I do not think that ought to be done; and I 
should be glad if some system could be hit on, some plan by which the 
profession should appoint that man, or at any rate by which some com- 
petent body should do so. I quite sympathise with what Mr. Rumsey 
says as regards centralisation. A great central authority like govern- 
ment is not always capable of dealing with particular questions of local 
appointments. I am sure that in my district the great body of the pro- 
fession, if they had a number of candidates before them, would be able 
to hit on the man best suited for giving the kind of evidence required in 
the coroner’s court. With regard to the medical officers of health, I 
can only say that I feel every day more and more the importance of these 
officers being wholly devoted to their work ; and if any system could 
be hit on of appointing men to great districts, to which alone they could 
give up their whole time and attention, I think it would be a benefit to 
the community. I would be very willing to retire from the post I hold 
as officer of health, if four or five neighbouring parishes would unite to 
ive a proper salary to one man who should devote himself entirely to 
e work. I think the system might be carried out in that way, and 
that the whole country might be thus covered by an inspection, which I 








am sure is necessary to the health and wealth of the community. 

is frequently not regarded in this point of view, is the saving that ig 
effected. Vestries do not seem to understand that when they are 
giving £200 or £300 a year—a sum which is often grudged—to the 
officer of health, he saves the community of the parish, though 
it may not appear in the rate-books, perhaps £1,000 a year. I cal. 
culate that for every £100 a year spent in sanitary matters, London 
gains £1000 a year. I should like to say what I feel with regard to 
the calling in of medical witnesses in the courts of law. I do feel that 
is almost a degradation to us to be called on to give evidence on one 
side, to have to go into court knowing ‘something which is perhaps 
against our own side, and yet supposing that we are not there to tell the 
truth, but just to say what is wanted of us. I do not think that is q 
good position for a medical man or a man of science to be placed in; 
and I should be glad to see any system adopted which would relieve us 
from that kind of degradation. I have heard Mr. O’Ferrall express 
himself on this subject very often, to the effect that a medical man 
ought never to give evidence on the one side or the other. I have no 
objection to give an opinion; that is what I think we should do, and 
then let the judges and juries decide. [ApA/ause.] 

Dr. Davys, (Swords): I feel desirous of making a remark or two on 
this important subject, which has been so ably brought forward by Dr, 
Rumsey, although it may be almost superfluous that I should allude to 
it, after what we have heard from Dr. Lankester. Holding, however, the 
position of one of the two coroners of the county of Dublin, and feeling 
an interest in the matter, I desire to refer to it. First, with regard to 
the system of registration of deaths in this country; the form of medical 
certificate adopted by the Registrar-General in this country requires the 
medical man issuing it to state the day on which he saw the deceased, 
the illness with which he was afflicted, and the day on which he died; 
in other words, he must be perfectly certain, not on hearsay evidence, 
but convinced, that the person is dead. That certificate is afterwards for- 
warded to the superintendent of registration of the district, and is recorded 
and afterwards sent to the Registrar-General’s office, where it undergoes 
a careful examination by the medical registrar, Dr. Burke. I may also 
remark that, in the quarterly return forms issued by the Registrar-General 
of Ireland, the notes or remarks from various registrars in this country 
of the sanitary condition of their respective districts prove, in my 
opinion, the most wholesome stimulus to sanitary reform in this country; 
because these quarterly return forms are issued to every registrar, and to 
the principal gentry in the country. The records of the sanitary condi- 
tion of the several districts are noted, and the district that is backward 
in sanitary reform sees that its neighbouring district is in a better condi- 
tion. With regard to the appointment of a medical assessor for the 
coroner, I do not believe it would be of advantage, except in populous 
districts and large cities. I do not think it would be competent to our 
professional brethren to bring from a distance a medical assessor, In 
large towns, it would be a saving and an advantage to the government; 
because, in a case of suspected murder or poisoning, when the verdict of 
the coroner’s jury states that the deceased has been poisoned, the 
stomach and all the important viscera are taken from the medical man 
who performs the fost mortem examination, and are entrusted by the 
government to some analyst; the medical gentleman who performs the 
post mortem examination gets only two guineas from the coroner and 
loses the total profits in the matter, while a gentleman living perhaps 
forty miles off, who carefully examines the viscera, gets perhaps forty or 
fifty guineas. With regard to the system of coroner’s juries, there is in 
many cases, in thinly populated districts. a difficulty of providing them. 

Mr. Hastincs: I owe some apology to this Association for address- 
ing it, seeing that I have not the honour to belong to the medical pro- 
fession. But this is a subject which, to a certain extent, is common to 
the professions of both law and medicine, besides being deeply interest- 
ing to the public. I therefore venture to offer a few remarks on the ex- 
tremely able and most interesting paper which we have heard from Dr. 
Rumsey. With reference, first, to the question of medical witnesses, It 
is perfectly true, as Dr. Rumsey has stated in his paper, and Dr. Lankester 
reiterated since, that the medical evidence often heard in courts of justice 
is of a very unsatisfactory kind; but I must say—and I can say it with 
all the more force as not being a medical man—that it would be an en- 
tire mistake to suppose that evidence is bad because it is medical, or be- 
cause it is given by a medical man. I have heard medical evidence 
often most unjustly treated with ridicule by judges and others accus 
tomed to hear it. But the fact is, there isa great distinction to be 
drawn. The question is, not whether it is medical evidence or not, but 
what kind of medical evidence it is. I have practised at the bar for 
more than seventeen years; and during that time, on circuit and at ses- 
sions, I have had the good fortune to examine a considerable number 
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satisfactory as evidence had _ never been given by any class of men ina 
court of justice. [Applause.] But medical evidence becomes unsatisfac- 
tory at the point where all evidence becomes unsatisfactory; that is, 
where the witness ceases to be a witness and becomes an advocate in the 
witness-box. The same observation applies to all kinds of evidence— 
evidence as to patents, and that of rival engineers in railway cases be- 
fore the House of Commons. The fact is, the witness is brought to 
court retained by one side, perhaps paid by that side. He feels bound— 
at any rate, his inevitable bias is—to do his best for that side; to keep 
back everything that tells against it, if he can; to put forward most pro- 
minently, even unfairly, those parts of the case that tell for him ; and, of 
course, to enter into a gladiatorial contest with counsel as to whether 
the whole truth is to be brought out. Therefore I most cordially concur 
with all that Dr. Rumsey said as to the inexpediency of that class of 
evidence. But I do not see how you are to stop it. I do not see how 
you can ever say, in either a criminal or a civil case, that the parties are 
not to bring any evidence they choose before the court, and let it be 
sifted by cross-examination. But there is one course recommended by 
Dr. Rumsey, and which I heard him recommend before; for this is by 
no means the first time that I have had the pleasure of hearing him on 
the subject. I heard him so long ago as 1859, in the Social Science 
Congress, read an able paper on this very subject. The paper was re- 
ferred for investigation to a special committee of the Association, which 
reported in the form of a long series of resolutions, very much carrying 
out many of the observations that he made to-day; and one point that 
he particularly dwelt on, and on which I most cordially concur with 
him—and I believe that the proposal would be carried out to-morrow, if 
only the public mind were thoroughly made aware of its importance— 
was as to the expediency of having attached to courts of justice trained 
assessors, who should assist the judges in the discharge of their judicial 
functions. [Afpl/ause.] That very measure was recommended years 
ago by a special committee of the Law Amendment Society, after a 
long investigation ; and was also recommended by a special committee of 
the Social Science Association, and supported by Mr. Welsh and several 
others of the most scientific men at the bar. I have often heard it said, 
and I know some of the judges say, that it would not do to establish a 
double hierarchy in courts of justice. My answer is, that it és done; 
that the system is already in existence in the country. ‘There is one 
court of justice, most ably managed, in which this system of assessorship 
prevails ; and that is the Court of Admiralty. When the Judge of Ad- 
miralty sits to try a cause, for instance, as to the collision of two vessels 
in the Channel, and to ascertain which of them was in fault, it is the 
business of that Court to find out in the first instance the facts, and 
nothing but the facts. But, having elicited the facts, the judge turns 
round to the two Trinity Masters, who by law sit with him in court and 
hear the evidence, and says, ‘Tell me, you, who are scientifically versed 
in seafaring matters, was it the duty of the one vessel, say, to have 
ported her helm, or of the other to have backed her sails and showed a 
light?” And the Trinity Masters say, ‘‘In our scientific opinion, this 
vessel or that vessel was wrong;” and the Court gives judgment accord- 
ingly. [Applause.] Now, I cannot see—taking, for example, a poison- 
ing case—why precisely the same thing should not be done; why, in- 
stead of having an unseemly exhibition between the medical and the 
chemical witnesses, the court should not content itself with eliciting the 
simple facts of the case as they took place, according to the evidence of 
those who proved them; and why the court should not then say to its 
highly trained assessors—for, in all medical inquiries, the assessors ought 
to be highly trained practitioners—‘‘ Gentlemen, you have heard these 
facts, as stated by the witnesses before the court ; I lay them before you, 
divested of _all extraneous matter. Tell us what is your scientific 
opinion: Were these results, in your opinion, produced by poison, as is 
stated by the prosecution; or were they not?’ And you would then 
; ag om absolutely judicious, unbiassed, calm, trained opinion, on which 
th jury, and afterwards the judge, might act. Passing to one 
€r question to which Dr. Rumsey alluded—to sanitary matters—I 
certainly most cordially agree with him in his observations against too 
te centralisation. The fact is, that what is desirable above all things 
, at muanicipalities and the people generally should be trained up to 
ublic f edge of what is required of them in matters relating to the 
er - ealth; and that they should be brought to act for themselves, 
ti Judge for themselves. I am strongly in favour of a central de- 
= - of some kind to supervise and collect information and to dif- 
oan and to act asa stimulus to the health movement throughout the 
i dminge At the same time, I strongly desire that, as far as possible, all 
on s rative power should be invested in the local authorities; and 
ol ey should be trained and stimulated up to the work that they 
motion n _I beg to suggest that, as Dr. Stewart has given notice of a 
mitt = ating to central legislation and the appointment of a com- 
€e thereon, it be an instruction to this committee, if they shall be 





appointed, to cooperate with the Health Committee of the Association 
for the Promotion of Social Science. We are at this moment paying 
very great attention to that question. We sent a deputation, a few 
weeks ago, to the President of the Privy Council, and are endeavouring 
to obtain an amendment of the Health Act; and I think that the com- 
mittee of the British Medical Association and the Association for the 
Promotion of Social Science ought, as far as possible, to act together. 
As Secretary of the latter Association, I promise that any cooperation 
you think fit to give shall be cordiallly received; and that, as far as we 
are concerned, we will act in perfect unison with you. [Afflause.] I 
hope I may be permitted to take this opportunity, as I shall have no 
other, of expressing the gratitude I feel towards this Association for the 
signal honour they conferred on me last year in electing me an honorary 
member; for which I have endeavoured to show my gratitude by being 
present at this meeting, which I see so numerously attended. I only 
wish that one whose name will be always honoured amongst us had 
lived to see this meeting, to which he would have looked forward with 
the greatest interest, and which would have surpassed even his warmest 
expectations. 

Dr. Davey (Northwoods): This subject is one which attaches so 
directly to our profession, and is one in which I have for long years 
taken so great an interest, that I cannot allow the present opportunity 
to pass by without saying a few words in favour of the principles which 
have been advocated by Dr. Rumsey. ‘There is one important feature 
of the case on which I am desirous of saying a few words—the accept- 
ance of the principle of medical arbitration, to take the place of that 
one-sided and other-sided view of the matter which has obtained up to 
the present time. This medical arbitration principle is a good one, and 
I worked it out myself in a pamphlet which I wrote some years ago, 
forming my address as President of the Gloucestershire Medical and 
Surgical Association. In that pamphlet, I have done my best to show 
how very desirable it is to carry out a perfect system of medical arbitra- 
tion. I reviewed two important trials, for the purpose of showing the 
great importance of that principle; and I say we have only now to go 
on earnestly pressing the consideration of the matter upon the public. I 
think we shall succeed in influencing society at large, and the Govern- 
ment in particular. Those who were present at our annual meeting 
in London will recollect the address of Dr. Walshe. The principles 
which Dr. Rumsey has eloquently advocated to-day were also enforced in 
that address, which was one singularly felicitous, possessing great power, 
and well adapted to convince the minds of all those who doubt the prin- 
ciple contended for. Dr. Walshe did good service on that occasion; and 
I shall not very soon forget his conclusions. We should do well also to 
remember him who strove hard in the direction in which we are striving 
now. I allude to the late Mr. Wakley, who, you are aware, was most 
earnest in his endeavour to establish throughout the country medical 
coroners. I think that is an important step in the right direction. _ If 
we shall succeed in obtaining the services of well-informed and scientific 
medical men as coroners, we shall have made a great and important step 
in the right direction towards realising the great principle which Dr, 
Rumsey has so successfully contended for this day. [ApAlause.] 

Dr. STEWART: I think I had better begin by moving a couple of re- 
solutions, [Dr. Stewart then read the two resolutions given at p. 136 of 
the JOURNAL for August 17th.] I propose to leave part of the work to 
the Committee of Council, who will co-operate with the National Asso- 
ciation for the Promotion of Social Science. I think the suggestion of 
Mr. Hastings a most important one. United, I think we shall do a 
very great deal more than we could by our separate efforts, thougl: 
exerted in the same direction. With regard to local efforts, I think the 
Branches of this Association have an immense deal in their power. It 
is just the one Association in the kingdom that seems apparently con- 
stituted for the express purpose of attaining this object, on account of 
the Branches which it has in different localities. They know how to 
move the springs of the different parts throughout the country, and to 
get, in many quarters, at gentlemen outside the profession altogether, 
who may have it in their power to promote this most important object. 
I think, in various other ways, the Committee of Council and the Se- 
cretaries of Branches may be able to promote the objects in view. Thus, 
by representations to individual members, much may be done; by peti- 
tions to Parliament; and, if need be, by deputations to Her Majesty’s 
ministers. The second resolution is for the appointment of a committee. 
This is a large committee; and, I think, before the Association breaks 
up, it ought to meet and consider in what way the objects may be best 
promoted. Afterwards the business must be chiefly carried on by cor- 
respondence. During last year, I had much correspondence to conduct; 
and I am happy to say that I derived the greatest possible encourage- 
ment from the ready responses that I met with from different quarters of 
the country, in answer to inquiries made by me as a private individual 
who had no right to call on gentlemen, many of whom were burdened 
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with their own duties, to contribute such information as he was pleased 
toask. I had the pleasure of putting the result into a pamphlet for the 
instruction of the medical profession and those outside it. As Dr. Rum- 
sey has hinted to you, the state of matters is, in most parts of the 
country, absolutely deplorable—incredible. After eighteen years of le- 
gislation in these matters, we are, as regards the greater portion of the 
country, nearly without any sanitary organisation whatever. I thought 
it would be very important if we could have this great fact brought out 
in an official manner by the Government of the country. So we made 
an application to Mr. Hardy to know if a return would be granted 
without opposition of the medical officers of health and the inspectors of 
nuisances throughout the country, with the populations and areas of 
their districts, salaries that they received, and the duties that were re- 
quired of them. Mr. Hardy’s reply was that this was an impossibility 
—that the Government could not get such a return; that, in the second 
place, if it were possible to get it, it would be so inaccurate as to be 
wholly worthless; that, in the third place, it would be enormously volu- 
minous; and that, in the fourth place, it would be immensely costly. 
Now, I think this Association, having its adherents scattered through 
the whole country, may be able to contribute at least a large amount of 
information on this most important subject, and to tell the Government 
that it is — to get trustworthy information. The plan the Go- 
vernment have hitherto adopted is this—to make laws and to throw 
them out on the country, saying ‘‘ There they are, obey them or not, as 
you please ; we will not trouble ourselves to inquire whether you do or 
not.” That is precisely what is being done now. They passed the 
laws, and said it would be a right and proper thing to obey them; but 
they never inquired for eighteen long years whether they were obeyed 
ornot. In some few instances, you will find information in blue books, 
of very great interest, with regard to these elementary and important 
matters. But, if you want to know if the Public Health Act and the 
Nuisance Removal Act, and others of the kind, are being actually 
obeyed through the country, you have no means of ascertaining unless 
by making personal inquiry, as I did, into those matters. Having given 
you my story, I beg to lay these two resolutions before the Council. I 
see no objection to the Committee of Council making a grant as liberal 
as they can, if the treasurer’s account of the funds of the Association 
permit it. [App/ause.] 


Dr. SrBson: I second the motion. It appears to me of the greatest 
importance that the present opportunity should be seized, which has 
been afforded by the singularly able paper we have heard from Dr. Rum- 
sey, giving us the results of not a day’s, or a week’s, or a month’s work, 
but almost of a lifetime of labour devoted to this subject. Now, if we 
look at it, we shall see that it is one which it is quite impossible for 
this meeting to settle off-hand. The questions are so very large, so nu- 
merous, but yet so capable of being resolved by organisation and unity, 
that, in my opinion, it is only by some such movement as that which 
has been suggested by Dr. Stewart that the great objects to which Dr. 
Rumsey has been devoting the leisure part of his professional life can 
be carried out. If we look at the local districts, let us take the ques- 
tion of officers of health. Supposing one of these gentlemen be ap- 
pointed who is not the kind of officer proposed by Mr. Rumsey, but is 
a medical practitioner in the neighbourhood, is it to be expected of him 
that he will apply the stringent law of the country against his own pa- 
tients? I only speak of the metropolis. I know a district where the 
office of officer of health was useless for any good purpose whatever. 
But, if there were a gentleman of the kind colonel 1 by Mr. Rumsey, 
who would have the power of inquisition, who could act at once when 
informed of a nuisance, and who, in a case of death, would have the 
power of assisting the medical man of the neighbourhood in investiga- 
ting the facts involved, the result would be very different. Another 
point referred to was the enormous difficulty every medical man has, 
even in asking for a fost mortem examination. But what a different 
thing it would be if a medical gentleman were appointed to do it—of 
course, I do not speak of those in wealthy life but in poorer life—and 
who would come in and say that, if the cause of death were not abso- 
a shown upon the surface, he would perform that examination ; and 
to whom any other medical man in the country might apply to do that 
work for him. There are, however, so many questions involved in the 
matter, and these have been so well put, that I shall not weary the As- 
sociation by repeating them. But this I may say, that here we have a 
great national Association, in which the three countries are united for 
the common object of improving the public health, which is, I should 
rather say, one of their great objects; another being to place the posi- 
tion of medical men with the public on a right footing. If this great 
Association throws the remarkable amount of force—mental force—that 
it wields, into the scale, and brings to bear, as Dr. Stewart has put it, 
the extraordinary and exclusive possession that it has of information— 
information and knowledge that its members only can give, upon the 





Stewart—and a better committee I never heard—will prove not only to 
the medical profession, but also to the world, that this Association has 
an immense power of good in its hands, a power of knowledge, and g 
desire to make that knowledge available to the community. [Applause,} 
And if, turning our attention to that other Association, founded by the 
son of our founder; we feel that we can invite its co-operation, we shal] 
be enabled to bring an amount of pressure of an intellectual kind tg 
bear on the Government of the country that will inevitably end in get. 
ting things done in the best way. I have said, “ invite co-operation,” 
This is a medical question. It is, therefore, for us to invite the Sociab 
Science Association to go into it. It is for us to do our duty, and to 
be reinforced in the ability of doing that duty, by inviting to: the task 
those who have not the medical qualification that we have. I am quite 
sure that Mr. Hastings will not object to this; and, under the circum 
stances, it gives me the greatest pleasure to second the motion of Dp 
Stewart, it being understood that it can in no way interfere with the 
immediate objects Dr. Rumsey may have in having read this paper. 

Dr. LINGEN (Hereford): It is fortunate for the audience that Dr, 
Sibson has taken the precedence of me; for he has said everything that 
I wished to say. I would, however, speak as the representative of those 
country gentlemen who have less opportunity than the residents of 
towns of communicating with each other. This subject came before me 
unexpectedly. Though I had the pleasure of knowing Dr. Rumsey, F 
did not know until a short time ago that he was labouring in this direc. 
tion; and I was not a little delighted by his paper, which I think is one 
of the most practical that ever I heard. It was very much in accordance 
in many points with opinions that have forced themselves on me in the 
course of a prolonged practice. I would speak specially with respect to 
this officer of health, who should, as Dr. Rumsey recommends, be 
specially and highly instructed for his office. I feel myself that I should 
be utterly unfit for the office, unless I had undergone a previous training; 
and I am sure there are many in this room who would also candidly m 
mit that they are unfit for it. The subjects coming under the notice of 
such an officer are so very large and so very important that, unless he be 
a highly trained man, his opinions will not be submitted to. He should 
be a special man, highly educated, and of good judgment. With 
to the proposition of a medical officer to assist the coroner, I cannot 
saying, in spite of what Mr. Hastings has said, that our profession 1s 
often greatly at fault in intricate and difficult judicial inquisitions. tis 
no disgrace to them that they are not up to the mark. Subjects such as 
medical jurisprudence cannot be kept up easily. I feel and know that 
in medical inquiries a better witness than an accidental one is required 
for the ends of justice. And, with respect to the cases of our patients im 
which we might feel and wish that there ought to be an inquiry but yet 
could not dare to whisper such a thing, it would be a relief if there were 
an authorised person to perform the duty. 

Dr. Rumsey: I have very few words, indeed, to say by way of reply 
—if indeed reply were needed—to the observations which it has been 
so gratifying to me to hear. In all main points, I feel that I have been 
thoroughly supported; and, if in many respects or particulars I over 
stated my case, I can only say that I shall be very glad to be correeted. 
Mr. Martin, an eminent practitioner in Ireland, informs me that the 
opinions of the medical profession in Ireland were decidedly in favour af 
the scientific superintendence of registration advocated by the Social 
Science Association ; and that it was the Government, and not the cool- 
ness or indifference of the profession, that negatived the proposition. 
One word with respect to juries. It was the only point of difference ber 
tween myself and Dr. Lankester. I will not go into that point now. 
Juries are quite capable of defending themselves. ‘All I say is, that, if 
they must exist, let us have them scientifically advised. That is the 
sum and substance of my opinion on that point. Mr. Hastings meme 
tioned that assessors are appointed in the Admiralty ‘Court; and I think 
he will confirm the correctness of the statement I am going to 
that the Court of Chancery has also the power of appointing assessors, 
Vice-Chancellor Sir Page Wood, in a very interesting discussion on this 
subject in the Society of Arts about four years ago, referred to the im 
portance cf scientific assessors in questions of this kind; and said he saw 
no reason why such assessors should not be appointed on every circuit 
the country. That is, I believe, the substance of what he said; I am 
not sure of his words. At the end of my paper, I suggest that the As- 
sociation should take distinct and immediate action in support of 
Farr’s plan; and, while I heartily approve of Dr. Stewart’s resolutions, 
I think the sanitary part of the question is a matter of detail, and have, 
therefore, to ask leave to submit a third resolution embodying the pat 
ticular proposition I bring forward. [Dr. Rumsey read the resolution 
given at p. 136 of the JoURNAL for August 17th. ] 
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HISTORICAL NOTICE 


OF 
THE LYING-IN HOSPITALS OF DUBLIN.* 


By THOMAS E. BEATTY, M.D., 


Physician to the City of Dublin Hospital; Master S.E. Lying-in Hospital ; 
President of the Obstetrical Society of Dublin; etc. 





GENTLEMEN,—In taking the chair of this section of the British Medical 
Association, my first duty (and I discharge it with great pleasure) is to 
express my thanks to my brethren in this city who kindly selected me 
to occupy this honourable position ; and to the Council of the Associa- 
tion, who have been pleased to sanction the nomination of the Irish 
Branch. My next duty is to express a most cordial welcome, on my 
own part and that of the medical profession in Ireland, to our distin- 
ished and numerous friends from the sister country who have honoured 
us with their presence on this occasion. I trust that the meeting which 
has now so happily commenced may go on to the satisfaction of all the 
members, but particularly of those who take and have taken a leading 
in the management of this great and most important institution ; 
and I hope that at its close the British Medical Association will have no 
reason to regret that the meeting of 1867 was held in the metropolis of 
Treland. 

For the first time in its history, the Association is now divided into 
sections, which, considering the vast number of its members and the 
different branches of the profession they embrace, seems to me to be a 
most convenient and wise arrangement. Subjects that will deeply in- 
terest those who frequent the different sections will be brought forward, 
without the risk of being considered wearisome or uninteresting, if pro- 
duced at a general meeting; and each member will have the opportunity 
of selecting the section or communication most congenial to his tastes 
and pursuits. 

As the time appropriated for the meeting of the sections is necessarily 
limited, and the number of communications promised is very large, it 
has been thought right that the Presidents of the’ different sections 
should not occupy much time in addresses from their respective chairs. 
I therefore trust that the brevity of my observations may not be ascribed 
to any want of respect to this section, but to my desire to forward its in- 
terests by leaving as much time as possible for the authors of the highly 
important papers on the list now before me. 

eeting as the British Medical Association now does for the first 
time in Dublin, and many of its members who honour us by their 
presence being now for the first time visitors of our city, it might be ex- 
pected that, as occupant of this chair, I should make some allusion to 
the different medical institutions with which we are surrounded ; and, if 
time permitted, it would afford me much pleasure to do so. There is 
one department, however, with which this section of Midwifery is more 
particularly concerned, upun which if I dwell for some moments, I trust 
~ will not consider my observations out of place. I think it not un- 
ely that one of the motives that induced some of our brethren from 
the other side of the Channel to attend this meeting was the opportu- 
nity it afforded to visit and inspect the Lying-in Hospital of this city— 
an institution of which it would be affectation if I were to say we are 
not proud. The chief physician, the head of that institution, called in 
its charter the Master, holds his office for seven years; and it happens 
angst fortunately that the place is occupied at the present moment by 
one who, in addition to his sound practical knowledge and consummate 
skill, is endowed with a kindliness and courtesy to strangers which ren- 
der the visits to that institution so satisfactory. Dr. Denham is at his post 
every morning, and gladly receives all who wish to see the hospital. 

The history of the origin, foundation, and building of that establish- 
ment is very remarkable. It was not built by Government or by public 
subscription; neither was it founded and endowed, as two of our largest 
hospitals were, by medical men, who left their large estates for the pur- 
pose. Dr. Steevens and Sir Patrick Dun have enriched our city by 
founding the hospitals which bear their honoured names. But the 
Lying-in Hospital was built by a poor man, a physician, poor in worldly 
wealth, but rich in benevolence and indomitable energy. Ina biogra- 
memoir of Dr. Bartholomew Mosse, written by Sir William 

ilde, and published in the November number of the Dudlin Medical 

curnal, 1846, we have a most interesting and accurate account of that 
most extraordinary man. I wish much I had time to bring before you all 
wonders that memoir records. I can only content myself by recom- 
_— it to your perusal, and stating some of the most prominent in- 
nts, 








Mean ttess delivered at the opening of the Section of Midwifery of the British 
iation, August 7th, 1867. 





Dr. Mosse first purchased a house in South Great George’s Street (then 
called George’s Lane), which he fitted up as a lying-in hospital, and 
opened on March 15th, 1745, continuing to support it chiefly at his own 
expense, and constantly attending it in person, until the apparent useful- 
ness of it induced several well disposed persons to encourage the under- 
taking by benefactions and yearly subscriptions, which encouraged him 
to enlarge his plan, Of the kind and amount of aid which he received, 
we read the following curious item. ‘‘ He belonged to a society called the 
Union”, consisting of a number of persons of different occupations, 
most of whom subscribed four shillings and fourpence yearly, to be paid 
quarterly, and this is supposed to have been the first assistance he re- 
ceived. This institution was the first of the kind in the British do- 
minions. Besides ordinary subscriptions, Dr. Mosse had recourse for 
its support to plays, lottery schemes, concerts, oratorios, etc. Finding 
that this hospital did not satisfy the wants of the poor and his own 
aspirations, he determined to erect one on a grander scale; and, three 
years after the opening of the old house, he took the ground on which 
the present hospital stands, and, while the old establishment was still 
kept open, he undertook the herculean task of building what you now 
see, one of the finest ornaments of this city. On June 4th, 1751, the 
first stone of the hospital was laid. In the memoir by Sir William 
Wilde, it is stated: ‘‘ It is worthy of remarking what the Doctor assured 
an intimate friend, that on that morning he was barely worth five hun- 
dred pounds, and, although he knew the hospital would cost him twenty 
thousand pounds, yet he never despaired of seeing it finished.” By the 
same devices, balls, concerts, lotteries, plays, etc., he contrived to ob- 
tain money from time to time; but these would not keep pace with the 
expenses, and he became overwhelmed with debt, and hourly subject to 
arrest and imprisonment, having sold or mortgaged everything he was 
worth. In this distressed condition, he was advised to make an appli- 
cation to the House of Commons, who granted six thousand pounds; 
and a charter nominating the first governors was likewise obtained. 
Another sum of six thousand pounds was subsequently granted by Par- 
liament; and, at the close of the year 1757, six years from the laying of 
the first stone, the hospital being nearly finished, it was opened for the 
admission of patients on December 8th. Dr. Mosse was most properly 
appointed Master of the hospital during his life, which, unfortunately, 
was of brief duration; for, worn down by intense study and anxiety of 
mind and labour of body, his health gave way, and he died on February 
16th, 1759, at the early age of 47 years, leaving the Lying-in Hospital a 
monument of his surprising perseverance, and an evidence of energy and 
benevolence such as have rarely been exhibited. It has been well said by 
Sir W. Wilde: ‘‘ Men will labour diligently for their own advancement, 
either directly or indirectly, and will even contribute liberally to the re- 
lief of distress; but how seldom do we see an individual devoting his 
time, his talents, bodily and mental labour, and his wealth, to the sole 
purpose of raising up an asylum for the relief of suffering, and at the 
same time for the improvement of his own profession, without the pro- 
spect—nay, we may say, without the possibility—of an adequate reward. 
And yet this was done, simply and without display, under circumstances 
of unparalleled difficulty, by the founder and builder of this hospital. If 
the College of Physicians may justly glory in such a man as Sir Patrick 
Dun, the Surgeons have no less reason to be proud of Dr. Mosse.” 

But, gentlemen, in our admiration of the noble institution of which I 
have endeavoured to give you a feeble sketch, we must not forget that 
we have in this city another very valuable and important institution, the 
Coombe Lying-in Hospital, also founded by a medical man, the late 
Richard Gregory. Some time about the year 1828, now nearly forty 
years ago, he perceived, what indeed was manifest to most who thought 
upon the subject, that the whole of the large portion of the city lying to 
the south west, including the populous but very poor district termed the 
‘‘ Liberties,” was totally unprovided with any establishment for the re- 
lief of poor lying-in women, whose distance from the large hospital in 
the north was almost a complete barrier against their being able to 
avail themselves of its shelter. The Old Meath Hospital was then 
vacant, its staff and patients having been removed to the larger and 
more commodious building, the New Meath Hospital. Mr. Gregory 
took the old building, and, unaided by any one, fitted it up as a lying-in 
hospital, which he conducted with great ability and advantage to the 
public until his death. It is now under the management of three 
eminent physicians, Dr. Sawyer, the Professor of Midwifery in the Royal 
College of Surgeons, and President of the Obstetrical Society; Dr. 
Ringland, who has promised a very important communication to this 
section on cases in that hospital; and Dr. Kidd, the valuable and ener- 
getic secretary of the Obstetrical Society, who now kindly acts as se- 
cretary to this section. These gentlemen are always anxious to receive 
the visits of their professional brethren, and I can promise you those 
who go will not be disappointed. F 

These very hurried observations will of course appear trite to the 
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Irish portion of my audience, who are familiar with the facts; but I 


trust they will not be considered uninteresting to our visitors, who have 
now, for the first time an opportunity of making a personal acquaintance 


with the Dublin School of Midwifery. 





FOREIGN BODY IN THE POSTERIOR NARES. 


By HENRY LOWNDES, Esa., 
Surgeon to the Liverpool Northern Hospital. 





“A CHILD, aged 15 months, was brought to the Liverpool Northern Hos- 
_ on July 20th, 1867. It had been seen the day before playing with a 

rass ring, and this, the mother thought, had become fixed in the throat, 
as the child had not been able to swallow without great difficulty, and 
then only liquids. There was a sound, scarcely amounting to a whistling 
noise, with the respiration. On examination, a rounded substance could 
be felt lying above the soft palate on the left side and depressing it, and, 
by drawing the velum a little forward, the sharp edge of a metal ring 
could be felt projecting from the posterior nares. The hard foreign body 
could be felt by a probe passed through the left nostril, but could not be 
moved. The point of the probe could easily be passed through the ring 
out into the throat. 


A little chloroform was given to the child, and then, with a pair of 


curved forceps used with some little force, I was able to push the sub- 
stance back into the throat with one hand, and there received it into the 
finger and thumb of the other. The ring was of brass, and the drawing 
below shows its exact shape and size. So large a body could not have 





3rass ring removed from the posterior nares. 


been introduced through the nostril, so I presume that, while the child 
was on the point of swallowing the ring, a choking fit came on and 
drove this substance behind the soft palate, where it became impacted at 
the orifice of the posterior nares on the left side. 





HOUR-GLASS CONTRACTION OF THE UTERUS 
SIMULATED BY THE PRESSURE 
OF A NARROW BINDER. 


By WILLIAM T. GREENE, M.B., 
Physician to the Moira Dispensary, 





ON the 5th of June last, I was called in to see Mrs. E. L., who had 
given birth to her first child on the previous evening at 10 P.M., after a 
natural and not very protracted labour; but who, although fourteen hours 
had elapsed since the termination of the second stage, had not yet been 
delivered of the placenta. 

On my arrival at the house, I found the patient, a middle-sized 
healthy young woman, of about 25 years of age, in a state of abject 
terror, and much exhausted. Her attendant, an ignorant old woman, 
had tied the end of the funis that protruded externally to the foot of the 
bed, in order ‘‘to prevent its going back”. The unfortunate patient 
had also been directed to keep “quiet”; and, following the nurse’s in- 
junction to the letter, had not ventured to stir, even to empty her blad- 
der, of which she stood in urgent need. There had been some fost 
Partum hemorrhage, though not to any great extent. A vaginal exa- 
mination told me that the placenta was retained in the uterus; but, be- 
fore attempting its removal, I proceeded to examine the abdomen ex- 
ternally, and found a very narrow binder, tightly applied below the 
uterus, which was much enlarged, but not tender. Thinking that I had 
discovered the cause of the retention of the after-birth, I immediately 
loosened the binder, when an enormous clot escaped, and, in a minute 
or two, the long-retained placenta. Good contraction followed, and 


the patient recovered without any bad symptom. 

In this case, the narrow binder originally applied, or which had 
slipped below the uterus after the birth of the child, had prevented the 
escape of the remaining contents of that organ, simulating that rather 
unusual complication of child-birth, hour-glass contraction of the uterus. 





ON THE ACTION OF THE TETRACHLORIDE oF 
CARBON. 


By ARTHUR ERNEST SANSOM, M.D.Lond., 


Late House-Physician and an ~~ eat Assistant to King’s College 
ospital. 





IT is a source of gratification to myself that the agent which I introduceg 
before the Obstetrical Society on February 7th, 1866, should have been 
lately approved by other observers, and that the views which I then ex 
pressed as to its uses and actions should have been, in most particulars, 
closely corroborated. I cannot, however, altogether endorse the san. 
guine expectations which have been expressed of its proving the anas. 
thetic par excellence. 1 think it right, first, to correct some errors which 
have gained ground concerning the question of the priority of introduction 
of this addition to our materia medica. In one journal it wasstated to be an 
anesthetic agent of the most recent discovery ; in another place it is re. 
corded to have been introduced by Sir James Simpson. So far as ] 
know, the real truth is, that the first experiments with the tetrachloride 
of carbon as an anesthetic were performed conjointly by Dr. John Har. 
ley and myself on July 4th, 1864; and the first record thereof was made 
by myself in my book on chloroform (page 39), published in May 1865, 
The paper by Sir James Simpson, drawing attention to the tetrachloride, 
was published in the M/edical Times and Gazette seven months after. 
wards. Subsequently to having written the essay read before the Ob- 
stetrical Society, I have made a great number of experiments with the 
tetrachloride of carbon ; and the deductions from them, read by the I 
thrown upon them by the researches of Dr. Protheroe Smith and Mr, 
Nunneley, I propose to record in this communication. 


I.—EXPERIMENTS ON ANIMALS. 


1. Effects on Muscular System.—In the course of my experiments on 
animals, I have found that struggling and inordinate muscular action, as 
effects of the inhalation of the tetrachloride, are of very common occur. 
rence. Such signs are recorded as having been observed in six guinea- 
pigs, one dog, one cat, and a large number of frogs experimented upon. 
The struggling is at first voluntary, but afterwards is evidently due to 
the characteristic action of the vapour. In the case of a frog, the first 
instance in which Dr. John Harley and myself tried the anzesthetic, the 
whole of the muscles became rigid, the limbs being extended. In guinea- 
pigs, I have found, at the time when perfect insensibility begims to be 
established, that the animal stretches forwards its front paws, and, fixing 
these upon the floor, jerks the hind limbs backwards. To further de- 
scribe this peculiar effect on the muscular system, I may quote the fol- 
lowing details of an experiment performed at my house on March 3rd, 
1867; Dr. Barratt, of Cleveland Gardens, being present, and assisting 
me in the observation. A healthy guinea-pig was placed under a bell- 
glass of 1000 cubic inches (16387 cubic centimetres) capacity, and two 
centimetres of tetrachloride poured upon a sponge were introduced. For 
three or four minutes the animal seemed uninfluenced ; its respirations 
were about 80 per minute. The first sign of specific action was a general 
tremor, followed by micturition. It then projected its fore-paws, and 
leaned for support against the sides of the glass. Then followed sharp 
and sudden retrojection of the posterior members ; the respirations being 
now a little deeper and slower. We found that reflex response to 
stimulus was not abolished. The tremor, which had continued until 
this time, now subsided, and was superseded by vigorous tetaniform 
spasms as the animal lay on its left side. The jactitations then gradu 
ally ceased in the front paws, but were actively kept up in the hinder. 
The animal now performed no voluntary muscular action, yet it still 
gave slight evidence of pain on stimulus. Sensation about the head 
was almost entirely obliterated ; it existed in a slight degree in the an- 
terior extremities, whilst irritation of the —— limbs evoked con- 
siderable evidence of pain. This stage of spasmodic muscular action 
was protracted for a quarter of an hour, and, after removal of the anima 
from the emeaauanel atmosphere, continued for fifteen to twenty ml 
nutes, until the normal position of the limbs was attained; even then were 
exhibited slight tetanic tremors of the dorsal and abdominal muscles. 
After the animal had perfectly recovered, it was re-exposed to an wo 
sphere of two cubic centimetres of tetrachloride in the same receptacle. ; 
very early sign was arching of the back and twitching of the muscles 0 
the hind quarters. In three minutes it fell on its right side; in four mu- 
nutes there was complete anzesthesia. Immediately commenced a series 
of short gasps, as if from spasm of the diaphragm ; these occurred — 
two seconds; the respirations were wholly thoracic—not abdomi r 
The animal died seven minutes after the commencement of the secon 
experiment. ; ; — 
2. Effects on Respiration.—According to my experiments, it does 





seem that respiration is influenced in the early stages of the action of the 
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tetrachloride. In one instance, recorded by Mr. Nunneley, hurried re- 
spiration was, at an early stage, induced in a rabbit. At the stage of 
yeal anzesthesia, however, embarrassment is apt to occur. When a 
drachm of tetrachloride was administered to guinea-pigs by Dr. Pro- 
theroe Smith, intermission of respiration occurred in one case in three 
minutes, in another in four minutes and a half, from the commencement 
of the inhalation. When once the respiration begins to intermit, my 
experiments tell me that distress follows : the animal gasps with short 
jerks, using its lumbar and thoracic muscles, drawing in the atmosphere 
with great effort. Intermission and gasping respiration are the signs of 
danger; and I am disposed to agree with Mr. Nunneley, who says that 
“the boundary between insensibility and death appears to be so narrow 
and ill-defined as in practice not to be capable of regulation.” 

3. Effects on the Circulation.—It was in reference to the question of 
the influence of anzesthetic agents upon the forces of the circulation that 
the tetrachloride was first employed. I was engaged in a series of in- 
vestigations on the effect of various agents, as seen in the web of the 
frog’s foot under the microscope ; and, at my request, Dr. John Harley 
was kind enough to assist me. I have now made a large number of ob- 
servations on the effect of the vapour of the tetrachloride thus observed. 
At first, there is increase of heart-power; the rate of circulation is cer- 
tainly augmented; then there is observed contraction of the minute ar- 
teries—in fact, the same force urging the heart to contract urges the 
arterial vessels to do the same, only in the one case the effect is pulsa- 
tile, intermittent, and in the otlier tonic, persistent. Here, then, are two 
results from one cause, yet mutually antagonistic; for the contraction of 
the artery interposes a barrier to the flow of the blood, which flow the 
contraction of the heart tends to augment. ‘The interposition of the 
barrier constituted by the contraction of the afferent vessel, however, at 
last produces its effect upon the heart. The latter, struggling to over- 
come the obstruction, becomes in the end enfeebled. In a dog under the 
influence of the tetrachloride, the pulse has been found to decline from 
164 in seven minutes to 142, in twelve minutes to 120, and afterwards to 
108. The contraction of the arteries is a matter of no doubt—it even 
spreads to the capillaries; these contracting urge the current towards the 
systemic veins, where by and by there is stasis of the blood. 

4. Signs of Danger.—As I have before said, the first sign is embar- 
rassment of respiration; the animal uses all its muscular power to suck 
air into its chest. The inspirations are accomplished by a series of jerks. 
Nevertheless, at this time the heart may be beating with considerable 
force. At the same time, the muzzle of the animal is found to be cold 
and of a pale blue colour; if the mouth be opened, the tongue and 
buccal membrane are found to be in the same condition. ‘The next sign 
is enfeeblement and irregularity of the action of the heart. 

5. Mode of Death.—¥Experiments show that the heart is the first to 
cease its action; its right chambers are choked with blood; it seems to 
stop short as from a sudden spasm. Artificial insufflation may excite au- 
tomatic respiratory efforts, but the heart is mute; it does not respond. 

6. Post Mortem Appearances.—In all cases, the most noticeable signs 
are turgidity of the great systemic veins, and extraordinary distension of 
the right chambers of the heart. This sign cannot be mistaken; it causes 
the whole organ to assume a globular figure. The lungs are pale, col- 
lapsed, of an extremely small volume. I notice that, in Dr. Protheroe 
Smith’s experiments, they are said to have been congested; this, I con- 
ceive, was because the examination was made a considerable period 
(sixteen hours) after death. In all that I have observed, the fost mortem 
examination being made immediately, the lungs have been found very 
pale and of extremely small volume. 








Il.—EFFEcTs OF TETRACHLORIDE OF CARBON UPON THE HUMAN 
SUBJECT. 

__ Pure tetrachloride is, in my opinion, pleasant to inhale; I have found 
it diffuse an agreeable warmth throughout the body, and the symptoms 
of commencing anzesthesia have not been in my own case unpleasant, 
nor have I found any patient object to its administration. It has been 
employed for the subdual of irritation, as in hay-asthma, for the relief 
Of pain, for controlling palpitation of the heart, for treating the spasms 
of chorea, for the induction of sleep, for relieving or abolishing the 
Pains of labour, and for inducing anzsthesia for the performance of sur- 
Sical operations, Inasmuch as all these conditions, except the last, re- 
quire only the earlier stage of action of an anzesthetic, it will be conve- 
nient to consider them together first. In the operation of every anzs- 
thetic, heightened sensibility and pain are removed before normal sen- 
sibility; and relief of pain is not necessarily attended with suspension of 
consciousness. Moreover, a hypnotic effect is often among the earliest 
of the operations of any anesthetic; the irritation antagonistic to sleep 
removed, sleep follows. 

Fn Protheroe Smith has employed the tetrachloride for the early 
stages of its action in a great many cases. (See Lancet, June 8th, 22nd, 





and 29th, 1866.) He has found it very successful in cases of the nature 
above specified. The characters of pain which he has subdued or abo- 
lished by its means are: I, headache; 2, toothache; 3, dysmenorrhcea; 
4, uterine pain; 5, the pains of labour. Out of forty-five cases, the notes 
of which he gives, the operation of the tetrachloride was adverse or un- 
pleasant in four. Of these, two resisted and refused to inhale; in two, 
the pulse became irregular or intermittent, in one of these respiration 
also being hurried. On two occasions, Dr. Smith used it for a patient 
threatened with premature labour in the seventh month; the pains 
were subdued, and did not recur. In natural labour, the tetrachloride is 
recorded to have been used five times by Dr. Protheroe Smith, once b 
Dr. Black (Sir James Simpson in Afedical Times and Gazette, Dec. 16, 
1865), and twice by myself (Obstetrical Transactions, vol. viii, p. 51). In 
none of these cases has it manifested any untoward effect; and it has 
vastly relieved, if it has not wholly abolished, the suffering. I came to 
the conclusion in my own cases that it sxcreased muscular power; cer- 
tainly in no case is it recorded that it suspended the efforts. My opinion 
is corroborated by a case adduced by Dr. Smith, wherein it acted most 
beneficially, though in a former confinement chloroform had stopped the 
expulsive action. 

When the tetrachloride is administered for the performance of surgical 
operations, a more profound action is required; the second or third stage 
of narcotism being necessary. In the case of a female to whom I ad- 
ministered the tetrachloride of carbon previously to the extirpation of a 
hypertrophied clitoris, there was considerable excitement; then, at the 
time at which the signs of anzesthesia began to be manifest, there was 
very great muscular action, so great that chloroform had to be substi- 
tuted. In three cases, Sir J. Simpson administered the tetrachloride for 
the performance of obstetric operations, and in these it was quite suc- 
cessful. In one case, a little child operated on for naevus, the pulse be- 
came rapid and weak, and recovery from the anesthetic sleep did not 
take place till more than an hour and a half after the operation. In two 
cases recorded by Dr. Protheroe Smith, there were, first, general muscu- 
lar rigidity; secondly, increased quickness and ‘‘ smallness” of the pulse. 
In one case, the face and lips continued pale for a few minutes and the 
pupils dilated; in the other case, every sign was normal. . No pain was 
felt in either instance. In the first case, consciousness was restored more 
quickly than after chloroform; but headache, referred to the temples, 
persisted for six or seven hours. In the second case, consciousness was 
fully restored in ten minutes, and recovery was uncomplicated. 

Reviewing the foregoing data, I think I may now venture to give my 
own conclusions as to the nature and value of the tetrachloride of 
carbon. First, as regards the agent itself, there can be no difficulty as 
to obtaining it in a state of purity at a small cost. I do not think that 
perfection is yet arrived at in its manufacture; we cannot be quite sure 
that some of the other chlorides of carbon are not mixed with it. Some 
of the specimens which I have examined betray obvious signs of the pre- 
sence of bisulphide of carbon; this, from the process of manufacture, is 
very likely to be a contamination; and it is an unpleasant one. The 
tetrachloride may be purified by agitating with alcoholic solution of 
potash, washing with pure water, and subsequently re-distilling. Messrs. 
Hopkins and Williams, Dr. Smith states, have found it to be an advan- 
tage to add a little ammonia previously to the final rectification. 

In examining, for practical purposes, the characters of the tetrachloride 
of carbon, it will be advisable, in my opinion, to compare them with 
those of chloroform. 


TABLE I.—Comparative Specific Gravity, etc., of Chloroform and 
Tetrachloride of Carbon. 


Specific gravity. Boiling point. Vapour density. 
Cee ee ee errr T4OOP, oe eee eee 4-199 
Tetrachloride of Carbon.. 1.56 ........ Sp eee 5.24 to 5.33 


TABLE II.—Comparative Volatility, shewing the amount of loss when ten 
cubic centimétres were exposed to air for fifteen minutes under similar 


conditions, Temp. 70°F. 
Chloroform. Tetrachloride of carbon. Alcohol. 
Cubic centimétres. Cubic centimétres Cubic centimétres, 
eT Tere GIF —«_—ccccccvccecece 3-74 


It will thus be s:en that both the liquid and the vapour have a far 
greater density than chloroform. If the tetrachloride be boiled beneath 
the surface of water, the bubbles of vapour rise with the greatest diffi- 
culty to the surface. Tetrachloride of carbon is insoluble in water; but 
chloroform is slightly soluble. These considerations of physical proper- 
ties are important with regard to physiological action. The tetra- 
chloride, being less volatile, would require, on 4 friori considerations, 
a longer time than chloroform to induce insensibility; and the system 
would take a longer time to exhale it after absorption. Consequently, 
recovery from the anzesthetic sleep one would expect to be more pro- 
tracted. Its deficient solubility, and consequently slight diffusibility 


ee. 
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throughout the mass of the blood, would lend still more colour to these 
conjectures. Then, the great weight of the vapour, besides increasing 
the tendency to protraction of the narcotism from the difficulty of its ex- 
halation, points to the probability of the collection of a residuum in the 
lungs to ) resem the narcosis after inhalation has been suspended. This, 
to my mind, with great show of likelihood, explains the reason of the 
eat line of demarcation in case of animals between narcotism and 
er. 

e now come to the question of the physiological action of the tetra- 
‘chloride. I have already pointed out as a cardinal sign, that it causes 
increase of heart-force and contraction of the small arteries—in other 
words, vaso-motor excitation. I have stated elsewhere that this effect, 
in greater or less degree, is characteristic of the action of all anzesthetic 
- ee (Chloroform: its Action and Administration, p. 60). Every vola- 

€ narcotic causes at its early stages, and in many instances in a state 
of perfect anzesthesia, a contraction of the vessels of supply. As a con- 
sequence, the arterial pabulum necessary to the perfect function of the 
various organs is cut off; and the blood is forced onwards to the venous 
channels, wherein it accumulates. Herein, then, a perfect analogy sub- 
sists between the operation of a volatile anesthetic and the operation of 
cold: both contract the vessels, both cause insensibility. But, in the 
case of an absorbed anzsthetic, this is not all ; for agents do not cause 
insensibility in direct ratio with their power of inducing contraction of 
vessels. There is a superadded cause—viz., suspension of the oxygena- 
tion of the blood. According to my theory, therefore—which, I am glad 
to say, has now received the adhesion of the highest physiologists, as well 
as abundant corroboration from further researches—the operation of a 
volatile anzesthetic is twofold: first, on the vaso-motor nerves and the 
forces of the circulation ; secondly, on the blood itself. The most per- 
fect anzesthetic agent would be that which would most nearly approach 
to the operation of cold—z.¢., which would contract the vessels of 
supply, leaving the heart still irritable, and the blood unaltered, except 
in so far as its motion is suspended. 

Tetrachloride of carbon has a strong analogy with amylene. Both 
cause persistent contraction of the vessels; both are prevented by their 
almost insolubility from changing the organic condition of the circulating 
blood. But, whereas the minute proportion of amylene existing in the 
system, capable of inducing narcotism (vide Snow, On Anesthetics, p. 
383), is rapidly evolved, the exhalation of the tetrachloride is much more 
peetacted, and its ponderous vapour is not easily displaced from the 


‘How does the tetrachloride cause death? I firmly believe, by in- 
ducing venous engorgement, and consequent distension of the right 
= of the hear—syncope from the obstruction of the pulmonic 

eart. 


Tas_e IIl.-—Zxperiments on Tetrachloride of Carbon, alone and mixed 
with Chtoroform. 





Tetrachloride, |Tetrachloride, 2 par.|Tetrachloride, 1 par. 'Tetrachloride, 1 par. 
pure. Chloroform, 1 part. |Chloroform, 1 part. Chloroform, 2 parts. 











3 Minutes; excita- | 2} minutes; mus- | 3 minutes; tremor. | 3} minutes; slight 
tion; much muscu- cular tremor. | muscular agitation. 
lar contortion, . 
4 Minutes; cries and} 3 minutes; difficult 5 minutes; runs about 
_Struggles. inspiration. quickly. 
6 minutes; falls in |44 minutes; complete] 6 minutes; falls in | 64 minutes; uncon- 
complete anzsthesia;| anzesthesia; respira- | calm sleep; no sign scious; but muscu- 


short gasps every tion only by of sensation. | lar twitchings. 
ro seconds; in- spasmodic jerks. | 
voluntary dejection. | 
1o minutes; complete Removed. Removed. | 
muscular relaxa- 
tion; death. | 


17 minutes; inspira- | 7 minutes; signs of | 9} minutes; perfect 


tory jerks, 80 per | return of sensation. | anesthesia. 
minute; anzsthesia | 
still deep. 
19 minutes; symp- | g minutes; rapidly | Removed; narcosis 
of recovery. recovering. became much deeper. 
10 minutes; consi- | 14 minutes: signs of 
derable power of | recovery; response 
motion. | to stimulus. 
Slowly recovered. Soon recovered. | 17 minutes; almost 
completely reco- 
vered. 











From what I have now said, it will be gathered that I do not consider 
the tetrachloride to be the summum bonum of an anzsthetic. So far as 
its earlier stages are concerned, it is all we want; it is stimulant, ano- 
dyne, hypnotic; and it produces no adverse sign. But for the anczes- 

esia necessary for the performance of surgical operations, as well as for 
any prolonged employment, I consider that it is altogether undesirable. 
The accidents of its physical condition, its ponderous vapour, its insuff- 









cient volatility for the system readily to disembarrass itself of it, are 59 : 


many reasons for its non-employment in anything like large doses, 
The question occurs: Can we take advantage of its stimulant 
upon the heart, and its tendency to increase rather than diminish 


cular action, without allowing it to exert its profounder influence? And . 


can this coexist with a perfect anzesthesia? Inasmuch as these tendep. 
cies of the tetrachloride directly antagonise the tendencies of chloroform, 
I have made a number of experiments on animals with a mixture of the 
two. I append a table of the results. Two cubic centimétres of the mix, 
tures enumerated were in each case poured on blotting-paper, and gp. 
vered by a bell-glass of 1,000 cubic inches (16,387 cubic centimétre 
Healthy guinea-pigs were introduced in each case. (See Table III.) 
The conclusion to which I have come from my experiments has 
that the greater the proportion of the tetrachloride, the greater the tend. 
ency to spasmodic jerking inspiration, and the greater the ten 
to a deepening of the narcosis after removal from the atmosphere 
A small proportion of the tetrachloride seems to me to lend safety to 
the action of chloroform. On this point we want further experiments; 
but I think we shall find a mixture of one part of tetrachloride of carbon 
in six of chloroform a safe, as it certainly is an agreeable, anzsthe 
tic. If any gentleman should obtain practical experience of this com. 
pound anesthetic, I should be thankful if he would communicate his re. 
sults to me. 





= 





NOTES ON BOOKS. 


On Safe Delivery from the Pains of Labour, etc. By Isaac Brows, 
M.R.C.S.Eng. London: 1867. Mr. Brown recommends, for the pur 
pose of procuring ‘‘ painless parturition with full mental consciousness”, 
one part of rectified eau-de-Cologne with two of chloroform. The 
result is, he says, a clear, colourless, and highly agreeable liquid, having 
a specific gravity of 1°152. 

On the Formation of so-called Cells in Animal Bodies. By EDWARD 
MONTGOMERY, M.D. This is a reprint, with additions, of an essay 
read before the Royal Society, in which the author states his objections 
to the modern doctrines regarding cells. Dr. Montgomery believes 
that cells are physical products—the mere result of imbibition on the 
part of certain plastic materials; and that nuclei are not the result of. 
growth, but of the retention of a portion of the plastic material in the 
imbibed matter. He gives an account of various experiments on the ar 
tificial production of cell-shapes. 

Dr. T. R. FRASER, Assistant to the Professor of Materia Medica in 
the University of Edinburgh, reprints from the British and Foreign 
Medico-Chirurgical Review an interesting Preliminary Notice of the 
Akazga Ordeal of West Africa and of its Active Principle. The akazga 
is a plant, of some (as yet) unascertained order; and contains an alkaloid 
—akazgia—resembling strychnia and its allied alkaloids, brucia and 
igasuria, both in chemical property and in physiological action. 


PROGRESS OF MEDICAL SCIENCE. 


MEDICINE. 


THE ALCOHOLIC TREATMENT OF PNEUMONIA.—MM. Béhier and 
Jaccoud have employed rather extensively the treatment of certain kinds 
of pneumonia initiated by Dr. Todd, consisting of the employment of 
100 grammes of brandy. This quantity may be increased to 150 grammés 
for men without inconvenience. It is better, when administering it to 
women, to commence by giving fifty, and to increase gradually to eighty 
grammes, not overstepping that quantity. As soon as the adynamia ls 
decreased, and a real amelioration becomes manifest, the dose should 
be lessened, but never suppressed at once, as a recurrence of collapse 
which it would be difficult to arrest, would seriously prejudice the result. 
In order, as far as possible, to prevent this relapse, M. Jaccoud gives, 
after the brandy, Bordeaux or Burgundy wine in daily doses of 200 to 
300 grammes. 

















HEART-DISEASE IN AMERICAN SOLDIERS.—Dr. M. K. Taylor, in 
paper on the Diseases of the Heart, as observed in the military service, 
1861-5, remarks that in many men debilitated by malarious and other 
diseases, and hardship, a condition of the heart exists similar to hyper- 
trophy. These cases result from a loss of muscular tone ; and are not 
serious, and are restored to health after a lengthy period of rest, 
treatment of a tonic and hygienic nature. Dr. Bowditch had observ 
a similar condition in soldiers whom he had examined, as had also Dr. 
Gross. Dr. Hall, of New York, remarked that in his examinations 
several hundred returned soldiers, he had frequently detected the same 
_— condition, accurately described in the paper read by Professor 

aylor. 
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THE SICK POOR OF LONDON. 


Ir will be timely and useful if we give now the facts and figures 
which make up the work of the newly formed Asylums Board 
constituted under the Metropolitan Poor Act. They are start- 
ling enough; and Colonel Hogg was not premature in raising, 
in the House of Commons, the inevitable financial question. 
Setting aside the acutely and chronically sick, who will be re- 
tained in union infirmaries under an improved organisation, 
there are the great classes of the insane and imbecile, and the 
small-pox and fever patients, who are to become a metropolitan 
charge, and are handed over to the newly formed Asylums 
Board. What are their numbers? and what must be the work 
of the Board? This information is supplied in a comprehensive 
minute by Dr. Markham, Metropolitan Poor-law Inspector. 

Of the imbeciles, for whom provision will have to be immedi- 
ately made in the asylums, the numbers are approximately esti- 
mated as follows: In the metropolitan workhouses, 2,200; in the 
county asylums and registered houses (say), 500; living with 
their friends, 150; in all, 2,850. This, too, is a progressive 
number ; for returns spreading over the last seven years show 
that the average rate of increase during the last seven years of 
the insane in the workhouses has been 73 Jer annum, It will be 
advisable, therefore, to erect two asylums for the imbecile, for 
about 1,500 each, or three for 1,000 each. Looking to the stress 
upon the district asylums for the insane, and the want of ac- 
commodation for lunatics—that is, those requiring special atten- 
tion—it is probable that three of the smaller size will be needed; 
and they should be built on sites which will admit of enlarging 
the asylums, if the necessity should arise. 

In respect to the necessary provision of Fever Asylums, Dr. 
Markham quotes the following opinion from Dr. Murchison. 
“The fever which prevails chiefly among the poor of London is 
essentially an epidemic disease. The hospital accommodation 
which would be sufficient under ordinary circumstances would 
be utterly inadequate during an epidemic. A fever hospital 
ought, therefore, in my opinion, to consist of a permanent build- 
ing of 200 to 300 beds, and be provided with the means for 
tapid extension on the advent of on epidemic. This extension 
can at any time be rapidly effected by means of iron sheds, 
which have been found eminently suited for the treatment of 
fever cases. The baths, washhouses, and offices of the perma- 
nent building, ought to be on a scale suited to the require- 
ments of an epidemic.” He notes also, that at times one of the 
asylums—if there be two or more—may be able to supplement 
the want of accommodation occurring in another asylum of the 
same class, Thus, for example, if a sudden increase of fever or 
of small-pox in the northern districts occasioned pressure upon 
the asylum north of the Thames, the asylum south of the 
Thames might meet the difficulty, and vice versd. If, however, 
the increase of fever or small-pox occurred simultaneously on 
both sides of the Thames, and so as to overburden the resources 
of the northern and the southern asylums, then it would be neces- 
Sary to fall back upon the provision already proposed, viz., the 
temporary erection of iron houses. Another reason might be 
Suggested for not providing any excessive permanent accommo- 




















dation for fever and small-pox ; viz., that we may hopefully anti- 
cipate in the future, under improved sanitary laws and a better 
system of vaccination, a considerable and permanent reduction 
in the number of cases both of fever and of small-pox in the 
metropolis. 

From data carefully stated, it may be inferred that not more 
than 4,442 cases are likely to require treatment in the several 
years of epidemics. The Fever Hospital received last year, 
3,577, whilst employing not more than 289 of its beds. It may 
fairly be argued, therefore, that it could, with its remaining 41 
unoccupied beds, have met the wants of the metropolis (even 
during this severest of late epidemic years), if every single paro- 
chial fever case had been sent there for treatment. But never 
under any circumstances is it possible that all parish fever cases 
should be sent to the asylum. Some patients (and not a small 
number) will always refuse to quit their homes, and many 
(children) cannot leave their mothers. Perhaps, therefore, the 
reasonable and not unjust conclusion to be drawn from these 
figures is, that permanent hospital accommodation equal to that 
afforded by the present London Fever Hospital is sufficient for 
the ordinary wants of the metropolis. 

The Board will choose between the purchase of the Fever 
Hospital or the erection of two asylums each of half its size, one 
north and one south of the Thames. 

The number of small-pox patients for whom the metropolitan 
district was called upon to provide treatment during the past 
epidemic year is estimated at 3,600; and about 200 beds are re- 
quired to provide for this number. Should two hospitals be 
provided, or one? On this head, Dr. Markham observes that 
two hospitals would, doubtless, be more convenient, as places of 
resort for the sick, than one. But then, on the other hand, the 
set-off, in the matter of economy, in favour of one hospital, is 
not to be overlooked. It must not be forgotten, that two hos- 
pitals would require the maintenance of a double staff of officers, 
with all the other contingent expenses of a double establish- 
ment. Besides, there is in this matter another important fact 
to be considered. The Board of Management will see, by refer- 
ence to foregoing figures, that they are called upon, both in the 
case of fever and of small-pox, to provide accommodation at a 
time when these diseases are probably at a maximum of epi- 
demic violence. They will also learn, from the same source, 
that for many years together these diseases are so few in num- 
ber as scarcely to make any demands at all upon the resources 
of the hospitals. During such a period, the expense of, at all 
events, one of the hospitals would be superfluous. As an illus 
tration of this, the governors of the Fever Hospital some years 
ago, on account of its having no work to do—v. ¢., when the 
visitation of typhus was at a very low ebb—actually contemplated 
converting it into a general hospital. 


i 


Dr. H. A. Dusors, U.S.A., reports, in the Mew York Medical Fournal, 
a case in which chloroform proved fatal to a man, aged 35 years, who 
was about to have a ligature removed. He had twice before taken chlo- 
roform for the removal of the testicles; each time a good deal (two ounces 
and an ounce and a half) had been used, and he struggled a good deal. 
On the last occasion, a drachm was placed on a towel folded into a cone. 
He passed rapidly into the second stage, and seemed to be doing well, 
when he suddenly became stertorous, underwent a spasm (opisthotonic¢) 
for about half a minute, and ceased to breathe. Efforts to restore the 
action of the heart and lungs failed. The kidneys were congested, and 


measured seven inches in length by about four in width, and resembled 
much the larger red kidney described by Bright. 
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THE CURRAGH. 

WE hear with surprise and regret that the Contagious Diseases Act has 
not been applied to the Curragh Camp. A correspondent writes to us:— 
The unhappy women are called ‘‘ Wrens”, from living in holes which 
they have made, and covered with whins and mud; and woe-betide the 
wretched individual who goes into or near their encampment after night- 
fall, A portion of the unhappy wretches appear to prowl about nightly, 
seeking for plunder from the hut of anyone who may have been so care- 
less as to forget to lock his door. The married soldiers and their fami- 
lies are herded four in a hut, without screen or any other means of sepa- 
ration than they themselves are able to provide, by sheets, blankets, etc. 
On the bright side, a lying-in hospital is provided, and another for any 
women or children suffering from any infectious or contagious disease. 
Would that the Curragh were nearer to Windsor Castle, that some pro- 
vision might be made for the married couples of the station such as the 
visits of the Queen have ensured for those quartered at Windsor. 


THE PROFESSION IN AMERICA. 

THE New York Afedical Record laments what it designates ‘‘ the scarcity 
of working medical men in America.” In that country, the writer of 
the article says, the desire for large practice has taken possession of the 
profession, so as to cause it to lose sight of everything else, and to 
swallow up some of the best minds, A livelihood is not enough ; a for- 
tune must be aimed for; and,thus the profession of medicine becomes a 
trade. A physician’s actual work is not measured so much by his skill 
as by the extent of his ‘‘ business”; and the hope for success leads others 
to follow his footsteps. The result of this greed of pecuniary gain is a 
want of interest in scientific pursuits, and a failure on the part of medi- 
cal men in general, not only in helping to develope the sources of medi- 
cine, but also in keeping themselves au couran! with modern advance. 
One striking result, which the Record points out, is the scarcity of scien- 
tific works and of writers in America. ‘‘ With a few notable excep- 
tions, no standard works have been issued within the last few years, 
comparable with the amount of talent which might be developed by pa- 
tient industry. The standard medical literature of this country is so de- 
plorably deficient that we are still hanging to the skirts of transatlantic 
authors, and refusing to help ourselves with the abundance from our own 
storehouses, and develope a home literature that would be a credit to the 
profession in the Western Hemisphere. Our book authorities can be 
numbered by a dozen or two; and this in a country peculiarly blessed 
with the means of most extended observation.” 





CRUELTIES OF CATTLE TRAFFIC. 

PROFESSOR MOFFATT, of Queen’s College, Galway, has drawn atten- 
tion, in an able pamphlet, to the injury done to cattle and sheep by de- 
privation of food and drink for many hours during their transit from 
remote parts of Ireland to England by rail and sea. From these causes, 
and the close packing in the holds to which they are subjected, con- 
tagious diseases find easy victims. The violence of the drovers he also 
exposes, and shows that the flesh of these animals is often much im- 
paired by the blows they have received. Apart from considerations of 
duty towards dumb creatures, the subject is important as bearing 
directly on our food-supply. 


CHOLERA. 
It is reported that the cholera which had made its appearance in Mes- 
sina assumed towards the middle of last month an epidemic tendency, 
and that in three days there were upwards of 150 cases with very nearly 
100 deaths. The cholera in Naples has not at all extended, and the 
outbreak in a village near Manheim is subsiding. 





IN recognition of the services rendered by the Medico-Psychological 
Society of Paris in the Sagrera case—one of detention for alleged in- 
sanity, which has attracted much noticed on the continent, Dr. Brierre 
de Boismont has been made a Commander of the Royal Order of Isa- 
bella the Catholic of Spain; and Drs, Delasiauve, Legrand du Saulle, 
and Ch. Loiseau, Knights of the same order. 








RESULTS OF WAR. 





IN the course of the international conferences which have just terminated 


at Paris relative to certain proposed modifications of the treaty of 


Geneva of 1864, for ameliorating the condition of the sick and woundeg_ 


in time of war, a letter was read by the delegate from the Austriag 
Ministry of War, which contained the following statement. At the 
date of the letter, August 14th, 1867, there remained 84 Austrian off. 
cers, and 12,277 soldiers, who were engaged in the war of 1866, of 
whose fate nothing whatever was known. They simply appear in the 
official documents of the army as “‘ dispfarus”. 
families and relatives of this large number of men were kept in anxious 
uncertainty as to whether they were prisoners of war in Prussia 
wounded and in Prussian hospitals, or had been killed on the field of 
battle. They only know now that they are dead, because they haye 
never been able to obtain any tidings of them. Many of them may haye 
been drowned; but the probability is, that the greater number were 
shot and buried without any record being made of their regiments of 
names. The object of the letter from the Austrian Minister of War 
was to bring before the Conferences the subject; to consider if some in. 
ternational plan might not be adopted for identifying all soldiers dying 
in time of war, and ensuring that in no case should any officer or soldier 
be buried without note being duly taken of his name, so that it might 
afterwards be communicated to the proper authorities of the country to 
which he belonged. It did not appear whether the ‘‘ 84 officers” men: 
tioned by the Austrian Minister of War, included ‘‘ non-commissioned 
officers”, or referred only to commissioned officers. Under any circum. 
stances, what an incalculable amount of misery is indicated by the figures 
and facts above-named ! 


A PLEA FOR THE UTERUS, 


In an address by Dr. W. D. Buck, President of the New Hampshire 
State Medical Society for 1866, he comments, more Americano, wpon the 
uterine surgery of the day, as follows: 

‘¢ A distinguished surgeon in New York city, twenty-five years ago, 
said, when Dupuytren’s operation for relaxation of the sphincter ani was 
in vogue, every young man who came from Paris found every other in- 
dividual’s anus too large, and proceeded to pucker it up. The result 
was, that New York anuses looked like gimlet-holes in a piece of pork. 
It seems to me that just such a raid is being made upon the uterus at 
this time. It is a harmless, unoffensive little organ, stowed away in a 
quiet place. Simply a muscular organ, having no function to perform 
save at certain periods of life, but furnishing a capital field for surgical 
operations, and is now-a-days subject to all sorts of barbarity from sur- 
geons anxious for notoriety. Had Dame Nature foreseen this, she 
would have made it iron-clad. What with burning and cauterising, cut- 
ting and slashing, and gouging, and spitting and skewering, and pes 
sarying, the old-fashioned womb will cease to exist, except in history. 
The Zransactions of the National Medical Association for 1864 has 
figured one hundred and twenty-three different kinds of pessaries, em- 
bracing every variety, from a simple plug to a patent threshing machine, 
which can only be worn with the largest hoops. They look like the 
drawings of turbine water-wheels, or a leaf from a work on entomology, 
Pessaries, I suppose, are sometimes useful; but there are more than 
there is any necessity for. I do think that this filling the vagina with 
such traps, making a Chinese toy-shop of it, is outrageous. Hippocrates 
said that he would never recommend a pessary to procure abortion— 
nay, he swore he never would. Were he alive now, he would never re- 
commend one at all. If there were fewer abortions, there would be fewer 
pessaries; and if there were fewer pessaries, there would be fewer abor- 
tions. Our grandmothers never knew they had wombs only as they 
were reminded of it by the struggles of a healthy foetus; which, by 
bye, they always held on to. Now-a-days, even our young women must 
have their wombs shored up; and, if a baby accidentally gets in by the 
side of the machinery, and finds a lodgment in the uterus, it may, Ps 
chance, have a knitting-needle stuck in its eyes before it has any. t 1s 
the easiest thing in the world to introduce a speculum and pretend to 
discover ulceration of the os, and subject a patient to this revolting 
manipulation once or twice a week, when there is, in fact, nothing 
matter. By some practitioners, all diseases which occur in the fe 
are attributed to the uterus. In this class are especially to be included 
all such as make of the abnormal conditions of the uterus a speciality. 
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NATURAL CAUSES, 

AN inquest was reported in the Zast Suffolk Gazette which is worthy of 
eral attention. According to the evidence, a poor woman, named 

Sophia Mackarell, suffering acute pain from ulcerated cancer of the 

reast, applied to Mr. Barkway, chemist, Bungay, unqualified to prac- 

tise medicine. According to this person’s evidence, he washed the wound 







Ustrian 





oa thoroughly with a solution of permanganate of potash, and then applied 
866, of morphia. ‘‘ 7 should say I applied about thirty grains.” She presently 
in the fell into a stupor. Mr. Adams, surgeon, who was called some hours 
me the afterwards, found ‘‘ the pupils contracted, her skin cold, and her pulse 
nxious fyll and compressible; she was, in fact, dying.” He found ‘‘the whole 


russia, surface of the cancer powdered with morphia.” He had “no doubt 
death was caused by the rapid absorption of morphia.” The coroner 








i 
ie did not order any fost mortem examination; and the jury returned a ver- 
y have dict of ‘‘ Death from natural causes.” The absorption of morphia may 
were be a “natural cause” in some special and Bungayan sense; and it is cer- 
nts of tainly natural that a woman on whose open wound thirty grains of mor- 
f War phia were powdered should die from it as a cause; but how the jury 
me in: could have arrived at any other conclusion than that the poor woman 
dying was poisoned by a dose of morphia which might have killed an ox, can 
soldier be known only to the coroner (who required no fost mortem examina- 
might tion) and to themselves. Inquiries conducted after this fashion do no 
try to credit to our law and shock common sense. 
‘ail METROPOLITAN WORKHOUSE REFORM. 
rcum: Tur Poor-law Board is continuing actively the laudable work of reor- 
igures ganising the workhouse infirmary system. The breaking up of the 
Strand Union, which we have already announced, has been followed by 
the annihilation of the separate existence of an union equally notorious, 
that of Clerkenwell. It is to be added to the West London Union. The 
‘ ratepayers of the Strand Union may be congratulated, as the union of 
chine its parishes with St. James’s and St. Martin’s will relieve them a good 
n the deal. The Strand will gain £9703 fer annum. St. James's will, how- 
| ever, lose £6907, and St. Martin’s £2726. The latter boards are not 
i= unnaturally, although vainly, wroth. The Hackney Board, which last 
rie week expressed great satisfaction that it would not be attached to any 
-esult other parish, is very much agitated by being required to build an in- 
pork, firmary, with offices and appliances, for the accommodation of two hun- 
as & dred patients. ‘‘The present infirmary wards”, says the letter of the 
a: Poor-law Board, ‘‘ will answer very well for aged and infirm inmates not 
gical requiring medical attendance, and, when adequate day-rooms are allotted 
“sure to this class in the main building, there will not be too much room there 
she fore them and the residue of the inmates, after the removal of 150 or 200 
Cut fo a separate infirmary.” Here is at once a recognition of the defects of 
= the past state of things, which we note with satisfaction, as full of pro- 
has mise for the future. The broom has now passed over three-fourths of 
em- the metropolitan parishes, and the fiat of improvement has gone forth. 
ine, —_ 
the AN ABATABLE NUISANCE. 
By: ON the 8th of last month a valuable provision of the Sanitary Act of 
- 1866 came for the first time into operation. It is a part of Clause 19, 
en which enumerates certain conditions which shall be considered as coming 
n— within the definition of the term nuisance in the Nuisances Removal 
Tes Acts. As it is a clause of much importance in manufacturing towns, we 
lens give that portion which has recently become law. It is as follows. 
~ oie 3. Any fireplace or furnace which does not as far as practicable 
a pe — the smoke arising from the combustible used in such fireplace 
-" elaine and is used within the district of a nuisance ow for 
the mae by steam, or in any mill, factory, + opened —— 
~ — » or gaswork, or in any manufactory or trade process whatso- 
a er. J chimney (not being the chimney of a private dwellinghouse) 
ing § forth black smoke in such quantity as to be a nuisance. 
the heen a e the various inspectors of nuisances throughout the 
ale ty will take especial notice of this matter. 
ded scsneaiaciaiasne 






M. CLaupE BERNARD has been made a Commander of the Legion of 
Honour, 











‘THE CORONERSHIP OF LIVERPOOL. 

THE vacancy in the coronership of Liverpool has been filled up, by the 
appointment of a lawyer, Mr. Clarke Aspinall, brother to the Recorder 
of the borough. There were six other candidates, two of whom retired 
in favour of Mr. Aspinall. The Town Council, who are the electors to 
the office, propose to give the new coroner a salary of £800 a year, with 
allowances for clerks, etc., and liberty to practise his profession; it being 
understood that the salary is to be increased if the coroner’s whole time 
become absorbed by the duties of his office. Mr. Aspinall is, we have 
no doubt, a gentleman well skilled in his own calling, and, as far as 
mere legal requirements are concerned, will make a very good coroner ; 
but we have no assurance that he possesses the skilled knowledge which 
experience has shown to be necessary. We regret that the well directed 
energy of the medical men of Liverpool, in their attempt to secure the 
election of one of their own number, has been defeated. They have, 
however, this consolation: that they have shewn themselves to be fully 
alive to the importance of the principle that the office of coroner is best 
filled by a medical man; and that they have done their duty in asserting 
this principle at the proper season, 


THE POOR-LAW MEDICAL SERVICE. 
THE Mullingar Board of Guardians have voteia superannuation allowance 
of two-thirds of his salary to Dr. Curran, for more than twenty years 
medical officer of the union, and devoting his whole time thereto, The 
Poor-law Commissioners have, we are happy to learn, confirmed the 
allowance, and thus established a precedent of great importance to 
those medical officers who are wholly employed in the Poor-law service. 


THE statements which have been put forward so circumstantially an- 
nouncing the complete cure of Marshal Forey from hemiplegia by the 
Zouave Jacob are entirely without foundation. Jacob has been remitted, 
it is stated, to punishment-drill. 


WE hear from Wiesbaden that the Princess of Wales, who is taking the 
waters and baths regularly, is improving daily in health. She is able to 
spend many hours daily in the open air, and drives out twice a day, 
usually with her children. 


A NEW medical journal, under the name of Ze Sud Médicale, is an- 
nounced. It will be published at Marseilles twice a month; the first 
number will appear on January Ist, 1868. The editors have secured an 
abundance of literary aid in Italy, Turkey, Algeria, Tunis, and Spain. 


M. EHRMANN, Professor of Pathological Anatomy at Strasbourg, and 
Dean of the Faculty of Medicine there, has, after long service, retired 
on a pension, and has been appointed honorary professor. M. Stoltz, 
Clinical Professor of Midwifery, has been appointed Dean. 


M. VELPEAU has bequeathed his surgical instruments in equal shares to 
two of his former pupils, Dr. Després and Dr. Guyon. 





SUICIDE OF A SURGEON.—On Wednesday week, at Brighton, an 
inquest was concluded upon the body of Mr. P. H. Dalton, surgeon, of 
Sackville Street, Piccadilly, and Brighton, who had been found dead at 
his Brighton residence. A bottle which had contained prussic acid was 
on a chest of drawers beside which he lay, and he had apparently used 
a wine-glass to take the fatal dose, replacing the stopper in the bottle 
after he had extracted the poison. Dr. Bacon Phillips deposed that he 
had made a fost mortem examination, assisted by Mr. Battcock, and in 
the presence of Mr. Green, who had attended deceased professionally. 
When the stcmach was opencd, there was an unmistakeable smell of 
prussic acid. The mucous membrane of the stomach had spots of con- 
gestion, such as would be produced by the action of hydrocyanic acid, 
and some other poisons. The odour from the stomach confirmed wit- 
ness in his opinion that deceased had died from taking an overdose of 
prussic acid. The body was apparently that of a thoroughly healthy 
man; and as witness was perfectly satished as to the cause of death, he 
did not carry the fost mortem examination further. Dr. Green corro- 
borated this evidence; and Mr, Cordy Burrows, who had also attended 
deceased, said he was fully prepared to speak to the state of deceased’s 
mind, and its suicidal tendency. The jury returned a verdict of ‘‘tem- 
porary insanity”, 
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THE INTERNATIONAL MEDICAL CONGRESS, 





Friday, August 23rd. 

On this day was opened a discussion on the question—Is it possible to 
propose to Governments any efficient Measures for restraining the 
Spread of Venereal Diseases ?—The first name on the list was that of 
M. VLEMINCKX of Brussels; but he was not able to be present, and a 
letter from him was read by M. Crocq. In it was described the system 
by which prostitution is regulated in Brussels. It consists mainly in: 

requent visitation (every three days) of all the women inscribed on the 
register; punishment of those who do not attend, and return of admis- 
sion fee at the end of five visits to those who have attended regularly; 
and prohibition of medical men from treating diseased prostitutes at 
home. By these means, according to M. Vleminckx, venereal diseases 
have been greatly diminished in the civil and military hospitals; and se- 
condary and tertiary accidents may be said to have disappeared. In the 
military hospitals, a soldier, when admitted with venereal disease, is in- 
terrogated as to the place where and the person from whom he ‘con- 
tracted it; a procés-verbal is drawn up from the man’s statement, and is 
handed over to the police, who at once search out the female accused. — 
M. Croc said that, in Belgium, the regulations regarding prostitution 
affected the large towns only; and that, even at the gates of these, there 
were places which became the refuge of clandestine prostitution and 
formed indestructible foci of syphilis. —Dr. JEANNEL of Bordeaux read 
a paper on the same subject. He would impose on prostitutes the pay- 
ment of the expenses of hospital treatment. Tkey should all be placed 
under the control of the mdecins d’épidemie and of the inspector-general 
of sanitary works, who should have power to take all such measures as 
they might judge necessary. In seaports, all sailors should be subjected 
to careful examination either on their departure or on arrival.—Mr. DE 
MEérICc read the report of the Harveian Society of London.—M. ROLLET 
tead, in the name of the Imperial Society of Medicine of Lyons, a long 
report, containing, among others, the following recommendations. The 
visitation of prostitutes is the most important measure of international 
hygiene which can be proposed. Visitation of males is useful in all cases 
where they are liable to become agents in propagating venereal disease; 
but such visits cannot be carried out unless in the case of persons who 
can be made subject to them. The keepers of brothels should be en- 
couraged to use all means of preventing intercourse with diseased males, 
and should be fined if the amount of disease in their establishment was 
above a certain medium. Sailors of the navy, and soldiers, should be 
examined, not only periodically, but at each change of place. Seamen 
of the mercantile marine, and foreign seamen, should not be allowed to 
go ashore without a certificate of being free from venereal disease. Pri- 
soners should also be examined. The reception of venereal patients 
into hospitals, either special or general, would be a means both of curing 
the disease and of preventing its spread.—M. MoncGeror of Bar-sur- 
Aube also spoke in favour of the general adoption of public measures; 
and recommended the application of carbolic acid or amylic ether as a 
prophylactic.—M. AvuzIas-TURENNE could recognise no means, except 
syphilisation, as being of avail in the prevention of venereal disease. — 
M. RicorD challenged M. Auzias-Turenne to test the efficacy of syphi- 
lisation on himself; and in this he was supported by M. Bouillaud, who 
called attention to the experiments on themselves of Desgenettes, 
Chervin, etc.—-Some rather sharp discussion took place on this subject; 
and M. AuzIAs-TURENNE said that he did not consider himself bound 
to make experiments on himself.—M. RicorD remarked that syphilisa- 
tion had sprung out of the doctrine of the unity of the venereal virus; 
the doctrine he (M. Ricord) had himself once believed, but he was now 
convinced of the duality of the poison. The difference between hard 
and soft chancre was overlooked by those who practised syphilisation.— 
M. AUZIAS-TURENNE denied that hard and soft chancre were absolutely 
distinct; one might be produced by the other. There was then but one 
virus; and, even if there were two, did not vaccination protect from 
ase although the virus was a distinct one ?—The discussion was ad- 
journed. 





Saturday, August 24th. 

A discussion took place on the Mode of Propagation of Cholera. Dr. 
SHRIMPTON read a paper in which he said that the constant and cha- 
racteristic symptoms of cholera were: coldness; disturbances of respira- 
tion and circulation ; and intestinal discharge. According to him, these 
symptoms are to be explained by ‘asphyxia of the elementary cells”. 
As soon as the choleraic influence has ceased, reaction sets in, even after 
death ; which proves that both the disease and the reaction have their 
seat in the cells, the vitality of which continues longer than the general 
life. Dr. Shrimpton denies absolutely the contagion of cholera.—M. 
CrocQ combatted Dr. Shrimpton’s views regarding contagion, and re- 





lated instances in proof of the transmissibility of cholera. In one e& 


a medical man, being very near-sighted, bent closely over the cholem, 





stools of a patient to examine them, and was seized with cholera g 


died.—M. MARKow!7z of Bucharest also supported the doctrine of cogs 


tagion. In an outbreak of cholera at Jassy, there were 150 deaths ¢ 
The Jewish population, very miserable, and, through crowding and dirt, 
a constant source of infection, was removed to the number of 4,000 tg 
healthy barracks on a neighbouring hill. The mortality at once fell tg 
30 a day; and there were scarcely any cases of the disease among the 
Jews who had been removed. 


Monday, August 26th, 1867. 


The discussion on Venereal Diseases was resumed.—M. Avztage 
TURENNE called attention to a number of documents favourable tg 
syphilisation ; viz., the writings of Sperino, Zelasti, and other Italians. 
the researches of Boeck and Bidenkap; the writings of Sirondi 
Melchior Robert of Marseilles ; and the opinions of Sir James Simpson, 
M. Nélaton, and the Medical Society of Clermont-Ferrand. He said 
that syphilisation was not a new thing; it was proposed and practised 
as a curative measure towards the end of the last century by Baroy 
Percy ; that it is also described in Graves’s Clinical Lectures, where itis 
attributed by the author to Fricke of Hamburgh.—M. Jaccoupn laid 
down a distinction between preventive syphilisation and curative syphi- 
lisation ; the latter alone had been recommended and practised by the 
Norwegian physicians. Inoculation—for which the presence of se 
condary symptoms is necessary—may be done with the pus either 
of soft or of hard chancre: with the former, it succeeds; with the 
latter, it fails. An idea of the tediousness and difficulty of the treat. 
ment may be formed from the fact that, on an average, hundreds of ino- 
culations are required before the degree of saturation which confers im. 
munity is reached ; while the duration of the treatment is several months, 
Again, while there are successful cases, we do not know how long ssp 
lised patients remain free. M. Boeck himself refers to cases wi 
syphilised patients have been attacked with phagedzena, _Iritis vey 
frequently occurs in the course of syphilisation ; and requires a special 
treatment. Relapses also may occur; and cases where persons in whom 
constitutional syphilis has gone through its ordinary course after syphi- 
lisation, have been acknowledged by Boeck, Faye, and others. Women, 
also, have, years after being syphilised, given birth to children affected 
with the disease. From these and other considerations, M. Jaccoud 
concluded that, without any prejudice to the value of syphilisation as a 
curative measure, preventive syphilisation must be regarded as a myth. 
—M. LE Fort gave a statistical account of prostitution and syphilis 
Paris. In the course of six years, 504,000 examinations of prostitutes 
had been made with the speculum, and 3,720 cases of communicable 
disease had been detected. No comparison could be made between the 
prevalence of disease among registered and among clandestine prostr 
tutes, as the number of the latter was quite unknown. It is certain, 
however, that they are more dangerous than the registered prostitutes 
—Dr. DrysDALE thought there was no greater amount of syphilis @ 
Paris than in London; and therefore no greater necessity for subjecting 
females to visitation. He spoke also in favour of syphilisation.—D& 
SEITZ gave a statistical account of the venereal affections treated in 
Munich hospital before and after the law of 1861, which subjects ® 
severe penalties females who publicly prostitute themselves. Sine 
then, the number of men affected with syphilis has been more that 
doubled. M. Seitz thence concluded that prostitution could not be pre 
vented by severe legislation; but that this, by making it clandestine, 
rendered it also more hurtful.—M. BERCHON gave an account of the 
regulations regarding venereal diseases carried out in the French navy. 
—Dr. PALASCIANO said that, in Italy, syphilisation is now almost 
tirely rejected. Its great advocate, M. Sperino, has renounced not 
preventive syphilisation, but curative syphilisation also to a great & 
tent; reserving it for tertiary cases which obstinately resist mercury 
iodide of potassium. As to the cases related by Sir J. Y. Simpsoty 
might not the change of climate, regime, etc. , attendant on their voyage 
to Dr. Boeck, have been the true curative agent?—M. RIcoRD 
that, when syphilisation was first discussed as a preventive measure, 
had proposed to M. Auzias-Turenne to make the experiment on him- 
self: but he had always refused. He considered that no comparisoR 
could be made between the five or six inoculations made by Percy and 
Fricke, and the hundreds made by syphilisers in the present day. Sypi 
lisers use sometimes the pus of soft chancre; sometimes they s 
from the secondary results. There is, said M. Ricord, a form of § 
lisation which I admit—that by constitutional syphilis. A person, ® 
syphilis only once, in the same way as one cannot twice have vaccinla, 
variola, measles, scarlatina, typhoid fever, ete. As long as a 
under the influence of the diathesis, he resists further infection. 
cord had never seen a cure which he could attribute with certainty 
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was no treatment directed against syphilis which was not followed 

ga certain proportion of cures—a sure proof that syphilis is susceptible 

spontaneous cure, Mercurial treatment alone, when well directed, is 

—The discussion on this subject was closed after some personal 
altercation between MM. Ricord and Auzias-Turenne. 

A Committee was appointed to decide on the best plan to be recom- 


= ; 
ore: but several severe results, even fatal, had followed it. 









, 000 
> fell to mended for preventing the spread of Venereal Diseases. 
ong the fF 
CHOLERA IN THE EAST OF LONDON, 
We are indebted to Mr. George Mackenzie of the London Hospital for 
rie the account of three cases of cholera recently admitted into the London 
ble to 


Hospital. 

The first case was that of S. B., a washerwoman, aged 31, admitted 
on August 27th, under the care of Dr. Davies. She had been taken ill 
the day before at 8 A.M. with purging and retching, but had not 
yomited. She also said she had pain in the stomach and cramps in the 

On admission, her countenance was anxious, the face and lips 
livid, the eyes were sunken; the tongue was whitish and cold; the hands 
cold, blue, and shrivelled; the pulse could just be felt; the voice was 
somewhat whispering and husky. In the course of the day she passed a 
characteristic stool, but no urine. This patient died on September 3rd. 
The record kept of the temperature, pulse, and respiration, gave the 


ing results. 
perme Temperature. Pulse. Respiration. 

Aug. 27th, Morning 95.2 92 52 

» 9 Evening . 93.8 30 32 

», 28th, Morning . 96.6 76 30 

» oo Evening 98.8 120 28 

syohi » 29th, Morning 97.8 116 32 

x me » » Evening . 96.2 104 40 

very oo goth, ; . 96 96 28 

pecial 9» 3st, Morning . 98.2 88 40 

vhom » oo Evening . 98.2 84 - 24 

yphi Sept. 1st, Morning . 97 80 28 

ymen, » 9 Evening . 99.4 92 48 

fected », 2nd, Morning . 97 88 28 

coud » os Evening 97-8 92 28 

aS & »» 3rd, Morning . 96.2 46 40 

nyth. » os Evening . 98 80 42 
lis in The second case was that of a woman, aged 45, married, admitted at 
itutes 7.50 A.M. on September Ist, under Dr. Hughlings Jackson. She went 
cable to bed quite well, and was taken at 4 A.M. with vomiting and purging, 
n the soon followed by cramps in the stomach. She described the matter 
rosti- from the stomach and bowels as very light in character. She had had 
tain, an abscess in the finger for the last three weeks. Her face and lips 


were livid; the eyes sunken; her extremities cold; the hands blue and 
shrivelled ; her countenance was pinched and anxious; tongue coated 
and cold; voice weak; pulse scarcely perceptible. She was screaming 
with the cramp in her legs. Just after admission, she passed a watery 
stool, with a copious flocculent deposit. She was immediately put into 
a warm bath, and remained in ten minutes. After she came out, her 
temperature was taken with the pulse, and gave a rather high result. 
cramp soon ceased, and she rapidly passed into reaction. On the 
3rd, her eyes were sunken still, the voice weak ; but her face natural. 

This was, Mr. Mackenzie remarks, comparatively a mild case, and 

reaction in consequence was not severe or prolonged ; but the symp- 

toms, when she was admitted, were so well marked and characteristic, 

that there could not be a doubt as to its being cholera. The patient 

seemed to derive considerable benefit from the bath; but it is to be re- 

marked, that it was one of those mild cases that would probably have 
well on any treatment. 

The third case was that of G. R., aged 29, a labourer, admitted Sep- 
tember 2nd, under Dr. Sutton. He had been taken with diarrhoea four 
days previously, with vomiting and pains in the legs. This went on till 

1s admission ; and his friends said that both the vomited matter and the 
Motions were continually black. His face was reddish blue ; lips livid ; 
eyes very sunken ; tongue quite cold; the pulse could just be felt ; the 

ds were very cold and blue; skin moist ; the extremities felt damp ; 

temperature 9§ ; pulse 84; respiration 26. His voice was tolerably 

3; and he kept his eyes open, and answered pretty freely. Just 

. admission, he passed a motion like pitch in colour, and very liquid 
i consistence. He died at 9.30 P.M., nine hours after admission. 

Dr. Sutton remarked on the case, that it was a very good example of 

lera with bloody evacuation. Symptoms were very strikingly seen 
a few hours before death, such as are usually noticed in this class of 
cases. The man’s complexion was of a nearly natural, colour, with a 
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bluish or venous hue. The body was every where warm, excepting his 
hands and tongue; the temperature, as indicated by the thermometer, 
was 98° in the axilla; the lips were livid, and hands of a livid red; yet 
all this time the patient was absolutely pulseless in the wrist. The 
pulseless condition, with the almost natural temperature and complexion, 
is what is seen in the cases in which there are bloody evacuations. He 
remained in this condition some Hours ; his breathing became accelerated 
and laboured, and then he died. The intestines contained a quantity of 
bile-stained fluid substance throughout, with the exception of the lower 
part of the ileum, where there was a dirty and bloody fluid ; and here the 
mucous membrane was of a port-wine colour, and was extremely con- 
gested and blood-stained. 





SIR DOMINIC CORRIGAN AND THE UNIVERSITY OF 
GIESSEN. 
WE have received the following from the Dean of the Faculty of Giessen, 
with a request for its immediate insertion. 

Sir Dominic Corrigan has, in a speech delivered before the British 
Medical Association at Dublin, and which was published in the BRITISH 
MEDICAL JOURNAL of August 17th, 1867, accused some Universi- 
ties of Germany, and especially the University of Giessen, of grant- 
ing diplomas ‘x adsentid, and of keeping an agent for that purpose at 
Glasgow. Such an assertion, as far as it concerns our own University, 
is entirely incorrect. 

In conformity with the laws of the Medical Faculty, existing since 
1846, no medical degree can be conferred on foreigners 27 adsentii, with 
the only exception of such degrees as are granted honoris causi. ~ These 
are given gratis. 

Whoever applies here for a diploma of M.D. must submit to a per- 
sonal examination before our Medical Faculty; and in that examination 
the same scientific demands are made as of candidates of this country; 
and it must be previously shown, by authentic documents, that he has 
received a complete classical education; and that he has, during at least 
three years, pursued his studies of medicine at an university or a college 
of acknowledged high rank. Consequently, in absentia, and without a 
previous examination, no diploma can be granted. Nor has the Medical 
Faculty any agents, either in England or elsewhere. 

In this present year, no Englishman has obtained a diploma from us; 
and, since the year 1861, only three candidates have succeeded, after 
having passed their examination before our Faculty at Giessen; viz., H. 
Enton, of Huddersfield, in 1861; F. M, Clarke, of London, 1862; John 
Walter Bury, of London, in 1865. Two others had not the degree con- 
ferred on them in consequence of not having satisfactorily passed their 
examination. In 1865, Mr. John Martin of Portsmouth obtained the 
degree of M.D. honoris caust, ergo gratis. 

If there be any diplomas existing under our name granted 7 absentiéd 
since 1846, we declare them to be forgeries. And, if any person main- 
tains to be an agent commissioned by the said Faculty, and receives 
money for pretended services, and delivers diplomas, we declare him to 
be an impostor making a fraudulent use of our name. 

We expect that Sir Dominic Corrigan, being now better informed 
through this our declaration, will, as a gentleman, revoke his unfounded 
imputation. F. WILBRAND, M.D., 

Dean of the Medical Faculty of the University of Giessen. 
Giessen, August 18th, 1867. 


ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
SECTION A.—PHYSIOLOGY. 

THE following specimens were exhibited to the meeting by Dr. Lock- 
HART CLARKE, F.R.S. 

1. Atrophy of the Nerve-cells, and other Lesions of the Spinal Cord, 
in cases of Muscular Atrophy. 

2. Atrophy of the Nerve-cells of the Olivary Bodies, and other parts 
of the Medulla Oblongata. 

3. Abnormal Blood-vessels and Nerve-cells of the Cerebral Convolu- 
tions in General Paralysis of the Insane. 

4. Characteristic Lesions of the Spinal Cord in Locomotor Ataxy. 

5. Lesions of the Spinal Cord in Tetanus. 

6. Lesions of the Brain, Medulla Oblongata, and Spinal Cord, in 
different forms of Paralysis. 
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WEST SOMERSET BRANCH: ORDINARY MEETING. 
AN ordinary meeting of the above Branch will be held at Clarke’s 
Castle Hotel, Taunton, on Wednesday, September 18th. Dinner at 
§ o’clock ; after which, papers or cases will be communicated. 

Gentlemen intending to be present at the dinner, or to read papers 
after, are requested to give notice to the Honorary Secretary, 

Taunton, August 1867. W. M. KELLy, M.D. 
SOUTH-EASTERN BRANCH: WEST SURREY AND 
SUSSEX DISTRICT MEETINGS. 

THE next meeting of this Society will be held at the Steyne Hotel, 
Worthing, on Thursday, September 19th. The Chair will be taken at 

4-15 P.M., by Dr. H. J. COLLET, of Worthing. 

Papers, etc., are promised by Mr. W. J. Harris, Mr. A. Napper, 
and Mr. H. S. Taylor. 

Dinner will be provided at 5.15 P.M. 

JOHN Morton, M.B., Honorary Secretary. 
Guildford, September 3rd, 1867. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 
THE next meeting of the above Branch will take place at Dover, on 
Thursday, September 19th, at 3 P.M. Gentlemen desirous of reading 
papers should communicate with the Honorary Secretary. 
ROBERT L. BOWLEs, Hon. Secretary. 


SOUTH MIDLAND BRANCH. 


THE autumnal meeting of the above Branch will be held at 2 P.M., at 
the Town Hall, Towcester, on Thursday, September 26th; R. W. 
WATKINS, Esq., President. 
Gentlemen intending to read papers or cases are requested to forward 
the titles of same as early as possible to Dr. Bryan, Northampton. 
J. M. Bryan, M.D., Northampton ) is. jie 
G. P. GoLpsM1TH, Esq., Bedford 5 77°" ”** 


CORRESPONDENCE. 


THE REPRESENTATION OF THE MEDICAL PROFESSION 
IN THE MEDICAL COUNCIL. 
LETTER FROM A, P. STEWART, M.D. 

S1r,—I am happy to find that the views I ventured to express in re- 
ference to the proposed change in the constitution of the Medical Coun- 
cil, are borne out by the opinion, not only of the President of the Coun- 
cil, but, Dr. Hawkins believes, of the General Council itself. I think 
I may add that the common voice of the profession has for years pro- 
nounced the same unhesitating verdict, viz., that the Medical Council 
‘tis already too numerous.” I therefore take the liberty of repeating 
what I said with some emphasis at Dublin, that the motion I had the 
honour of submitting to the general meeting, and which, let me say, re- 
ceived the support of five votes against nine in the previous meeting of 
the Council of the Association, was both more reasonable and more 
practicable than the recommendation of the Committee. We are at one 
as to the desirableness of a direct representation of the profession in the 
Medical Council ; we only differ as to the best way of seeking it. With 
all deference, I back my own against that of my good friend Mr. Hus- 
band. I am, etc., A. P. STEWART. 

August 1867. 











WATER-SUPPLY AND MISMANAGEMENT IN CROYDON. 


S1r,—Some time since an article appeared in the Zimes in which al- 
lusion was made to the water-supply at Croydon, and the allusion was 
made in such a way as might lead people to suppose that this town was 
blessed with an efficient water-service on the constant system; but this 
is not the case, for the water-supply is of the most intermittent descrip- 
tion, and is not sufficient, as at present doled out, for the wants of the 
inhabitants. The supply is limited to about an hour and a half in the 
early morning and mad the same time in the evening, with perhaps an 
hour in the middle of the day. The Croydon Board of Health, a body 
which has been very much paraded as a pattern of local management, is 





the water and health authority of the town, and, as such, advised 

the closets of houses should not have cisterns attached to them (and mig 
is certainly without one), as the water was to be a constant service, Nog 
what is the result of this? For hours in the day the pans are with: 
water, and — the gas of the sewers (which it is notorious am 
in Croydon very imperfectly ventilated) finds ingress into the interior g 
our houses, thus causing a very bad type of typhoid fever which hy 
gained for itself the name of ‘‘Croydon fever”, and which is, 1 believg, 
at the present time prevailing to some considerable extent. 

Croydon is generally looked upon as a model town, and it was 
current false report which mainly induced me to take up my abode here 
But I, like others, soon found out my mistake, and that, instead of ig 
being a place to be copied, it is, as stated in uncontradicted accounts jg 
the local papers, a place where mismanagement and extravagance mk 
supreme. 

This one question of water-supply has been held up even by membeg 
of our Board, as a disgrace to the town, but all to no purpose. I think 
that quite a year ago it was stated at one of the Board’s meeti 
in a short time from then the water-supply would be perfection; but, in 
stead of that it has got worse and worse, until now we are almost with 
out water. Protestations have been again and again uttered, but to np 
effect. The Board used to promise amendment, but the Board’s officer 
has, for so long, found promises unfulfilled that now he does “not wish 
to commit himself” in the matter. I have been a victim to this incom 
petency or mismanagement; for my household has been visited by fever, 
owing, I have every reason to believe, to the want of water and to the 
badly ventilated sewers. 

We do not even enjoy the set off of light rates, for they are very heayy, 
and the Board seems to treat with the supremest contempt any ap 
plication which may be made to it for information as to its expenditure 
The Board seems to have made as great a mess of its accounts as it has 
of the water-supply. As you take an interest in sanitary matters, I send 
you this letter, and beg you to insert it. 

September 1867. 








I am, etc., CROYDONIAN, 


ENDURANCE OF SUFFERING CONFERRED BY 
RELIGIOUS PRINCIPLE. 
LETTER FROM RICHARD FLINT, Esq. 

S1r,—I confess when I read in the JOURNAL of the 15th June the 
letter of Dr. Frederick J. Brown on ‘‘Endurance of suffering conferred 
by religious principle,” I feared it would lead to a discussion neither 
edifying nor profitable to those engaged in it, nor to such as might be 
disposed to read it. This opinion was formed from not a very limited 
knowledge of the sentiments of medical men on the question. But if 
there be any one who is entitled to speak on such a subject from 4 
very lengthened experience and clear practical mind, I think I may sa 
our highly esteemed and distinguished associate, Mr. Higginbottom, 
especially so. Nor can I see the inappropriateness, nor any offence 
committed in our excellent friend extending the illustration by two or 
three brief quotations from the ‘*book of books;” and I would here ask, 
have not the members of our profession constantly the means of = 
the truth of the statement that Christian belief confers the power 
tolerance of pain? I cannot, therefore, see the advantageous bearing of Dr. 
P. H. Williams’s letter in the JoURNAL of this day, in which he pro 
fesses to have a sympathy with Mr. Higginbottom’s general Christian 
views, and yet severely condemns the conclusions which Mr. Higgin- 
bottom draws from the simple relation of his case. 

The question, however, which Dr. Williams has not answered, but 
has left in greater doubt is—irrespectively of the varied endowments 
and sensibilities of the nervous system or of any other influence—has 
strong Christian belief, or (if preferred) religious principle, the power of 
the tolerance of pain without an expression of complaint? If Dr. P. H. 
Williams denies this, I believe many medical, as well as religious, philo- 
sophers are prepared to join issue with him. 

There will be no rejoinder. 

Stockport, August 1867. 


I am, etc., 
RICHARD FLINT. 





NATURE AND TREATMENT OF PUERPERAL 
CONVULSIONS. 
LETTER FROM J. WARING-CuRRAN, L.K.Q.C.P. 

S1r,—Mr. Steele, in his paper on the Nature and Treatment of 
Puerperal Convulsions, published in your JoURNAL of the 17th inst., states 
“If the convulsions depend upon causes evidently independent of : 
uterine irritation, delivery will, I believe, usually (and I speak from ob- 
servation on this point) produce no impression whatever upon the cours 
of the disease.” The following case, depending solely on mental cause 
is, I consider, somewhat opposed to the opinion advocated. 
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‘In the latter part of last month, I was requested to visit a young 
three-and-twenty years of age, of spare habit, pregnant with her 


first child—the subject of puerperal convulsions. 


Throughout her con- 


finement, she had enjoyed unusually good health; but a domestic afflic- 


tion, occurring at the calculated 


period of her accouchement, productive 


of great mental emotion, was assigned, and doubtless with truth, as the 


cause of the seizures. 


I found the convulsions of an exceedingly severe 


gature, requiring prompt remedying. The bowels having been previ- 
ously well opened, I applied cold along the spine, after the method of 
the spinal ice-bag recommended by Mr. Chapman; a blister to the nape 
of the neck ; and a relay of leeches to the temples, being deterred from 

eral depletion by a very feeble action of the heart. Under this 
treatment, there was no alleviation of symptoms; if anything, they be- 


came aggravated. So that, ow 


ing to the severity of, and the short in- 


terval existing between, each convulsion, as well as the harassing anxiety 
of the relatives around me ‘‘to do something more” than the means ad- 


yerted to, I was induced to ha 


ve recourse to artificial delivery. The 


ration I performed, delivering the woman of a living, well-developed 


iid, without her being in the least conscious of the operation. 


was an immediate subsidence to 


stored ; and thankfulness was pictured in the countenance of all. 


There 
the convulsions; sensibility became re- 
I left 


oe and child doing as well as could be expected, but was again sent 


or at midnight, owing to a re 


turn of the convulsions, although of a 


mitigated character—nevertheless, sufficient to awake fresh alarm. I im- 


mediately put her on two grains 


of calomel with James’s powder every 


hour; reapplied cold to the spine; and the infant to the nipple, with the 
am of causing sympathetic action in the uterus, and the probable dis- 


ent of a clot. 


They continued until noon the following day, from 


which period the patient rapidly recovered, and is now quite con- 


valescent. 


I believe the return of the convulsions in this case to have been en- 


tirely due to reflex phenomena, 


or to the irritation produced upon the 


excitor nerves of uterus and vagina by the means adopted during de- 
livery; and, if called to a similar case, manifesting similar symptoms, 
dependent on like causes, my treatment, without hesitation, should be 


the same as that adopted in the 


present instance. 
I am, etc., J. WARING-CURRAN. 


Bexhill, Hastings, August 1867. 








MEDICAL NEWS. 


UNIVERSITY OF LONDON. — The following passed the First B.Sc. 


Examination, 1867. Entire. 
and Mechanical Philosophy. 





Examination for Honours.—Mathematics 


First Class. 


Hopkinson, John, Owens (obtained 


number of marks qualifying for exhibition) 


Chemistry and Natural Philosophy. 
First Class. 


Hopkinson, John (Exhibition), Owens 


Robinson, Arthur, Owens 


7" Second Class. 
Thorp, William, Royal School of Mines Bottomley, James, B.A., Owens 
Third Class. 
Ball, James Barry, University College Hospital 


Biology. 


First Class. 


Robinson, Arthur, Owens College 


. Second Class. 
Carey, Francis James, M.A., Guy’s Hospital 
Third Class. 
Bottomley, James, B.A., Owens College 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, August 29th, 1867. 


Eager, Reginal i 
ae ge id, Guildford 


field, Doncaster 


a the same Court, the following 
arby, F hem) Thomas, University Col- 


, Roger Portington, Hat- 


ae C., South Ockenden, Essex 

orman, Burford, Guy’s Hospital 
Sells, Charles John, Guildford, Surrey 

assed the first examination :— 
Milligan, William, University College 





lege ospital Hospital 
‘ BIRTHS. 
UTLER. At Guildford, on September 4th, the wife of T. M. Butler, Esq., Surgeon, 
F < a daughter, 
STER, 


Foster, M.D., of a son. 


On August 31st, at Edgbaston, Birmingham, the wife of Balthazar W. 





Kx ~ MARRIAGE, 
En” William Parsons, Esq., aeagean, of Bugbrooke, only son of J. P. Knott, 
t 


Sq., of Blisworth, to Maria Cro 


Jonks, vicar of Hol ; 
August 28th, and Minor 


, only surviving daughter of the Rev. Albert 
Canon of Hereford Cathedral, at Blisworth, on 





ARMY MEDICAL DEPARTMENT.—List of gentlemen who competed 
successfully for appointments as Assistant-Surgeons in Her Majesty’s 
British Medical Service, at the competitive examination held at Chelsea, 
on Monday, August 12th, 1867. [Maximum number of marks obtain- 
able, 3400. Minimum required to pass, 1034. ] 





Order of No. of Order of No. of 
merit. Names. marks, merit. Names. marks. 
0 SS ere 2390 Ss 8S eee 1694 
o. Corett, me. Geta CG.  sccccs 2357 ee ee 1694 
> Mactacnion, Hi. KH. ....0008 2297 “S 9 See 1682 
eS 3 2245 ey, Ge Wile We ican cncses 1676 
s. Macnamara, W. H. ........ 2182 27. Anderson, D. H. B......... 1640 
a) eee 2161 OE: SE, 5. Bio cccccsccecs 1616 
PS a sse0seeswsses< 2095 “Ss NO Ee 1610 
eee 2077 Pe Oh A ene 1595 
i WE We saces sees 2054 os. GO, 5. ER 20sccncese 1578 
ro. Cuthbertson, R. A. ........ 2047 Ss. 1550 
11. Cocksedge, T. A. J. se eS aaa 1545 
12. Wollowicz, Count C. 34. Soe, /- sssesineween 1517 
BD, EPOM Be. on cscccccece ak Seren 1514 
“Sf i) =" ) . Se 1503 
SS, rr eS Saar 1460 
i: SS BI as 0000 s00 OS, a 1402 
a ee 39. Heather, D. H. W. ........ 1395 
Se - ¢ 4) fe 1796 “S830 aa 1370 
eo Se ere 1795 S| eer 1340 
SS | eee 1778 SS § eee 1313 
eae 1755 eS SS eee 1204 
eS eS are 1712 eS eee 1213 





INDIAN MEDICAL SERVICE.—The Military Secretary, India Office, 
presents his compliments to the Editor of the British MEDICAL 
JOURNAL, and begs to enclose a list of the candidates for Her Majesty’s 
Indian Medical Service, who were successful at the competitive examin- 
ation at Chelsea in February 1867, and who have undergone a course of 
instruction at the Army Medical School, together with the total num- 
ber of marks obtained at the examinations at Chelsea and at Netley. 
(Maximum number of marks obtainable, 6900. Minimum required to 


pass, 2200. ] 

Name. Studied at. Marks. Name. Studied at. Marks. 
Lf ae Aberdeen.... 5893 J. Smith .......... Edinburgh .. 3710 
H. Summerhayes .. London . 5080 McAlister ...... Glasgow .... 3695 
G. A. Maconachie..Aberdeen.... 4833 3 °° ee Aberdeen.... 3405 
eS Edinburgh .. 4645 A. L. Hackett ....Edinburgh .. 3360 
T. J. McGann ....Edin., Dublin 4520 J. R. C. Lowry....Dublin...... 3310 
G. Bainbridge ....England .... 4463 3 4 eee Edinburgh .. 3200 

EE Glasgow .... 4223 H. J. Hazlett...... Ireland...... 3198 
hs SE wsce es Lond., Irelnd. 4183 D. R. Thompson ..Mad.,St.And. 3105 
W.. 0. NED. <0<<5 London .... 4158 R. V. Power ...... Irelnd., Edin. 3100 
J. H. Ritchie...... Ireland .... 4065 S. B. Haliday ....Lond., Edin. 2705 
A. J. Leggatt...... London .... 4005 A. McClory ...... Dublin ...... 2625 
H. De Tatham ....London ... 2 — eae Ireland...... 2295 
5, SD asnces<e on., St.And. 3965 





CARELESS DISPENSING.—On Wednesday week, an inquest was held 
at Salford, on the body of Allen Whittaker, aged one year. On Mon- 
day, the mother of the child went to the shop of Mr. Robinson, a che- 
mist, and asked for some tincture of rhubarb. Instead of that article, 
Mr. Robinson inadvertently supplied her with tincture of laudanum, of 
which a portion was afterwards given to the deceased. Death resulted 
on Tuesday night. Mr. Robinson admitted having accidentally given 
the wrong medicine. The jury severely reprimanded him for his inad- 
vertency, and returned a verdict of ‘‘death from misadventure” 

MEDICAL CHARITIES.—Miss A. M. Prinald, formerly of Eltham, 
Kent, has bequeathed £500 to the Royal Hospital for Incurables, Put- 
ney; £200 to the Asylum for Idiots, ; £200 to the Hospital for Con- 
sumption ; £200 to the Hospital for Diseases of the Chest; £200 to 
the Convalescent Home for Females, Bayswater; £100 to the London 
Hospital; £100 to the Cancer Hospital ; and liberal sums to other in- 
stitutions not strictly medical. 








BOOKS, ErTc., RECEIVED. 


Cholera: its Symptoms, Clinical History, Pathology, etc. By S. G. Chuckerbutty, 
M.D.Lond. Calcutta: 1867. 

Eleventh Annual Report on the Sanitary Condition of St. Pancras, Middlesex, during 
the year 1866. By Thomas Hillier, M.D. Lond. 

The Thirty-fifth Annual Report of the Sheffield Public Hospital and Dispensary. 
Sheffield: 1867. 

Studies: Biographical and Literary. By George Ross, M.D. London: 1867. 

The Climate of the South of France, and its varieties most suitable for Invalids, ete. 
By Charles Theodore Williams, M.A., M.B.Oxon. London: 1867. 

Railways in their Medical Aspects. By James Ogden Fletcher, M.D. 
Manchester: 1867. 

Eleventh Annual Report of the Medical Officer of Health of the Holborn District. 
London: 1867. 

Nineteenth Annual Report of the Somerset County Lunatic Asylum, 1866, 


The Eastbourne Chronicle, August 31st.—The Wiltshire County Mirror, September 
4th.—The East Suffolk Gazette, September 3rd.—The Weekly Northern Whig, 
August 31st. 


London and 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1.30 P.M.— 
Royal London Ophthalmic, rz A.M. 

TUESDAY...... Guy’s, 1.30 P.m.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M. 

WEDNESDAY..St. Mary’ .M.— Middlesex, 1 p.M.—Universit I 2P.M. 

. as edad ;. ‘=_Rayal London Ophthalmic, » ree t. Bar- 

tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M. 

THURSDAY....St. George’s, x p.m.—Central London Ophthalmic, 1 p.w.—Great 
Northern, 2 p.m.—London Surgical Home, 2 p.m.—Royal Ortho- 


pues, 2 Pp.M.~—Royal London Ophthalmic, 11 a.m.—Hospital for 
iseases of the Throat, 2 P.M. 
FRIDAY........ Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 


Il AM. 

SATURDAY ....St. Thomas’s, 9:30 a.m.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 p.M.—-Charing Cross, 2 p.M.—Lock (Gtinical Demon- 
strations and ea epg 1 P.M.—Royal Free, 1.30 p.m.—Royal 
London Ophthalmic, 11 a.m. 





NOTICES TO CORRESPONDENTS. — 


All Letters and Communications for the Journat, to be addressed to the Epitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following weck. 


Communications as to the transmission of the JouRNAL, should be sent to Mr. 
RICHARDS, 37, Great Queen Street, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 





Mr. Bow Es (Folkestone).—The copies of the JourNnat shall be sent to the medical 
men of the vicinity as requested. Should not the copies be accompanied by a cir- 
cular letter from the President or Secretaries of the Branch ? 


Dr. Bryan (Northampton).—Twenty copies shall be forwarded for circulation. 


Somerset Lunatic AsyLum Reports. 

We regret that, owing to a proof copy of the valuable and interesting Report of this 
asylum having fallen into our hands, we received an impression adverse to the paper 
and printing, etc., which is not justified by the appearance of the copies for general 
circulation. 


A StupenT or THE Hospitat.—John Freke, then assistant-surgeon to St, Bartho- 
lomew’s Hospital, was previously Serjeant-Surgeon to Queen Anne. 


4 tom (Birmingham).—1. With great pleasure. 2. The blocks are returned by 
this post. 


HATs AND UMBRELLAS.—I would feel much obliged if the gentleman who took my 
hat and new green silk umbrella (value 25s.) on the evening of the soirée at the 
College of Physicians, Dublin, would send me an order on the post-office for 155., 
or pay in my name £1 to the Bazaar of the St. Vincent Female Orphanage, 
Dublin.—Henry WuITFELp, Ashford, Kent. 


Dr. G, B. Mzap (Newmarket).—We will do our best, as early and so far as space 
will permit, 


NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock. 


Dr. Dosett anv THE City or Lonpon HospitTav For Diseases OF THE CHEST. 
Tue following has been forwarded for publication. 


“To the Chairman of Council, Council, and Governors of the Royal Hospital for 
Diseases of the Chest, City Road. 
_ “Gentlemen,—We earnestly regret to express to you our united feeling that ex- 
isting circumstances render it impossible for us to continue in the discharge of our 
duties as medical officers of the Royal Hospital for Diseases of the Chest. 

_ The anomalous position of Dr. Dobell as honorary secretary as well as physi- 
cian, his assumption of authority and his spirit of interference, would alone render 
our continuance in office incompatible with independence of action and self-respect. 
But his practice of issuing diet-bills, bearing his own name and that of the hospital, 
one of which recommends a medical preparation originated by him (Pancreatic 
Emulsion), and the dispensing of the same medical preparation from the hospital in 
pots bearing his name on the label, are still more decisively objectionable. 

“We do not wish to express an opinion whether such practice is or is not in 
accordance with the intentions and principles of a public charity, or to question 
the propriety of applying its funds to any such purpose; it is enough for us to 
know that the practice is of a nature to call forth the most severe condemnation 
from those members of our a pe age whose good-will and esteem we most value. 

‘*Feeling therefore satisfied that we cannot continue to work in harmony with 
Dr, Dobell, and assured of what is expected from us by the profession, we find it 
to be the most direct and honourable course to place our resignation in your hands. 

‘We cannot, however, take a step which may dissever us from an institution 
with which our names have been honourably connected during the most active 
years of our professional life, without offering to ou, the Governors and Council, 
A aoe respects and our warmest thanks for the long confidence you have re- 

sed in us. 

‘That you may be put to the least possible inconvenience, we shall have plea- 
sure in holding office until the appointment of our successors, if agreeable to you. 

“We have the honour to remain, gentlemen, your most obedient servants, 

“BenjAMIN W. RicHarpson, M.D., F.R.S., 12, Hinde Street, 
ARTHUR LEARED, M.D., M.R.I.A., 12, Old Burlington Street, W. 


Jostau T. Powett, M.D., M.R.C.S. City Road, E.C. 
“London, August 22nd, 1867.” » 347, City Road, E.C 











To this, Dr, Dobell makes the following wg 7 
v =< + -y St) Harley Street, Cavendish Square, W., September 1867, , 
Sir,—In. answer to the circular signed by Drs. Richardson, Leared, P 
I beg to-say that-a letter of mine, addressed to the Council-of the Royal 
for Diseases of the Chest, is included in the Report of the Meeting of Couneil, 
which, I am informed, will be forwarded to you for publication. I trust that this 
will be perfectly satisfactory to the profession. I will not, therefore, OCCUPY your 
valuable space, further than to point out the extraordinary character of the mode 
of attack adopted by the authors of the circular. 

At our Hospital, the House Committee sits once a week; the Council of May 
agement every month, and oftener, if required. The Annual General Court of 
Governors was held on July 2nd last, followed by a déjetiner, at which al] the 
physicians were present. At this Annual Court, all officers are elected for the 
year; and all the affairs of. the Hospital are open to investigation. Yet, neither ts 
me privately, nor to any of these meetings, did my three col utter they 
complaints, or suggest, even by a word, that my election to the post of Honorary 
Secretary was otherwise than agreeable to them. And they had $0 carefully ¢9y. 
cealed their plans from the Council, and from me, that the Council did not hear of 
them until received, individually, by post, in common with the whole body 
Governors, the printed circular; and I myself knew nothing of it till a Govemg 
showed me a copy which he had received—the authors not having thought proper 
to send one to me. 

It. is not necessary for me to make any comments upon a 2 ing which 
speaks so plainly for itself. am, etc., Horace Dose xt, M.D, 

Dr. Dobell has addressed a circular to the Council of Management, in reply to that 
of Drs. Richardson, Leared, and Powell. He ascribes their of “assumption of 
authority and spirit of interference” to the fact that he has been in collision with Drs 
Richardson and Leared on the “‘ subject of their wish that the surgeon, Dr. Powell, 
should be atimitted as a candidate for the office of Physician or Assistant- i 
to the hospital, without being required to become a Member of the Royal of 
Physicians.” He regrets to be obliged to state that, after the extraordinary course 
pursued by his three colleagues, in thus ——s the public and the professiowin a 
printed circular, of which they did not even send him a copy, instead of bringing 
their complaints before him privately, and, if necessary, urging them before the go 
verning body of the hospital, it would be utterly impossible for him again to work in 
concert with Dr. Richardson, Dr. Leared, and Dr. Powell, as colleagues. With 
gard to his occupation of the post of Honorary Secretary, he says that he relu 
accepted the office in a temporary difficulty; namely, the illness and decease ofthe 
late Secretary, the opening of the Emergency Wards, and the induction of the new 
Secretary into his duties; and that he resigned the office on the 14th of last August, 
With regard to the charge in the circular concerning diet-tables, he says that the 
headings of the tables were copied exactly from the form used at St. lomew’s 
Hospital; but that, as these headings are in no way essential, and as they a to 
have given offence to the feelings of some members of the profession, whi sin- 
cerely regrets, he asks that fresh diet-tables may be printed, in which both his name 
and that of the hospital are emitted. He says also that on his ascertaining, some 
time back, that the bottles of Pancreatic Emulsion were dispensed to the patients 
without changing the label of the manufacturer for the usual plain label of the hospi- 
tal, he directed the bottles to be sent in without this label ; and, if these orders have 
been attended to, Dr. Dobell’s name has not appeared on the bottles for some time 
past. 


The following letter has been addressed to us by the Secretary of the Hospital. 

Str,—On receipt of the circular letter issued by Dr. Richardson, Dr. and 
Dr. Powell, under date of the 22nd of August, which was received by the Counciland 
Governors on the 28th, and appeared in two of the medical papers on the 31st S 
the Council of the Hospital was immediately summoned ; and, after a le dis- 
cussion, the following resolutions were unanimously passed ; viz.— 

1. ‘That the resignations of Dr. Richardson, Dr. Leared, and Dr. Powell, beac 
cepted; and, whilst fully appreciating their past services to the Hospital, the Coun- 
cil consider it expedient to irtimate to them that their further attendance will not 
be required.” 

2. “That the Secretary e authorised to communicate with Dr, Richardson, Dr. 
Leared, and Dr. Powell, and intimate to them that they are at liberty to attend any 
patients at present in the Hospital, who have up to this time been under ther 
charge; and that they be requested to inform the Secretary whether they desire to 
do so or not.” , dae 

And I am instructed to enclose you a copy of the reply of the Council issued to 
the Governors, in answer to the circular letter of the 22nd of August. 

I am, etc., CHARLES Kemp, Secretary. 

City Road, September 4th, 1867. 


COMMUNICATIONS, LETTERS, eEtc., have been received from :— 


The Registrar-General of Ireland; Mr. R. Quain; The Honorary Secretary of the 
Obstetrical Society of London; Dr. Ashe, Warrenpoint (with enclosure); The 
Registrar of the University of Durham; The Secretary of Apothecaries’ Hall; Mr. 
H. Lowndes, Liverpool; Dr. F. J. Brown, Rochester (with enclosure) ; Dr. W. T. 
Greene, Moira; Mr. E. Atkinson, Leeds; Mr. R. Flint, Stockport; Dr. Wm. H. 
Rumsey, Cheltenham (with enclosure); Mr. T. H. Brocklehurst, Manchester; Dr. 
Morton, Guildford; Dr. Lyster, Liverpool; Mr. D. Macrae, Whitby; Dr. Hirsch 
(with enclosure); Mr. Sargeant (with enclosure); Mr. C. Lingen, Hereford (with 
enclosure); Mr. Hayward; Dr. Septimus Gibbon; The Registrar-General of Eng- 
land; Mr. J. W. Trotter, Coldstream Guards; Dr, A. P. Stewart; Dr. Joho 
Murray; Dr. G. Goddard Rogers; Dr. Horace Dobell (with enclosure) : Dr. Ma- 
pother, Dublin; Dr. Barbier Dubourg (with enclosure); Mr. T. M. Stone; Dr. 
Hingston, Montreal; Dr. E. Brown-Séquard; Mr. Forster; Dr. Lomas (with 
enclosure); Dr, Michael Foster; Dr. Randall; Dr. Jones; Dr. C. Bastian; Mr. 
Ashurst; Mr. Moore; Dr. Pratt; Dr. Ollier, Lyons; Dr. Duchenne, Paris; Dr. 
G. B. Mead, Newmarket (with enclosure) ; Mr. E. B. Adams, Bungay; Mr. George 
Terry, Northampton; Dr, Balthazar Foster, Birmingham (with enclosure) ; Dr. 
Alphonse Amussat; Mr. Craven, Hull (with enclosure); Mr. Whitfield, Ashford 5 
Dr. T. G. Hewlett, Ealing (with enclosure); The Secretary of the Hull School of 
Medicine; Dr. John Hicks (with enclosure) ; Dr. Ross; Dr. J. Fletcher ; Mr. G. 
Mackenzie, London Hospital; Mr. Bowles, Folkestone ; Dr. Bryan, Northampton; 
The Secretary of the Royal Hospital for Diseases of the Chest; Mr. T. M. Butler, 
Guildford; Mr. J. P. Knott, Blisworth; Dr. Boyd, Somerset County Lunatic Asylum. 
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EDUCATIONAL NUMBER. 


INTRODUCTORY NOTES. 


General Review. Preliminary Examination in Arts. Age for Final 
Professional Examination. Period of Study. Natural Science Sub- 
jects. Division of Examinations, Place of Study. Double Ex- 
amination for General Practice: new Regulations. Visitation of 
Examinations. 

We present to-day to the students of medicine, to their parents and 
medical guardians anxious to provide for their course of study and edu- 
cation, and especially also to all who are interested in the present state 
of medical education, a synoptical view of the educational machinery in 
the three countries. This view has, we hope, the merit of being the 
clearest, most comprehensive, and complete which has on any occasion 
or by any Journal been presented to the profession. We have with much 
pains laboured to reduce the bulk of the material, and to systematise its 
arrangement, and have succeeded so far that at least it will be easy for 
any one to take rapidly a bird’s-eye view of the course of education and 
examination now required and provided. 

We shall not anticipate the introductory lectures of the coming ses- 
sion by any disquisition on the duties and responsibilities of the student, 
and the characters of the medical mission. But we may usefully direct 
attention to some practical points in the programme of study and ex- 


amination. 
The programme of this year is in many respects indicative of the 
steady advance which has been made under the influence of the General 


Medical Council. 

A Preliminary Examinatiogpin Arts is now imperative; and each year 
tends to make the character of the examination more definite and more 
thoroughly indicative of a liberal education. The Council has laid down 
aminimum, which is practically exceeded by most of the bodies from 
which it accepts certificates. After 1869, Greek will be included in the 
minimum. 

No student can be admitted to final examination before the age of 
twenty-one. Four years must of necessity elapse between the period of 
commencing professional study and the final examination: a student, 
therefore, commencing at the age of seventeen, will have had thus much 


time for preliminary education. 

The Council will view with approbation any encouragement held out 
by the Licensing Bodies to students to prosecute the study of the Natural 
Sciences before they engage in studies of a strictly professional character. 
The opinion of the profession, and the opinion of the most eminent men 
of science, sets strongly in the same direction. In a series of addresses 
delivered by Professor Huxley and other men of like calibre at one of the 
metropolitan medical schools, this has been strongly urged: and an eminent 
physician, who lately published in these columns a protest against the time- 
honoured drudgery of years spent in ‘‘ verse-making” in public schools, 
contrasts this with the ease, the pleasure, and the advantage with which 
even young boys can be brought to study chemistry, botany, and even natural 
Philosophy. If these were taught in their general principles in the higher 
preparatory schools, we could then, in our schools, instruct in medical 
chemistry, the chemistry of the fluids and solids in health and disease, and 
in animal physics as part of the true science of biology. As it is, a great 
part of these most important subjects—nearly the whole of them—is en- 
tirely ignored ; and that which should be the common knowledge of all, 
is left to the private research of the medical philosopher and of the more 
highly cultivated and scientific practitioner. Here, then, we signalise a 
desideratum, the supplying of which, though it seems far off, is not be- 
yond the range of hopeful vision. But of this more at another time. 

he professional examinations generally are at once simplified and 
rendered more efficient by being divided into two or more periods: while 
the more complete clinical examinations, which are now being generally 
introduced into the regulations of the examining boards, give earnest of 
@ permanent improvement which was much needed, and which is due 
mainly to the influence of the General Medical Council. 

In the regulations of the examining bodies will be found evidence of 
the decision—or shall we say the indecision?—of the Medical Council 
upon one very important point—the ‘‘ place of medical study” during a 
Portion of the four years prescribed. arly in its career, the Council 











recommended that the whole of these four years should be spent at a re- 
cognised medical school or schools. The College of Surgeons, however 
—and some other bodies—rebelled, and admitted as study during the 
time not occupied by lectures and scheduled hospital practice, ‘sts uction 
as the pupil of a legally qualified surgeon holding the appointment of sur- 
geon toa hospital, general dispensary, or union workhouse, or where such 
opportunities of practical instruction are afforded as shall be satisfactory. 
This arrangement, which admits that the practical instruction at country 
hospitals without schools and in the practice of dispensary and union 
surgeons has its own useful place in medical education, has met with 
general favour. Some of the most distinguished physicians and surgeons 
practically recognise the fact by giving such a training to those of their 
sons whom they destine for medicine; and the general feeling of the 
profession has been so much with the College of Surgeons, that, after 
long debate, the Medical Council has resolved not to draw any hard and 
fast line, at present at least, but to leave the ‘‘place of study” open so 
far as to allow this interpretation. In the interesting address of Mr. 
Albert Napper, the President of the South Eastern Branch, and in 2 
speech of Mr. Solly subsequent to its delivery, reported in the JoURNAL 
of June 22nd, this course was fully approved; and we believe that, under 
proper supervision, and in the absence of any other definite provision for 
the education of the student in practical pharmacy, midwifery, and pre- 
scribing, such a training can hardly be dispensed with, provided it be real 
and be not prolonged unduly. The College of Physicians of London, which 
had loyally in this, as in other matters, adhered to the recommendations of 
the Medical Council, having now adopted the new reading of the rules, 
the last barrier has been removed from that union of examining boards 
of the Physicians and the Surgeons, which has long been necessary to 
give a complete qualification for practice. 

We published at a timely moment this year an elaborate analysis of 
the Afedical Register, of great professional importance, showing that, of 
19,765 registered practitioners of 2,156 were practising in all depart- 
ments with the College of Surgeons’ diploma, without having been 
examined in Medicine, Materia Medica, Clinical Medicine, or Botany— 
many not having been examined in Midwifery; and that 577 were 
practising with the licence of the Society of Apothecaries alone, with- 
out having been examined in Surgery or in Anatomy in its surgical 
bearings, and that nearly 5000 had only a purely medical or a purely 
surgical diploma. This matter, without the advantage of the precise 
statistics which we thus furnished, had already been the subject of 
report by the visitors of the Medical Council. Conferences were held by 
delegates of the Colleges of Physicians and Surgeons in London; and ar 
agreement has been come to, which will be seen reflected in the regula- 
tions of the College of Physicians, by which a double diploma may be 
obtained by passing a thorough examination in each of the subjects of 
education once; one half at the one board, and the remainder at the 
other. The College of Surgeons has not yet published its appropriate 
and parallel rules; but these will not be long delayed, for a complete 
agreement has been arrived at, as we recently announced. We may con- 
gratulate the professign on this, as one of the most important educa- 
tional improvements yet made. It is well for the student to know that 
he cannot afford to neglect any part of his curriculum; for he will be 
examined in all the subjects. On the other hand, he will be saved from 
the repetition of examinations. The public will have the guarantees long 
required, but hitherto unattained in England. We congratulate especi- 
ally the great body of general practitioners in this country upon a mea- 
sure which will at once connect them with the two great corporations of 
Surgery and Medicine, and will give them diplomas of the highest con- 
sideration, without exacting more than that fair and full knowledge which 
every man is bound to possess. ‘ 

The same tendency to greater strictness in enforcing preliminary edu- 
cation, and greater exactness in employing the tests for professional 
knowledge, is evinced in Scotland and in Ireland. Although Sir Do- 
minic Corrigan usefully protests against the admission of any but the 
highest standard, and aims always at a maximum which he would imme- 
diately enforce, impartial observers will admit, with Sir James Simpson, 
that for several years the general tendency of education has been up- 
wards, and that during the last three or four years the progress has been 
great. If those who come to the Medical Council with local knowledge 
will be both bold and candid in exposing educational shams wherever 
they may exist, there will soon be an even greater and more uniform 
improvement. Meanwhile, it is a hopeful sign that each body is dis- 
posed to repudiate with warmth any insinuation that it is less severe in 
its tests, and less comprehensive in its examinations, than the Council 
requires; and it will be for the visitors of examinations, in the exercise 
of their high and important function, to see that their reports err neither 
by omission nor by commission, and that the practice of the various 
boards is abreast of their professions. 
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REGULATIONS 


THE GENERAL MEDICAL COUNCIL AND 
MEDICAL LICENSING BODIES. 


SESSION 1867-68.* 


GENERAL MEDICAL COUNCIL. 
Reccommendations on Preliminary Examination, 


THAT Testimonials of Proficiency granted by the National Educational 
Bodies, according to the subjoined list, may be accepted, the Council re- 
serving the right to add to, or take from, the list. 1. A Degree in Arts 
of any University of the United Kingdom or of the Colonies, or of such 
other Universities as may be specially recognised from time to time by 
the Medical Council. 2. Oxford Responsions or Moderations. 3. Cam- 
bridge Previous Examinations. 4. Matriculation Examination of the Uni- 
versity of London. 5, 6, 7. Oxford, Cambridge, or Durham Middle Class 
Examinations (Senior). 8. Durham Examinations for Students in Arts 
in their Second and First Years. 9. Durham Registration Examination 
for Medical Students. 10. Dublin University Entrance Examination. 
11. Queen’s University, Ireland, two years’ Arts Course for the Diploma 
of Licentiate in Arts. 12. Queen’s University Preliminary Examinations 
at the end of A.B. Course. 13. Queen’s University Middle Class Exa- 
minations. £4. Queen’s University Matriculation Examinations. 15. 
First Class Certificate of the College of Preceptors. 16. ‘‘ Testamur” 
granted by Codrington College, Barbadoes. 17. Degree of Associate 
of Arts granted by the Tasmanian Council of Education, with a certifi- 
cate that the student has been examined in Latin and Mathematics. 18. 
Matriculation Examination of McGill University, Montreal.—That 
Students who cannot produce any of the Testimonials referred to in the 
first Recommendation be required to pass an Examination in Arts, es- 
tablished by any of the Bodies named in Schedule (A) to the Medical 
Act, and approved by the General Medical Council.—That no Certifi- 
cate of Proficiency in General Education, which does not affirm the pro- 
ficiency of the Candidate in Latin, be deemed a sufficient proof of Pre- 
liminary Education previous to the commencement of Professional 
Studies. 

The following Recommendations are not intended to come into ope- 
ration till October Ist, 1868. That the following subjects constitute a 
minimum to be required of Candidates for Preliminary Examination, viz. : 
Compulsory Subjects—1. English Language, including Grammar and 
Composition.¢ 2. Arithmetic, including Vulgar and Decimal Fractions; 
Algebra, including Simple Equations. 3. Geometry: First Two Books 
of Euclid. 4. Latin, including Translation and Grammar, 5. One of 
the following Oftional Subjects:—1. Greek; after the year 1869, Greek 
shall be one of the compulsory subjects. 2. French. 3. German. 4. 
Natural Philosophy, including Mechanics, Hydrostatics, and Pneuma- 
tics. —That Certificates of Proficiency, to be received from all Bodies 
legally authorised to examine in General Education in Great Britain and 
Ireland, and from the several Licensing Bodies enumerated in Schedule 
(A) to the Medical Act in Great Britain and Ireland, shall bear evidence 
that the Candidates have been examined and approved in at least the 
above subjects. —That, in the case of Certificates received from similar 
Educational and Licensing Bodies in other parts of the Empire and 
Foreign Countries, satisfactory evidence shall be given to the Medical 
Council, or Branch Councils, that such Certificates are equivalent to 
those recognised in the United Kingdom. 

Registration of Medical Students. 

Every Medical Student shall be registered in the manner prescribed by 
the General Medical Council: but not until he has passed a Preliminary 
Examination, as required by the General Medical Council.—The com- 
mencement of the course of Professional Study recognised by any of the 
Qualifying Bodies, shall not be reckoned as dating earlier than fifteen days 
before the date of Registration. The Registration of Medical Students 





_ * To save space, we omit tabular matter, and those portions of the Recommenda- 
tions of the General Medical Council and of the Regulations of the Examining Bodies, 
which are not of direct importance to medical students. 

¢ General Medical Council will not consider any examination in English suffi- 
cient that does not fully test the ability of the candidate—1. To write a few sentences 
in correct English on a given theme, attention being paid to spelling and punctuation 
as well as to composition. 2. To write a portion of an English author to dictation. 
3. To explain the grammatical construction of one or two sentences. 4. To point out 
the grammatical errors in a sentence ungrammatically composed, and to explain their 
nature, 5. To give the derivation and definition of a few English words in com- 
mon use, 





—= 
shall be placed under the charge of the Branch Registrars; each of whom 
shall keep a Register of Medical Students in a form containing the Date 
of Registration, Name, Preliminary Examination and Date thereof, ang 
Place of Medical Study.— Every person desirous of being registered as 
Medical Student, shall apply to the Branch Registrar of the division of 
the United Kingdom in which he is residing, according to the annexed 
form, * which may be had on application to the several Qualifying Bodies, 
Medical Schools, and Hospitals; and shall produce or forward to the 
Branch Registrar a Certificate of his having passed a Preliminary Ex,. 
mination, as required by the General Medical Council, and a statement 
of his place of Medical Study.—The Branch Registrar shall enter the 
Applicant’s name and other particulars in the Students’ Register, and 
shall give him a Certificate of such Registration.—Each of the Brangh 
Registrars shall supply to the several Qualifying Bodies, Medical Sc 
and Hospitals, in that part of the United Kingdom of which he { 
Registrar, a sufficient number of blank Forms of Application for the 
Registration of Medical Students. —The several Branch Councils shall haye 
power to admit special exceptions to the foregoing Regulations as to Re 
gistration, for reasons which shall appear to them satisfactory.—A copy of 
the Register of Medical Students, prepared by each of the Branch Regis. 
trars, shall be transmitted, on or before the 31st December in each year, to 
the Registrar of the General Council; who shall, as soon as possible there. 
after, prepare and print, under the direction of the Executive Committe, 
an Alphabetical List of all Students registered in the preceding year, and 
supply copies of such authorised List to each of the Bodies enumerated 
in Schedule (A) to the Medical Acts, and through the Branch Registrars 
to the several Medical Schools and Hospitals. —The several Qualifyi 
Bodies are recommended not to admit, after October, 1870, to the 
Examination for a Qualification under the Medical Acts, any Candidate 
(not exempted from Registration) whose name had not been entered in 
the Medical Students’ Register at least four years previously.—In the 
case of Candidates from other than Schools of the United Kingdom, 
the Branch Councils shall have power to admit exceptions to this Re 
commendation. 

Age for Licence to Practise. 

That the age of twenty-one be the earliest age at which a Candidate 
for any Professional Licence shall be admitted to his final Examination; 
that the age shall, in all instances, be duly certified ; and that a Retum 
of any exceptions to this Recommendation allowed by the Licensing 
Bodies, together with the reasons for such exceptions, be transmitted to 
the Branch Council of that part of the United Kingdom in er pe 
have been granted.—That no Licence be obtained at an earlier 
than after the expiration of forty-eight months subsequent to the Regis- 
tration of the Candidate as a Medical Student. 

Professional Education. 

That the course of Professional Study required for a Licence shall 
comprehend attendance during not less than Four Winter Sessions, o 
Three Winter and Two Summer Sessions, at a School recognised by 
any of the Licensing Bodies mentioned in Schedule (A) to the Medical 
Act.—That the Council will view with approbation any encouragement 
held out by the Licensing Bodies to Students to prosecute the study of 
the Natural Sciences before they engage in studies of a strictly Profes 
sional character. 

Professional Examination. 

That the Professional Examination for any Licence be divided into 
two parts; the first embracing the primary or fundamental branches 
directly connected with the Practice of Medicine and Surgery. —That the 
former be not undergone till after the close of the Winter Session of the 
Second Year of Professional Study; and the latter or final Examination, 
not till after the close of the prescribed period of Professional Study. 
That the Examination in Physics, Botany, and Natural History may be 
undergone at an earlier period than the first Professional Examination. 
That the Professional Examinations be conducted both in writing | 
orally ; and that they be practical in all branches in which they admit 
being so.—That the Professional Examinations be held by the seve 
Licensing Bodies, except in special cases, at stated periods, to be pu 
notified. —That Returns from the Licensing Bodies in Schedule (A) be 





* Form of Application for Seeratien as a Medical Student.—I hereby 
e 


to be registered as a Student in Medicine, in conformity with the Regulations the 


General Council of Medical Education and Registration of the United Kingdom, 
which purpose I submit the following particulars. [Name of applicant (to be — 
in words at length); Surname; Christian name; Preliminary examination; ’ 
preliminary examination; Place of medical study; Applicant’s signature; ’ 
and Date of application. ] for- 

N.B.—The above Form of Application, duly and legibly filled up, must be for 
warded to the Registrar, post free, and be ensemganied Gy a Certificate of the 
cant’s having passed a Preliminary Examination, as required by the General 
Council; and a statement of his place of medical study. Students who have com 
menced their professional studies more than fifteen days before the 2nd October, 1865, 
are not required to be registered by any Branch Registrar. 
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made annually, on the Ist of January, to the General Medical Council, 
stating the Number and Names of the Candidates who have passed their 
First as well as their Second Examinations, and the Number of those 
who have been rejected at the First and Second Examinations respec- 
ively. 

On June 7, 1867, the Council adopted the following Report. The 
Committee appointed to consider and report ‘‘ what are the subjects 
without 2 knowledge of which no Candidate should be allowed to obtain 
a qualification entitling him to be registered”? beg to submit the follow- 
ing list of subjects:—1. Anatomy. 2, General Anatomy. 3. Physiology. 
4, Chemistry. 5. Materia Medica. 6. Practical Pharmacy. 7. Medicine. 
§ Surgery. 9. Midwifery. 10. Forensic Medicine. The Committee, 
in enumerating the subjects a knowledge of which should constitute a 
minimum of the acquirements possessed by every registered Medical 
Practitioner, desire to add the following explanatory remarks :— 
“CHEMISTRY” should include a knowledge of the principles of Chemis- 
try, and of those details of the science which bear on the Study of Medi- 
cine. ‘‘ MEDICINE AND SURGERY” should include a knowledge of 
Systematic and Clinical Medicine and Surgery, and also of Morbid Ana- 


tomy. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
BYE-LAWS RELATING TO LICENTIATES. 
Every Candidate for the College Licence (except when otherwise pro- 
vided by the Bye-Laws) is required to produce satisfactory evidence to 
the following effect. 

I,.—Of having attained the age of twenty-one years. 

I].—Of moral character. 

IlI.—Of having passed, before the commencement of Professional 
Study, an Examination in the subjects of General Education recognised 
by the College. 

IV.—Of having been registered as a Medical Student in the manner 
prescribed by the General Medical Council. 

V,—Of having been engaged in Professional Studies during four 
years, of which at least three Winter Sessions and two Summer Sessions 
shall have been passed at a recognised Medical School or Schools, and 
one Winter Session and two Summer Sessions in one or other of the 
following ways: 1. Attending the Practice of a Hospital or other Insti- 
tution recognised by the College for that purpose. 2. Receiving instruc- 
tion as the Pupil of a legally qualified Practitioner, holding any Public 
Appointment which affords opportunities, satisfactory to the Examiners, 
of imparting a practical knowledge of Medicine, Surgery, or Midwifery. 
3. Attending Lectures on any of the required subjects of Professional 
Study at a recognised place of instruction, (Proféssional Studies com- 
menced defore the candidate shall have passed an Examination in the 
subject of General Education will not be recognised by the College. ) 

VI.—Of having attended, during three Winter Sessions and two Sum- 
mer Sessions, the Medical and Surgical Practice at a recognised Hospital 
or Hospitals,* and of having been engaged during six months in the 
Clinical Study of Diseases peculiar to Women. 

VII.—Of having studied the following subjects: Anatomy (with Dis- 
sections), Two Winter Sessions ;+ Physiology, Two Winter Sessions; 
Chemistry, Six Months; Practical Chemistry, Three Months; Materia 
Medica, Three Months; Practical Pharmacy, Three Months: (By Prac- 
tical Pharmacy is meant Instruction in the Laboratory of a Registered 
Medical Practitioner, or of a Member of the Pharmaceutical Society of 
Great Britain, or of a Public Hospital or Dispensary recognised by the 
College.) Botany, Three Months. (This course of lectures may be at- 
tended prior to the commencement of Professional Studies; and any 
candidate producing satisfactory evidence that Botany formed one of the 
subjects of his Preliminary Examination will be exempt from attendance 
on this course.) Morbid Anatomy, Six Months. (This includes at- 
tendance and instruction in the Post Mortem Room during the period of 
Clinical Study.) Principles and Practice of Medicine, Two Winter 

Sessions. (It is required that the Principles of Public Health should be 
comprised in this Course of Lectures, or in the Course of Lectures on 

orensic Medicine.) Principles and Practice of Surgery, Zwo Winter 
Sessions, (The attendance on the Lectures on Medicine and Surgery 
Must not commence earlier than the second Winter Session at a recog- 
nised Medical School.) Clinical Medicine, and Clinical Surgery, each 

we Winter Sessions and Two Summer Sessions. (The attendance on 
the Lectures on Clinical Medicine and Clinical Surgery must not com- 
es 





The requirements printed in italics a i =i 
: - n pply to candidates who commence their 
Professional Education ro the United ecion on or after October rst, 1867; and to 
Coloni tes who commence their Professional Education at a recognised Foreign or 
pial see e« after October rst, 1868. . dtheS Sessi 
: inter Session comprises a period of six months, and the Summer Session a 
Pernod of three months. ’ ™ m 


mence until after the first Winter Session at a recognised medical school. 
By Clinical Medicine and Clinical Surgery are meant special Study and 
Instruction at the bedside, with Lectures on Cases.) Midwifery and 
Diseases Peculiar to Women, Three Months. (Certificates must also be 
produced of attendance on not less than twenty Labours, and of Instruc- 
tion and Proficiency in Vaccination.) Forensic Medicine, Three 
Months, 
VIII.—Of having passed the Professional Examinations, 


Examination for the Licence. 


Every Candidate for the College Licence, before he is admitted to 
Examination, will be required to sign a Declaration, stating whether he 
has or has not been rejected within Three Months by any of the Exa- 
mining Boards included in Schedule A to the Medical Act. 

The First Examination, on Anatomy and Physiology, will be con- 
ducted on successive days, as follows: First day—Zvening, from 7 to 
10, by written questions. Second day—Zvening, commencing at 7 
o'clock, vivd voce on Dissections and Preparations. 

The Second or Pass Examination will be conducted on successive 
days, as follows: First day, Evening, from 7 to 10, by written questions 
on Surgical Anatomy, and on the Principles and Practice of Surgery. 
Second day—Morning—The candidate’s practical knowledge will be 
tested, either at the College or in the Surgical Wards of an Hospital. 
Afternoon, from 1 to 4, on Materia Medica, and on Chemistry in its ap- 
plications to Pathology, Pharmacy, and Toxicology.* (This Examina- 
tion will be conducted partly by written questions and partly in a practical 
manner.) Evening, commencing at 7 o'clock, by written questions on 
Midwifery and the Diseases Peculiar to Women. Third day—Zvening, 
from 7 to 10, by written questions on Medical Anatomy, and on the 
Principles and Practice of Medicine, including the Principles of Public 
Health. Fourth day—J/orning—The Candidate’s practical knowledge 
will be tested, either at the College or in the Medical Wards of an 
Hospital. vening, commencing at 7 o'clock, vivd voce, on the Prin- 
ciples and Practice of Medicine, Surgery, and Midwifery. 

Candidates will not be admitted to the First Examination until after 
the termination of the second Winter Session of Professional Study at a 
recognised Medical School, nor to the Second or Pass Examination until 
after the termination of four years of Professional Study. 

After October 1870, the College will not admit to the Pass Examina- 
tion any Candidate (not exempted from Registration) whose name had 
not been entered in the Medical Students’ Register at least four years 
previously. 

Any Candidate who shall be rejected at the First Examination, will 
not be re-admitted to Examination until after the lapse of Three 
Months, and will be required to produce a Certificate of the perform. 
ance of Dissections, or other Professional Study satisfactory to the 
Examiners during that time. Any Candidate who shall be rejected at 
the Second or Pass Examination, will not be re-admitted to Examina- 
tion until after the lapse of Six Months, and will be required to pro- 
duce a certificate of attendance on the Practice of a recognised Hospital 
during that time, and also of attendance on Clinical Lectures. 

Every Candidate intending to present himself for examination, is re- 

uired to give fourteen days’ notice in writing to the Registrar of the 

College, at the same time transmitting the following certificates. For 
the First Examination.— Evidence of having passed an Arts Examina- 
tion; of having been duly registered as a Medical Student; and of 
having completed the second Winter Session of Professional Study at a 
recognised Medical School. For the Second or Pass Examination,— 
Evidence of having completed four years of Professional a of 
having attained the age of twenty-one years; of Instruction and Profi- 
ciency in the Practice of Vaccination; and of having attended not less 
than twenty Labours. A testimonial of Moral Character is required of 
every candidate. Blank forms of the required certificates of attendance 
on Hospital Practice and on Lectures may be obtained on application 
at the College. ; ; 

Any Candidate who shall produce satisfactory evidence of having 
passed an Examination on Anatomy and Physiology, conducted by any 
of the bodies named in Schedule A to the Medical Act, and recognised by 
the College as requiring a course of study and an examination satisfac- 
tory to the College, will be exempt from re-examination on the subjects 
of the First Examination. 

Any Candidate who shall have obtained a degree in wan at an 
University in the United Kingdom, or who shall have passed the Exa- 
mination on Surgery conducted by the Royal Colleges of Surgeons of 
England, of Edinburgh, or in Ireland, after a Course of Study and an 
Examination satisfactory to the College, will be exempt from re-examin- 





* Candidates who shall have passed the first examination for the Licence at this 
College before October rst, 1867, are exempted from re-examination on Materia 





Medica, and on Chemistry in its application to Pharmacy. 
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ation on Surgical Anatomy, and on the Principles and Practice of Sur- 
zery. 

' Registered Medical Practitioner, whose Qualification or Quali- 
fications shall have been obtained before the first day of January, 
1861, having been, with the consent of the College, admitted a Candi- 
date for the Licence, will be examined on the Principles and Practice of 
Medicine, Surgery, and Midwifery; but he will be exempted from such 
other parts of the Professional Examinations as his Qualifications may 
seem to the Examiners to render in his case unnecessary. (Forms of 
Application may be obtained of the Registrar of the College.) 

The Fee for the College Licence is Fifteen Guineas, of which Five 
Guineas are to be paid on admission to the First Examination, which 
Fee will not be returned to any Candidate rejected at this Examination, 
but will be allowed in the Fee for the Licence; and he will be admitted 
to one subsequent First Examination without the payment of an addi- 
tional Fee. (The Fee must be paid within three days prior to the day 
on which the Examination commences.) Any Candidate who shall be 
rejected at the Second or Pass Examination will have the Fee paid on 
admission to this Examination returned to him, less Three Guineas. 

Licentiates of this College shall not compound or dispense medicines 
except for patients under their own care. ; 


Examinations of Candidates for the College Licence will take place 
as follows: First Examination, commencing October Ist and December 
3rd, 1867, February 4th, April 1st, July 1st, October 7th, and December 
2nd, 1868. Second or Pass Examination, commencing October 8th and 
December toth, 1867; February 11th, April 8th, July 8th, October 14th, 
and December gth, 1868. 

The Regulations relating to Candidates for the Membership ave under 
revision, and will be issued in October, when they have received the 
sanction of the College. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
REGULATIONS RESPECTING THE DIPLOMA OF MEMBER. 
Section 1.—Preliminary General Education and Examination. 
CANDIDATES who commenced their Professional Education on or after 
the ist of January, 1861, will be required to produce one or other of 
the following certificates :—1. Of Graduation in Arts at an University 
recognised for this purpose ; viz., Oxford; Cambridge; Dublin; London; 
Durham ; Queen’s University in Ireland; Edinburgh ; Glasgow ; Aber- 
deen; St. Andrew’s; Calcutta; Madras; Bombay; McGill College, Mon- 
treal; and Queen’s College, Kingston, Canada. 2. Of having passed 
an Examination for Matriculation, or such other Examination as shall, 
in either case, from time to time be sanctioned by the Council of this 
College, at an University in the United Kingdom, or at a Colonial or 
Foreign University recognised by the Council of this College. The fol- 
lowing are the Examinations at present recognised under this Clause; 
viz. : Oxford—Responsions or Moderations; Middle-Class Examinations, 
Senior. Cambridge—Previous Examination; Middle-Class Examina- 
tions, Senior. Dublin—Entrance Examination. London—Matricula- 
tion Examination. Durham—Examination of Students in Arts in their 
second and first years; Middle-Class Examinations, Senior; Registration 
Examination for Medical Students. Queen’s University in Ireland— 
Two years’ Arts Course for Diploma of Licentiate in Arts; Preliminary 
Examinations at end of B.A. Course; Middle-Class Examinations; Ma- 
triculation Examinations. Queen’s College, Belfast—Preliminary Exa- 
mination for Non-Matriculated Students. Edinburgh—Extra-Profes- 
sional Examination for Graduation in Medicine. Aberdeen; Glasgow; 
and St. Andrew’s—Preliminary or Extra-Professional Examinations for 
Graduation in Medicine. Calcutta; Madras; and Bombay—Matricula- 
tion Examinations. McGill College, Montreal—Preliminary Examina- 
tion in General Literature. Queen’s College, Kingston, Canada—Ma- 
triculation Examination; Preliminary Examination of Students in Medi- 
cine. University College, Toronto; and Victoria College, Toronto— 
Matriculation Examination. University of Melbourne—Matriculation 
Examination, with a certificate that the student has passed an examina- 
tion in Latin. 3. Of having passed the Preliminary Examination for 
the Fellowship of this College; 4, that of the Royal College of Surgeons 
in Ireland; 5, that of the Royal College of Surgeons of Edinburgh; or 
6, that of the Faculty of Physicians and Surgeons of Glasgow. 7. Of 
having passed the Examination in Arts of the Society of Apothecaries of 
London; or 8, that of the Apothecaries’ Hall of Ireland. 9. Of having 
passed the First-Class Examination of the Royal College of Preceptors. 
10. Testamur of the Codrington College, Barbadoes. 11. Degree of 
Associate of Arts granted by the Tasmanian Council of Education, with 
a certificate that the student has been examined in Latin and Mathe- 
matics. 12. Candidates who shall not be able to produce one or other 
of the foregoing certificates will be required to pass an Examination in 





English, Classics, and Mathematics, conducted by the Board of Exg. 
miners of the Royal College of Preceptors, under the direction and sy. 
pervision of this College.* 

Section 1.—Professional Education. 


I. Professional Studies prior to the date at which the candidate shal] 
have passed an Examination in General Knowledge, in conformity with 
the Kegulation in the preceding Section, are not recognised. (This 
Regulation applies to candidates who commenced their Professiona} 
Education on or after the 1st of October, 1862.) 

II. The following will be considered as the commencement of Pro. 
fessional Education :—1. Attendance on the Practice of a Hospital, or 
other Public Institution recognised by this College for that purpose. 2, 
Instruction as the Pupil of a legally qualified Surgeon, holding the a 
pointment of Surgeon to a Hospital, General Dispensary, or Union Wor. 
house, or where such opportunities of practical instruction are afforded as 
shall be satisfactory to the Council.t 3. Attendance on Lectures og 
Anatomy, Physiology, or Chemistry, by Lecturers recognised by this 
College. 

The commencement of professicnal study otherwise than by attendang 
on Lectures in recognised Medical Schools, or by attendance on the Practice 
of recognised Hospitals, will not be admitted until a certificate thereof shall 
te furnished to the Secretary for registration at the College, by the practi. 
tioner whose pupil the candidate shall have become, or by the Medical 
Superintendent of the Hospital or other Institution to the practice of which 
he shall have entered, and will, consequently, date only from the reception 
of such certificate by the Secretary ; the certificate to be accompanied y 
proof of having passed the necessary Preliminary Examination in General 
Knowledge. 

III. Candidates will be required to produce the following other cer. 
tificates, viz.:—1. Of being twenty-one years of age. 2. Of having been 
engaged during four years in the acquirement of professional knowledge. 
3. Of having studied Practical Pharmacy during three months. 4. Of 
having attended lectures on Anatomy, delivered not less frequently than 
four times in each week, during two Winter Sessions. 5. Of having 
performed Dissections during not less than two Winter Sessions. 6. Of 
having attended lectures on Physiology, delivered not less frequently 
than twice in each week, during two Winter Sessions. 7. Of having 
attended lectures on Surgery during two Winter Sessions, of which ome 
course must not be earlier than the Third Winter Session at a recognised 
Medical School. 8. Of having attended one course of lectures on each 
of the following subjects; viz., Chemistry, Materia Medica, Medicine, 
and Midwifery. 9. Of instruction and proficiency in the practice of 
Vaccination. 10. Of having attended, at a recognised Hospital or Hos 
pitals in the United Kingdom or Colonies, the Practice of Surgery 
during three Winter and two Summer Sessions; and of having, subse 
quently to the first Winter Session of the foregoing attendance, at- 
tended, at a recognised Hospital or Hospitals, Clinical Lectures on 
Surgery, during two Winter and two Summer Sessions. 11. Of having 
attended, at a recognised Hospital or Hospitals in the United Kingdom 
or Colonies, the Practice of Medicine, and Clinical Lectures on Medi- 





* The following are the subjects of the Examination (No. 12) during the present 
year; viz.—Part I. Compulsory Subjects. 1. Reading aloud a passage from some 

nglish author. 2. Writing from dictation. 3. English Grammar. 4. Writing a 
short English composition: such as a description of a place, an account of some useful 
or natural product, or the like. 5. Arithmetic. No candidate will be passed who 
does not show a competent knowledge of the first four rules, simple or compound, of 
Vulgar Fractions, and of Decimals. 6. Questions on the Geography of > and 
particulerly of the British Isles. 7. Questions on the outlines of English History; 
that is, the succession of the Sovereigns and the leading events of each reign. 8 
Euclid, Book I. 9. Translation of a passage from the second book of Czsar’s Com- 
mentaries De Bello Gallico.—Part I1. Papers will also be set on the following sevea 
subjects; and each candidate will be required to offer himself for examination on one 
subject at least, at the option of the candidate ; but no candidate will be allowed to 
offer himself for examination on more than four subjects :—1. Translation of a passage 
from the first book of the Anadbasis of Xenophon. 2. Translation of a passage from 
Voltaire’s Histoire de Charles XII. 3. Translation of a passage from the first two 
books of Schiller’s Geschichte des dretssigjdhrigen Krieges. Besides these t 
tions into English, the candidate will be required to answer questions on the Grammar 
of each subject, whether compulsory or selected. 4. Mathematics: Algebra to Simple 
Equations inclusive. 5. Mechanics: the questions will be chiefly of an elementary 
character. 6. Chemistry: the questions will be on the elementary facts of Che- 
mistry. 7. Botany and Zoology: the questions will be on the Classification of Plants 
and Animals. The quality of the handwriting and the spelling will be taken into ae 
count. N.B. Each candidate, prior to his admission to the above Examination, 8 
required to pay the Fee of £2, The Examination is at present held in June : 
December. Nore. A candidate, in order to qualify for the Fellowship, is requ 
to pass in the subjects numbered 1, 2, and 4, and in one, at his option, of the su jects 
numbered 3, 5, 6, and 7, Part II, in addition to the compulsory subjects contained in 
Part I. PS. In the subjects for the above Examination during the year 1868, X. 
Saintine’s Picciola and Schiller’s Wilhelm Tell will be substituted respectively, for 
Voltaire’s Histoire de Charles XII, and Schiller’s Geschichte des dreissigjihrige 


es. 


Krie, ‘ 

+ The Regulations in italics in Sections II and III, apply to candidates in the 
United Kingdom who commenced their professional education on or after the 1st 
October 1863; and to candidates who commenced their professional education m 
Colonies on or after the rst of October 1864. 
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a 
ine, during one Winter and one Summer Session. 12. Of having, sub- 
tly to the completion of two years’ professional education, taken charge 
of patients under the superintendence ofa surgeon during not less than sex 
months at a Hospital, General Dispensary, or Parochial or Union In- 
rmary recognised ‘for this purpose, or in such other similar manner as, in 
the opinion of the Council, shall afford sufficient opportunity for the ac- 
quirement of Practical Surgery. 
N.B. Blank forms of the required certificates may be obtained on ap- 
plication to the Secretary, and all necessary certificates will be retained 


at the College. 





Section Til. 

Certificates will not be received on more than one branch of science 
from one and the same lecturer; but Anatomy and Dissections will be 
considered as one branch of science. Certificates will not be recognised 
from any Hospital in the United Kingdom, unless the surgeons thereto 
be members of one of the legally constituted Colleges of Surgeons in the 
United Kingdom ; nor from any School of Anatomy and Physiology or 
Midwifery, unless the teachers be members of some legally constituted 
College of Physicians or Surgeons in the United Kingdom; nor from 
any School of Surgery, unless the teachers be members of one of the 
legally constituted Colleges of Surgeons in the United Kingdom. No 
Metropolitan Hospital will be recognised by this College which con- 
tains less than 150, and no Provincial or Colonial Hospital which con- 
tains less than 100 patients. The recognition of Colonial Hospitals and 
Schools is governed by the same regulations, with respect to number of 
patients and to courses of lectures, as apply to the recognition of Pro- 
vincial Hospitals and Schools in England. Certificates of attendance 
upon the practice of a recognised Provincial or Colonial Hospital un- 
connected with, or not in convenient proximity to, a recognised Medical 
School, will not be received for more than one winter and one summer 
session of the hospital attendance required by the regulations of this 
College; and in such cases Clinical Lectures will not be necessary, dzt 
acertificate of having acted as Dresser for the period of at least six months 
will be required. Certificates will not be received from candidates who 
have studied in London, unless they shall have registered at the College 
their cards of admission to attendance on Lectures and Hospital Prac- 
tice within fifteen days from the commencement of the session ; nor from 
candidates who have studied in the Provincial Schools in England, un- 
less their names shall be duly returned from their respective schools. 

‘N.B. At the registration in October, candidates who shall have 
commenced their professional education subsequently to the 1st of Octo- 
ber, 1862, will be required to produce a certificate of having passed one 
or other of the Preliminary Examinations in General Knowledge re- 
cognised by this College. 

(a) Candidates who shall have pursued the whole of their studies in Scot- 
land or Ireland will be admitted to examination upon the production of 
the certificates required respectively by the College of Surgeons of Edin- 
birgh, the Faculty of Physicians and Surgeons of Glasgow, and the 
College of Surgeons in Ireland, from candidates for their diploma. (4) 
Candidates who shall have pursued the whole of their studies at re- 
cognised Foreign or Colonial Universities will be admitted upon the 
production of the several certificates required for their Degree by the 
authorities of such Universities. (c) Members or Licentiates of any 
legally constituted College of Surgeons in the United Kingdom, Gradu- 
ates in Surgery of any University recognised for this purpose by this 
College, and (2) Graduates in Medicine of any legally constituted Col- 
lege or University recognised for this purpose by this College, will be 
admitted to examination on producing their Diploma, Licence, or De- 
gree, together with proof of being twenty-one years of age. In each of 
the cases a, 6, c, and d, the candidate will also be required to produce a 
certificate of instruction and proficiency in the practice of Vaccination, 
and satisfactory evidence of having been occupied, subsequently to the 
date of passing the Preliminary Examination, at least four entire years 
in the acquirement of professional knowledge. 

: Section 1V.—Professional Examination. 

This Examination is divided into two parts. 1. The First or Primary 
Examination, on Anatomy and Physiology, is partly written, and partly 
demonstrative on the recently dissected subject, and on prepared parts of 
the human body. 2. The Second or Pass Examination, on Surgical 
Anatomy and the Principles and Practice of Surgery, is partly written, 
partly oral, and partly on the practical use of Surgical Apparatus. 

¢ Primary Examinations are held in the months of January, April, 
May, July, and November ; and the Pass Examinations generally in the 
ensuing week respectively. 
Prcandidates will not be admitted to the Primary, or Anatomical and 
We ogical Examination, until after the termination of the second 
inter Session of their attendance at a recognised School or Schools ; 
Ror to the Pass, or Surgical Examination, until after the termination of 
the fourth year of their professional education. 





1 


The fee of Five Guineas paid by each candidate prior to his Primary 
Examination will not be returned, but will be allowed in the fee on his 
admission as a Member, 

A candidate having entered his name for either the Primary or Pass 
Examination, who shall fail to attend the meeting of the Court for which 
he shall have received a card, will not be allowed to present himself for 
examination within the period of three months from the date at which 
he shall have so failed to attend. 

A candidate referred on the Primary Examination is required, prior to 
his admission to re-examination, to produce a certificate of the perform- 
ance of Dissections during not less than three months subsequently to the 
date of his reference. A candidate referred on the Pass Examination is re- 
quired, prior to his admission to re-examination, to produce a certificate 
of at least six months’ further attendance on the Surgical Practice of a 
recognised Hospital, together with Lectures on Clinical Surgery, subse- 
quently to the date of his reference, ; 





SOCIETY OF APOTHECARIES, LONDON. 
REGULATIONS REGARDING THE LICENCE. 


Every Candidate for a Certificate of Qualification to practise as an 
Apothecary will be required to produce testimonials—1. Of having 
passed a Preliminary Examination in Arts, as a test of General Educa- 
tion. (This Examination must be passed before the commencement of 
Professional Studies, which is defined by the Medical Council to be 
‘*the time of commencing studies at a Medical School”.) 2. Of 
having served an Apprenticeship or Pupilage of not less than five years 
to a Practitioner qualified by the Act of 1815. (This period may include 
the time spent in attending Lectures and Hospital Practice.) 3. Of 
having attained the full age of twenty-one years. (As evidence of age, 
a copy of the baptismal register will be required in every case where it 
can possibly be procured.) 4. Of good moral conduct. 5. Of having 
pursued a course of Medical Study in conformity with the regulations of 
the Court. 
Course of Professional Study. 

Every Candidate whose attendance on Lectures shall have com- 
menced on or after October 1st, 1863, must attend the following Lec- 
tures and Medical Practice during not less than Three Winter and Two 
Summer Sessions (each Winter Session to consist of not less than six 
months, and to commence not sooner than the Ist nor later than the 
15th of October; and each Summer Session to extend from the ist of 
May to the 31st of July). 

First Year—Winter Session: Chemistry; Anatomy and Physiology ; 
Dissections. Summer Session: Botany; Materia Medica and Thera- 
peutics; Practical Chemistry.—Second Year—Winter Session: Ana- 
tomy and Physiology, including Dissections and Demonstrations; Prin- 
ciples and Practice of Medicine; Clinical Medical Practice. Summer 
Session: Midwifery and Diseases of Women and Children, and Vac- 
cination ; Forensic Medicine and Toxicology; Clinical Medical Practice. 
—Third Year—Winter Session: Principles and Practice of Medicine; 
Clinical Medical Lectures; Morbid Anatomy; Clinical Medical Practice. 

No Certificates of Lectures, or of Anatomical Instructions delivered 
in private to particular Students apart from the ordinary classes of re- 
cognised public Medical Schools, can be received by the Court of Exa- 
miners. 

All Certificates must be given on a printed Schedule, and signed by 
the respective Lecturers. Students will be supplied with Schedules at 
the time of their first Registration: in London, at this Hall; and in the 
Provincial Towns, by the Registrars of the Medical Schools. 

All Students are required /ersonailly to register the several Tickets of 
admission to Lectures and Medical Practice within the first fifteen days 
of the months of October and May. 

Examination in Arts. 

An Examination in Arts will take place at the Hall three times in the 
year ; namely, on the last Friday and Saturday of the months of January, 
April, and September.* By order of the Medical Council, an Examina- 





* The following are the subjects for examination in 1868. English History.—The 
English Language: Its Structure and Grammar. Proficiency in Composition will 
be judged of by the style of the answers generally.—Mathematics: The Ordinary 
Rules of Arithmetic; Vulgar and Decimal Fractions; Addition, Subtraction, Multi- 
plication, and Division of Algebraical Quantities ; Simple Equations ; The First Book 
of Euclid. —Natural Philosophy: Explain the Composition and Resolution of Statical 
Forces; Describe the Mechanical Powers, and state the ratio of the Power to the 
Weight in each; Define the Centre of Gravity; Give the General Laws of Motion; 
State the Law of the Motion of Falling Bodies; Define Specific Gravity, and show it 
may be ascertained; Describe and explain the Barometer, the Siphon, the Common 
Pump and Forcing Pump, and the Air-Pump.— Zhe Latin Language. Yanuary 
Examination: Cxsar, De Bello Civili, Books Land II, Afril Examination: Vir- 
gil, dineid, Books Vand VI. September Examination: Cicero, Pro Lege Manila, 
Easy Grammatical Questions will be introduced into the Latin Paper, and each Can- 
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tion in Arts is compulsory on all gentlemen commencing their Studies 
on or after the 1st of October, 1861, and must be passed previously to 
Registration. —Testimonials of Proficiency in General Education will be 
received, as exempting from the Examination in Arts at this Hall, from 
the National Educational Bodies recognised by the General Medical 
Council (see page 218), and also from any of the following Licensing 
Bodies under the Medical Act of 1858: the several Colleges of Physicians 
and Surgeons; and the Faculty of Physicians and Surgeons of Glasgow. 


Professional Examination. 


The Court of Examiners meet in the Hall every Thursday, where Can- 
didates are required to attend at a quarter before four o’clock. Every 
person intending to offer himself for Examination must give notice in 
writing to the Clerk of the Society on or before the Monday previous 
to the day of Examination, and must at the same time deposit all the 
required Testimonials, with the fee, at the Office of the Beadle, where 
attendance is given every day, except Sunday, from ten to four o’clock ; 
Saturdays, ten to two. 

The Examination of Medical Students is divided into two parts, and 
is conducted partly in writing, and partly vv4 voce. 

The First Examination, which may be passed after the Second Winter 
Session, embraces the following subjects:—The British Pharmacopeia, 
Latin of Physicians’ Prescriptions; Anatomy and Physiology; General 
and Practical Chemistry; Botany and Materia Medica.—Second Exami- 
nation, after the Third Winter Session (the five years’ pupilage being 
completed); Practice of Medicine and Pathology; Midwifery, including 
the ieee of Women and Children; Forensic Medicine and Toxico- 
] 


"Modified Examinations.—All Graduates in Medicine of British Uni- 
versities will be admitted to a Practical Examination in Medicine and 
Midwifery only.—Licentiates of the Royal College of Physicians, Lon- 
don; of the Royal College of Physicians, Edinburgh; of the Royal Col- 
leges of Physicians and Surgeons, Edinburgh; of the King and Queen’s 
College of Physicians, Ireland; of the Faculty of Physicians and Surgeons, 
Glasgow; and of the Apothecaries’ Hall, Dublin, will be admitted to a 
viva voce Examination in Medicine, Midwifery, Forensic Medicine, 
and Toxicology.—Members of the Royal College of Surgeons, England; 
Licentiates of the Royal College of Surgeons, Edinburgh; and Licentiates 
of the Royal College of Surgeons, Ireland, possessing a surgical qualifica- 
tion only, will be admitted to a first awd second Examination on one 
evening ; which Examination will be cesiducted partly vd voce, and 
partly in writing: the latter in Medicine with Therapeutics, Mid- 
wifery, Forensic Medicine, and Toxicological Chemistry.— Any Candi- 
date who has passed his first Examination for the Licence of the 
Royal College of Physicians, London, of the King and Queen’s Col- 
lege of Physicians, Ireland, of the Royal Colleges of Physicians and 
Surgeons, Edinburgh (joint), of the College of Physicians, Edin- 
burgh, or of the Faculty of Physicians and Surgeons, Glasgow; the first 
Professional Examination for the Degree of M.B., or Master in Surgery 
in the Universities of Oxford, Cambridge, or London; or the second 

of the Professional Examination for the Degree of M.B., or Master 
in Surgery in the Universities of Edinburgh, Aberdeen, St. Andrew’s, 
and Glasgow; or the first Examination for Medical and Surgical Degrees 
in the Irish Universities; or the first Examination for the Licence uf the 
Apothecaries’ Company, Dublin, will be admitted to a single Examina- 
tion in Materia Medica, Therapeutics, Medicine, Pathology, Midwifery, 
and Toxicology, part of which Examination will be conducted in 
writing. 

Candidates who desire to avail themselves of the Modified Examina- 
tion for Senior Candidates, must produce evidence.—1. That they are 
more than forty years of age. 2. That they have served an Appren- 
ticeship of five years to an Apothecary; or, at least, that they have been 
engaged in such a course of study as shall be considered ‘‘ serving after 
the manner of an Apprentice, for five years,” in conformity with the 
Act of 1815. 3. Of good moral conduct. 4. That they have attended 
such Lectures and Hospital Practice as were required of Students when 
their Medical Studies commenced, or such as shall be deemed equivalent. 
The Examination of the above Candidates will consist,—In the Trans- 
lation of Physicians’ Prescriptions; in such parts of Chemistry and 
Materia Medica as bear upon the Practice of Medicine, and on Toxico- 
logy ; in Visceral Anatomy; in the Practice of Medicine, including 
Diseases of Women and Children; and in Midwifery. Candidates, un- 
less registered, will be required to produce their Diploma. 








didate will be expected to give satisfactory answers to these.—Voluntary Examina- 
: pega 





tien. The Greek Seago’ phon, » Books I and II; Grammatical 
te ae: a Elements of Logic, the Introduction, First Book, and 
nd Book to the end of ~— IIL. 
After October rst, 1868, the liminary Examination at the Hall will be modified 
in accordance with the recommendations of the General Medical Council, published 
at page 218, col. i. 





The Examination of Candidates for Certificates of Qualification to oa 
as Assistant in Compounding and Dispensing Medicines will be as fo}, 
lows :—In translating Physicians’ Prescriptions, in the British Pharma, 
copeia, and in Pharmacy and Materia Medica. a] 

By the 22nd section of the Act of Parliament, no rejected Candidate 
can be re-examined until the expiration of six months from his former 
Examination ; and no rejected Candidate, as an Assistant, until the em 
piration of three months. 

Fees.—For a Certificate of Qualification to practise, £6 : 6; for an Ay 
sistant’s Certificate, £2 : 2. 

Students’ Prizes. 

The Society of Apothecaries annually offer two Prizes for Profici 
in the knowledge of Botany, and also two Prizes for proficiency in the 
knowledge of Materia Medica and Pharmaceutical Chemistry.. The 
Prizes consist of—1, a Gold Medal; 2, a Silver Medal and a Book, 

The Examination in Botany will be held at the Hall of the Soci 
on the second Wednesday in August, at 10 A.M., and will be conducted 
by printed papers and vzv4 voce questions. Each gentleman intendi 
to compete for the Prizes must send.a written notice of his intention tp 
the Beadle on or before the 1st of August, which notice must be accom. 
panied by evidence of his having entered upon the Second Summer Sg. 
sion of his Medical Studies, and by a certificate of his having attended 
the Lectures and Class Examinations with diligence and regularity, 

The Examinations in Materia Medica and Pharmaceutical Chemisty 
will be held at the Hall of the Society on the third Wednesday, and on 
the following Friday, in October, from ten in the forenoon to one in 
the afternoon of each day, by printed papers on the Wednesday, and by 
viva voce questions on the Friday. Each gentleman intending to com. 
pete must send a written notice of his intention to the Beadle on or be. 
fore the 7th of October, which notice must be accompanied by evidenge 
of his having entered upon the Third Winter Session of his Medical St 
dies, and by a certificate of his having attended the Lectures and Clag 
Examination with diligence and regularity. 





UNIVERSITY OF OXFORD. 


DEGREES IN MEDICINE. 

Two degrees in Medicine are conferred by the University. Th 
first Degree, Bachelor in Medicine, which gives the Licence te 
practise, may be obtained; 1. By passing the usual Examim 
tions in Arts during a residence of three years. 2. By studyi 
Medicine in any good school for four years subsequently to the 
Classical Examination; and 3. By passing two Examinations: 
Medicine,—one Scientific, after two years’ Medical Study,—th 
other, Practical, after more years.—The second Degree, Doctor of 
Medicine, may be obtained after three years from the date of th 
Bachelor in Medicine, that is, seven years after the last Classical Ex 
amination. 

Degree of Bachelor of Medicine. 

The First Examination for M.B. isin Human Anatomy and Physioe 
logy; to a certain extent, Comparative Anatomy and Physiology; 
Experimental Physics, Botany, and Chemistry, as far they illustrate 
Medicine. This Examination is held yearly in the month of November: 
it is partly practical, partly in writing, and partly public vid we 
Students are admitted to this Examination two years after they have 
passed the final Classical School. But any one who has taken a Fist 
or Second Class in the Natural Science School, and has received frém 
the Public Examiners a special Certificate of considerable attainments 
in Experimental Physics, Chemistry, or Botany, may come up for th 
Examination as early as he pleases, and need not be re-examined in 
of the sciences specified in such Certificate. No one can be exem 
in Anatomy and Physiology. 

The Second Examination for M.B. isin the Theory and Practice of 
Medicine, including Diseases of Women and Children, Matems 
Medica and Therapeutics, Pathology, the Principles of Surgery 
Midwifery, Medical Jurisprudence, General Hygiene, some Portions) 
two Medical Classics. Either Hippocrates, Galen, Aretzeus, or Celsts 
must be chosen as one of the Authors; and Morgagni, Sydenham,4t 
Boerhaave, may be taken for the other. This Examination also ish 
yearly in November, being partly practical, with Clinical Examination; 
partly in writing, and partly public wv4 voce. } 

The Candidates at either Examination must signify to the Regus 
Professor of Medicine their intention of offering themselves for Exami 
tion a fortnight before the week in which the Examination is he 
Candidates at the second must transmit to him evidence of 
studied at a first-class Hospital, Any rejected Candidate may sg 
present himself the following year. a? 
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Dissertation for Degree of Doctor of Medicine. 

Three years must elapse between the time of passing the second Exa- 
mination for Bachelor of Medicine and the taking the Degree of Doctor 
jn Medicine. For the latter it is required that the Bachelor shall, in the 

nce of the Regius Professor of Medicine, publicly read in the 

chools a dissertation written by himself on a subject previously ap- 

ved by the Professor, and deliver a copy after the recital to the Pro- 
I. 





UNIVERSITY OF CAMBRIDGE. 


REGULATIONS FOR DEGREES IN MEDICINE AND SURGERY. 
Degree of Bachelor in Medicine. 

Before a Student can become a Bachelor of Medicine, he must have 
resided nine terms (three academical years) in one of the Colleges,— 
Five years of Medical Study are required, of which time six terms (two 
academical years) must be spent in the University after passing the Pre- 
yious Examination. In the case of those who have graduated in Honours 
as B.A., four years of Medical Study are sufficient; four terms only 
being spent in the University after passing the Previous Examination.— 
The Previous Examination may be passed in the Lent term by those who 
declare themselves as Medical Students, and are at least in their second 
term of residence. In addition to passing the Previous Examination, 
the Student must pass an Examination in Algebra in his second or in 
any subsequent term. 

There are three Examinations. The first is in Mechanics and Hydro- 
statics, Chemistry (with Heat and Electricity), and Botany. ‘The second 
is in the Elements of Comparative Anatomy, Human Anatomy and 
Physiology, and Pharmacology. The ¢hird(at the conclusion of Medical 
Study) is in Pathology and the Practice of Physic, Clinical Medicine in 
the wards of the Hospital, and Medical Jurisprudence. The Examina- 
tions are partly in writing and partly viva voce; they take place twice 
annually, After the third Examination, an Act has to be kept, which 
consists in reading an original Thesis, and passing a vtvd voce Examina- 
tion on the subject of the Thesis and other subjects. 

Previously to the First Examination, the Student must have passed 
the Previous Examination and the Examination in Algebra, and must 
have attended Lectures on Chemistry (with Manipulations) and Bo- 
tany. Previously to the Second Examination, the student must have 
completed two years of Medical Study (including the time of Medical 
Study required to be spent in the University, and must have attended 
Lectures on Anatomy and Physiology (Human and Comparative), Ma- 
teria Medica, Pharmacy, and Pathology; have Dissected one season, 
and attended Hospital Practice one year. Previously to the Third Ex- 
amination, Lectures must have been attended on the Principles and 
Practice of Physic, Clinical Medicine, Clinical Surgery, Medical Juris- 
prudence, and Midwifery; also Hospital Practice for three years. 

Exemptions. Students who have obtained Honours in the Natural 
Sciences Tripos at the B.A. Examination, and have passed with credit 
the Examinations in Chemistry, Botany, or Comparative Anatomy, are 
not required to be again examined in them. Students who have ob- 
tained Honours in any Tripos, or who have passed the general B.A. 
Examination, are not examined in Mechanics and Hydrostatics; and 
Students who have passed the Special Examination in Botany for the 
B.A. Degree, are not again examined in that subject. 

Degree of Doctor in Medicine. 

This may be taken three years after M.B. An Act has to be kept. 
A Master of Arts of four years’ standing can proceed to M.D., but is 
required to produce the same certificates and pass the same examinations 
as for M.B. 

Degree of Master in Surgery. 

The candidate must have passed the three Examinations for M.B., and 

ve attended Lectures on Human Anatomy (a second course), on the 
Principles and Practice of Surgery, Clinical Surgery (a second course), 
ten cases of Midwifery ; also a second season of Dissections, three years’ 
Surgical Practice at a recognised Hospital, and a House-surgeoncy or 
Dressership for six months. He must pass an Examination in Surgical 
Anatomy, Pathology, the Principles and Practice of Surgery, Clinical 
Surgery, and Midwifery. 

Part of the period of Medical Study may be spent in Cambridge, and 
part (say after the Second Examination) in London or elsewhere. 

Attendance at the Hospital and Lectures on Anatomy, Chemistry, 
rot are recognised by the Universities of Cambridge and London, and 
(for one year) by the College of Surgeons and the Society of Apothe- 


oan expenses of residence, lectures, etc., in the University, need not 
exceed £150 fer annum. An intelligent student may be pretty 
Sure of obtaining one of the many Scholarships. These range in value 





from £20 to £80 a year. They are chiefly given for Mathematical and 
Classical Proficiency. At Downing and Sidney Colleges, Natural 
Science is also taken into account. One at Caius is given for Anatomy, 
another for Chemistry. 





UNIVERSITY OF LONDON. 
REGULATIONS RELATING TO DEGREES IN MEDICINE, 
Bachelor of Medicine. 


CANDIDATES for the Degree of Bachelor of Medicine are required:— 
1. To have passed:the Matriculation Examination of this University, or 
to have taken a Degree in Arts in one of the Universities of the United 
Kingdom. 2. To have been engaged in their Professional Studies during 
four years subsequently to Matriculation or Graduation in Arts, at one 
or more of the Medical Institutions or Schools recognised by this Uni- 
versity; one year, at least, of the four to have been spent in one or more 
of the recognised Institutions or Schools in the United Kingdom. 3. To 
pass the Preliminary Scientific Examination,* and two Examinations in 
Medicine. 

The Preliminary Scientific Examination takes place once in each year, 
and commences on the third Monday in July. A Candidate must have 
completed his seventeenth year, and have either passed the Matriculation 
Examination or taken a Degree in Arts in one of the Universities of the 
United Kingdom; and he must have given notice of his intention to the 
Registrar at least fourteen days before the commencement of the Exa- 
mination. The fee for this Examination is Five Pounds. Candidates 
shall be examined in the following subjects:—Mechanical Philosophy, 
including Statics, Dynamics, Hydrostatics, Hydraulics, Pneumatics, and 
Optics; Natural Philosophy, including Heat, Electricity, and Magnetism; 
Inorganic Chemistry ; Botany and Vegetable Physiology ; Zoology and 
Comparative Anatomy. Candidates shall not be approved by the 
Examiners unless they show a competent knowledge in all the subjects 
of Examination. 

Examination for Honours.—Any Candidate who has passed the Pre- 
liminary Scientific Examination may be examined for Honours in (1) 
Chemistry and Natural Philosophy, (2) Biology; and the Candidate, of 
not more than Twenty-two Years of age, who shall have distinguished 
himself the most in either of three subjects, shall receive an Exhibition 
of £40 per annum for the next two years, payable in quarterly instal- 
ments. Candidates who have passed the First B.Sc. Examination are 
also admitted as Competitors; and the Exhibitions are granted condi- 
tionally on the successful Candidates presenting themselves either within 
three years at the First M.B. Examination, or within two years at the 
Second B.Sc. Examination 

First M.B. Examination. 


The First M.B. Examination takes place once in each year, and 
commences on the last Monday in July. The Candidate must pro- 
duce Certificates to the following effect:—1. Of having completed his 
nineteenth year. 2. Of having passed the Preliminary Scientific Exa- 
mination at least one year previously. 3. Of having, subsequently to 
having taken a Degree in Arts or passed the Matriculation Examination, 
been a Student during two years at one or more of the Medical Institu- 
tions or Schools recognised by this University ; and of having attended 
a Course of Lectures on each of three of the subjects in the following 
list :—Descriptive and Surgical Anatomy ; General Anatomy and Phy- 
siology; Comparative Anatomy; Pathological Anatomy; Materia Medica 
and Pharmacy ; General Pathology ; General Therapeutics ; Forensic 
Medicine ; Hygiene; Midwifery and Diseases peculiar to Women and 
Infants; Surgery; Medicine. 4. Of having, subsequently to having 
taken a Degree in Arts or passed the Matriculation Examination, Dis- 
sected during two Winter Sessions. 5. Of having, subsequently to — 
taken a Degree in Arts or passed the Matriculation Examination, attende 
a Course of Practical Chemistry, comprehending Practical Exercises in 
conducting the more important processes of General and Pharmaceutical 
Chemistry; in applying Tests for discovering the Adulteration of articles 
of the Materia Medica, and the presence and nature of Poisons; and in 
the examination of Mineral Waters, Animal Secretions, Urinary De- 
posits, Calculi, etc. 6. Of having attended to Practical Pharmacy, and 
of having acquired a practical knowledge of the Preparation of Médi- 
cines. These Certificates must be transmitted to the Registrar at least 
fourteen days before the commencement of the Examination, The Fee 
for this Examination is Five Pounds. Candidates are examined in 
the following subjects: Anatomy; Physiology ;t Materia Medica and 





* Candidates who matriculated previously to January 1861, are not required to 
ass the Preliminary Scientific Examination in any other subjects than Chemistry and 
tany; and they are allowed to pass the Preliminary Scientific Examination 
the First M.B. Examination in the same year, if they so prefer. __ vag 
+ Any candidate is allowed, if he so prefer, to postpone his Examination in 
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Pharmaceutical Chemistry; Organic Chemistry. Candidates are not 
sprroved by the Examiners unless they show a competent knowledge in all 

e subjects of examination. On Thursday Morning in the week following 
that in which the Examination commenced, the Examiners publish a List 
of the Candidates who have passed, arranged in Two Divisions, each in 
alphabetical order. A Pass Certificate signed by the Registrar is de- 
livered to each Candidate who applies for it, after the Report of the 
Examiners has been approved by the Senate. 

Examination for Honours.—Any Candidate who has been placed in 
the First Division at the First M.B. Examination may be examined for 
Honours in (1) Anatomy, (2) Physiology, Histology, and Comparative 
Anatomy, and (3) Materia Medica and Pharmaceutical Chemistry, and 
Organic Chemistry. If in the opinion of the Examiners sufficient merit 
be evinced, the Candidate who distinguishes himself most in each of 
these three divisions, receives an Exhibition of £40 fer annum for the 
next Two Years, payable in quarterly instalments; provided that on re- 
ceiving each instalment he declare his intention of presenting himself 
at the Second M.B. Examination within three years from the time of 
his passing the First M.B. Examination. Under the same circumstances, 
the First and Second Candidates in each subject receive each a Gold 
Medal of the value of Five Pounds, 


Second M.B. Examination.* 


The Second M.B. Examination takes place once in each year, and 
commences on the first Monday in November. No Candidate is ad- 
mitted to this Examination within Two Academical Years of the time 
of his passing the First Examination, nor unless he have produced Cer- 
tificates to the following effect:—1. Of having passed the First M.B. 
Examination. 2. Of having subsequently attended a Course of Lectures 
on each of two of the subjects for which the Candidate had not presented 
Certificates at the First Examination. 3. Of having conducted at least 
Twenty Labours. (Certificates on this subject will be received from any 
legally qualified Practitioner in Medicine.) 4 and 5. Of having attended 
the Surgical and the Medical Practice of a recognised Hospital or Hos- 
pitals during Two Years, with Clinical Instruction and Lectures on 
Clinical Surgery and Clinical Medicine. (N.B.—The student’s atten- 
dance on the Surgical and on the Medical Hospital Practice specified in 
Regulations 4 and 5 may commence at any date after his passing the 
Preliminary Scientific Examination, and may be comprised either within 
the same or within different years ; provided that in every case his atten- 
dance on Hospital Practice be continued for at least eighteen months 
subsequently to his passing the First M.B. Examination. Attendance 
during Three Months in the Wards of a Lunatic Asylum recognised by 
the University, with Clinical Instruction, may be substituted for a like 
period of Attendance on Medical Hospital Practice.)t 6. Of having, 
subsequently to the completion of his attendance on Surgical and Medi- 
cal Hospital Practice, attended to Practical Medicine, Surgery, or Mid- 
wifery, with special charge of patients, in a Hospital, Infirmary, 
Dispensary, or Parochial Union, during Six Months. The Candidate 
must also produce a Certificate of Moral Character from a teacher in 
the last School or Institution at which he has studied, as far as the 
teacher’s opportunity of knowledge has extended. The Certificates 
must he transmitted to-the Registrar at least fourteen days before the 
Examination begins. The Fee for this Examination is Five Pounds. 
Candidates are examined in the following subjects:—General Pathology, 
General Therapeutics, and Hygiene; Surgery; Medicine; Midwifery ; 
Forensic Medicine. The Examinations include questions in Surgical 
and Medical Anatomy, Pathological Anatomy, and Pathological Che- 
mistry. The Examinations are conducted by Printed Papers and Viva 
Voce Interrogation; by Practical Examination on Obstetric Preparations 
and Apparatus; by Examination, and Report on Cases, of Medical 
Patients in the Wards of a Hospital: Demonstration from Specimens 
and Preparations. Candidates are expected to write Prescriptions in 
Latin, without abbreviations. On Wednesday Morning in the week 
following that in which the Examination commences, the Examiners 

ublish a List of the Candidates who have passed, arranged in Two 
ivisions, each in alphabetical order. 

The Senate desire it to be understood that Bachelors of Medicine of 





Physiology from the First M.B. Examination at which he presents himself for exa- 
mination in the remaining subjects until the First M.B. Examination in the next or 
any su uent year; but such candidate is not admitted to compete for Honours 
on either occasion; and he cannot be admitted as a candidate at the Second M.B. 
Examination until after the lapse of at least twelve months after having passed his 
Examination in Physiology. 

* Any candidate for the Second M. B. Examination who has passed the First M.B. 
Examination under the former Regulations, is required to have also passed the Exa- 
mination in Physiology at some previous First M.B. Examination carried on under 
the present Regulations; at which Examination he is not allowed to compete for 

onours. 

+ The Senate regard it as highly desirable that candidates for the Degree of M.B 
should practically acquaint themselves with the different forms of Insanity by attend- 
pace in a Lunatic Asylum, 

‘ 





the University of London have no right, as such, to assume the title af ‘ 


Doctor of Medicine. i 

Examination for Honours.—Any Candidate who has been placed ig 
the First Division at the Second M.B. Examination may be examingj 
for Honours in (1) Medicine, (2) Midwifery, and (3) Forensic Medicing 
If in the opinion of the Examiners sufficient merit be evinced, the Cag. 
didate who distinguishes himself the most in Medicine receives £50 py 
annum for the next Two Years, with the style of University Scholar jy 
Medicine: the Candidate who distinguishes himself the most in Mid. 
wifery receives £30 fer annum for the next Two Years, with the 
of University Scholar in Midwifery; and the Candidate who distingui 
himself the most in Forensic Medicine receives £30 fer annum for the 
next Two Years, with the style of University Scholar in Forensic Med. 
cine. Under the same circumstances, the First and Second Candidates 
in each of the preceding subjects each receive a Gold Medal of the value 
of Five Pounds. 

Bachelor of Surgery. 

The Examination for the Degree of Bachelor of Surgery takes place 
once in each year, and commences on the Tuesday following the fourth 
Monday in November. No Candidate is admitted to this Exami. 
nation unless he have produced Certificates to the following effect :<j, 
Of having taken the Degree of Bachelor of Medicine in this University, 
2. Of having attended a Course of Instruction in Operative Surgery, and 
of having operated on the Dead Subject. These Certificates must be 
transmitted to the Registrar at least fourteen days before the Examina- 
tion begins. The Fee for this Examination is £5. The Examinations 
are conducted by printed Papers on Surgical Anatomy and Surgical Ope. 
rations; by Examination and Report on Cases of Surgical Patients; by 
Performance of Surgical Operations upon the Dead Subject; by Appl 
cation of Surgical Apparatus ; and by V7vd Voce Interrogation. 

Examination for Honours.—Any Candidate who has passed the B.§, 
Examination may be examined for Honours in Surgery. If in the 
opinion of the Examiners sufficient merit be evinced, the Candidate who 
distinguishes himself the most receives £50 fer annum for the next Two 
Years, with the style of University Scholar in Surgery. Under the same 
circumstances, the First and Second Candidates each receive a Gold 
Medal of the value of Five Pounds. 


Master in Surgery. 

The Examination for the Degree of Master in Surgery takes place 
once in each year, and commences on the fourth Monday in November, 
No Candidate is admitted to this Examination unless he have 
duced Certificates:—1. Of having taken the Degree of Bachelor of Sut- 
gery* in this University. 2. Of having attended subsequently—{a) To 
Clinical or Practical Surgery during Two Years in a Hospital or Medi 
cal Institution recognised by this University; (4) Or to Clinical or Prat 
tical Surgery during One Year in a Hospital or Medical Institution 
recognised by this University, and of having been engaged during Three 
Years in the Practice of his Profession; (¢) Or of having been engaged 
during Five Years in the Practice of his Profession, either before or after 
taking the Degree of Bachelor of Surgery in this University. (One year 
of attendance on Clinical or Practical Surgery, or two years of Practice, 
will be dispensed with in the case of those Candidates who at the B.S. 
Examination have been placed in the First Division.) 3. Of Moral 
Character, signed by two persons of respectability. These Certificates 
shall be transmitted to the Registrar at least fourteen days before the 
Examination begins. The Fee for the Degree of Master in Surgery 
is £5. The Examination is conducted by means of printed Papers 
and Vivi Voce Interrogation; and Candidates are examined in re ~ 
and Moral Philosophy,t and in Surgery. If in the opinion of 
Examiners sufficient merit be evinced, the Candidate who distinguishes 
himself the most at the Examination for the Degree of Master in Surgery 
receives a Gold Medal of the value of Twenty Pounds. 


Doctor of Medicine. 

The Examination for the Degree of Doctor of Medicine takes place 
once in each year, and commences on the fourth Monday in Novembet. 
No Candidate is admitted to this Examination unless he have produ 
Certificates analogous to those required for Candidates for the be 
of Master in Surgery, but having special relation to Medicine. 





* Candidates who have obtained the Degree of Bachelor of Medicine previously 
to 1866, will be admitted to the Examination for the Degree of Master in Sureey 
without having taken the Degree of Bachelor of Surgery; and in the case of sud 
candidates, the attendance on Surgical Practice required by Regulation 2, may Com 
mence from the date of the M.B. ancl an 

+ Candidates who have taken the Degree of Doctor of Medicine in this Univerns 
or a Degree in Arts or in Science either in this University or in an University 
Degrees granted by which are recognised by the Senate of this University, shall be 
exempted from this part of the Examination. The Degrees in Arts of all Univers 
ties in the United Kingdom are recognised by the Senate for this purpose. =“ 
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Fee for the Degree of Doctor of Medicine shall be Five Pounds.* The 
Examination is conducted by means of printed Papers and Vivd Voce 
Interrogation ; and Candidates are examined in Logic and Moral Philo- 
sophy, and in Medicine. The exemption from the Examination in 
Logic are the same as in the Degree of Master in Surgery. If in the 
opinion of the Examiners sufficient merit be evinced, the Candidate who 
shall distinguish himself the most at the Examination for the Degree of 
Doctor of Medicine receives a Gold Medal of the value of Twenty Pounds. 


A Certificate under the Seal of the University, and signed by the Chan- 
cellor, is delivered at the Public Presentation for Degrees to each Candi- 
date who has passed the Second M.B. Examination, the Examination 
for Bachelor and Master in Surgery, and the Examination of Doctor of 

edicine. 
or a Candidate withdraw or fail to pass either of the Examinations, 
the fee is not returned; but he is admitted without further payment, to 
two subsequent Preliminary Scientific, First M.B., Second M.B., or B.S. 
Examinations, or to ome subsequent M.S. or M.D. Examination, pro- 
vided that he give notice to the Registrar at least fourteen days before 
the commencement of the Examination. 

Candidates who commenced their Medical Studies in or before January 
1839, and Practitioners in Medicine or Surgery (prior to 1840), are ad- 
mitted to Examination under special regulations. 





UNIVERSITY OF DURHAM. 
REGULATIONS REGARDING DEGREES IN MEDICINE, 


No one shall be held to be a Student in Medicine who has not been re- 
gistered ina Register kept for that purpose. No one shall be so registered 
unless he produce Certificates of Age and Character, and have passed 
one of the Preliminary Examinations recommended by the General Me- 
dical Council. Every registered student shall receive from the Registrar 
a Certificate of his Registration, for which he shall pay the sum of five 
shillings. ‘The Registration Examination shall be directed to the rudi- 
ments of Religion, Literature, and Science; and shall be conducted by 
two or more Examiners nominated by the Warden. The Registration 
Examination shall be held twice a year; viz., shortly before the Winter 
Session, and shortly before the Summer Session of the College of Medi- 
cine of Newcastle-upon-Tyne. The Registration Examination will 
begin at Durham, on Tuesday, September 17th, 1867, and on April 21st 
and September 22nd, 1868, at 9 A.M., on each day.t Application to be 
made to Arthur Beanlands, Esq., Durham, at least one month before the 
day of examination; to whom also candidates must, at the same time, 
send the examination fee, £1, and the certificates of age and character. 
Every one who passes that examination shall receive a certificate signed 
by the Examiners without further payment. The Warden shall have au- 
thority, in case of urgency, to appoint an Extraordinary Registration 
Examination at any time. Any one who receives a certificate at the Ex- 
traordinary Registration Examination shall pay the sum of £2. 

A Medical Scholarship, of the annual value of £25, will be awarded 
by examination, commencing on Tuesday, October 8th, 1867, and open 
to all candidates who have been duly registered as Students in Medi- 
cine. The Scholarship is tenable for four years by a student pursuing 
his medical studies, and not ef sufficient standing to proceed to a Licence 
in Medicine. It is required that the first year at least shall be passed in 
residence at the University, and the remaining period at some recognised 
Medical School. t 

Licence in Medicine. 

Residence in Durham is not imperative. A candidate must produce 
Certificates of Registration as a Student in Medicine, of having, after 
Registration, spent four years in medical study, at one or more of the 
schools recognised by the Licensing Bodies named in Schedule A of the 





* This Fee will continue to be Ten Pounds to all such as, having taken their M.B. 
Degree under the former Regulations, shall not have paid the fee of Five Pounds at 
the Preliminary Scientific Examination. 

+ The Subjects of Examination for April 21st and Sept. 22nd, 1868, are—Necessary 
Subjects. The History contained in the Acts of the Apostles; the History of Eng- 

id to the end of the Reign of Henry III: English Grammar and Composition ; 
Arithmetic, including Vulgar and Decimal Fractions; Algebra, including Simple 
uations; Euclid, Books I and II; the Geography of Great Britain, Ireland, and 
France, Candidates will be expected to draw from memory Outline Maps of these 
Countries, showing their chief ranges of Mountains and their principal Rivers, and 
also to answer questions connected with them. Latin Grammar, with—In April, 
I » De Bello Gallico, Lib. land 11; In September, Virgil, Aneid, Lib. I and 
1.—Oftional Subjects. Greek Grammar, with Xenophon’s Memorabilia; French 
rammar, with Voltaire’s Charles XI/ ; German Grammar, with Goethe's Dichtung 
und Wahrheit, Book I; Elementary Questions in Mechanics, Hydrostatics, and 
umatics, Candidates who intend to pass an examination in any of these subjects, 
Must signify their intention fourteen days before their examination. 
¢ Subjects of Examination for a Medical Scholarship on October 8th, 1867, 
are— ¢ Gospel of St. Mark, in Greek; Latin Grammar; Horace, Odes I and if: 
, De Amicitia; Arithmetic; Euclid, Book I. 








Medical Act 1858, of good moral conduct, and of having attained the 
age of twenty-one years. There are two Examinations; one after the 
Second Winter Session, the other after the Fourth Winter Session, of 
Medical Study. The first is directed to Anatomy, Physiology, and 
Chemistry; the second to the other branches of Medical Education, and 
more particularly to the Practice of Medicine. 


Degree of Master in Surgery. 

The Regulations are the same as those for the Licence in Medicine, 
except that the final examination is directed more particularly to Surgery. 

Candidates for the Licence in Medicine, and for the Degree of Master 
in Surgery, must bring certificates of having, during their four years of 
study, attended two Six Months’ Courses of Lectures on Anatomy and 
on Physiology, on Medicine and on Surgery, and one Six Months’ 
Course of Chemistry: of having been engaged in Dissections for two 
Winter Sessions: of having attended two Three Months’ Courses of 
Lectures and Demonstrations on Morbid Anatomy, and one Three 
Months’ Course of Lectures on Botany, on Materia Medica, on Practi- 
cal Chemistry, on Midwifery, and on Medical Jurisprudence, and of 
having been engaged in Practical Pharmacy for three months: and of 
attendance on Surgical Practice and Surgical Clinical Lectures, and on 
Medical Practice and Medical Clinical Lectures, during three Winter 
and two Summer Sessions. 


Degree of Bachelor in Medicine. 

Residence during three terms at Durham is necessary, A candidate 
must have obtained a Degree in Arts of the University of Durham, or 
have passed the final Examinations for the Degree of Bachelor in Arts, 
or one equivalent thereto, must be a Licentiate in Medicine of the Uni- 
versity, and of the standing of eighteen terms (six years), from the dute 
of his Matriculation at Durham. The Examination consists in writing 
an Essay on some medical subject appointed by the Warden and Senate, 
and in passing an Examination thereon. 


Degree of Doctor in Medicine. 

A candidate must be a Bachelor in Medicine of the University of 
Durham, and of the standing of twenty-one terms (seven years), from 
the date of his Matriculation at Durham. The Examination is similar 
to that for the Degree of Bachelor in Medicine. 


The Examinations for the Licence in Medicine and the Degree of 
Master in Surgery are conducted at Newcastle as follows; viz., 1, by 
Printed Papers; 2, practically in Anatomy, Chemistry, Surgery, and 
Medicine; 3, vv4 voce on all the subjects. The Examinations for the 
Degrees of Bachelor and Doctor in Medicine are aiso conducted at 
Newcastle. 

The Examinations are held, except in special cases, yearly, in the 
month of June, at the close of the Easter Term, and are open to mem- 
bers of the University. The Licences and Degrees are conferred in 
Convocation at Durham. The Examiners are appointed yearly by the 
Warden of the University, and approved by Convocation. 

Fees for Examinations and Degrees.—Middle-Class Examination, 
senior, £1; Registration Examination, £1; Extraordinary Registration 
Examination, £2; Registration, 5s.; Examination at the end of First 
Year, 10s.; Examination for a Licence in Medicine, £2; Licence in 
Medicine, £3; Examination for a Degree of Master in Surgery, £2; 
Degree of Master in Surgery, £3; Degree of Bachelor in Medicine, £6; 
Degree of Doctor in Medicine, £6. 

The Expenses at Durham are: Admission Fee £2: 2; Caution Money 
(returned to the Student on leaving the University) at University Col- 
lege, £20; at Bishop Hatfield’s Hall, £15; Expenses for three terms 
in the year—University College £9: 10 to £10:10; Bishop Hatfield’s 
Hall, £23:10 to £24: 11. 








ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 


REGULATIONS FOR THE LICENCE. 
No one can obtain the Licence of the College until he has completed 
the age of twenty-one years. Every applicant must produce satisfactory 
evidence that he has been engaged in the study of Medicine during at 
least four years, and that he has attended the following courses at ang 
University, or at some Medical School recognised by the College :— 
Anatomy, Practical Anatomy, Chemistry, Practice of Medicine, Clinical 
Medicine, and Principles and Practice of Surgery, each one course of 
six months’ duration; Practical Chemistry, Materia Medica and Phar- 
macy, Physiology or Institutes of Medicine, Clinical Surgery, Mid- 
wifery, Medical Jurisprudence, Pathological Anatomy or General Patho- 
logy, and Practical Pharmacy, each one course of three months, The 
applicant must also produce evidence of having attended the practice of 
a Public Hospital (containing not fewer than 80 beds) during not less 
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than twenty-four months, twelve of which must have been spent in 
attendance on the Medical Wards. He must also have attended at 
least six cases of Labour under the superintendence of a qualified Medi- 
cal Practitioner. Every applicant for the Licence must have passed the 
Preliminary Examination in Literature and Science before he can be ad- 
mitted to the Professional Examination.* Masters and Bachelors of 
Arts of any British or Foreign University, whose course of study may 
from time to time be approved of by the College, will be exempted from 
the Preliminary Examination ; also those who have passed the Examina- 
tion of the National Educational Bodies, or of any of the Licensing 
Boards recognised by the Medical Act. 

The Professional Examination will be divided into two parts: (1) 
Anatomy, Physiology, Chemistry; (2) Materia Medica and Pharmacy, 
Pathology and Pathological Anatomy, Practice of Medicine, Midwifery, 
Medical Jurisprudence, Clinical Medicine, including the Examination of 
Patients, as well as of various Morbid Products. No candidate will be 
admitted to the first Examination until he has completed two, or of 
the second until he has completed four, years of Professional Study. 
The Examinations will be conducted partly viv4 voce, partly by written 

pers. The following will be the periods of Examination, from Octo- 
= 1867 to October 1868: 1. Preliminary Examination (see Regulations 
for Double Qualification); 2. First Professional Examinations, October 
Shy 3807 ; January 22, April 1, May 6, July 8, July 22, and October 21, 
1868. 3. The Second Professional Examinations will take place im- 
mediately after the conclusion of each of the First Professional Examina- 
tions. 

No candidate is admissible to Examination who has been rejected by 
any other Licensing Board, within three months previous to his Exa- 
mination. 

The Fee payable by a Licentiate is Ten Guineas. In the event of a 
candidate being unsuccessful at his examination, the sum of Two Guineas 
will be retained to defray expenses, 

These Regulations, in so far as they differ from previous Regulations, 
will come into force on January Ist, 1868. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
REGULATIONS FOR CANDIDATES FOR THE DIPLOMA, 


THE Regulations regarding Schools of Medicine, Preliminary Examina- 
tion, and Professional Study, are similar to those for the Double Quali- 
fication (see below); except that the third course of Medicine is not re- 
quired. The First Professional Examination, in Anatomy, Physiology, 
and Chemistry, will take place on October 22, 1867, January 21, March 

1, April 28, July 7, July 21, and October 20, 1868. The Second Pro- 

essional Examination includes Surgery and Surgical Anatomy; also 
Medicine, Midwifery, Materia Medica, and Medical Jurisprudence ; and 
takes place immediately after the conclusion of the First Professional 
Examinations. 

Registered Medical Practitioners whose Degree or Licence in Medi- 
cine is dated prior to October Ist, 1861, are exempt from the First Pro- 
fessional Examination. The Examinations under this Regulation may 
take place on the the first and third Tuesdays of each month. 

At the Second Examination, the student, in furnishing the statement 
of his Professional Study, must, if he have been an Apprentice, insert 
the name of his master, the date of his indenture, and the length of time 
for which he was bound. If the candidate have been an Apprentice to 
a Fellow of the College, he must also produce his discharged indenture. 
__ After November 11th, 1867, all candidates will be subjected to a 
practical Clinical Examination in the Surgical Hospital, which examina- 
tion will include surgical apparatus, bandages, etc. 

The Fees are: for the First Examination, £4; for the Second, £6: in 
each, £2 will be returned to unsuccessful candidates. The Fee from 
candidates who have elsewhere passed the First Professional Examina- 
tion is £10; of which £2 is retained, if the candidate be unsuccessful. 
For a Special Examination (of which early notice should be given), 
there is an extra fee of £4, which is not returned. 





* The Examination will embrace the following subjects:—1. English—Grammar 
afid Composition. 2, Latin—the Fifth Book of Cass Goqdartoe De Bello 
Gallico; Horace, de Arte Poeticd. 3. Arithmetic—the Common Rules—Vulgar and 
Decimal Fractions. 4 and 5. Any two of the following, at the option of the candi- 
date: (1) Algebra—to Sim le Equations, inclusive; (2) Geometry—Euclid, Books I, 
II, and III; (3) Natural *hiloso hy—Mechanics and Hydrostatics (Lardner’s Hand- 
book) ; (4) Greck—Anabasis of Xenophon, Book I—Lucian, Dialogues of the Dead; 
{s) French—Voltaire, Histoire de Charles XII; (6) German—the Third Book of 

hiller’s Geschichte des dreissigjiihrigen Kriegs; (7) Botany—Vegetable Anatomy 
and Organography—Natural Order, Ranunculacez, ‘apaveracez, Caryophyllacez, 
Rosacez, and idacez; (8) Looway—Gesetal Classification of the Animal King- 
dom; Characters and Subdivisions of the Vertebrata; Characters of the Insecta, 
Crustacea, Cephalopoda, and Gasteropoda. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
EDINBURGH. 

DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY. 
THE Royal College of Physicians of Edinburgh and the Royal College 
of Surgeons of Edinburgh, while they still continue to give their Diplo- 
mas separately, under separate regulations, have made arrangements by 
which, after one series of Examinations, the student may obtain the 
Diplomas of both Colleges. This Joint Examination is conducted by a 
Board, in which each body is represented for examination in those 
branches which are common to both Medicine and Surgery; but the 
College of Physicians takes exclusive charge of the Examination in Me- 
dicine, and the College of Surgeons of the Examination in Surgery. 
Students passing that Examination are enabled to register two Qua- 
lifications. 

The attention of Medical Students is particularly directed to the fact 
that, after September 1865, by the regulations issued by the General 
Medical Council, every Medical Student must have passed the complete 
Examination in General Education dJ¢fore he can be placed on the Re. 
gister of Medical Students established by the General Council ; and that 
no one can be placed on the Medical Register of Practitioners in virtue 
of any qualification in Medicine or Surgery, until a period of four years 
has elapsed from the date of his registration as a Medical Student. 

1. Every Candidate must have followed his course of study in an Uni- 
versity; or in an Established School of Medicine; or in a Provincial 
School specially recognised by the Colleges of Physicians and Surgeons 
of that division of the United Kingdom in which it is situate. 2. Under 
the title Established School of Medicine are comprehended the Medical 
Schools of those cities of Great Britain and Ireland in which Diplomas 
in Medicine or Surgery are granted, and such Colonial and Foreign 
Schools as are similarly circumstanced in the countries in which they 
exist. 

Professional Education. 

1. Candidates commencing Professional Study after October Ist, 1865, 
must have been engaged, during four years after the Examination in Gene- 
ral Education, in not less than four Winter Sessions’ or three Winter 
and two Summer Sessions’ attendance at a recognised Medical School. 
[Candidates commencing study prior to the above date will be admitted 
to Examination after four Winter Sessions’ or three Winter and two 
Summer Sessions’ attendance on classes at a regular Medical School.] 
2. The Candidate must have attended the following separate and dis- 
tinct Courses of Lectures :—Anatomy, two courses* of six months each, 
and Practical Anatomy, twelve months; or, in the option of the candi- 
date, Anatomy, one course of six months, and Practical Anatomy, 
eighteen months; Chemistry, one course of six months; Practical or 
Analytical Chemistry, one course of three months; Materia Medica, one 
course of three months; Physiology, not less than fifty lectures ;+ Prac- 
tice of Medicine, one course of six months; Clinical Medicine, six 
months;{ Medicine (a third course, which may either be Practice of 
Medicine or Clinical Medicine, at the option of the student), six munths;f 
Principles and Practice of Surgery, one course of six months ; Clinical 
Surgery, one course of six months;f Surgery (a third course, which may 
either be Principles and Practice of Surgery or Clinical Surgery, at the 
option of the student), six months;{ Midwifery and the Diseases of 
Women and Children, one course of three months; Medical Jurispru- 
dence, one course of three months; Pathological Anatomy, three 
months (a certificate of attendance on the Post Mortem Examinations 
at a General Hospital will be accepted in lieu of this course). The 
Candidate must also have attended at least six cases of Labour under the 
superintendance of a qualified Medical Practitioner, either in a recognised 
Maternity Hospital, or a Dispensary where Midwifery cases are ad- 
mitted, or in private practice; and must produce a certificate to that 
effect from the Practitioner under whom he attended. He must also 
have attended, for three menths, a course of instruction in Practical 
Pharmacy at the Laboratory of an Apothecary, or of a Member of the 
Pharmaceutical Society of Great Britain, or of a Chemist and Druggist 
recognised by either College on special application, or of a Public Hos- 
pital or Dispensary, or as Assistant to a Registered Practitioner who 
dispenses medicines to his own patients. 3. The Candidate must also 
have attended, for twenty-four months, a Public General Hospital con- 
taining, on an average, at least eighty patients. He must also have at- 
* The two Courses must not be simultaneous, 

+ In those Schools of England and Ireland in which two separate Courses of Lee- 
tures are delivered at separate hours—one on Anatomy, the other on Anatomy and 
Physiology—the former of these Courses will be received as a Course of Anatomy, 
and the other as a Course of Physiology. 

+ Two Courses of Clinical Medicine, of Three Months each, if not simultaneous, 





will be held equivalent to one Course of Six Months, They must be attended during 





the period of attendance at the Hospital where they are delivered. The same rules 
will apply to Clinical Surgery. 
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tended, for six months, the practice of a Public Dispensary specially 
recognised by either College; or have been engaged for six months as 
visiting Assistant to a Registered Practitioner. 4. A certificate of pro- 
ficiency in Vaccination, signed by a Registered Practitioner, will be re- 

uired of every Candidate. 5. The six months’ courses delivered in 

otland must consist of not fewer than 100 Lectures, with the exception 
of Clinical Medicine and Clinical Surgery. The three months’ courses 
must consist of not fewer than fifty Lectures. 6. The following order of 
study is recommended as a guide to the student, though not enjoined :— 
First Year—Anatomy; Practical Anatomy; Chemistry; Practical or 
Analytical Chemistry; Hospital. Second Year—Anatomy; Practical 
Anatomy ; Physiology ; Surgery; Materia Medica (the last either in this 
or the third year); Hospital. 7rd Year—Practice of Medicine; Cli- 
nical Surgery; Practical Anatomy; Practical Pharmacy; Clinical Medi- 
cine; Pathological Anatomy; Hospital. Fourth Year--Surgery or Cli- 
nical Surgery; Midwifery and Diseases of Women and Children; Prac- 
tice of Medicine or Clinical Medicine; Medical Jurisprudence; Practical 
Midwifery; Hospital. 7. It is strongly recommended to Students to 
avail themselves of opportunities of attending Lectures on Ophthalmic 
and Mental Diseases, also on Natural History and Comparative Ana- 
tomy; and of obtaining practical instruction in the Use of the Microscope. 

Registration. 1. A book shall be kept in the Hall of each College 
for the Registration of all Medical Students who may apply. In one or 
other of these books, all Edinburgh Students who desire to possess the 
Diplomas of the Colleges must be registered. 2. No Student beginning 
Professional Study after September 1865 can be registered who has not 

sed the Preliminary Examination in General Education of the Col- 
oes, or one of the equivalent Examinations. 3. The Register shall be 
closed within fifteen days after the commencement of each session or 
term. 4. When a Student is prevented by sickness, or any other un- 
avoidable cause, from complying with the above regulations, he shall, as 
soon as the case admits, present a statement of the circumstances, with 
proper evidence, to the Registrar of the College ; and, if the application 
be sustained, he shall be enrolled in the usual manner. 5. Every Stu- 
dent shall pay annually, on his first Registration for the year, the sum of 
Five Shillings; and shall receive a Certificate of Registration duly at- 
tested by the Registrar. 

Preliminary Examination in General Education. 

1. The subjects of the Preliminary Examination are: 1. English 
—Grammar and Composition ; 2. Latin; 3. Arithmetic—To Vulgar and 
Decimal Fractions, inclusive; 4 and 5. Any two of the following, at the 
option of the candidate: (1) Algebra; (2) Geometry—Euclid, Books I, 
II, and III; (3) Natural Philosophy; (4) Greek; (5) French; (6) German; 
(7) Botany; (8) Zoology. Candidates are requested, on giving in their 
names for the Examination, to mention which two of the optional sub- 
jects they have selected. Prospectuses containing more specific informa- 
tion as to the subjects of Examination in General Education may be had 
on application to the Officer of either College. 2. Testimonials of pro- 
ficiency granted by certain Educational Bodies will be accepted as suffi- 
cient evidence of General Education, and will exempt from the Prelimi- 
nary Examination. 3. After September 1865, all students who intend 
becoming candidates for the Diplomas of the Colleges must have passed 
the complete Examination in General Education, and have had their 
names inscribed in the Register of Medical Students, Jefore they com- 
mence their professional studies. 4. The Preliminary Examinations will 
take place on October 26th and November gth, 1867, and on April 
25th and July 25th, 1868. 5. Candidates, the commencement of whose 
Professional Studies was prior to October Ist, 1865, may pass the Pre- 
liminary Examination in General Education at any of the periods pre- 
vious to the First Professional Examination, but are recommended to 
do so at the earliest possible period. Candidates under this Regulation, 
who have not passed a Preliminary Examination in General. Education, 
will be admitted to a special Examination previously to their First Pro- 
fessional Examination, for which they shall pay a fee of £1. 6. Stu- 
dents who intend to undergo the Preliminary Examination must give in 
their names, addresses, and places of birth to the officer of either Col- 
lege, not later than three days before the day of examination, and must 
pay a fee of Ten Shillings, not to be returned in case of rejection; but 
they will be admissible to re-examination at a future period without 
paying another fee, 

: Professional Examinations. 

1. Candidates for the Double Qualification are subjected to two Pro- 
fessional Examinations, to be conducted at separate times, partly in 
writing, and partly orally, 2. The First Examination embraces Anatomy, 
Physiology, and Chemistry; and takes place not sooner than the end of 
the second Winter Session, 3. Opportunities for both Examinations 
will be presented six times in each year. On each of these occasions, the 
Candidates assemble for the purpose of writing answers to the questions 
proposed, The Oral Examinations will be conducted on the days imme- 





diately succeeding. 4. Candidates who desire to pass the First Profes- 
sional Examination must apply to the Inspector of Certificates on or 
before the Saturday preceding the day of Examination ;* and must pro- 
duce tickets, and also certificates of attendance in regard to all those 
Courses of Study which have reference to the subjects of that Examina- 
tion. They must also produce evidence of having passed the Preliminary 
Examination. 5. The sum of £6 must be paid to the Inspector of Cer- 
tificates for this Examination, not later than 10 A.M. of the day preceding 
it. This sum will be considered as paid to account of the entire fee of 
416 payable for the two Diplomas. 6. In the case of a Candidate being 
unsuccessful at this Examination, £4 will be returned to him; the re- 
maining £2 being retained to meet the expense of Examination. 7. The 
Second Examination embraces Medicine, Surgery and Surgical Ana- 
tomy, Midwifery, Pathological Anatomy, Materia Medica and Pharmacy, 
and Medical Jurisprudence ; and does not take place before the termina- 
tion of the Winter Session of the last year of study. 8. Applications for 
Examination must be made to the Inspector of Certificates not later 
than the Saturday previous to the day of Examination. 9. Every Candi- 
date must produce to the Inspector—1. Satisfactory evidence of his having 
attained the age of twenty-one years; 2. The tickets and certificates of 
his classes; 3. A certificate of his having passed the First Professional 
Examination; and 4. A tabular statement (for which a printed form 
will be furnished by the Inspector), exhibiting the full amount of his 
Professional Education, and distinguishing the Classes, Hospitals, and 
Dispensaries attended during each session of his studies. 10. The fee 
payable for this Examination, which is £10, must be lodged with the 
Inspector not later than 10 A.M. of the day preceding the Examination- 
day. 11. On the production of the above documents, and after re- 
ceiving the fees, the Inspector gives the Candidate a letter authorising 
the Examiners to take him on trial, 12, Unsuccessful Candidates at 
either the First or Second Examination are remitted to their studies for 
a period to be determined by the judgment of the Examiners, but not in 
any case less than three months. 13. In case of a Candidate being un- 
successful at the Second Examination, £8 will"be returned to him; the 
remaining £2 being retained to meet the expense of the Examination. 
14. Candidates who have passed the First Professional Examination 
of any of the Licensing Boards recognised by the Medical Act are 
admissible to the Second Professional Examination on producing certi- 
cates of the whole Course of Ftudy prescribed, and of having passed the 
Preliminary Examination, and on paying the fee of £16. In conduct- 
ing the Examination, none of the subjects set down in § 7 will be 
omitted, even if some of them should have formed part of the First Ex- 
amination by another Board. Unsuccessful Candidates under this regu- 
lation will receive back £14 of the £16 paid by them. 15. In order to 
test more effectually the practical knowledge of Candidates, recent Dis- 
sections and Anatomical Specimens, articles of the Materia Medica, 
Chemical Tests, the Microscope, Surgical Apparatus, and Pathological 
Specimens, are employed during the Examinations; and every Candi- 
date is required to write out Formule of Prescription. The Examina- 
tion may also consist, in part, of the actual examination of persons labour- 
ing under disease. 16. Candidates, on showing sufficient reason for it, 
may be admitted to a Special Examination, on days other than those 
appointed above, on paying an extra fee of £5, which will not be re- 
turned in the event of their not being successful. 17. No Candidate is 
admissible to Examination who has been rejected by any other Licensing 
Board within the three months preceding his Examination. 

The Second Professional Examination takes place immediately after 
the conclusion of the First Professional Examination. 

Communications from Candidates should be addressed to Dr. Gairdner, 
Inspector and Treasurer of the Double Qualification, at 45, Northum- 
berland Street, Edinburgh, 





FACULTY OF PHYSICIANS & SURGEONS OF GLASGOW. 


REGULATIONS TO BE OBSERVED BY CANDIDATES FOR THE 
DIPLOMA. 

THE Regulations respecting the Curriculum of Professional Study, the 
Preliminary Examination, and the Professional Examinations, are simi- 
lar to those of the Royal College of Surgeons of Edinburgh. 

Preliminary Examinations in General Literature will commence in 
the Faculty Hall, during the Session 1867-8, on the following Satur- 
days:—2nd November, 9th November, 1867; 25th April, and 18th July, 
1868. + 





* Candidates at a distance are requested to send their Certificates much earlier, so 
as to give sufficient time for the exchange of one or twa explanatory letters; as muc 
disappointment has been occasioned by the discovery of defects in their Course of 
Study when it was too late to rectify them by the production of documents. ve 

+ The Examination will ergbrace the following subjects :—1. English—Composition 
and Writing to Dictation. 2. Latin—the Third Buok of Cxsar’s Commentaries De 
Bello Gallico ; the Fifth Book of the 4neid of Virgil. 3. Arithmetic—the Common 
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The Examination will be conducted chiefly by means of Written 
Papers. Those Gentlemen who pass will receive Certificates. Those 
who are unsuccessful may appear again without paying a second Fee. 
The Fee for the Examination and Certificate is Ten Shillings. Candi- 
dates are requested, on giving in their names, to give intimation of the 
optional subjects they select. : 

Gentlemen about to commence their Professional Studies ought to 
undergo this Examination without delay, if they have not already passed 
an equivalent Examination; the recent Regulations of the General Me- 
dical Council providing that ‘‘every Student shall be registered at the 
commencement of his Professional Study, and not until he has passed 
the Preliminary Examination”, and ‘‘that application for Registration 
be made by every such Student within fifteen days after the commence- 
ment of Professional Study”. 

The First Professional Examinations take place on the Second Tues- 
day of every Month. The Second Professional Examinations take place, 
the written part on the Second Tuesday of every Month, and the oral 
part on the succeeding day. 

The Fee for the Diploma is £10, and is apportioned thus: £4 is pay- 
able to the Secretary on entering for the First Examination, and £6 on 
entering for the Second Examination. 

The Examinations are conducted partly in writing and partly orally. 
Recent Dissections, Anatomical Specimens, Chemical Tests, Articles of 
the Materia Medica, the Microscope, Surgical Apparatus and Patholo- 

ical Specimens, are employed at the discretion of the Examiners. Can- 
idates may also be called upon to examine actual cases of disease. 

Candidates for the Diploma of the Faculty, who possess a Qualification 
to practise, or who have passed the Examination in Anatomy, Physio- 
logy, and Chemistry, before any of the Licensing bodies enumerated in 
Schedule (A) of the Medical Act, 1858, on complying with the regula- 
tions in other respects, will be admitted to the Second Professional Exa- 
mination. In such cases the full Fee is exigible. In the case of unsuc- 
cessful Candidates, £2 of the Fee is retained. 

A Candidate, on showing a sufficient reason, may be admitted to 
Examination on a day specially arranged, on paying an extra Fee of £3, 
which will be forfeited in addition to the £2 ordinarily retained in the 
event of his being remitted to his studies. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY. 
THE Faculty of Physicians and Surgeons of Glasgow, and the Royal 
College of Physicians of Edinburgh, conjointly grant their Diplomas 
after One Series of Examinations before a Board of Examiners in which 
each body is represented. The Regulations as to the Curriculum of 
Study are the same as those for the conjoined Examinations of the 
Royal Colleges of Physicians and Surgeons of Edinburgh, with the ad- 
dition of a Second Six Months’ Course of Medicine, and the omission 
of the optional Course of-Anatomy, (6 months), and Practical Anatomy 
(18 months). The Fee for the Two Diplomas granted conjointly is £16. 

The First Examination for the Double Qualification will be held on 
the Second Thursdays of January, April, May, July, August, and Oc- 
tober. The Second Examination will be held, the written part on each 
of the above days, and the oral part on the succeeding day. 





UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ST. ANDREW’S. 
REGULATIONS RESPECTING DEGREES IN MEDICINE. 


[The Regulations of these Universities are nearly similar. We there- 
fore give but one statement, noticing points of difference when neces- 


Three Medical Degrees are conferred by each University; viz., Bache- 
lor of Medicine (M.B.), Master in Surgery (C.M.), and Doctor of Me- 
dicine (M.D.). The Degree of C.M. is not conferred on any person who 
does not also at the same time obtain the Degree of Bachelor of Medicine. * 





Rules—Vulgar and Decimal Fractions. 4 and 5. Any two of the following, at the 
option of the candidate: (1) Algebra—to Simple Equations, inclusive ; (2) Geometry— 
Euclid, Books I, II, and III; (3) Natural Philosophy—Statics and Dynamics; (4) 
Greek—St. John’s Gospel; Amaéasis of Xenophon, Book II; (5) French—vVoltaire, 
Histoire de Charles X11; (6) German—the First Two Books of Schiller’s Geschichte 
des dreissigjahrigen Krieges; (7) Botany—Vegetable Anatomy and Organography ; 
Natural Orders, Umbellifera, Leguminose, and Liliaceez; (8) Zoology—General 
Classification of the Animal Kingdom; Characters and Subdivisions of the Articulata. 
* Or has been previously in possession of that degree.—G/asgow. 





Preliminary Education. 

The preliminary branches of extra-professional education are English, 
Latin, Arithmetic, the Elements of Mathematics, and the Elements of 
Mechanics; and the proficiency of Students in these branches is* ascer- 
tained by Examination, prior to the commencement of their Medical 
Study.¢ No candidate is admitted to a Professional Examination who has 
not passed a satisfactory Examination on at least two of the following sub- 
jects in addition to the subjects mentioned above: Greek, French, Ger- 
man, Higher Mathematics, Natural Philosophy, Logic, Moral Philo- 
sophy}; and the Examination on these latter subjects also takes place§ 
before the candidate has entered on his Medical Curriculum. || 

A Degree in Arts (not being Honorary) in any one of the Universi- 
ties of England, Scotland, or Ireland, or in any Colonial or Foreign 
University specially recognised for this purpose by the University Court, 
exempts from all Preliminary Examination; [and a Preliminary Examina- 
tion in Arts by any Corporate Body, whose Examination has been re- 
cognised by the General Medical Council, and also approved by the 
University Court, shall exempt from Preliminary Examination in Arts 
on all subjects comprised in the said Examination. Any subjects re- 
quired by the Statutes, and not included in these Examinations or not 
carried out to the requisite extent, must be passed at the University. ]{ 


Degrees of Bachelor in Medicine and Master in Surgery. 
Candidates for the Degree of Bachelor of Medicine or Master in Sur- 
gery must have been engaged in Medical and Surgical Study for four 
years—the Medical Session of each year, or Annus Medicus, being con- 
stituted by at least two courses of not less than 100 Lectures each, or by 
one such course, and two courses of not less than 50 Lectures each; with 
the exception of the Clinical Courses, in which Lectures are to be given 
at least twice a week during the prescribed periods. : 

Every Candidate for the Degrees of M.B. and C.M. must give suffi- 
cient evidence by certificates—1. That he has studied each of the fol- 
lowing departments of Medical Science; viz., Anatomy, Chemistry, 
Materia Medica, Institutes of Medicine or Physiology, Practice of Me- 
dicine, Surgery, Midwifery and the Diseases Peculiar to Women and 
Children, ** General Pathology, tt during Courses including not less than 
100 Lectures; Practical Anatomy, a course of the same duration as the 
preceding; Practical Chemistry, Three Months; Practical Midwifery, 
Three Months at a Midwifery Hospital, or a Certificate of Attendance 
on six cases from a Registered Medical Practitioner; Clinical Medicine 
and Clinical Surgery, Courses of the same duration as those of not less 
than 100 Lectures above prescribed, or Two Courses of Three Months; 





* As far as possible.—A derdeen and St. Andrews. 

+ In Edinburgh, examinations on these subjects will be held on 22nd and 23rd 
Oct. 1867, and 24th and 25th March 1868. 1. Exgdish—Writing out a Narrative, with 
strict attention to correct spelling, the proper selection of words, the form of the 
sentences, and punctuation. 2. La¢in—Ninth 4neid of Virgil, an easy passage from 
a Latin Prose Author, and a single passage of English (translated from a Latin 
Author) to be re-translated into Latin, the more difficult Latin words being given. 
3. Arithmetic—The Common Rules including Decima's. 4. Elements of Mathe- 
matics—Euclid, Books I, II, and III; and the Rudiments of Algebra, including 
Simple Equations. A knowledge of Euclid alone will not be sufficient. 5. Elements 
of Mechanics—Elementary Mechanics and Hydrostatics. 

In Glasgow, examinations will take place on October 25th, 1867, and April 17th, 
1868, as follows. English—Grammar and Composition. Latia—First Book of the 
4éneid of Virgil, and Second Book of Cesar, De Bello Gallico: with Questions on 
Grammar. <Avithmetic—the Common Rules, including Decimals. LZlements of 
Mathematics—Euclid, Books I and III: Algebra, as far as Simple Equations. £é- 
ments of Mechanics—Tomlinson’s or other Elements of Mechanics. 

- The Universities of Glasgow, Aberdeen, and St. Andrew’s, include Natural 
istory. 

2 fete as possible.—Glasgow, Aberdeen, and St. Andrew’s. 

f The Examination in Edinburgh will take place on October 22nd and2 3rd, 1867, 
and March 24th and 25th, 1868. 1. Greek—Fourth Book of Xenophon’s Axaébasis. 
2. French—La Fontaine’s Fables. 3. German—Schiller’s Wallenstein. 4. Higher 
Mathematics—Euclid, Books I to Vi: Algebra, Trigonometry, and Conic Sections. 
5. Natural Philosophy—A general knowledge of the Elements of Natural Philo- 
sophy, as in Ganot’s Physics, translated by Atkinson. 6. Logic—Whately’s Elements 
of Logic, Introduction and Book I, along with ‘‘Introduction” and ‘“ Intellectual 

owers of Man” (Part I) in Stewart’s Outlines, will form the basis of the Examination. 
7. Moral Philosophy—Springs of Action—Duties—-Ethical Theories, as, e.g. in 
Stewart’s Outlines, Part II, will form the basis of the Examination. 

In Glasgow the Examinations will be held on October 25th, 1867, and April 17th, 
1868, as follows. 1. Greek—Anabasis of Xenophon, Book I, and the Gospel according 
to St. John: with Questions on Grammar. 2. French—Voltaire’s History of Charles 
X//: with Questions on Grammar. 3. German—Schiller’s William Tell: with 
Questions on Grammar. 4. Mathematics—Euclid, Books I to VI: Algebra, including 
Quadratic Equations, and the Rudiments of Trigonometry. 5. Natural Philosophy 
—Elements of Natural Philosophy, by Golding Bird and Brooke. 6. Natural His- 
tory—Geology or Zoology. 7. Logic—Whateley’s Logic, Books II and III. 8. 
Moral I hilosophy-—Dugald Stewart on the Active Powers, or Dr. Fleming’s Manual. 
. 7 ~ words enclosed in brackets are in the Regulations of the University of Edin- 

urgh alone. 

** Two Courses of Midwifery, of Three Months each, are reckoned equivalent to 
a Six Months’ Course, provided different departments of Obstetric Medicine be 
taught in each of the Courses. 

++ Or, in Schools where there is no such Course, a Three Months’ Course of Lec- 
tures on Morbid Anatomy, together with a Supplemental Course of Practice of Medi- 
cine, or Clinical Medicine. é 
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Medical Jurisprudence, Botany, Natural History, including Zoology, 
Courses of not less than 50 Lectures. 2. That he has attended, for at 
least two years, the Medical and Surgical Practice of a General Hospi- 
tal which accommodates not fewer than eighty Patients, and possesses 
a distinct staff of Physicians and Surgeons. 3. That he has been en- 
gaged, for at least three months, by Apprenticeship or otherwise, in 
compounding and dispensing drugs at the Laboratory of an Hospital, 
Dispensary, Member of a Surgical College or Faculty, Licentiate of the 
London or Dublin Society of Apothecaries, or a Member of the Phar- 
maceutical Society of Great Britain. 4. That he has attended, for at 
least six months, by Apprenticeship or otherwise, the out-practice of an 
Hospital, or the practice of a Dispensary, or of a Registered Practi- 
tioner. 

One of the four years of Medical and Surgical Study must be in the 
University granting the Degree sought. Another year must be either 
in the same University, or in some other University entitled to give the 
Degree of Doctor of Medicine.* [At St. Andrew’s, no one can be re- 
ceived as a Candidate for the Degree of Bachelor of Medicine or Master 
in Surgery unless two years at least of his four years of medical and sur- 
gical study shall have been in one or more of the following Universities 
and Colleges—viz., the University of St. Andrew’s; the University of 
Glasgow; the University of Aberdeen; the University of Edinburgh; the 
University of Oxford; the University of Cambridge; Trinity College, 
Dublin; Queen’s College, Belfast; Queen’s College, Cork; and Queen’s 
College, Galway.] Attendance during at least six winter months on 
the Medical or Surgical Practice of a General Hospital, which ac- 
commodates at least eighty patients, and, during the same period, on 
a course of Practical Anatomy; and one year’s attendance, to the ex- 
tent of four of the departments of medical study required, on the Lec- 
tures of Teachers of Medicine in the Hospital Schools of London, or 
in the School of the College of Surgeons in Dublin, or of such Teachers 
of Medicine in Edinburgh, or elsewhere, as shall from time to time be 
recognised by the University Court, may be reckoned as one of the four 
years. All Candidates, not Students of the University of Edinburgh, 
availing themselves of the permission of attending the Lectures of Extra- 
Academical Teachers in Edinburgh must, at the commencement of each 
year of attendance, enrol their names in a book to be kept by the Uni- 
versity for that purpose, paying a fee of the same amount as the Matricu- 
lation Fee paid by Students of the University. The Fee for attendance 
on the Lectures of an Extra-Academical Teacher in Edinburgh, with a 
view to Graduation, must be of the same amount as that exigible by 
Medical Professors in the University. 

Every Candidate must deliver, before the 31st day of March of the 
year in which he proposes to graduate, to the Dean of the Faculty of 
Medicine—1. A Declaration, in his own handwriting, that he has com- 
pleted his twenty-first year,t and that he will not be, on the day of 
graduation, under articles of Apprenticeship. 2. A Statement of his 
Studies, general and professional,accompanied with proper certificates. t 

Each Candidate is examined, both in writing and vvd voce—1, on 
Chemistry, Botany, and Natural History; 2, on Anatomy, Institutes of 
Medicine, Materia Medica, and Pathology; 3, on Surgery, Practice of 
Medicine, Midwifery, and Medical Jurisprudence; 4, Clinically on Me- 
dicine and on Surgery in an Hospital. The Examinations on Anatomy, 
Chemistry, Institutes of Medicine, Botany, and Natural History, are 
conducted, as far as possible, by demonstrations of objects placed before 
the Candidates. Students may be admitted to Examination on the first 
division of these subjects, at the end of their second year; and on the 
second division at the end of their third year. The Examination on the 
third and fourth divisions cannot take place until the Candidate has com- 
pleted his fourth Aznus Medicus. Candidates may, if they choose, be 
admitted to Examination on the first two of these divisions at the end 
of their third year, or to the four Examinations at the end of their 
fourth year. If any Candidate be found unqualified, he cannot be again 
admitted to Examination unless he has studied during another year two 
of the prescribed subjects, either in the University or in some other 
School of Medicine. 

[The above are the regulations, regarding Professional Examination, 
of the University of Edinburgh. Those of the other three Universities 
differ somewhat from those of Edinburgh. They are as follows. 

Every Candidate for the Degrees of Bachelor of Medicine and Mas- 
tery in Surgery shall undergo Three Professional Examinations, which 





* Entitled to give ye in Medicine.—G/lasgow. In London, the Classes at 
University College and ing’s College are reckoned equivalent to those of Univer- 
sities. But the three months’ Courses of Materia Medica and Midwifery do not 
oa a ge ee 
at he will have completed the age of 21 years on the day of graduation.— 

Glasgow, Aberdeen, and S tA ndrew’s. " . —— 

+ The Universities of Glasgow, Aberdeen, and St. Andrew s, require an Inaugural 
b ion to be presented previously to the final examination for M.B.__In Edin- 

urgh, no Thesis is now required until the candidate seeks the Degree of M.D. 








will be conducted both in writing and vz4 voce, as follows. The First 
Examination (not to be taken before the end of the second year of 
study), to include Chemistry, Botany, Elementary Anatomy, and Ma- 
teria Medica. The Second Examination (not to be taken before the 
end of the third year), to include Advanced Anatomy, Zoology with 
Comparative Anatomy, Physiology, and Surgery. The Third Examin- 
ation (not to be taken before the end of the fourth year), to include 
Practice of Medicine and General Pathology, Clinical Medicine, Clini- 
cal Surgery, Midwifery, and Medical Jurisprudence. The Examinations 
in Anatomy, Chemistry, Physiology, Botany, Zoology, and Materia Me- 
dica, will be conducted, as far as possible, by demonstrations of objects 
exhibited to the Candidates; and those on Medicine and Surgery, in 
part, by clinical demonstrations. Candidates may be admitted to Exa- 
mination on the first two of these divisions, at the end of the third 
year; or to the three Examinations at the end of their fourth year. If 
any Candidate, on Examination, be found unqualified, he shall not be 
again admitted to Examination unless he shall have completed another 
year of Medical Study, or such portion of another year, as may be pre- 
scribed by the Examiners when he is found unqualified. } 
Degree of Doctor of Medicine. 

The Degree of Doctor of Medicine may be conferred on any Candi. 
date who has obtained the Degree of Bachelor of Medicine, and is of 
the age of twenty-four years, and has been engaged, subsequently to his 
having received the Degree of Bachelor of Medicine, for at least two 
years in attendance on an Hospital, or in the Military or Naval Medical 
Services, or in Medical and Surgical Practice. The Candidate must be 
a Graduate in Arts, or must, before or at the time of his obtaining the 
Degree of Bachelor of Medicine, or within three years thereafter, have 
passed a satisfactory Examination in Greek, and in Logic or Moral 
Philosophy, and in one at least of the following subjects; namely, French, 
German, Higher Mathematics, and Natural Philosophy.* He must 
submit to the Medical Faculty a Thesis composed by himself, and which 
shall be approved by the Faculty, on any branch of knowledge com- 
prised in the professional examinations for the Degree of Bachelor of 
Medicine, which he may have made a subject of study after having re- 
ceived that Degree. 


Candidates who commenced their Medical Studies in Edinburgh be- 
fore 4th February, 1861, and in Glasgow and Aberdeen before Novem. 
ber 1861, are entitled to be examined for the Degree of Doctor of Medi- 
cine, without previously taking that of Bachelor of Medicine, under the 
Regulations then in force in each University respectively. 

The Degree of Doctor of Medicine may be conferred by the Univer- 
sity of St. Andrew’s on any Registered Medical Practitioner above the 
age of Forty years, whose professional position and experience are such 
as, in the estimation of the University, to entitle him to that Degree, 
and who shall, on Examination, satisfy the Medical Examiners of the 
sufficiency of the professional knowledge; provided always, that Degrees 
shall not be conferred under this section to a greater number than Ten 
in any one year. 


The Graduation Fees in each of the Universities are: For the Degree 
of M,B., three Examinations, each £5:5== £15:15. For the Degree 
of C.M., £5:5 additional. For the Degree of M.D., £5:5 additional 
to that for M.B., together with Government Stamp Duty (£10), 

The Fee for graduating under the old Regulations in Edinburgh and 
Glasgow is £25; at St. Andrew’s the Fee for the Degree of M.D. under 
the section relative to Registered Medical Practitioners is 50 Guineas, 
Stamp Duty is included in both cases. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 

REGULATIONS RESPECTING THE LICENCE IN MEDICINE. 
CANDIDATES for the License in Medicine are required to make applica- 
tion to the College for permission to be examined, according to the 
Form supplied by the Registrar; and to deposit with the Registrar a 
Certificate of having lodged the Admission Fee in the Royal Bank of 
Ireland, to the credit of the College Fund. ‘ 

Candidates are required to give proof of their having attained the 
age of twenty-one years, of having been engaged during a period of 
four years in the study of Medicine, at a School or Schools recognised 
by the College ; and must also produce evidence of having studied the 
following subjects, viz.:—Anatomy; Physiology, or Institutes of Medi- 
cine ; Practical Anatomy ; Chemistry ; Practical Chemistry ; Materia 
Medica and Botany; Medical Jurisprudence; Practice of Medicine and 
Pathology ; Surgery ; Midwifery ; and of having attended a Medico- 


* And Natural History.—Glasgow, Aberdeen, and St. Andrew's, 
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Chirurgical Hospital, in which lar courses of Clinical Lectures are 
delivered, together with Clinical Instruction, for twenty-seven months, 
or such Hospital for eighteen months, with nine months’ attendance on 
a Medical Hospital, and similar courses of Clinical Lectures and Clinical 
Instruction; the attendance in each case being for not more than nine 
months in any year,—namely, for six winter and three summer months, — 
arid the attendance on a Medico-Chirurgical Hospital and Medical 
Hospital not being taken out in the same year; and of having attended 
Practical Midwifery for six months at a recognised Lying-in Hospital, 
or produce evidence satisfactory to the College in each individual case 
of having attended Practical Midwifery. Candidates who are not per- 
sonally known to any Fellow of the College are required to transmit 
Testimonials of Character from registered Physicians or Surgeons. 

Students are recommended to divide their course of study into two 

riods, of two years each; the first to comprise Anatomy and Physio- 
ogy, Surgery, Chemistry, Botany, and Hospital Attendance; the 
second to comprise Practice of Medicine, Materia Medica, Medical 
Jurisprudence, Midwifery, and Hospital Attendance. 

Examinations.—The Examination is divided into parts : First Part.— 
Anatomy, Physiology, Botany, and Chemistry. Second Part.—Materia 
Medica, Practice of Medicine, Medical Jurisprudence, and Midwifery. 
Students may be examined in the subjects of the first part at the termi- 
nation of the first period of study; or in all the subjects of their educa- 
tion, on the completion of their Medical Studies. 

Candidates are required to have passed an Examination in General 
Education held by some one of the Qualifying Bodies, or by some one 
of the National Education Bodies, approved by the College. 

Candidates qualified as follows are required to undergo the second 
part of the professional Examination only, viz,:—1. Graduates in 
Medicine of a University in the United Kingdom, or of any foreign 
University approved by the College. 2, Fellows, Members, or Licen- 
tiates of the Royal Colleges of Physicians of London or Edinburgh, 
who have been admitted upon Examination. 3. Graduates or Licen- 
tiates in Surgery. 

If the President and Fellows be not satisfied with the answering of a 
Candidate, they may admit him to re-examination after the lapse of not 
less than two months. 

The Examinations are open to all Fellows and Licentiates of the 
College. 

Every Candidate, before being admitted as a Licentiate of the Col- 
lege, is required to subscribe a Declaration that he will observe the 
Statutes and Bye-Laws of the College; that he will not either Com- 
pound or Dispense Medicines for sale, or engage in any trade in any 
part of the United Kingdom ; that he will not endeavour to obtain 
practice, or to attract public notice, by any unworthy means; and that, 
should he violate any of the conditions specified, he thereby renders 
himself liable to censure of the College, or to expulsion and surrendering 
of the Diploma. 

If the applicant be a member of an Apothecaries’ Company, he must 
surrender his Certificate as such, previously to Examination; and, if ad- 
mitted, must not be registered as an Apothecary. 

Candidates are required to make application for permission to be ex- 
amined according to the Form supplied by the Registrar, unless they 
are Licentiates in Medicine of the College. Fellows or Licentiates of 
the College who may desire to obtain the License in Midwifery will be 
required to undergo a special Examination. Candidates for the License 
in Midwifery, who are not Members of the College, will be admitted to 
examination on the following qualifications:—The Degree or License 
in Medicine or Surgery from any University or College of Physicians or 
Surgeons in the United Kingdom, together with a Certificate of having 
attended a six months’ course of lectures on Midwifery, with the at- 
tendance for six months at a recognised Lying-in Hospital, or evidence 
satisfactory to the College, of having attended Practical Midwifery. 

Each Licentiate in Midwifery, if not already a Licentiate in Medi- 
cine, must subscribe a Declaration similar to that required of Licen- 
tiates in Medicine. 

Fees for License and Examinations.—The Fee for the License is 
415:15; which may be divided as follows, viz. :—For Examination at 

,the termination of the first period of Study, £5:5. For final Ex- 
amination for the License, £10: 10. Fee for the Midwifery Diploma, 
43:3- Fee for the Licenses in Medicine and Midwifery, if taken out 
_ within the interval of a month, £16. 

The admission Fee may be returned in case of rejection, deducting 
2:2 for the License in Medicine, and £1 :1 for the License in Mid- 
wifery, and in the case of a rejected Candidate afterwards presenting 
himself for Examination within twelve months, the sum previously de- 
ducted will be allowed in the Fee for such second Examination. 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 
REGULATIONS REGARDING DIPLOMAS. 


EVERY person requiring to be registered asa pupil on the College books 
shall, if the Council think fit, be so registered if he shall have laid be- 
fore the Council a receipt showing that he has lodged, to the credit of 
the President, and for the use of the College, in the Bank of Ireland, a 
registry fee of £5: 5. 

Registered Pupils are admitted to the Preliminary Examination at any 
period previous to the final examination for Letters Testimonial. Stu- 
dents who are not Registered Pupils are also admitted to answer the 
Preliminary Examination upon payment of ten shillings ; but they are 
not enrolled as Registered Pupils, or entitled to the privileges of such 
pupils, until they have paid the full Registration Fee of five guineas.* 
Registered Pupils are permitted to study in the Museum on two days in 
each week, and to read in the Library every day, from ten o’clock to 
one o’clock. They are also permitted to attend the Lectures on Com- 
parative Anatomy, and to obtain certificate of such attendance without 
payment of any fee. No student is admitted as a candidate to the 
Quarterly Examination, or to the final examination for Letters Testi- 
monial, until he has been enrolled as a Registered Pupil. 

Letters Testimonial, 

Every Registered Pupil shall be admitted to an examination for 
Letters Testimonial if he shall have laid before the Council the following 
documents :—a. A receipt showing that he has lodged a sum of £21 in 
the Bank of Ireland to the credit of the President, and for the use of 
the College. 4. A certificate that he has passed an examination in the 
Greek and Latin languages. c. Certificates showing that he has been 
engaged in the study of his profession for not less than four years. d, 
Certificates of attendance on an Hospital recognised by the Council, 
where Clinical Instruction is given, during three years. ¢. Certificates 
of attendance on three courses of Lectures on Anatomy and Physiology; 
three courses of Lectures on the Theory and Practice of Surgery; and of 
the performance of three courses of Dissections, accompanied by De- 
monstrations; also Certificates of Attendance on two courses of Lectures 
on Chemistry, or one course of Lectures on General and one on Practi- 
cal Chemistry; one course of Lectures on Materia Medica; one on the 
Practice of Medicine; one on Midwifery; one on Medical Jurisprudence; 
and one on Botany. 

The Examination of candidates for Letters Testimonial shall be 
held, from time to time, as the Council may direct. Each Candidate 
shall be examined upon Anatomy, Physiology, the Theory and Practice 
of Medicine and Surgery, Materia Medica, and the forms of Prescrip- 
tion: and shall perform such Surgical Operations or Dissections, or ex- 
plain such Anatomical and Pathological Preparations as the Examiners 
may require. Candidates for Letters Testimonial or Fellowship of the 
College, being Licentiates of a College of Physicians or Graduates in 
Medicine of an University, shall be examined in General and Descrip- 
tive Anatomy, Physiology, the Theory and Practice of Surgery and 
Operative Surgery; and, if recommended to the Council for admission 
as Licentiates, they shall be so admitted by the Letters Testimonial. 
In addition to the Oral Examinations, Candidates for Letters Testimo- 
nial shall give Written Answers to written or printed questions. Candi- 
dates, whose answering shall be found insufficient, will not be allowed 
to present themselves a second time until after six months from their 
first examination. : 

1. Examinations shall be held Quarterly, on the second Tuesday in 
February, May, August, and November, at which Candidates shall be 
divided into two Classes—Junior and Senior. 2. The Junior Class 
shall produce Certificates of having attended three courses of Lectures 
on Anatomy and Physiology, three courses of Lectures on Practical 
Anatomy, with dissections; two courses of Lectures on Chemistry, one 
on Materia Medica, one on Botany, and one on Forensic Medicine. 3. 
This Class shall be examined in Anatomy, Physiology, and Materia 
Medica. 4. The Fee for this Examination shall be ts :5; not to be 
returned in case of rejection, but to be allowed in the fee for the Second 
Examination. 5. The Senior Class shall produce certificates of having 
attended three courses of Lectures on the Theory and Practice of Sur- 
gery, one course of Lectures on the Practice of Medicine, and one on 
Midwifery; also certificates of attendance on a recognised Hospital for 


three Winter and three Summer Sessions. 6. This Class shall be ex- . 


amined in Surgery, Operative Surgery, the Practice of Medicine, and 
Prescriptions. 7. Both these Examinations shall be partly Written and 





* Candidates may select, as the subject of Preliminary Examination, one Greek 
and one Latin work from the following course :—In Greek—The Gospel of St. John, 
the Menippus of Lucian, or the First Book of Xenophon’s Axaédasis. In Latin— 
The First and Second Books of the Zeid of Virgil, the ¥ugurthine War of Sallust, 
or the Third Book of Livy. Candidates will also be required to write English cor- 
rectly from dictation, pi ¢ to 


give evidence of proficiency in Arithmetic. 
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partly Oral. 8. The Fee for the Senior Examination shall be £15 : 15. 
Successful Candidates are recommended for Letters Testimonial. Those 
who are rejected may again appear at the next Quarterly Examination. 


Fellowship. 

Every Registered Pupil or Licentiate may be admitted to examination 
for the Fellowship if he shall have laid before the Council the following 
documents :—a. A receipt showing that he has lodged in the Bank of 
Ireland, for the use of the College, if he be a Licentiate, the sum of 
£10: 10, or £26: 5 in case he be a Registered Pupil; provided in either 
case he intends to reside beyond ten miles from Dublin. Should the 
candidate intend to reside in Dublin, or within ten miles thereof, he 
shall lodge, if he is a Licentiate, £21; or if he is a Registered Pupil, 
£36:15. Fellows entering on the country list, who may subsequently 
settle as practitioners in Dublin, or within ten miles thereof, shall pay 
410: 10 to the College. 6. A certificate that he is twenty-five years of 
age. c. A certificate that he is a Bachelor of Arts of some University, 
or that he has been examined in such manner as the Council may, from 
time to time direct, with a view to ascertain that he has obtained a 
liberal Preliminary Education. d. A certificate, signed by two or more 
Fellows of the College, of good general conduct during his professional 
education. ¢, Certificates that he has been engaged in the acquisition of 
Professional Knowledge for a period of not less than six years, during 
three of which he must have studied in one or more of the Schools and 
Hospitals recognised by the Council. He may have studied for the 
other three years in any School or Schools of the United Kingdom 
which shall be approved by the Council, or in any foreign School of re- 
pute. It is also required that the Candidate shall have had opportuni- 
ties of practical instruction as House-Surgeon or Dresser in a recognised 
Hospital. / Certificates of attendance on the several courses of Lec- 
tures required to be attended by candidates for Letters Testimonial, to- 
gether with one course of Lectures on Comparative Anatomy, one 
course of Lectures on Botany, and one on Natural Philosophy. g. A 
thesis on some Medical subject or Clinical reports, with observations of 
six or more Medical or Surgical cases taken by himself. 4. Candidates 
of the required age, who shall have taken the degree of Bachelor of 
Arts in a British or Irish University, and have complied with the fore- 
going regulations in other respects, will be admitted to examination at 
the end of five years of professional study, of which three years must 
have been passed in one or more of the recognised Schools or Hospitals. 
i. Licentiates of the College, who may not be able to show that they 
have followed the course of study specified in the preceding regulations, 
may, at the expiration of ten years from the date of their diploma, be 
admitted to the examination required for the Fellowship, provided they 
= such evidence as shall be satisfactory to the Council that they 
lave conducted themselves honourably in the practice of their profes- 
sion. 

The examination for the Fellowship shall be held at stated periods, as 
the Council may direct. Each Candidate shall be examined on two 
days, with such an interval as the Council may appoint. The subjects 
of the First Examination shall be Anatomy and Physiology (Human 
and Comparative); those of the Second—Pathology, Therapeutics, the 
Theory and Practice of Medicine and Surgery, and such other branch 
of Medical Science as the Council may, from time to time, direct. In 
addition to the Oral Examinations, Candidates shall be required to give 
Written Answers to written or printed questions. The Candidates 
shall also perform Dissections and Operations on the dead body. Re- 
jected Candidates will not be allowed to present themselves a second 
time until after the expiration of one year from the first examination. 

Diploma in Midwifery. 

Any Fellow or Licentiate of the College shall be admitted to an ex- 
amination for the Diploma in Midwifery upon laying before the Council 
the following documents :—a. A certificate showing that he has attended 
one course of Lectures on Midwifery and Diseases of Women and 
Children, delivered by a Professor or Lecturer in some School of Medi- 
cine or Surgery recognised by the Council. 6. A certificate showing 
that he has attended the practice of a Lying-in Hospital, recognised by 
the Council, for a period of six months; or the practice of a Dispensary 
for Lying-in Women and Children; recognised by the Council, and de- 
voted to this branch of Surgery alone. c. A certificate showing that 
he has conducted thirty labour cases at least. Candidates for the Mid- 
wifery Diploma shall be publicly examined on the Organisation of the 
Female ; the Growth and Peculiarities of the Foetus; the Practice of 
Midwifery, and the Diseases of Women and Children; and, if approved 
of, shall receive a License or Diploma certifying the same. 

Should a candidate be rejected, he shall not again be admitted to an 
examination until a period of three months shall have elapsed ; and he 
then shall be obliged to produce satisfactory evidence of his having been 
engaged in the study of this branch of Surgery subsequently to such re- 


jection, 








APOTHECARIES’ HALL OF IRELAND. 
REGULATIONS REGARDING THE LICENCE TO PRACTISE, 

Every Candidate for the Licence to practise is required to undergo a 
Preliminary and a Professional Education and Examination.* Unsuc- 
cessful Candidates will be remitted to their studies for a period of six 
months.—Certificates in Arts granted by any of the Bodies named in 
Schedule A of the Medical Act, or by any Educational Institution 
approved of by the Medical Council, will be recognised by the Hall. 

Professional Education and Examination. 

Every Candidate for the Licence to practise must produce Certificates 
to the following effect: 1. Of having passed an Examination in Arts pre- 
viously to entering on professional study. 2. Of being registered as a 
Student in Medicine by one of the Bodies named in Schedule A of the 
Medical Act. 3. Of being at least twenty-one years of age, and of good 
moral character. 4. Of Apprenticeship to a qualified Apothecary, or 
of having been engaged at practical Pharmacy with an Apothecary for a 
period of three years subsequent to having passed the Examination in 
Arts. 5. Of having spent four years in Professional Study. 6. Of 
having attended the following Courses; viz., Chemistry, during One 
Winter Session; Anatomy and Physiology, during Two Winter Ses- 
sions; Demonstrations and Dissections, during Two Winter Sessions; 
Botany and Natural History, during One Summer Session; Materia Me- 
dica and Therapeutics, during One Summer Session; Practical Che- 
mistry (in a recognised Laboratory), during Three Months; Principles 
and Practice of Medicine, during One Winter Session; Midwifery and 
Diseases of Women and Children, during Six Months; Practical Mid- 
wifery at a recognised Hospital (attendance upon twenty cases); Surgery, 
during One Winter Session; Forensic Medicine, during One Summer 
Session; Instruction in the practice of Vaccination. 7. Of having at- 
tended, at a recognised Hospital or Hospitals, the Practice of Medicine 
and Clinical Lectures on Medicine, during Two Winter and Two Sum- 
mer Sessions; also the Practice of Surgery and Clinical Lectures on Sur- 
gery, during One Winter and One Summer Session. — ; 

The Examination for the Licence to practise is divided into two parts: 
The First Part comprehends Chemistry, Botany, Anatomy, Physiology, 
Materia Medica, and Pharmacy. The Second—Medicine, Surgery, 
(Principles of) Pathology, Midwifery, Forensic Medicine, and Hygiene. 
The First Part may be undergone at the close of the second Winter 
Session, and after the Candidate has attended the Courses upon the 
several subjects named for this Examination; and the Second after the 
completion of his Studies at the termination of the Fourth Winter 
Session. 

The Examination will be held upon the first two Fridays in each 
month, with the exception of the month of August, and will commence 
at 12 Noon, by means of printed or written questions. At 2 P.M., the 
Candidates will be examined orally. ; 

Candidates who fail to pass the First Part of the Professional Exa- 
mination will be remitted to their Studies for three months, Unsuccess- 
ful Candidates at the Pass Examination will not be re-admitted until 
after the expiration of six months. Maas ; bs 

Doctors of Medicine of any of the Universities in the United King- 
dom, or Surgeons of any of the Royal Colleges of Surgeons, whose 
qualifications as such appear in the Medical Register, and who, having 
first passed an Examination in Arts, have also served an A pprenticeship, 
or the required term at practical Pharmacy, to a qualified Apothecary, 
may obtain the Licence of the Hall by undergoing an Examination—the 
former in Pharmacy, and the latter in Medicine and Pharmacy; in either 
case the Candidate will be subjected only to one day’s Examination. 

Candidates for the Licence must lodge their Testimonials, and enrol 
their names and address with the Clerk at the Hall, in Dublin, a week 
prior to the day of Examination. ; [ 

Candidates for the Certificate of Assistant to an Apothecary, in com- 
pounding and dispensing Medicine, must have completed at least three 
years of his Apprenticeship with an Apothecary, or have a Certificate 
from an Apothecary of having been engaged at practical Pharmacy for 
a period of three years, together with a Certificate of good moral cha- 
racter. The Examination of the intended Assistant will be restricted to 
the British Pharmacopeia and to Pharmacy, scientific and practical, in- 
cluding the history and character of Medicines, their preparations, com- 
bination, and doses, and the translation of Latin Prescriptions. 





* The following are the subjects of Preliminary Examination :—Com pulsory, 1. 
English, including Grammar, Composition, and the leading events of Englis Ls 
tory. 2. Arithmetic, including Vulgar and Decimal Fractions ; Aigeeen, aoe ing 
Simple Equations. 3. Geometry: First Two Books of Euclid. 4. Latin: 1 7 3 
line Wars of Sallust, and the First Three Books of the 4neid of V irgil. 5. ~ $ 
The Gospel of St. John, and the First Twenty Dialogues of Lucian, or the First. a 
Books of the //iad of Homer. 6. French: Telemachus or Charles X11.- — ji 
1. Natural Philosophy, including Mechanics, Hydrostatics, and Paguentnn.o om 
tural History: The Classification and Elementary Structure of Vegetables an 
Animals, 
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An Examination of Apprentices is held at the Hall in the first week 
in May annually, upon some subject of Medical Chemistry, which is an- 
nounced by the Council of the Hall at the commencement of the pre- 
vious Winter Session, and a Prize of Five Guineas is awarded. 





UNIVERSITY OF DUBLIN. 


DEGREES AND LICENCES IN MEDICINE, 

The Degrees in Medicine and Surgery granted by the University are: 
1, Bachelor of Medicine; 2, Doctor of Medicine; 3, Master in Surgery. 
It also grants Licences in Medicine and Surgery. 

Bachelor in Medicine. 

A Candidate for the Degree of Bachelor in Medicine must be a Gra- 
duate in Arts, and may obtain the Degree of Bachelor in Medicine at 
the same commencement as that at which he receives his Degree of 
B.A., or at any subsequent commencement, provided the requisite me- 
dical education shall have been completed. The medical education of a 
Bachelor in Medicine is of four years’ duration, and comprises attend- 
ance on the following Courses of Lectures: Courses of Six Months’ Du- 
ration—Anatomy; Practical Anatomy, with Dissections; Surgery; Che- 
mistry; Materia Medica and Pharmacy; Institutes of Medicine; Prac- 
tice of Medicine; Midwifery. Courses of Three Months’ Duration— 
Botany; Practical Chemistry; Medical Jurisprudence. Nine months’ 
attendance on the Clinical Lectures of Sir Patrick Dun’s Hospital. 
Nine months’ additional attendance on the Clinical Lectures of any Hos- 
pital recognised by the Board. Instruction in Practical Midwifery, in- 
cluding not less than six deliveries. Any of the abovenamed six or 
three months’ Courses may be attended at any Medical School in Dublin 
recognised by the Provost and Senior Fellows* (and three of them, at 
the discretion of the Candidate, may be attended in the University of 
Edinburgh), provided the Candidate have kept an Annus Medicus in the 
University. A year’s attendance in the School of Physic may be kept 
—1, by attending at least two, or not more than three, of the foregoing 
courses, which are of six months’ duration; 2, by attending one course 
of six months’ and two of three months’ duration; 3, by nine months’ 
attendance on Sir Patrick Dun’s Hospital and Clinical Lectures; toge- 
ther with one course of six months, or two courses of three months’ 
duration. The Fee for each Course of Lectures is £3 3s.; for the Liceat 
ad Examinandum, £5; for the Degree of M.B., £11. 

' Doctor in Medicine. 

A Doctor in Medicine must be M.B. of at least three years’ standing, 
or have been qualified to take the degree of M.B. for three years, and 
must perform exercises for the Degree before the Regius Professor of 
Physic, in accordance with the Rules and Statutes of the University. 
Total amount of Fees for this Degree, £13. 

Master in Surgery. 

The Degree of Master in Surgery can only be obtained by Students 
who are Bachelors of Arts, and who have completed the professional 
Curriculum, and passed the Examinations required. The Curriculum 
extends over four years, and comprises attendance upon the following 
Courses of Lectures: Anatomy, One Course; Demonstrations and Dis- 
sections, Three Courses; Surgery, Two Courses; Practice of Medicine, 
Chemistry, Materia Medica, Midwifery, Practical Chemistry, Botany, 
and Medical Jurisprudence, each One Course. Hospital Attendance, 
three Sessions, each of nine consecutive months’ duration, in any recog- 
nised Hospital, together with attendance on the Clinical Lectures on 
Medicine and Surgery there delivered. Any of the above-named 
Courses may be attended at any of the Medical Schools of Dublin re- 
cognised by the Board, proyided the Candidate has kept an Annus Me- 
dicus in the School of Physic.f Of the Courses of Lectures which are 
of six months’ duration, not more than three can be attended during any 
one Session. Candidates will also be required to perform Surgical oper- 
ations on the dead subject. Candidates for the Degree of Master in Sur- 
gery, who have already passed the Examination for the Degree of Ba- 
chelor. in Medicine, will be examined in Anatomy and Surgery only. 
Fee for the Liceatad Examinandum, £5; for the Degree of M.Ch., £11. 

University Licences. 

Candidates for the Licences in Medicine or Surgery must be matricu- 

lated in Medicine; must have completed four years in medical studies ; 





* The Schools recognised are :—1. The School of the Royal College of Surgeons 
in Ireland; 2. The Carmichael School; 3. The School of Dr. Steevens’ Hospital. 4. 
The St. Peter Street School; 5. The School of the Catholic University. The reco- 
gnition of these Schools is conditional on their Students being furnished with dona 


Jide Certificates of an amount of regular attendance equivalent to that required by 


the University. . , 

+ The following Hospitals are eotaumeed by the Board :—rz. Sir Patrick Dun’s 
School of Physic Hospital; 2. Meath Hospital; 3, Richmond, Whitworth, and Hard- 
wicke Hospitals; 4. Dr. Steevens’ Hospital ; +Jus Street Infirmary; 6. City of 
Dublin Hospital; 7, Mercer’s Hospital; 8. St. Vincent’s Hospital; 9. Adelaide Hos- 
pital; ro. Mater Misericordiz Hospital. 





and must pass an Examination in Arts unless they be Students in the 
Senior Freshman, or some higher class. 

The Medical Course and Examination for the Licence in Medicine igs 
the same as for the Degree of M.B., with the exception that any general. 
Hospital approved by the Board of Trinity College may be substituted 
for Sir Patrick Dun’s. 

Candidates who are already Licentiates in Surgery of the Royal Col- 
lege of Surgeons in Ireland, on passing the Arts Examination, will be 
admitted to Examination for the Licence in Medicine. Such Candidates 
will be exempted from examination in Anatomy and Surgery; and Can- 
didates who have also the Licence in Midwifery of the said College will 
be exempted from examination in Midwifery. 

A Licentiate in Medicine, on completing his Course in Arts, and pro 
ceeding to the Degree of B.A., may become a Bachelor in Medicine, on 
paying the Degree fees, without further Examination in Medicine, pro- 
vided he has attended Sir Patrick Dun’s Hospital for nine months, and 
taken out a course of Institutes of Medicine. Fee for the Liceat ad Ex- 
aminandum, £5; for the License in Medicine, £5. 

The Surgical Course and Examination necessary for the Licence in 
Surgery, is the same as for the Degree of Master in Surgery. Fee for 
the Liceat ad Examinandum, £5; for the Licence in Surgery, £5. 

Previous Medical Examination. 

Candidates for Degrees and Licences in Medicine and Surgery are ex- 
pected to pass two Examinations, the first of which will be held at the 
close of the second year of Medical Study, and the other, as heretofore, 
after the full Curriculum has been completed. 

The subjects required at the Previous Examination are: Descriptive 
Anatomy; Botany; Materia Medica and Pharmacy; Chemistry, Theo- 
retical and Practical, with Chemical Physics. Students who pass the 
Previous Examination, and whose answering in any of the foregoing 
subjects satisfies the Examiners, are exempted from answering in such 
subject or subjects at the final Examination. 





QUEEN’S UNIVERSITY IN IRELAND. 
DEGREES OF DOCTOR OF MEDICINE AND MASTER IN SURGERY. 


Each Candidate for the Degree of Doctor in Medicine or Master in 
Surgery is required—1. To have passed in one of the Colleges of the 
Queen’s University* the Entrance Examination in Arts, and to have 
been admitted a Matriculated Student of the University. 2. To have 
attended, in one of the Queen’s Colleges, Lectures on one Modern 
Continental Language for six months, and Lectures on Natural Philo- 
sophy for six months. 3. To have also attended, in one of the Queen’s 
Colleges, at least two of the courses of Lectures in the following lists. 
For the second course of Anatomy and Physiology, and of Practical 
Anatomy, authenticated certificates will be received from the Professors 
or Lecturers in recognised Universities, Colleges, or Schools. 4. To 
pass two University Examinations—the First University Examination, 
and the Degree Examination. 

The curriculum shall extend over at least four years, and shall be 
divided into Periods of at least two years each. 

Candidates are recommended to pass the Matriculation Examination 
prior to entering on the second Period. 

It is recommended that the first Period shall comprise attendance on 
the following courses of Lectures :—Chemistry; Botany with Herborisa- 
tions, and Zoology; Anatomy and Physiology; Practical Anatomy; Ma- 
teria Medica and Pharmacy: and that the second Period shall comprise 
attendance on Anatomy and Physiology (second course); Practical Ana- 
tomy (second course); Surgery; Midwifery; Medicine; and Medical Ju- 
risprudence. 

In addition to the above courses of Lectures, Candidates shall have 
attended, during either the first or second Period, a Modern Conti- 
nental Language, and Experimental Physics (in one of the Colleges of 
the University). Also, during the first Period, Practical Chemistry (in 
a recognised Laboratory), and a Medico-Chirurgical Hospital containing 
at least sixty beds; together with the Clinical Lectures, at least two each 
week—a Winter Session of six months. And, during the second Period, 
Practical Midwifery—a certificate of having attended at a recognised 
Midwifery Hospital, with the Clinical Lectures therein delivered, for a 
period of three months; or of having attended a Midwifery Dispensary 
for the same period; or of having attended ten cases of Labour, under 
the superintendence of the Medical Officer of any Hospital or Dispen- 
sary where cases of Labour are treated ; and Medico-Chirurgical Hos- 
pital (recognised by the Senate) containing at least sixty beds ; together 
with the Clinical Lectures—eighteen months; including either three 
Winter Sessions of six months each, or two Winter Sessions of six 
months each, and two Summer Sessions of three months each. 


* Belfast, Cork, or Galway. 
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Medical Examinations are held in June, and in September and Octo- 
ber. The June Examinations are Pass Examinations, and commence 
on the Friday preceding the second Saturday in June. The Honour 
Examinations commence on the last Tuesday in September, and are fol- 
lowed by Pass Examinations. Each Candidate for Examination in June 
must forward to the Secretary, on or before the Ist of June, notice of 
his intention to offer himself as a Candidate, along with his Certificates; 
and each Candidate for Examination in September or October must for- 
ward similar notice, along with his Certificates, on or before the Ist of 
September. 

First University Examination in Medicine. 

The First University Examination must be passed either in June or 
September. Students may present themselves for the First University 
Examination at the termination of the first Period of the Curriculum, or 
at any subsequent period; but they are earnestly recommended not to 
put off undergoing this Examination until the time when they come for- 
ward for their Degree Examination. Before being admitted to Exa- 
mination, each Candidate must produce satisfactory evidence of having 
completed the course recommended for study during the first Period of 
the Curriculum. 

The First University Examination comprises the subjects recommended 
for study during the First Period of the Curriculum, along with which 
any Candidate may present himself for Examination in Experimental 
Physics and Modern Languages, if he have already attended, in one of 
the Queen’s Colleges, the prescribed courses. 

Competitors for Honours will be examined in all the subjects of the 
First University Examination, including Experimental Physics and 
Modern Languages. Two Exhibitions, one consisting of two instal- 
ments of £20 each, the other of two instalments of £15 each, will be 
awarded to the best answerers, if they be recommended by the Exa- 
miners as possessed of sufficient absolute merit. Candidates who post- 
pone their First Medical Examination until they present themselves at 
the Degree Examination are not eligible for Honours with the First Ex- 
amination. 

Degree Examinations in Medicine. 

Examinations for the Degrees of M.D. and M.Ch. will be held in 
June and September. The Fee for each Degree is Five Pounds. 

Each Candidate must be recommended by the President of his Col- 
lege, and produce certificates—1. From the Secretary of the Queen’s 
University, that he has passed the Previous Examination, unless the 
Candidate present himself for both Examinations simultaneously, 2. 
From the Council of his College, that he has passed a full Examination 
in the subjects of study prescribed in the entrance course of the Faculty 
of Arts, and has been admitted a Matriculated Student in the Faculty 
of Medicine. 3. That he has attended, in the Colleges of the Queen's 
University, two of the Medical Courses, Lectures on one Modern Lan- 
guage, and Lectures on Experimental Physics. 4. That he has com- 
pleted all other prescribed courses. 

The Examination for the Degree of M.D. comprises the subjects re- 
commended for study during the second Period of Medical Education, 
along with Experimental Physics and one Modern Language, unless an 
Examination in these subjects shall have been already passed at the 
First University Examination. 

The Examination for the Degree of M.Ch. comprises, in addition, an 
Examination in Operative Surgery. 

Candidates who take a First Class in Honours will receive a Medal 
and Prize; Candidates who take a Second Class will receive a Prize; 
Candidates who take a Third Class will receive a Certificate of Honour. 





ARMY MEDICAL DEPARTMENT. 


I. Every candidate desirous of presenting himself for admission to 
the Competitive Examination required for the Army Medical Service 
must be unmarried. He must produce a birth certificate from the dis- 
trict registrar, or a certificate of baptism in which the date of birth is 
stated; or if neither of these can be obtained, an affidavit from one of 
the parents, or from some other near relative who can attest the date of 
birth, will be accepted. The certificate or affidavit must show that the 
candidate is not above 28 nor under 21 years of age. He must also 
produce certificates of moral conduct and character, one of them from 
the parochial minister if possible. 2. The candidate must make a de- 
claration that he labours under no mental or constitutional disease, nor 
any imperfection or disability that can interfere with the mast efficient 
discharge of the duties of a medical officer in any climate. He must 
also attest his readiness to engage for general service immediately on 
being gazetted. 3- The candidate must possess a diploma in Surgery 
ora licence to practise it, as well a degree in Medicine, or a licence to 
practise it in Great Britain or Ireland. 4. Certificate of Registration in 
accordance with the Medical Act of 1858, and certificate of character, 





must be lodged at the Army Medical Department for examination and 
registry, at least one week before the candidate appears for examination. 
The certificate of age must accompany this form when filled up and re- 
turned. 5. On producing the foregoing qualifications the candidate 
will be examined by the Examining Board in the following subjects :— 
Anatomy and Physiology; Surgery; Medicine, including Therapeutics ; 
the Diseases of Women and Children; Chemistry and Pharmacy, and a 
practical knowledge of drugs. The examination in Medicine and Sur- 
gery will be in part practical, and will include operations on the dead 
body, the application of surgical apparatus, and the examination of 
medical and surgical patients at the bedside. The eligibility of each 
candidate for the Army Medical Service will be determined by the re- 
sult of the examinations in these subjects only. Candidates who desire 
it will be examined in Comparative Anatomy, Zoology, and Botany, 
with special reference to Materia Medica, and the number of marks 
gained in these subjects will be added to the total number of marks ob- 
tained in the obligatory part of the examination by candidates who 
shall have been found qualified for admission, and whose position on the 
list of successful competitors will thus be improved in proportion to 
their knowledge of these branches of science. 6. The examiners in 
London will prepare a list in order of merit, with the marks affixed in 
the different subjects, to be transmitted to the Director-General, and 
communicated to the professors of the Army Medical School. If any candi- 
date is found to be deficient in any particular subject, this will be stated 
in the list so forwarded, in order that he may obtain special instruction 
on the point at Netley. 7. After passing his Preliminary Examination, 
every candidate will be required to attend one entire course of practical 
instruction at the Army Medical School, before being admitted to his 
examination for a commission, on Hygiene, Clinical and Military Medi- 
cine, Clinical and Military Surgery, Pathology of Diseases and Injuries 
incident to Military Service. These courses to be of not less than four 
months’ duration. 8. At their conclusion, the candidate will be re- 
quired to pass an examination on the subjects taught in the School. The 
examination will be conducted by the professors of the school. The 
Director-General, or any medical officer deputed by him, may be pre- 
sent and take part in the examination. If the candidate give satisfac- 
tory evidence of being qualified for the practical duties of an army 
medical officer, he will be eligible for a commission as assistant-surgeon. 
g. During the period of his residence at the Army Medical School, each 
candidate will receive an allowance of five shillings fer diem with 
quarters, or seven shillings fer diem without quarters, to cover all costs 
of maintenance, and he will be required to provide himself with uni- 
form (viz., the regulation undress uniform of an assistant-surgeon, but 
without the sword.) 10. All candidates will be required to conform to 
such rules of discipline as the Senate may, from time to time, enact. 

All gentlemen who have been successful in the Competitive examina- 
tions, held twice a year (February and August), at Chelsea, for appoint- 
ments in the medical service of the Army, attend subsequently, at the 
Royal Victoria Hospital, a course of practical instruction in the duties 
they will have to perform in the Army. The course lasts four months, 
after which an examination is held to ascertain the progress made by 
each candidate. The lectures on Military Surgery include gunshot and 
other wounds; arrangements for the transport of wounded ; duties of 
army surgeons in the field, during sieges, on transports, etc.; and other 
special subjects. Those on Military Medicine refer to the tropical and 
other diseases of the British possessions and colonies, and to the losses 
by disease in peace and war at home and abroad. The lectures on 
Hygiene comprises all duties relating to the examination of water, air, 
food, clothing, etc., of the soldier; his duties and exercise, and the cir- 
cumstances affecting his health; the subjects of meteorology, statistics, 
and prevention of the principal diseases met with in the Army, on home 
or foreign service. The lectures on Pathology have reference chiefly to 
the scientific examination of tropical diseases, and of other complaints 
which the army surgeon is especially called on to investigate. The 
candidates also attend the wards of the hospital to study the diseases of 
invalids under the Professors of Medicine and Surgery, the system of 
recruiting, and the modes of keeping the army medical returns and re- 
cords. They are also called on to make fost mortem examinations, to 
operate on the dead body, and pass through courses of practical instruc- 
tion in the laboratory on the modes of recognising the qualities and 
adulterations of food, and in the microscope-room on the modes of 
microscopic examination of morbid tissues and of adulterations of 
food, etc, 





NAVAL MEDICAL SERVICE. 

A candidate for entrance into the Royal Navy as assistant-surgeon 
must make a written application to the Secretary of the Admiralty, on 
the receipt of which he will be furnished with a printed form to be filled 
up. No person is admitted as an assistant-surgeon in the Royal Navy 
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who does not produce a certificate of being registered under the Medical 
Act, and a diploma from one of the Royal Colleges of Surgeons of 
Edinburgh, or Dublin ; from the Faculty of Physicians and 
Surgeons of Glasgow; from Trinity College, Dublin; or from some other 
rate body legally entitled to grant a diploma in Surgery. —Previously 
to the admission of Assistant-surgeons into the Navy, it will be required 
that they produce ays of having received a preliminary classical edu- 
cation; also, that they are of good moral character, the certificate of 
which must be signed by the clergyman of the parish, or a magistrate of 
the district; that they have served an apprenticeship, or have been en- 
for not less than six months in practical pharmacy; that their age 
is not less than 20 nor more than 28 years; that they have actually at- 
tended a recognised hospital for eighteen months subsequently to the age 
of 18, in which hospital the average number of patients is not less than 
100; that they have oats engaged in actual dissection of the human body 
twelve months, the certificate of which, from the teacher, must state 
the number of subjects or parts dissected by the candidates; that they 
have attended lectures, etc., for periods not less than hereunder 
stated; observing, however, that such lectures will not be admitted if 
the teachers shall lecture on more than one branch of science, or if the 
lectures on Anatomy, Surgery, and Medicine, be not attended during 
winter sessions of six months each. Anatomy, eighteen months; or 
General Anatomy, twelve months, and Comparative Anatomy, six 
months. Surgery: General Surgery, twelve months; or Military Sur- 
gery, six months, and General Surgery, six months, Theory of Medi- 
cine, and Practice of ditto, six months each. If the Lectures on the 
Theory and Practice of Medicine be given in conjunction, the period re- 
ired is twelve months. Clinical lectures (at an hospital as above) on 
the Practice of Medicine and on the Practice of Surgery, six months 
each. Chemistry, six months; or Lectures on Chemistry, three months, 
and Practical Chemistry, three months. Materia Medica and Mid- 
wifery, six months each. Botany, three months.—Assistant-surgeons 
desirous of qualifying themselves for the rank af Surgeon must be ex- 
amined by the Naval Medical Board, which meets in alternate months 
for that purpose. 


HOSPITALS AND MEDICAL SCHOOLS. 


mmes issued by the various 











SUBJOINED are abstracts of the Pro 
Medical Schools for the coming Session. We have extracted those 
ints of information which are of most interest to the student. It will 
seen, that many of the Schools make arrangements by which the 
Course of Instruction required by the Examining Boards for the General 
Practitioner can be compounded for, by paying a sum either at once or 
in periodical instalments. For the information of those who may wish 
to attend separate Classes in any School for one or more Sessions, we 
give the respective fees demanded in each School. To avoid repetition, 
and save space, the titles of the Classes are indicated by letters, thus: 


a. Anatomy and Ph siology. 2. Practical Chemistry. 
4. Descriptive and me Anatomy. m.Comparative Anatomy. 


c. Anatomical Demonstrations. n. Pathology and Morbid Anatomy. 
@. Chemistry. o. Dental Surgery. 
e. Medicine. p. Ophthalmic Surgery. 
J- Surgery. , g. Aural Surgery. 

. Materia Medica. rv. Operative Surgery. 
4 Midwifery and Diseases of Women. s. Histology or Microscopic Anatomy. 
z. Botany. t. Natural Philosophy. 


k. Medical Jurisprudence, H.P. Hospital Practice, 
*,* For the names of the Medical Staff and other particulars omitted 
here, see the advertisements of the respective Schools. 





St. BARTHOLOMEW’s HosPITAL.—Aggregate Fee, £99 155.; or, 
First Winter, £31 10s.; First Summer, £31 10; Second Winter, 
£36 15s.—For General Subjects for Students of Dental Surgery, £52; 
or, First Winter, £26 5s.; First Summer, 426 5s.—For Unlimited en- 
trance for final M.D., there is an additional fee of £7 7s.—Separate 
Classes: a and 4, single, £7 7s.; perpetual, £10 10; c, one course, 
43 3-3 one session, £5 5s.; d, ¢, f, single, £5 §s.; perpetual, £7 7s.; 
& %, single, £5 5s.; perpetual, £6 6s.; 2, 4, single, £3 3s.; perpetual, 
44 48.5 4,m,o, single, £2 2; perpetual, £3 3s.; 7, one course, £2 2s. ; 
§,,one course, £1 Is. Unlimited entrance to all the Lectures, £66 2s. 
—H.P., Surgical—6 months, £12 12s.; 2 years, £18 18s.; unlimited, 


26 §s. Medical—6 months, £15 15s.; 12 months, £21; unlimited, 
7265s. Dresserships—3 months, £12 12s.; 6 months, £18 18s,; 12 
months, £26 5s. 


The Anatomical Museum, and the Museums of Materia Medica and 
of Botany, are open to students daily from 10 A.M. to 2.30 P.M.—The 
Reading Room is open every day. Fee to Library, one year, £1 11s. 6d.; 
4 years, £2 2s. Each subscriber may retain in his possession three 
volumes at one time, 





| Medical Tutor's Class—Fee, One Session, £2 2s.; Twa Sessions, £3 3s. 


Collegiate Establishment,—Students attending the Practice of the Hos- 
ital, or the Lectures in the Medical College, are admitted to Residence 
in the Collegiate Establishment on the recommendation of a. medical 
officer of the Hospital, which may be obtained on adducing satisfactory 
evidence of good moral character. The entrance fee is £2 2s.; and the ex. 
penses are from £1 10s. to £1 13s. per week. Further information may 
be obtained from the Warden of the College, Mr. W. Morrant Baker, 

Scholarships and Prizes.—Seven Scholarships are awarded. Two 
Senior Scholarships of the value of £50 and £25, in Medicine, Surgery,. 
and Midwifery. Two Senior Scholarships of the same value, in Ana. 
tomy, Physiology, and Botany. Three Junior Scholarships, of the 
value of £50, £30, and £20, will be awarded after the General 
Examination at the end of the Summer and Winter Sessions.—Wikx, 
Prize, for the best Essay on ‘‘ The Connexion between Revealed Reli- 
gion and Natural Science”.—Hichens Prize; Subject of Examination, 
Bishop Butler’s Analogy.—Bentley Prize, for the best Report of not less 
than Twelve Surgical Cases occurring in the Wards of the Hospital. 
during the previous year.—Foster Prize, for Practical Anatomy—Senior, 
—Treasurer’s Prize, for Practical Anatomy—Junior.—The Kuirkes Gold, 
Medal, for Clinical Medicine. 

Pupils’ Appointments.—The House-Surgeons are appointed for twelve 
months. The fees and the salaries may be learnt on application to the 
Surgeons.—Sixteen Dressers are selected each year from the Students 
who pass the best examinations in Surgery, or who may be otherwise’ 
specially recommended. Other Dresserships may be obtained by pay-, 
ment of the usual fees.—Clinical Clerks are chosen from the most dili- 
gent Students, as also are the Midwifery Assistant and the Clerks to the 
Physician Accoucheur. 

Examinations.—Students preparing for the Universities may be exa- 
mined by the tutors. An entrance fee of £5 5s. is required. Students 
preparing for the College of Surgeons are examined by the Demonstra- 
tors; those preparing for the College of Physicians and for the Apothe- . 
caries’ Hall are examined by Dr. Andrew and Dr. Southey, or by the 
tutors.—Students of the first year are examined weekly. . 

Special Instruction is given in Diseases of the Skin, Eye, and Ear; » 
in Orthopedic Surgery, in Dentistry, in the Use of the Microscope, and_ 
in Operative Surgery. 


CHARING Cross HosPITAL.—Aggregate Fee, for non-Matriculated 
Students, £77 14s.; for Matriculated Students, £72 9s. (including Ma- 
triculation Fee, £2 2s.); or £37 5s. 6d. at commencement of Winter, 
Session, and £35 3s, 6d. immediately after first or Christmas vacation.* 
—Separate Classes: a, 4, ¢, one session, £4 4s.; two sessions, £6 6s.; 
three sessions, £7 7s.; c, one session, £2 2s.; two or more sessions, 
44 48.; d@ one session, £5 5s.; two sessions, £6 6s.; three sessions, 
4778-3 J &» ty One session, é; 38.3 twa sessions, £5 5s.; three sessions, 

6 6s.; 2, &, one session, £2 2s.; two sessions, £3 3s.; three sessions, . 
44 4S.; 4 one session, £2 2s.; m, one session, £3 3s.; three session 
£4 4S.; 4, one session, £3 3s.—H.P., Matriculated Students, for Full. 
Period required by Colleges of Physicians and Surgeons, £26 5s.; None. 
Matriculated Students—Ejther Medical or Surgical, 3 months, £6 6s. ;, 
6 months, £10 10s.; 12 manths, £15 15s.; full period, £21; Bothy 
Medical and Surgical, 3 months, £10 10s.; 6 months, £15 15s.; 12) 
months, £21; full period, £31 10s. For a longer period, £5 5s. for, 
each additional winter, and £3 3s. for each additional summer session. , 

Gentlemen are received as Matriculated Students, or those who enter, 
for their entire Medical Education; or as Occasional Students, wha. 
enter io one or more particular Classes.— Matriculated Students re- 
ceive a card of admission to the Library; and they pay a proportionately , 
lower amount of fees. They attend, without additional fee, the Prac-, 
tical Microscopical Demonstrations on Healthy and Diseased Structures, 
and the practice of the Royal Westminster Ophthalmic Hospital. Ma- 
triculated Students alone have the privilege of filling the offices tenable 
by pupils, and of becoming candidates for the Scholarships and prizes. 
Occasional Students are admitted to the Library on terms proportioned 
to the period for which they enter. 

Residence. Arrangements have been made with several medical gentle- _ 
men and others residing in the neighbourhood of the Hospital, to re- 
ceive Students as inmates. a 

Appointments. The office of Registrar to the Hospital, and Patho; , 
logical Registrar to the School, tenable for two or three years, with a, 
salary for the efficient performance of duties, is open to all matriculated 
Students of the Hospital who have obtained their qualifications. —The 
offices of Resident Medical Officer, Resident Surgical Officer, and Physiny 
cian Accoucheur’s Assistant, with six months’ residence at the Hospitaljs 
are awarded to senior matriculated Students after a competitive examins ~ 





* Unless, under special circumstances, other arrangements are made at the time 
entering. —It is strongly recommended that Students enter at the same time to the 
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ation.—Clinical Clerks and Dressers are appointed by competitive exa- 
mination for six months. 

Scholarships and Prizes. The Llewellyn Scholarship of £25 is open 
to all Matriculated Students who have just completed their second year. 
—The Golding Scholarship of £15 a year, tenable for two years, is 
open to all Matriculated Students who have just completed their first 
year. —The following Medals are awarded annually:—The Gold Medal, 
for General Proficiency ; The Governor’s Clinical Silver Medal; Silver 
and Bronze Class Medals, on all the subjects of the Lectures, Free 
Scholarships are awarded to sons of professional men, of reduced cir- 
cumstances and position, or of gentlemen in a corresponding station of 
society. The candidates must have had a classical education; they 
must have commenced their medical studies, and, from unforeseen cir- 
cumstances, be unable to complete them without assistance. 


St. GrorGe’s HospiTat.—Aggregate Fees, £42 for first year, £42 
for second year, and £10 Ios. for each succeeding year.*—Perpetual 
Fee, £105 ;t or £115 10s. from those who have paid by instalments. — 
Lectures and Hospital Practice for Diploma in Dental Surgery, £45. 
(None of these fees include Practical Chemistry. )—Separate Classes— 
a, 6, ¢, f, single, £6 6s.; perpetual, £7 7s.; d, single, £6 6s.; perpetual, 
£8 8s.; g, &, single, £4 4s.; perpetual, £5 5s.; 4, single, £5 5s.; per- 
petual, 3 6s.; 2, single, £3 3s.; perpetual, £4 4s.; /, single, £4 4.; 
n, single, £5 6s. H.P.—Period required for ordinary qualifications— 
Physicians’ Practice, £16 16s.; Surgeons’ Practice, £21. Other periods 
—Physicians, 6 months, £8 8s.; a year, £16 16s.; perpetual, £25 4s.; 
Surgeons, 6 months, £15 15s.; a year, £21; each additional year, 
£10 10s.; perpetual, £42.—House-Physician and House-Surgeon, each 
£50 per annum. 

Hospital Appointments.—House-Physicians and House-Surgeons are 
appointed half-yearly from among the perpetual pupils, and pay £50 per 
annum for board and residence.—The Obstetric Assistant, who must be 
a legally qualified practitioner, is appointed annually. He resides and 
boards in the Hospital, and receives a yearly salary of £100,—A Cu- 
rator of the Pathological Museum, and a Medical and a Surgical Regis- 
trar, are appointed annually from among the senior pupils, each with a 
salary of £50. One of the pupils is appointed to assist the Curator. — 
A paid Demonstrator is appointed annually from among the senior 
students. 

The Library and Reading Room, and the Museum, are open daily. 
Annual Subscription to Library, Ios. 6d. 

Exhibitions and Prizes.—The William Brown Exhibition, £40 per 
annum, tenable for 3 years, to the student who shall shew the best 
general fitness for the Medical Profession, and whose moral conduct 
shall be satisfactory.—Sir Charles Clarke’s annual prize (the interest of 
£200 consols) for Good Conduct.—The Thompson Silver Medal for 
the best Clinical Report (with observations) of Medical and Surgical 
Cases (not more than twenty in each department) observed in the Hos- 
pital during the preceding year.—Sir Benjamin Brodie’s Clinical Prize 
in Surgery, for the best Report (with notes) of not more than twenty 
Surgical Cases in the Hospital during the preceding twelve months.— 
The Acland Clinical Prize in Medicine, for the best record of not more 
than twelve Cases of Disease treated in the preceding twelve months ; to 
be illustrated by drawings and diagrams when possible, and accompanied 
by physiological and pathological remarks. —The Henry Charles Johnson 
Memorial Prize, for proficiency in Practical Anatomy.—General Profi- 
ciency Prizes: £10 10s. for students of each year, awarded at the end of 
the Summer Session. Subjects for first year, Anatomy, ae ee 
Chemistry, and Botany; for second year, Anatomy, Physiology, Che- 
mistry, and Materia Medica; for third year, Principles and Practice of 
Medicine and Surgery, Pathology, and Midwifery. 


Guv’s HospiTaL.—First year, £40; second year, £40; each suc- 
ceeding year, £10.—Perpetual Ticket, £ 100.—Materials used in practical 
courses are charged extra.—Separate Courses:—a, 4, ¢, d, ¢, f, 2, each 
course £5 5s.; g, 4, &, J, m, each course, £4 4s.; H.P., either Medical 
v2 pape —3 months, £10 10s.; 6 months, £15 15s. ; perpetual, 

26 5s. 

Hospital Appointments.—Ward Clerks, Post mortem Clerks, Clinical 
Clerks, Dressers, Resident Obstetric Clerks, and Dressers in the Eye- 
Wards, are selected from the Students, according to merit. Each Dresser 





* By payment of these Fees, a Pupil is entitled to hold the offices of Clinical Clerk 
and Dresser for three months each, but not to become House-Physician or House-Sur- 
geon, or to compete for the ‘‘ William Brown Exhibition” and the ‘‘ Clinical” Prizes. 

+ Perpetual ie are entitled to admission to the practice of the Physicians and 
Surgeons, to all the Lectures (except Practical Chemistry), to compete for all Prizes 
and exhibitions, to hald the appointments of House-Physician, House-Surgeon, and 

t House-Surgeon, and to become Clinical Clerks for two periods of three 
months each, and Dressers for two similar periods. This payment must in all cases 
be made at the time of entry. 








(except in the Eye-Wards) has rooms and commons in the Hospital free 
of charge for one month. The Obstetric Clerks have the like privileges 
for two months each. Three House-Surgeons are appointed every six 
months from Students who have obtained the College Diploma. 

Prizes. —V oluntary Examinations are held as follows :—1. At Entrance 
—in Elementary Classics, Ancient and Modern History, and Mathe- 
matics. The first three of the successful Candidates receive £25, £20, 
and £15. 2. At the end of the first Sessional year, in all the Subjects 
of the first year’s Course of Study. Three Prizes of £30, £25, and 
£10 10s., are given. 3. At the end of the second Sessional year, in 
the Subjects of Study up to that time. First Prize, £35; Second Prize, 
430. 4. At the end of the third Sessional year, in all the Subjects of 
the Curriculum. First Prize, £40; Second Prize, £35. The Prizes 
are not awarded unless the Candidates possess sufficient merit. Honorary 
Certificates are given to those Candidates who pass creditable Examina- 
tions. 

Two Gold Medals (one in each subject) are given annually by the 
Treasurer to Students who have completed their third year, for profi- 
a at Special Examinations in Clinical Medicine and Chiical 

urgery. 

A prize of £10 from the funds of the Physical Society is given at the 
end of the session to the member who sends in the best essay and report 
of cases: and a second prize of £10 is given to the member who is judged 
to have read the best essay before the Society. 


KING’s COLLEGE AND HospiTaL.—Aggregate Fee for Matriculated 
Students, £99 6s. 6d. ; to which Students are recommended to add £2 2s. 
for a second course of Chemistry, and £3 3s. for Medical Tutors’ fee,* 
making altogether £104 11s. 6d., which may be paid either in one sum, 
or as follows: at commencement of first session, one-half of lecture and 
hospital fees (£47 15s. 6d.), Medical Tutor (£3 3s.), Matriculation Fees, 
etc. (£5 17s. 6d.), making in all, £56 16s.; and in January, the second 
half of lecture and hospital fees (£47 15s. 6d.)—Perpetual fee to all the 
Medical Courses (except Laboratories and Dental Surgery), £117 3s. 6d. 
—Separate Classes, a, 4, single, £6 6s.; unlimited, £9 9s.; d, single, 
47 753 perpetual, £9 9s.; ¢, single or unlimited, £7 7s.; /, single, 
£5 58.3 perpetual, £7 7s.; g, single, £4 4s.; unlimited, if 6s.; 4, 
single or unlimited, £6 6s. ; 2, 4, m, single, £3 3s.; unlimited, £4 4s.; 
/ (to matriculated students), single, £4 4s. ; perpetual, £8 8s.; m, 
single, £2 2s.; 0, single, £6 6s.; unlimited, £8 8s.; Z, single, £3 3s. 
Tutor’s class, each Session, £3 3s.—H.P., Perpetual for Matriculated 
Students, £31 10s.; non-matriculated, £36 15s. Medical Practice—3 
months, £6 6s.; 6 months, £10 10s.; 18 months, £15 15s.; Perpetual, 
£21. Surgical Practice—3 months, £10 10s.; 6 months, £15 16s. ; 
12 or 21 months, £21; perpetual, £26 §s. 

The Students received into the Medical Department are—1. Matricu- 
lated Students, or those who (with certain exceptions) receive their entire 
medical education at King’s College. They alone have the privilege of 
filling the various hospital offices; of becoming candidates for the Inglis, 
Warneford, and Medical Scholarships, the Warneford, Leathes, and 
Todd Prizes, and of wearing the College cap and gown. They are also 
admitted to the practice of the Hospital at a reduced fee. 2. Occasional 
Students, or those who enter to one or more particular Classes. 

The Medical Tutor assists the Students living in the College, as well 
as the non-resident Students, in the subjects of the Lectures of their first 
Winter and Summer Session. 

The Museums of Anatomy, Materia Medica, Natural History, etc., 
are open daily from Io till 4. 

Analytical and Practical Chemistry.—Besides the course of Chemical 
Lecture, and the Summer Class of Practical Chemistry, provision is 
made for those Students who wish to become more minutely acquainted 
with the practical details of the science. 

Resident Medical Officers, Clinical Clerks, and Dressers are all chosen 
by examination from Matriculated Students who are pupils at the Hos+ 

ital, 
‘ A permanent record of every case received into the Hospital is kept 
by the Medical and Surgical Registrars. 

Scholarships and Registrarships.—NWarneford Scholarships. The sum 
of £200 is set apart annually, in consideration of £5,000 presented to 
the College by the late Rev. S. W. Warneford, LL. D., for Scholarships 
to Matriculated Students of this department; viz.: 1. For the encou- 
ragement of the previous education of Medical Students—Two Scholar. 
ships of £25 per annum, for three years; 2. For the encouragement of 
Resident Medical Students—One Scholarship of £25 fer annum, for two 
years. —College Scholarships. The following are given every year to 
Matriculated Students :—One of £40 for two years, open to Students 
of the third and fourth year; one of £30 for one year, open to Students 





* Attendance on the Medical Tutor is compulsory on resident Students during 
their first year, 
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of the second year; one of £20 for one year, open to Students of the 
first year.—Daniell Scholarship, £20 fer annum for two years, open to 
every Student of the College, whether matriculated or occasional, who 
has worked at the Laboratory for at least six months.—-Sambrooke Re- 
gistrarships, annual value £50, tenable for two years, open to all Matri- 
culated Students who have filled any one of the higher appointments of 
the Hospital, or who have become Associates.—Leathes’ Prizes. A 
Bible and Prayer-book, as Annual Prizes to two Matriculated Students. 
~Warneford Prizes. The sum of £40 is expended in Medals and 
Books, as Prizes to two Matriculated Medical Students.—Class Prizes, 
Books of the value of £3, in each subject, are awarded annually for pro- 
ficiency in Anatomy, Physiology, Chemistry, Materia Medica, Surgery, 
Medicine, Obstetric Medicine, Botany, Forensic Medicine, Comparative 
Anatomy, and Practical Chemistry. Certificates of Honour are also 

iven. All Students will be admitted to contend for the Class Prizes.— 

wo Medical Clinical Prizes, one of £3 for the Winter Session, and the 
other of £2 for the Summer Session ; and two Surgical Clinical Prizes 
of the same value.—Todd Medical Clinical Prize: A Bronze Medal and 
Books to the value of Four Guineas. 

Associates of King’s College.—At the end of each Winter Session, the 
Professors lay before the Council the names of those Medical Students 
whom they recommend to be elected Associates of King’s College, 

don. 

Residence.—Rooms are provided within the College for the residence 
of a limited number of Matriculated Students. The cost of the acade- 
mical year varies from £50 to £60. Some of the Professors, etc., re- 
ceive pupils into their houses. The Council have also sanctioned a 
limited number of medical gentlemen, residing in London or its imme- 
diate neighbourhood, to receive pupils into their houses. 

There is a Dining Hall in the College, for the accommodation of the 
resident Students, and for such other Students who may desire to avail 


themselves of it. 


Lonpon HospitaL.—Aggregate Fee, £88 4s., payable in two in- 
stalments of £44 2s. each, at commencement of first and second Winter 
Sessions.—Perpetual Fee to Lectures alone, £50; to both Lectures and 
Hospital Practice, £98 14s., payable in two instalments.—A fee of 
4s. is to be paid for instruction in Vaccination ; and a Library sub- 
scription of £1 Is. is compulsory, but perpetual.—Separate classes : a, 
A; one session, £4 4s.; unlimited, £6 6; 4, c, one session, £5 5s.; un- 
limited, £8 8s.; d, one session or unlimited, £7 7s.; ¢, f, one session, 
£5 5s.; unlimited, £6 6s.; g, 4, 4, one session, £3 3s.; unlimited, 
£4 4s.; 4, one course, to students of hospital, £2 2s., to others, £3 3s.; 
m, one course, £3 3s. (free to students - have paid the aggregate fee); 
0, one course, £2 2s.—H.P.—Medical: 6 months, £6 6s.; period re- 
aw by Apothecaries’ Hall, £12 12s.; unlimited, £21. Surgical 

ractice and Dressing: 6 months, including 3 months’ Dressership, 
£8 8s.; 12 months, including 6 months’ Dressership, £12 12s.; 18 
months, including 12 months’ Dressership, £18 18; 3 years, including 
12 months’ Dressership, £26 5s.; 12 months’ additional Dressership, 
during the above 3 years, £5 5s.; 12 months’ Dressership after the ex- 
piration of the above 3 years, £8 8s. 

The Anatomical Museum and the Reading Room are open daily. The 
subscription to the Library is £1 Is., and is perpetual. 

Prizes and Appointments.—Two Scholarships restricted to first year’s 
Students. The first, value £20, in December 1867, for Human Osteo- 
logy. The second, value £25, at the end of the Winter Session, for 
Anatomy, Physiology, and Chemistry. They will not be awarded to the 
same Student. The Duckworth-Nelson Prize, value £10 Ios., in May 
1868, _— to all Students who have not completed their education; sub- 
jects of examination, Practical Medicine and Surgery.—Two Gold 
Medals (Medicine and Surgery) are annually awarded for the perform- 
ance of duties in the Hospital—A Resident Medical Officer, who 
resides and boards in the Hospital, and receives £75, is appointed for 
twelve months. He is eligible for re-election, and then receives £100. 
—A Medical and Surgical Registrar is appointed, and receives £25 a- 
year.—Three House-Surgeons and a Resident Accoucheur are elected 
every six months, without additional expense; they reside in the Hospi- 
tal, and are provided with commons.—An Assistant Medical Officer, 
and Surgical Dressing Pupils, remain in the Hospital, and-are provided 
with board.—Money Prizes, to the value of £60 fer annum, are awarded 
to the most meritorious of the Dressers in the Out-Patients’ Room.— 
Two Assistants are appointed for the Medical Out-Patients, and receive 
salaries of £40 each.—Assistant-Dentists, and Post Mortem Clerks, are 
also chosen without additional fee.—Special Certificates are given to 
those gentlemen who have faithfully performed their various duties.— 
None but full Pupils of both the Hospital and School will be allowed to 
opnpete for any of the prizes or appointments, excepting the Dresserships 
and House-Surgeoncies. 














£84 in one sum.—Fee for all Lectures required for ordinary Examina 
tions, £52 10s.; for Hospital Practice, £36 15s.—Unlimited Attend. 
ance on Hospital Practice and all Lectures, £105 in instalments, or 
£99 15s. in one sum.—For Hospital and Lectures required for Exa. 
mination in Dental Surgery of Royal College of Surgeons, £52 10s,— 
Separate Classes: a, 4, single, £6 6s.; unlimited, £8 8s.; d, single, 
45 5s-; unlimited, £7 7s.; ¢, f, g, 4, single, £4 4s.; unlimited, £6 65,; 
t, &, single, £3 3s.; unlimited, £4 4s.; /, one course, £3 3s.; m, one 
course, £2 2s.; unlimited, £3 3s.; 0, ~, one course, £2 2s.—H.P,, 
Medical—3 months, £5 5s.; 6months, £7 7s.; 12 months, £12 12s.; 18 
months, cis 15s.; unlimited, £21; Surgical—3 months, £6 6s.; 6 
months, £9 9s.; 12 months, or time required by College of Surgeons, 
421; unlimited, £31.—Practical Pharmacy, 3 months, £3 3s.;.6 
months, £6 6s.; 12 months, £10 10s. 

Hospital Appointments are open to the pupils without additional Fee, 
Three Resident Medical Officers are appointed for twelve months, and 
an Obstetric Officer for six months; all of whom live, free of every ex 
pense, in the Hospital.—Clinical Assistants are appointed for three 
months, to assist the Physicians and Surgeons in charge of the out 
patients.—A Resident Registrarship has been created, with a salary of 
£100 a year, tenable for two years, preference being given to past 
House-Surgeons and Perpetual Pupils.—The above offices are awarded 
after competition, preference being given to the qualified Perpetual 
Pupils.—All General Students are required to perform the duties of 
Clinical Clerks and Dressers for six months during the last two years, 

Prizes. —Examinations are held at the termination of each Session, 
the classes being grouped in accordance with the curriculum of the first, 
second, and third years. The average value of each of the prizes ig 
Five Guineas. Extra prizes will be awarded according to merit. A 
prize is also given in the Class of Comparative Anatomy.—Certificates 
of Honour are given for superior proficiency.—A Scholarship in Ana: 
tomy, of the annual value of £25 (the holder of which will be styled 
Assistant-Demonstrator).—A Prize of £20 for Students of the First 
Year is awarded at the end of the Winter Session. This Prize may be 
divided into a First Prize of £15, and a Second Prize of £5.—A Prize 
of the value of £4 4s. will be given to the Student who shall make the 
best Anatomical Preparation: Preparation to become the property of 
the School.—Two Prosectors are appointed annually, who each receive 
a Certificate and £5. 

St. Mary's Hospital Medical Society meets on alternate Wednesday 
evenings during the Winter and Summer Session, at 8 p.M. ‘The an: 
nual subscription is 2s, 6d. 

The Reading Room and Library is open daily. It is partly supported 
by a grant from the School Funds. A fee of ré Is. is paid on entrance 
by each Student, and renders him free to the Library throughout his term, 

The Myseum is open daily to Students. 


MIppLEsEx HospiITaL,—Aggregate Fee, £90 in one sum; or in im 
stalments of £35 at the beginning of the First and Second Sessions; 
£20 at the beginning of the Third Session; and £10 for every addir 
tional Session. —Aggregate Fee for Hospital Practice alone, £42.—Fee 
for Candidates for Certificates in Dental Surgery, £42; or £26 55s. at 
beginning of First Session, and £15 15s. at beginning of Second Sessions 
—Instruction in Vaccination, £1 1s.—Separate Classes—a, ¢, d, ¢, f 
single, £6 6s., unlimited, £8 8s.; 4, unlimited, £12 12s.; g, 2, 4, & 
single, £4 4s., unlimited, £5 5s.; 4, m, single, £3 3s.; 7, single, £5 5s4 
public health, £2 2s.—H.P.—Medical, 3 months, £6 6s.; 6 months, 
412 12s.; 18 months, £21; unlimited, £25. Surgical, 3 months, 
£6 6s.; 6 months, £10 10s.; 12 months, £15 15s,; 3 years, £21; ums 
limited, £25. Fee to Resident Medical Officer, Secretary, etc., £1 6% 
—Instruction in Dental Practice (occasional Students), £5 5s.—Instrue 
tion in Pharmacy, without Dispensing, 3 months, £4 4s.; with Diss 
pensing, 6 months, £5 5s.; 12 months, £8 8s. 

Hospital Appointments. Two House-Surgeons and two Resident Phy: 
sicians’ Assistants are appointed annually after competitive examination) 
under certain regulations. Each paysa fee of £21, A Resident — 
Physician’s Assistant is also appointed: he pays £10 10s.—Clini 
Clerks and Dressers are appointed by competitive examination for sik 
months, without additional fee. ' 

The College Tutor assists all students of the Hospital, especially those 
who are preparing for examination, so as to avoid the necessity of pris 
vate teaching apart from that of the school. it 

Prizes. Written Periodical Class Examinations are held in the coursé 
of each Session, and must be attended by all general Students. Cla 
Prizes are given. The Governors’ Prize of the value of £21, and t 
other Prizes, will be awarded to those Students who shall pass the most | 
satisfactory Examination at the bed-side and in the fost mortem rooms | 
These are open to competition amongst Students who have complete 
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their second, and not exceeded their third, Winter Session. An Annual 
Prize of the value of £3 3s., given by Oscar Clayton, Esq., will be 
awarded for proficiency in Comparative Anatomy. 

The Museum is open to Students daily from 9 to 5. Admission to 
the Library and Reading Room is included in the Fee paid by General 
Students. Occasional Students, who desire to use the Library, may do 
so on payment of £1 1s. The books are allowed to be taken out from 
the Library under proper regulations. 

A Students Medical Society is established under regulations sanctioned 
by the governing body of the Hospital. 


St. THomas’s HospITAL. — Aggregate Fee (giving unlimited ad- 
mission), £90 in one sum; or £40 each for the first and second years, 
and £10 for each succeeding year.—Special entries may be made to any 
course of Lectures or to Hospital Practice. 

Prizes and Appointments. The William Tite Scholarship, the pro- 
ceeds of £1000 Consols, awarded every third year, and tenable for three 
years, on proof of continued residence and good conduct.—General Pro- 
ficiency Prizes to First Year’s Students, prizes of £30, £20, and £10; 
and three prizes of similar value to Second Year’s Students, and the 
same-number, of the’same value, to Third Year’s Students.—The Chesel- 
den Medal is awarded annually in respect of a Special Practical Exa- 
mination in Surgery and Surgical Anatomy,—The Treasurers Gold 
Medal is given annually for general proficiency and good conduct.—The 
Grainger Testimonial Prize, value £20, will be awarded on the Ist 
— 1868, to the best Essay on the Sympathetic System of the Head, 

eck, and Chest.—Clinical Clerks and Dressers are selected according 
to merit. The Dressers are provided with Rooms and Commons in the 
Hospital, free of expense. Students obtaining a Certificate of eligibility 
from the Obstetric Physicians are _—- according to their order of 
merit, to be Obstetric Clerks, and whilst in attendance receive Commons 
free of expense. The House-Surgeons and Resident Accoucheur are 
selected according to merit from gentlemen who have obtained their 
diplomas: the former to hold office for six or twelve months ; the latter 
for three or six. All are provided with Rooms and Commons.—The 
offices of Medical Registrar and Surgical Registrar are filled from among 
gentlemen who have completed their studies in the school. Each Regis- 
trar, on completing his Annual Report to the satisfaction of the Physi- 
cians and Surgeons, receives £40. 


UNIVERSITY COLLEGE AND HosPITAL.—Aggregate Fee, £93 3s. in 
one sum, or in instalments as follows (or otherwise, at the option of the 
pupil): First Winter Term, £47 10s.; First Summer Term, £16 16s. ; 
Second Winter Term, £25 4s.; Second Summer Term, £7 7s.; Third 
Winter Term, £6 6s.—Separate Classes:—a, half term, £3 3s.; term, 
£6 6s.; perpetual, £9 9s.; 4, c, half term, £4 4s.; entire term, £7 7s.; 
perpetual to Lectures, with three years’ Practical Anatomy, £10 10s. ; 
Practical Anatomy after the third year, every Winter Term, £1 Is.; 
Practical Anatomy without Lectures for three summer months, £2 2s. ; 
d, half course, £3 3s.; whole course, £6 6s.; perpetual, £9 9s.; Or- 
ganic Chemistry alone, £2 2s. ; ¢, single, £6 16s. 6d.; perpetual, £8 8s; 
J, single, £4 14s. 6d.; perpetual, £6 6s.; g, 4, single, £4 4s.; per- 
petual, £6 6s.; z, &, single, £3 3s.; perpetual, £4 4s.; /, elementary 
course, £4 4s.; senior class, £2 2s.; summer matriculation class, 
£4 4s.; m, Comparative Anatomy, £4 4s.; Zoology, £4 4s.; perpe- 
tual to both, £9 9s.; 0, single, £1 1s; f, single, £2 2s.; 7, single, 
£4 4s.; s, single, £4 4s.; perpetual, £5 5s.; Palzeo-Zoology, single, 
&1 1s.; Mental Diseases, to Students of Medicine in the College, 
£1 Is. 6d.; to others, £2 12s. 6d.—H.P.—For Students of the Medi- 
cal Faculty of the College who have already entered to three courses of 
six months’ duration (two courses of three months’ duration being con- 
sidered equivalent to one of six months); and for Pupils who produce Cer- 
tificates of having attended a Course of Lectures of a recognised School 
of Medicine, and during one year the Practice of a recognised Hospital: 
Physicians’ and Surgeons’ Practice, perpetual, £27; one year, £21 15s.; 
6 months, £16 10s. Physicians’ and Surgeons’ Practice separately, one 
year, £16 10s. ; 6 months, £11 5s. Instruction in Bandaging, £1 11s. 6d. 
each course. Six months Practical Pharmacy, £5 5s.; three months, 
£3 3s. Other Pupils are admissible on payment of fees somewhat higher. 

Scholarships, etc.—Three Entrance Exhibitions, of the respective 
value of £30, £20, and £10 per annum, tenable for two years, will be 
awarded, upon examination, to gentlemen who are about to commence 
their first winter’s attendance. The Examination will be in Classics, 
Elementary Mathematics, Natural Philosophy, and in either French or 
German at the option of the Candidate.—The Atkinson-Morley Sur- 

cal Scholarship, amount £45, tenable for three years, will be awarded 
lor proficiency in the Theory and Practice of Surgery.—The Filliter Ex- 
hibition of £30 is awarded annually in July, for proficiency in Patholo- 
gical Anatomy.—Dr. Fellowes’s Clinical Medals, one Gold and one 








Silver, with Certificates of Honour, will be awarded at the end of each 
term for reports and observations on the Medal Cases in the Hospital: 
—The Liston Gold Medal, with Certificates of Honour, will be awarded 
at the end of the Session for reports and observations on the Surgical 
Cases in the Hospital.—Gold and Silver Medals, or other Prizes, as well 
as Certificates of Honour, are awarded, after competitive examinations: 

Libraries and Museums. The General Library, the Medical Library; 
the Museums of Anatomy and Pathology, of Comparative Anatomy, ot 
Materia Medica and Chemistry, of Geology, and of Natural Philosophy, 
are open daily. 

Private Instruction.—Gentlemen may obtain assistance in their stu- 
dies within the College, on application to the respective Professors. 

Residence of Students.—Several gentlemen connected with the College 
receive students to reside with them; and in the office of the College 
there is kept a register of persons unconnected with the College, who 
receive boarders into their families; among these are several medical 
gentlemen. Information as to terms and other-particulars may be ob- 
tained at the office. 

Offices tenable by Students.—Physicians’ Assistants, House-Surgeons, 
Midwifery Assistants, Physicians’ Clerks, Surgeons’ Dressers, and Oph- 
thalmic Surgeons’ Assistants, are selected from among the pupils, who 
are also students of the College and of unexceptionable moral character; 
without additional fees. The Physicians’ Assistants, the Obstetric As- 
sistant, and the House-Surgeons reside in the Hospital, paying for their 
board. 


WESTMINSTER HospITAL.—Aggregate Fee, £78 15s.; in instalments 
of £36 15s. at commencement of First Year, £31 10s. at commence- 
ment of Second Year, and £10 10s. at commencement of Third Year. 
—Hospital Practice alone, £29 8s.; Lectures alone, £49 7s. in two equal 
instalments.—Perpetual Fee to all Lectures and Hospital Practice, 
on entry, or in two equal instalments at the commencement of first an 
second years,—Fee to Lectures and Hospital Practice for any single 
year, £36 15.—For Dental Diploma of College of Surgeons, £36 1§s.; 
or £21 at commencement of first, and £15 15s. at commencement of se- 
cond year.—Separate classes :—a, 4, d, e, f, single, £5 5s.; perpetual, 
£7 7s.; ¢c, single, £2 2s.; perpetual, £3 3s.;* g, 7, 4, single, £3 3s.; 
perpetual, £4 4s.; 4, single, £4 4s.; perpetual, £5 5s.; /, m, single, 
£2 2s.; 4, single, £1 1s.—H.P.—Perpetual entry to entire practice, 
£34 13s. Medical or Surgical separately, each 6 months, £8 8s.; 12 
months, £12 12s.; 18 months, £15 15s.; perpetual, £21, 

The Anatomical Museum is constantly open to the student. There 
are also a Pathological Museum and a Materia Medica Museum. 

The Reading Room is open to the students daily. A subscription of 
5s. er annum entitles the subscriber to have one book at home at a time. 

Special Examinations on the subjects required by the Examinin 
Boards will be held during the latter half of the Winter Session, an 
will be open to all students of the Medical School without extra fee. 

Appointments.—The offices of House-Physician and House-Surgeon 
are open to competition amongst gentlemen educated at the Hospital, 
who are qualified to practise under the Medical Act. They are ap- 
pointed without the payment of any fee, and are provided with board 
and lodging in the Hospital free of expense.—An Assistant House-Sur- 
geon is appointed without fee from among the senior students by exa- 
mination. He is provided with commons at the Hospital table. —Clini- 
cal Clerks and Dressers are appointed without fee, in rotation, from 
among the most diligent students. 

Prizes.—A Prize of Books or Instruments and Certificate of Honour 
in each course. Clinical Medicine and Clinical Surgery Prizes, each of 
the value of £5 5s., to be competed for by all students who have not 
presented themselves for their final examinations before any of the Exa- 
mining Boards.—A special Prize for Clinical Midwifery, given by the 
Westminster Maternity Charity.—Chadwick Prize for General Profici- 
ency, £21, in one or more prizes, to the most meritorious student or stu+ 
dents of the second or third year. 


BIRMINGHAM—QUEEN’S COLLEGE.—Aggregate Fee, £63,¢ payable 
in two instalments: for five years, with Indentures and Hospital Prac- 
tice, £126, payable in two instaiments.—Separate Classes: For single 
courses, a and 4, £7 7s.; c,d, h, i, k, each £4 4s.; ¢, f, g, each £5 §s.3 
1, m, £3 3s.—For resident students, the College expenses (exclusive ot 
fees) amount annually to £50. 

Prizes. Four Warneford Scholarships, of £10 each, tenable for two 
years, are conferred for diligence and good conduct on resident students 





* For gentlemen who are not regular pupils of the School, the admission to the 
Dissections and Demonstrations is—3 months, £2 2s.; 6 months, £3 38.; perpetual, 


Ss. 
“he for attendance on Lectures, and £21 for Hospital Practice at the Queen's 
ospital. ‘ 3 
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of at least twelve months’ standing.— Warneford Gold and Silver Medals, 
on subjects in Anatomical, Physiological, or Pathological Science.— 
Founder's Scholarships, £10 tenable for two years, for proficiency in 

eral education in students entering the College. There must be at 
Bost three competitors. — Warden's Prize or Prizes, of not less than £5 §s. 
to students of any department who have attended the Warden’s Theolo- 
gical Lectures.—Honorary Medals and Certificates are given in the seve- 
ral departments of Medical Science.—The Percy Prize, Books of the 
value of £5 5s., for the best examination in German; and the Clay 
Prize, Books of the value of £5 §s., for the best examination in French. 


BIRMINGHAM—SYDENHAM COLLEGE.—Aggregate Fee for Lectures, 
£42.—Perpetual Fee to all Lectures, £50.—Entrance Fee, £2 2s.— 
Medical Tutor’s Fee, £2 2s.—Separate Classes: a, single, £4 4s., per- 
petual, £9 9s.; 4 and ¢, d, ¢, f, A, single, £4 4s., perpetual, £7 7s.; g, 

me £3 35» perpetual, £5 5s.; , 4, single, 23 3s., perpetual, £4 4s. ; 
J, single, £2 2s, 

Prizes are given in each Class, and a Council Prize is given for gene- 
ral proficiency. 

BIRMINGHAM—QUEEN’s HosPITAL.—Fees: 6 months, £6 6s.; a 
year, £10 10s.; 3 years, £21. Hospital appointments are conferred on 
students without additional fee. 

Wards in the hospital have been set apart for Diseases of Children 
and for Syphilis. Facility is also afforded for instruction in Midwifery 
and in Dental Surgery. 

Clinical Prizes are offered by the Physicians and Surgeons. 

BIkKMINGHAM—GENERAL HospITAL.—Surgical Practice, 6 months, 
£10 10s.; 12 months, £12 12s.; 18 months, £17 17s.; 3 years, or the 
period required by the College, £26 4s. Medical Practice, 6 months, 
£7 7s.; 12 months, £10 10s.; 2 years, £12 12s. 

Each student is required to fill the office of Dresser; for which no 
extra fee is paid, 


BrisTOL MEDICAL SCHOOL.—Perpetual Fee to Lectures, except 
Practical Chemistry, £47 5s. Separate Classes: a, 4, single, £5 §s., 
perpetual, £9 9s.; d, single, £5 5s., perpetual, £8 8s.; ¢, f£, g, 4, single, 
Stel 4s., perpetual, £6 6s.; i, 4, single, £3 3s., perpetual, £5 5s.; 4, 

e, 

Prizes.—Prizes and Certificates of Honour will be distributed at the 
end of the Winter Session.—The prizeman of the third year, who shall 
have been educated at the General Hospital, will receive, in addition 
to the School Prize, the sum of £21, given by the Committee of that 
Institution. 

BrisTOL ROYAL INFIRMARY.—Surgeon’s pupil, I year, £12 12s.; 
2 years, £21; 3 years, £26 5s.; Dresser (extra fee), 1 year, £12 12s.; 2 
years, £21; 3 years, £26 5s. Physician’s pupil, 6 months, £8; 1 year, 
£15; 18 months, £20; perpetual, £25. Entrance Fee, £5. Subscrip- 
tion to Library, £1 fer annum.—Attendance in Dispensary and Labo- 
ratory: 6 months, £5.—Fee for Apprenticeship, including five years’ 
residence, and attendance on Hospital Practice required by examining 
bodies, £315. 

Prizes.—Two Suple’s Prises, each consisting of a Gold Medal of the 
value of £5 5s., and about £7 7s. in money, are annually distributed to 
the successful candidates after examinations comprising reports of cases 
in the wards, and the preparation of morbid specimens illustrative of 
disease, accompanied, if possible, by microscopic and chemical illustra- 
tions, besides written replies to questions.—C/ark’s Prize, the interest of 
£500, bequeathed by the late Henry Clark, Esq., is given annually to the 

izeman of his third year, at the examination of the Bristol Medical 

ool, who has attended his Hospital practice at the Bristol Royal 
Infirmary. 

Bristol. GENERAL HosPITAL. — Medical or Surgical Practice, 6 
months, £6; 1 year, £10; perpetual, £20. Extra Fee for Clinical 
Clerk or Dresser, £5 5s. for pgm a Library Fee, £1 1s. per annum. 
Resident pupils, £100 for the 1st year; £60 for each subsequent year ; 
or for 5 years, with apprenticeship, £260. 

Scholarships and Prizes. A Medical Scholarship of 215, founded by 
the late Rev. Canon Guthrie, is awarded annually to the most diligent 
student attending the medical practice. —A Surgical Scholarship of £15, 
founded by H. M. Clarke, Esq., of London, is awarded annually to the 
most diligent student attending the surgical practice. The Committee's 
Pris of £21 is given as a special additional reward to any pupil of the 
Hospital who may obtain the Third Year's Prize at the School of Medi- 
cine. 


Lgeps SCHOOL OF MEDICINE.—Aggregate Fee to Lectures re- 
quired by Examining Bodies, except Practical Chemistry and Compara- 
tive Anatomy, £42. Entrance Fee to Library and Reading Room, to be 





Ist session, £4 4s.: 2nd session, £3 3s.; 4, Ist session, £6 6s.; 2nd 
session, £5 5s.; ¢, Ist session, £5 5s.; 2nd session, £3 3s.; g, A, Ist 
session, £4 4s.; 2nd session, £2 2s.; %, &, Ist session, £3 3s.; 2nd 


session, £1 11s. 6d.; 7, m, each course, £2 2s.—Hospital Practice at | 


the Leeds Infirmary, Medical or Surgical, each—a Winter Session, 
£7 7s.; a Summer Session, £6 6s.; 12 months, £12 12s.; 18 months, 
£15 15s.; 3 years, £21; perpetual, £26 5s. 

Prizes. At the close of each Session, Silver and Bronze Medals, 
Books, and Certificates of Honour are presented according to merit,— 
The Hardwick Clinical Prize, value not less than £10, is given annually 
for the best set of reports of medical cases in the Hospital during the 
Winter Session.— Zhe Surgeons’ Clinical Prize, of £10 in money, is 
given annually by the Surgeons of the Hospital to that student who 
shall send in the best set of reports of surgical cases during the Winter 
Session.— 7he Forensic Medicine Prize, of £10 is awarded at the close 
of each Summer Session. — 7ivo Chemical Scholarships are offered annua 
for a satisfactory proficiency in Chemistry.—Six Clinical Clerkships an 
Eight Dresserships are at the disposal of the Physicians and Surgeons to 
the Hospital, and are gratuitous. Post Mortem Clerks, and two Resi- 
dent Medical Officers, are selected from among the senior students. 


LIvERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE.—Aggre- 
ate Fee for Lectures (not including hospital practice), £42. Separate 
lasses: a, b, e, f, g, 4, each course £4 4s.; ¢c, £2 2s. to students who 

have not entered to a or 4; d, each course £5 5s.; #7, 4, 7, each course 
£3 35.; m, m, ~, each course, £2 2s. For Dental Diplomas; Dental 
Surgery, Dental Mechanics, and Metallurgy, each course £1 Is.; Dental 
Anatomy and Physiology, £2 2s.—Hospital Practice at the Royal In- 
firmary, Medical or Surgical, each—6 months, £5 §s.; Ist year, £9 9s.; 
2nd year, £6 6s.; 3rd year, £5 §s.; perpetual, £18 7s. 6d. Lock Hos- 
pital, 6 months, £2 2s.; a year, £3 3s. 

Instruction in Vaccination, and the necessary certificate of proficiency, 
may be obtained on application to the Lecturer on Midwifery. Fee 
£1 Is. 

Exhibitions and Prizes. Royal Infirmary Medical Scholarship—value 
£42—consisting of a Gold Medal, value £10 10s., and Six Months’ 
free Board and Residence, with Dressership and Clerkship, in the Royal 
Infirmary. In case the Scholarship is gained by a resident pupil, six 
months’ payment (£31 10s.) will be returned to him.—Four Exhibitions 
—value £31 10s. each—consisting of free Board and Residence in the 
Royal Infirmary for Six Months, with Dressership on award of the 
Medical Board.—At the termination of the Winter and Summer Sessions, 
Examinations are held for Silver Medals, Book Prizes, and Certificates 
of Honour in the various classes. 


MANCHESTER ROYAL SCHOOL OF MEDICINE.—Aggregate fee for 
Lectures £42 (not including Hospital Practice).—Separate Classes, for 
one course, a, 5, d, ¢, f, 2, h, &, 1, n, £4 45.3 ¢, 7, £3 38.3 p, £2 2s. 
[In Practical Chemistry, there is an additional charge of Ios. 6d. for 
chemicals. ] 

Hospital Practice can be attended at the Royal Infirmary.—/Prizes. In 
addition to three Scholarships, value £20, £15, and £10 for perpetual 
students, Prizes for General Proficiency have been substituted for class 
prizes. At the end of each session, Certificates of Honour are given far 
regularity of attendance and general good conduct. 


NEWCASTLE-ON-TYNE COLLEGE OF MEDICINE.— This medical 
school is in special connection with the University of Durham; but at- 
tendance on the Lectures and the Hospital Practice of the Newcastle 
Infirmary qualifies for examination at such other examining boards as 
recognise provincial schools.—Fee for all the Lectures, in one payment, 
to be made on entering to the first Winter Session, £46 4s. ; in two pay- 
ments, to be made on entering to the first and second Winter Sessions, 
each £25 4s.; in three payments, to be made on entering to the first 
three Winter Sessions, each £18 18s.—Single Courses of Lectures, £4 4s. 
each.—H. P. at the Newcastle Infirmary; 3 months, £4 4s.; 6 months, 
£5 5s.; 12 months, £7 7s. Perpetual Fee, £17 17s., or by instalments, 
Ist year £7 7s.; 2nd year, £6 6s.; 3rd year, £5 §s. 

Two Resident and two non-Resident Clerks are elected each half- 
year; each resident clerk paying £10 10s. for board. Four Dresserships 
are at the disposal of the Surgeons of the Infirmary, and are gratuitous, 

Midwifery can be attended at the Newcastle Lying-In-Hospital, and 
Diseases of the Eye at the Eye Infirmary.— Arrangements are also made 
for giving students, in their third and fourth years, opportunities of stu- 
dying cases of Insanity.—Instructions in Vaccination, and certificates of 
proficiency in Vaccinating, can be obtained: Fee, £1 1s.—The Che- 
mical Laboratories are open daily throughout the year, from 10 tog 


tive o’clock.—A Silver Medal, and Certificates of Honour, are given if 
paid by all students on admission, £1 1s.—Separate Classes: a, d, f, | each class. : 
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SHEFFIELD MEDICAL SCHOOL.—Aggregate Fee for Lectures £40. 
Separate classes, a and 4, Ist course s., 2nd course, £4 4s.; d@, each 
course £4 48; ¢, f, Ist course £4 4s.; 2nd course £2 2: g, 4, 7, &, J, 
each course £3 3.—H. P. at the Sheffield General Infirmary, 12 months, 
£12 12s.: Perpetual—Medical, £15 15s.; Surgical, £21. 

Further opportunities for practice may be obtained at the Sheffield 
Public Hospital and Dispensary; and at the Sheffield Hospital for Dis- 
eases of Women. 


UNIVERSITY OF ABERDEEN.—The fee to each class in the Faculty 
of Medicine is £3 3s.; except Practical Anatomy and Demonstrations, 
for which the fee in each session is £2 2s, [This is additional to the 
Lectures on Anatomy. ] 

RoyAL INFIRMARY, ABERDEEN.—Perpetual fee, £6; or Ist year 
£3 10s.; 2nd year £3. Clinical Medicine and Clinical ve ag each 
£3 3s.-—The General Dispensary and the Lying-in and Vaccine Institu- 
tion, are open daily: the Eye Institution, three days in the week.— 
Clinical Instruction is given in the Royal Lunatic Asylum for three 
months in the year. 


UNIVERSITY OF EDINBURGH.—The annual fee for each subject re- 

uired in the ordinary curricula is £4 4s.; except, in the summer session, 
Krectical Anatomy and Practical Chemistry, each £3 3s. The fee for 
Histology is £3 3s.; and that for Medical Psychology and Insanity 
£2 2s. (both courses being delivered in the summer session. )—Every 
student, before entering with any professor, must produce a matricula- 
tion ticket for the ensuing session. Tickets will be issued at the Matri- 
lation Office at the College, every lawful day, on and after October 7th, 
from ten till four o’clock.—Enrolment in the general album is the only 
legal record of attendance in the University.—The Library will be open 
for the purpose of giving out books to students, either on loan, or for 
reference in the hall appropriated for that purpose, every lawful day 
during the winter session, from 10 A.M. till 4 P.M.; except on Saturdays, 
when it will be shut at 1 o’clock precisely. 

RoyAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH. — 
Besides the professors in the University, there are in Edinburgh a 
number of separate lecturers on the various departments of medical 
science. They are recognised by the Royal Colleges of Physicians and 
Surgeons, and also by the University for a portion of the curriculum re- 

uired for graduates, provided that the class fees are not below those of 
the University. The fees in each course are, in general, £3 $s. for the 
first year, £2 4s. for the second year, and £5 5s. for a perpetual ticket. 
—The minimum fee for the education for the double qualification of 
Physician and Surgeon from the Royal Colleges of Physicians and Sur- 
geons of Edinburgh, including the examination fee, is £90 4s., payable 
by yearly instalments ; for the single diploma of either Physician or Sur- 
geon, including the examination fee, £80 

EDINBURGH ROYAL INFIRMARY.—Fees: 6 months, £3 3s.; I year, 
£5 5s.; perpetual, £10 10s. Clinical Medicine and Clinical Surgery, 
each £4 4s. for the course.—No fees are payable for any medical or sur- 
gical appointment. Four resident physicians and four resident surgeons 
are from time to time appointed; they live in the house free of charge. 
Candidates must be legally qualified to practise. The appointment is 
for six months. Non-resident clinical clerks are appointed by the 
physicians and surgeons. Each surgeon appoints from four to nine 
dressers for six months. Assistants in the pathological department are 
appointed by the pathologist.—Instruction is given in special depart- 
ments of practice. 

EDINBURGH NEW TQWN DISPENSARY.—Fee, 3 months, £2 2s.; 6 
months, £3 3s. 

RoyaL EDINBURGH HOosPITAL FOR SICK CHILDREN.—Fees, to 
hospital or to dispensary department, for 3 months, each £1 1s. 

EDINBURGH EYE DISPENSARY.—Fee, 3 months, £2 2s. 


_ EDINBURGH EYE INFIRMARY.—Fee, 3 months, £1 Is. 
in the use of the ophthalmoscope is given. 


Instruction 


UNIVERSITY or GLAsGow.—Fees, each course, £3 3s.; except Wal- 
tonian Lectures on the Eye, £1 Is. 

GLASGOW—ANDERSON’s UNIVERSITY.—Fees for all the lectures and 
hospital pee required for the diplomas of Physician and Surgeon, 
£40. Class fees for each course of lectures, Ist Session, £2 2s. ; 2nd 
Session £1 Is., afterwards free. Anatomy class fees, for lectures and 
demonstrations, 1st Session £4 4s.; 2nd Session £4 4s. ; perpetual £8 8s. 
The dissecting room is free for two sessions to those who attend both 
courses of anatomy; after the second year, the fee for admission to the dis- 
Secting room is £1 Is. per session. 


GLascow RoyvAL INFIRMARY.—Fees, admitting to all departments 





of the hospital, and the clinical lectures, perpetual, £10 10s.; or, for 
one year, £5 5s.; for second, £5 5§s.; for third, £1 1s.; afterwards free. 
—The Pathological Museum is open to all students.—There are four 
physicians’ assistants, and four surgeons’ assistants, who perform all the 
duties of house-physicians and house-surgeons. This office, held for 
one year, is open to students of the fourth year. Dressers to the surgi- 
cal wards and clerks to the Dispensary are appointed without fee. 

GLAsGow EYE INFIRMARY.—Fees, for six months, £2 2s. 

GLAsGow LYING-IN HosPITAL AND DISPENSARY.—Students are 
admitted on payment of £1 1s. for six months’ attendance. 

GLASGOw DISPENSARY FOR SKIN-DISEASES.—The Dispensary is 
open for the treatment of diseases of the skin and of the ear. Practical 
courses are held during the months of May, June, and July. 

TRINITY COLLEGE, DuBLIN.—Lectures are delivered on the ordi- 
nary subjects of a Medical Curriculum. Fee for each course, £3 3s.— 
Eighteen Lectures are given in Comparative Anatomy by the Pa ah 
of Anatomy, and are free to all students in Arts whose names are on the 
College books.—Laboratory Instruction in Chemistry is given by the 
Professor of Chemistry during April, May, and June.—The Dissecting 
Room is open from the Ist October until 31st March; and the Professor 
of Anatomy and the University Anatomist assist the students in their 
Dissections every day, except Saturday. ; 

ROYAL COLLEGE OF SURGEONS OF IRELAND.—A complete series of 
courses of lectures is delivered, the fee for each course being £3 3s. 
There are many opportunities for the study of Anatomy; and every 
attention is paid to this department. Fee for Dissector’s Demonstra- 
tions and Anatomical Lectures, £6 6s.; Subject, £1 1s.—Lectures on 
Comparative Anatomy and on Hygiene are free.—Practical Instruction 
in Operative Surgery is given by the Professors of Surgery.—The Pro- 
fessor of Chemistry receives operating pupils. 

CARMICHAEL SCHOOL OF MEDICINE, DuBLIN.—Fee for all Lec- 
tures required for the Licence of the Dublin College of Surgeons, 
£53 0s. 6d. Perpetual Fee to Hospital and School, £78 os. 6d. Each 
separate course, £3 3s.—Carmichael Premiums, to the value of £60, 
and a Mayne Scholarship, value £15, are awarded at the close of the 
Winter Session; and Carmichael Premiums also at the close of the 
Summer Session. 

CATHOLIC UNIVERSITY, DUBLIN.—Fee for each course, £3 38.— 
Class prizes are given; and two Exhibitions of the value of £20 each, 
are offered for competition annually, 

LEDWICH SCHOOL OF MEDICINE, DuBLIN.—The usual medical 
courses are delivered. Fee for each course, £3 3s.—This School, which 
is in a central situation, and is replete with every convenience for study 
and successful instruction, is connected by its Teachers with four Hos- 
pitals in its vicinity, of which three are General Medical and Surgical, 
and one Special for Midwifery and the Diseases of Women and Children. 
—There is accommodation for Resident Pupils, in spacious houses at- 
tached to the School, but separate from the Anatomical Department and 
Chemical Laboratory.—Seventy hours weekly are devoted to Anato- 
mical Instruction during the Winter Session, 

MEATH HosPITAL AND CouNTY DvuBLIN INFIRMARY.—Clinical 
Lectures, of which four will be delivered weekly, and instructions in 
Medicine and Surgery, will be given on alternate days.—An extensive 
Dispensary (open daily) and lending Library are attached to the Hos- 
pital.—An additional Ward has been recently erected for the reception 
of Children.——Certificates of attendance at this Hospital are recognised 
by all the Universities, Colleges, and Licensing Bodies in the United 
Kingdom.—Four Prizes will be given at the termination of the Winter 
Course in the respective classes. —The office of Resident Pupil is open 
to Pupils as well as Apprentices. 

MERCER’S HospiITAL, DuBLIN.—Fee, 6 months, £6 6s.; 9 months, 
£8 8s.—Dressers are selected from the most attentive of the students, 
and both Clinical and Catechetical instruction are employed.—The Dis- 
pensary affords ample opportunities of acquiring dexterity in minor sur- 
gery.—The appointment of Resident Pupil is open to any student 
through a competitive examination ; and, at the termination of his office, 
he is entitled to a special certificate, should his conduct have met with 
approval.—The Hospital stands in the immediate vicinity of four of the 
principal Medical Schools, and is recognised by all Licensing Bodies. 

Dr. STEEVENS’ HOSPITAL AND MEDICAL COLLEGE, DuBLIN.—A 

tual Fee of £78 15s., payable in two instalments, enables the stu- 
dent to attend all the Lectures and Hospital Practice required by the 
Colleges of Surgeons, Halls, and the Public Service. Each course of 
Lectures, £3 3s. Hospital Practice: 6 months, £7 7s.; 9 months, £9 gs. 
Dressership: winter six months, £21; summer 6 months, £16 15s —~ 
The Reading Room and Museum are open daily. There is also 'a - 
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ing Library.—Medical Tutors prepare gentlemen for the several Exa- 
mining Boards, and for the Preliminary Examinations.—Arrangements 
have been made with persons of respectability to provide pupils with 
1 ngs in the neighbourhood, on reasonable terms.—Senior, Middle, and 
Junior Exhibitions are awarded, at the end of the Session, for general 

roficiency.——There are also two Prizes for the best reports of the cases 
in.the Hospital during the Session.—Two Midwifery Assistants are each 

ear selected by competitive examination; salary, £30 fer annum.— 
There is accommodation in the Hospital for two Medical and six Sur- 
gical Resident Pupils. 


QUEEN’s COLLEGES, BELFAST, CoRK, AND GALWAY.—Students in 
these colleges are divided into matriculated and non-matriculated or 
oceasional, The matriculated students are the candidates for the degrees 
or diplomas in the Queen’s University, or for scholarships or exhibitions 
in the college. They are required to pass a matriculation examination, 
and to pursue fixed courses of study. Non-matriculated students are 

rmitted to attend lectures without being required to pass the matricu- 
ation or any other examination. They pay the regulated fees for the 
classes proposed. to be attended. They are not entitled to compete for 
cdllegiate distinctions. During the term of their attendance they are 
admitted to the library. 

The {e are £1 for each course extending over one term only, and £2 
for each course extending over more than one term of a session, when 
attended for the first time,’ and £1 for each reattendance. The fee 
payable for the course of Anatomy and Physiology is £3 for the first 
time, and £2 for every subsequent attendance; and Practical Anatomy 
or. Practical Chemistry is’ £3 foreach attendance. Fees for courses of 
special instruction are £2 for each course ; except, in Galway, Practical 
Chemistry, £1 a month; operative surgery, £3 for each course. 

Scholarships and Examinations.—In each College, there are eight 
Medical Scholarships, each of the value of £25 fer annum; they are 
divided equally between students commencing their first, second, third, 
and fourth years, and are each tenable for one year.—Two Exhibitions, 
one consisting of two instalments of £20 each, and the other of two 
instalments of £15 each, are awarded annually for proficiency in 
the non-professional part of the’ first University Examination in 
Médicine; the £20 exhibition to the best answerer absolutely, in which- 
ever of the colleges he may have been educated; and the £15 exhibition 
to:the candidate frst in order of merit from the other two colleges; pro- 
vided that their names appear in the first class. The instalments will 
be. paid one at the time of competition, the other when the exhibitioner 
takes the degree of M.D: in the ‘Queen’s University, provided that 
he: graduate with honours, and within three academic years from the 
time of competition —A prize of £5 worth of books is given for a 
thesis on a subject to be prescribed, and is limited to the competition of 
undergraduates in Medicine who shall not have already twice received 
the prize. 


Beirast SCHOOL OF MEDICINE.—Besides the Scholarships and Ex- 
hibitions of the. Qucen’s Colleges, the Charters’ Medical Exhibition, 
value £50, tenable for one year, is annually awarded during ten years, 
in“connexion with the Belfast School of Medicine, by the Trustees of 
the ‘*Charters’ Educational Fund,” after a special examination in medi- 
cine and surgery, chiefly practical. It will be open to any medical stu- 
dent who does not possess either a medical or surgical qualification. 
The Exhibition will not be given unless the answering entitle the candi- 
date to hold it on the ground of absolute merit. 


BELFAST GENERAL HospiTaL.—Fees for Clinical Instruction, in- 
cluding Hospital Fees: Winter—1st Session, £4 4s. ; 2nd Session, £3 3s. ; 
3rd Session, £3 3s.; 4th session, and afterwards, £1 1s.; Summer—rtst, 
2nd, and 3rd Session, £2 2s.; 4th Session, and afterwards, £1 Is.; per- 
petual fee, £12 12s.—Four pupils are admitted to residence in Hospital. 
£35 per annum is charged for board, etc. The appointments are given, 

competitive examination, to students of not less than two years’ 
standing, attending the Hospital. Assistant Clinical Clerks and Dressers 
for the Wards and Extern Department are appointed from the most de- 
serving students, without ‘any additional fee.—Clinical instruction is 
a during two sessions each year.—The interest of £400, presented 
y the widow of Dr. Malcolm, late Physician of this Hospital, is appro- 
priated as an Exhibition, to be competed for annually by the students of 
this Hospital.—Students of the General Hospital have the privilege of 
attending the Ophthalmic Institution. 





CorK—NORTH AND SOUTH INFIRMARIES.—Clinical Lectures on 
Medicine and Surgery are delivered by the physicians and surgeons of 
those institutions. Fee, 12 months, £8 8s.; 6 months, £5 5s. Prac- 
tical Pharmacy, 3 months, £3 3s. 
Hospital: Fee, 6 months, £3 3s. 


Clinical Midwifery at the Lying-in 
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THE UNIVERSITY OF EDINBURGH AND THE 
LONDON SCHOOLS OF MEDICINE. 


THE attention of the medical teachers of London was directed, 






by a letter which appeared in our columns on August 17th, to. 


an important point in the regulations of the University of Edin- 


burgh concerning the period of study in the metropolitan’ 


schools allowed to count for the degree of M.D. in that Uni- 
versity. The language of the statutes of the University is very 
plain. 


“T. One of the four years of medical and surgical study re- © 


quired by Section V must be in the Edinburgh University. 
“JI. Another of such four years of medical and surgical study 

must be either in the University of Edinburgh, or in some other 

University entitled to give the degree of Doctor of Medicine”. 


The remaining two years, according to the statutes, may be) 


“in the hospital schools of London”, etc. 


It has, however, for some years past, been the custom at the’ 
Edinburgh University to make a difference among the London * 
schools which has no apparent foundation, and to allow ‘three ~ 


out of the four years to be spent at King’s College and Univer- 
sity College Medical Schools, as though they were “ Universities 


entitled to give the degree of Medicine”, which they are not; , 


being only “ affiliated to the University of London”, just as are , 


other medical schools in London. This regulation unquestion- 
ably operates to the detriment of other medical schools. The 


matter has been brought under the notice of the Senatus of the. 


University; and we hear from Edinburgh that the Law Faculty, 
to whom it was referred, reported unanimously that the Univer- 


sity cannot legally recognise either of these two great schools, * 


“ otherwise than as hospital schools”, just as the others in the 


metropolis. ‘This, indeed, is patent, and on the face of the facts. - 

The matter has now been for some little time under discus- ~ 
sion (since before May last); and it was hoped that a decision ~ 
rectifying the regulations on a legal and equitable footing might ~ 


have been given before the commencement of the Winter 
Session. Owing, however, to the intervention of the University 
vacation, the matter has been unavoidably delayed till Novem- 


ber; and in the meantime it has been referred to the two Medi-_. 


cal Schools named to make any representations they may desire... 
in favour of the old custom. There can, we apprehend, be but » 
little doubt of the course which will ultimately be taken; and » 


we hope soon to announce that all the metropolitan medical. | 


schools, which bear precisely the same relation to the University. ’ 
of London, and are all equally devoid of the power of conferring ** 
degrees, and all alike “ affiliated” to the University of London, © 
will also have been put into the same relation with the Univer-~ 


sity of Edinburgh, as the statutes demand. Meantime, we hear _ 


the intention announced of very decisive measures on the part ~ 
of certain of the metropolitan schools, who talk of looking at the ~ 


matter so seriously as to exclude by rule any graduate of Edin- 


burgh from holding office in the school until justice isdone. We - 
The 
. University of Edinburgh will yield to reason what it could not. | 


should regret to see such a step taken, for many reasons. 


yield to measures of retaliation. The relations of the University,, 


to the metropolitan schools have always been most friendly and». 
intimate. The present regulations, unjust and injurious as they ~ 
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apparently are in the respect pointed out, were framed under evi- 
dent misapprehension. Corporate bodies move slowly, and are 
always reluctant to change. To take away a privilege accorded 
even in error ‘requires deliberation. And, if the Senatus is 
even chargeable with excessive deliberation, this will only add 
importance to the final act of justice which the London schools 
may, we believe, confidently anticipate at its hands. 


METROPOLITAN HOSPITAL CHANGES. 


SELDOM has any year been so fruitful of changes in the Metropolitan 
Schools as the last scholastic year. New departments have been opened 
in most of them, thereby meeting that want which we pointed out re- 
peatedly early in the year, of including specialties in hospital wards, or, 
in other words, of recognising that classification of diseases which had 
found general favour in study and practice, and thus not allowing them 
to be clipped off the edifice of medicine, which was beginning to be se- 
riously mutilated and defaced. Many resignations, and unhappily also 
many deaths, have occurred in the working staff of the hospitals. 

At St. Bartholomew’s Hospital, in consequence of the lamented death 
of Dr. Jeaffreson, Dr. Edwards was elected full Physician, and Dr. 
Church was elected Assistant-Physician, and, on the retirement of Dr. 
Andrew, Demonstrator of Morbid Anatomy. Sir William Lawrence, 
the veteran Consulting Surgeon, died during the year; and Mr. Wormald 
was elected Consulting Surgeon. Mr. Wormald having retired from 
the office of Surgeon, Mr. Paget became Senior Surgeon, and Mr. 
Savory full Surgeon. Mr. Langton was elected Assistant-Surgeon and 
Demonstrator of Anatomy, vice Mr. T. Smith, who retired from that 
office. Mr. Morrant Baker has become Warden of the College, vce Mr. 
Willett, who retired. Dr. Southey has been appointed Medical Regis- 
trar, vce Dr. Edwards. Arrangements have been made by which special 
instructions will be given in the following subjects—Diseases of the 
Skin, by Dr. Andrew and Dr. Southey; Diseases of the Eye, by Mr. 
Callender and Mr. Langton; Diseases of the Ear, by Mr. T. Smith; and 
Orthopzedic Surgery, by Mr. Willett. 

At the Charing Cross Hospital, Dr. Willshire and Mr. Hancock have 
retired from the chairs of Medicine and Surgery, which are now occu- 
pied alone by Dr. Hyde Salter and Mr. Canton. Dr. Silver lectures on 
Botany in the room of Mr. Coultas. A salaried Registrarship has been 
instituted ; and also three resident appointments—Medical Officer, Sur- 
gical Officer, and Accoucheur’s Assistant. Two scholarships have been 
founded. 

At St. George’s Hospital, Dr. John Clarke has succeeded Dr. Robert 
Lee as Physician-Accoucheur and Lecturer on Midwifery. Mr. Holmes 
has retired from the lectureship on Anatomy and the office of Demon- 
strator of Operative Surgery, in which he is succeeded by Mr. Rouse ; 
and has taken the place of Mr. Tatum as Lecturer on Surgery. A spe- 
cial course of lectures on Pathology and Morbid and Microscopic Ana- 
tomy has beer instituted, to be delivered by Dr. Ogle. It has been de- 
cided to appoint in October an Ophthalmic Surgeon, who will also give 
lectures on Diseases of the Eye, with practical demonstrations on the 
Ophthalmoscope. There will also be special courses on Orthopzedic 
Surgery, by Mr. Brodhurst; on Skin-Diseases, by Dr. Barclay; and on 
the Laryngoscope, by Mr. Holmes; with practical instruction from 
cases. Dr. Blandford lectures on Psychological Medicine. 

At Guy’s Hospital, Dr. Barlow’s death in October 1866 left a vacancy 
for a Physician, which was filled by the appointment of Dr. Wilks. Dr. 
Fagge, at the same time, became Assistant-Physician, and undertook the 
department of Diseases of the Skin. Recently, Mr. Poland, who has 
been for a long time in bad health, has resigned his lectureship on Sur- 
gery; and Mr. Cooper Forster has been appointed to the post. Mr. Bir- 
kett and Mr. Cooper Forster are now the Lecturers on Surgery. Mr. 
Durham's name stands alone as Lecturer on Anatomy. Mr. Poland 
retains his Surgeoncy for the present, Mr. Durham doing duty for him. 
Dr. Stevenson takes the lectures on Natural Philosophy (given up by 
Dr. Fagge), and has associated with him Mr. Davies-Colley (a Cam- 








bridge M.A. and Wrangler), who will give especial attention to the 
mechanical and mathematical parts. 

At the London Hospital, Dr. Fraser has resigned the office of Physi- 
cian; Dr. Ramskill has consequently been promoted to the post of Phy- 
sician, and Dr. Sutton has been appointed Assistant-Physician. Dr. 
Tidy has been associated with Dr. Letheby in the lectureship on Che- 
mistry. Dr. Ramsbotham has retired from the lectureship on Mid- 
wifery and Medical Jurisprudence; and has been succeeded in the former 
by Dr. E. Head, and in the latter by Mr. Rodgers and Dr. Prosser 
James. Dr. Silver replaces Dr. Dresser as Lecturer on Botany. Spe- 
cial departments of Ophthalmic Surgery, Aural Surgery, and Skin-Dis- 
eases, have been formed. The former is under the charge of Dr. Hugh- 
lings Jackson as Physician, and Mr. Hutchinson and Mr. Cowper as 
Surgeons. Mr. Rivington is Aural Surgeon. Dr. Sutton is Physician, 
and Mr. Hutchinson Surgeon, for the Skin-Disease department. 

At St. Mary’s Hospital, Dr. Alderson, the Senior Physician, having 
retired from office upon his election as President of the College of Phy- 
sicians, Dr. Sibson became Senior Physician, and Dr. Sieveking full 
Physician; the vacancy occasioned was filled up by the election of Dr. 
Cheadle as Assistant-Physician. The retirement of Mr. Walter Coul- 
son from the office of Assistant-Surgeon created a vacancy, which was 
filled by the election of Mr. Arthur Norton. Departments for the treat- 
ment of diseases of the skin and throat (laryngoscopy) will be superin- 
tended respectively, we believe, by Dr. Handfield Jones and Dr. Sieve- 
king, assisted probably by Dr. Broadbent. Dr. Maudsley has given for 
the first time during the summer session a course of lectures on Mental 
Pathology, and Mr. Norton on Minor Surgery and Surgical Manipula- 
tions. 

At the Middlesex Hospital, Mr. Moore has retired from the lecture- 
ship on Anatomy. 

At St. Thomas’s Hospital, Dr. Barker has been associated with Dr. 
Peacock in the lectureship on Medicine. Dr. Gervis succeeds Dr. Stone 
as Lecturer on Forensic Medicine. 

At University College, during last year, Mr. Quain resigned his post 
of Surgeon to the Hospital and Professor of Clinical Surgery. Mr. 
Erichsen became senior surgeon and Holme Professor of Clinical 
Surgery, and Mr. Marshall was appointed Professor of Surgery. Dr. 
Hare has retired from the office of Physician to the Hospital; and Mr. 
Streatfeild, formerly Assistant Ophthalmic Surgeon, has been appointed 
Ophthalmic Surgeon in conjunction with Mr. Wharton Jones. Dr. Jenner 
has resigned the professorship of Medicine, and has been succeeded by 
Dr. Russell Reynolds; who is in turn succeeded in the Holme Profes- 
sorship of Clinical Medicine by Dr. Wilson Fox. Dr. Fox’s appointment 
has left a vacancy in the chair of Pathological Anatomy, and in the office 
of Assistant-Physician. Dr. M. Foster replaces Dr. G. Harley as teacher 
of Histology; and Mr. C. Heath has been appointed Demonstrator of 
Operative Surgery and Assistant-Surgeon to the Hospital. 

At the Westminster Hospital, Mr. C. Heath has resigned the Assist- 
ant-Surgeoncy on being transferred to University College, and has been 
succeeded by Mr. F. Mason. Mr. Teevan succeeds Mr. Heath as Lec- 
turer on Anatomy, being himself replaced as Demonstrator of Anatomy 
by Mr. Pearse. 


= 
——— 





WE find with great regret that the intention is announced of handing 
over the great Infirmary of St. Pancras, with its 2,000 patients, male 
and female, to young unmarried resident officers. It is unnecessary to 
point out in detail how objectionable this is. 


Ir is stated that there are about two deaths a day in Breslau from cho- 
lera. It is rather worse at Warsaw, Wilna, and in other parts of North- 
Eastern Russia. At Elberfeld, where the epidemic committed serious 
ravages of late, it is happily on the decrease, 


WE see with regret an announcement that Dr. Drysdale has undertaken 
to give a course of lectures on Diseases of Women at the institution 
known as ‘‘ The Female Medical College, Fitzroy Square.” 
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THE International Veterinary Congress held this week at Zurich has 
determined to request the Russian Government to appoint an interna- 
tional commission, to consider the possibility of arresting the cattle- 
plague in its place of origin, the Steppes of Russia. 


WE understand that the medical staff of the Royal Free Hospital is 
likely to be strengthened by the accession of Dr. Tilbury Fox. Mr. 
Thomas Wakley has, we hear, resigned his beds, which are divided 
among the other members of the surgical staff. Other measures are, we 
believe, in contemplation to improve the professional working of the hos- 
pital. 


GOOD NEWS FROM WIESBADEN. 
NOTWITHSTANDING favourable reports which have appeared in this 
and other journals, the social ravens, who are particularly well informed 
from various sources, have croaked persistently concerning the Princess 
of Wales, and have ended by inspiring a belief, which seems to be pretty 
general in society, that the Princess is worse, and that relapses have oc- 
curred which are carefully concealed. We are able authoritatively to state 
that there is not any foundation whatever for such rumours. The Princess 
has had no fresh illness whatever; no relapse of any kind; nothing to 
give cause to even theslightest feeling of anxiety. In addition to the 
exercise which she is able to take in a carriage and Bath-chair, over 
ground however vough, she is able to walk in her room, and, with the help 
of a crutch, to bear slightly upon the affected joint, which is moveable. 
Thus even the minor misfortune of a fixed joint, which seemed almost 
inevitable, is likely to be averted, and an almost unhoped for success will 
be attained. 


THE NEW METROPOLITAN DISPENSARIES FOR THE POOR, 
THAT very important part of the Metropolitan Poor Act which provides 
the establishment of dispensaries for the relief of the sick out-door poor 
is now about to be put in force, and intimation to that effect has been 
officially given to the Boards of Guardians. The following are the lead- 
ing principles upon which the Poor-law Board proposes to act. These 
dispensaries must either be in separate buildings, or a suitable part of 
the workhouse may be set apart; but to each there must be a resident 
dispenser, and qualified medical officers will attend at stated hours to 
prescribe for at their dwellings such as are not able to attend the dis- 
pensaries. The medicines and appliances for the dispensaries will be 
provided by the Guardians, and the establishment will be under the ma- 
nagement of a Committee to be elected by the Guardians, either from 
among themselves or ratepayers qualified to be Guardians. The entire 
cost of these dispensaries and the medical officers will be defrayed out of 
the Common Fund, to be levied fro raté over the metropolis. Thus a 
sufficient supply of all necessary and proper medicines and medical ap- 
pliances will be ensured for the destitute sick poor at fixed hours, and 
within easy reach; the medical officer will not be shackled by any con- 
tract for supplying the drugs prescribed; and an organisation will be 
provided easily capable of expansion in case of epidemic. It will be in 
every respect a great gain to the metropolis. 


THE MEDICAL SCHOOLS. 
THE Winter Session of the Medical Schools will commence on Tuesday, 
Octaber Ist. The Inaugural Addresses will be delivered as follows: St. 
Bartholomew’s Hospital, by Dr. Odling, at 5 p.M.; Charing Cross Hos- 
pital, by Mr. Canton, at 3 Pp.M.; St. George’s Hospital, by Mr. Holmes, 
at 2 P.M.; Guy’s Hospital, by Mr. A. E. Durham, at 2 P.M.; King’s 
College, by Dr. W. A. Miller, at 3 p.m.; London Hospital, at 4 P.M.; 
St. Mary’s Hospital, by Dr. Broadbent, at 8 P.M.; Middlesex Hos- 
pital, by Dr. Spencer Cobbold, at 3 p.M.; St. Thomas’s Hospital, by 
Mr. Solly, at 3 P.M.; University College, by Dr. Graily Hewitt, at 
4 ?.M.; Westminster Hospital, by Mr. Teevan, at 8 P.M. In the pro- 
vinces, the following Introductory Lectures will be given: Queen’s Col- 
lege, Birmingham, by Mr. Pemberton, at 3 P.m.; Leeds School 
of Medicine, by Mr. T. P. Teale, jun.; at Liverpool Royal In- 
firmary School of Medicine, by Mr. A, B. Steele, at 3 P.M.; Man- 





chester Royal School of Medicine, by Dr. Thorburn, at 12 noon; New. 
castle-on-Tyne College of Medicine, by Dr. Humble, at 2 P.M.; Shef 
field School of Medicine, by Mr. W. Baker, at8 p.m. At the Royal 
Veterinary College, the Session will be opened with an Inaugural Ad. 
dress by Professor Tuson. 


TRUE PHILANTHROPY. 
SOME time ago, Sir Francis Crossley presented Halifax with a park for 
the recreation of the men, women, and children, employed in the fac. 
tories of that busy town. To his first gift of £30,000 for the formation 
of the park, he has added a second gift of £6300, the interest of which 
will be sufficient to cover the annual expenses of keeping it in good 
order. Municipal bodies so often overlook that which should be thei 


first care—the providing of parks and playgrounds wherein their town 
folks can find health-giving amusement—that we notice this act of Siz 
Francis Crossley’s with the greatest satisfaction. His care for the health 
and happiness of ‘‘the hands” by whom his fortune has been made, 
might be worthily imitated by some of those rich cotton lords who, un 
like Sir Francis Crossley, live apart from their workpeople. 


CHOLERA IN MESSINA, 
WE are happy to be able to state that our special advices this week from 
Messina, as to the cholera now prevailing there, state that it seems to 
be a little on the decline, as the number of cases and the number of 
deaths for the week ending September 4th were 532 and 486 respectively, 
against 614 fresh attacks and 635 deaths in the preceding week. 


THE METROPOLITAN FEVER ASYLUM, 
THE Metropolitan Asylums Board has arrived at the conclusion that th 
present Fever Hospital in Liverpool Road is by no means adequate fe 
the accommodation of the southern district, or for the extreme easten 
or the extreme western portions of the districts north of the Thames, I 
has been referred to a Committee to make inquiries as to sites, of whid 
at least two will probably be selected. 


LONDON UNIVERSITY: CANDIDATURE OF SIR JOHN LUBBOCK. 
AN influential meeting was held on Monday, in the committee-room of 
the Geological Section of the British Association at Dundee, of gentle 
men anxious to assist the Committee of Graduates formed to secure the 
election of Sir John Lubbock as representative of the University of Lon 
don. Among those present were Sir W. Thomson, President of th 
Mathematical and Physical Section; Dr. Sharpey, President of the See 
tion of Anatomy and Physiology ; Professor Busk, President of the Sec 
tion of Zoology and Botany ; Professor Wheatstone, Professor Sylvester, 
Professor Tyndall, Professor Allen Thomson, Professor Ansted, Dr 
Williamson, Professor Hirst, Dr. Odling, Dr. Turner, Professor M, 
Foster, Professor G. C. Foster, Dr. A. C. Brown, etc. Professor Tym 
dall was in the chair; and it was proposed by Sir William Thomson, 
seconded by Professor Williamson, and carried unanimously—‘‘ That 
Sir John Lubbock, Bart., having been brought forward by an influential 
party among the graduates of the University of London, and an oppor 
tunity being thereby afforded of obtaining for science a representative in 
the House of Commons, it is highly desirable that those who are i» 
terested in science should do all in their power to secure his election.” 


ROYAL PATIENTS. 

Tue Grand Duke of Oldenburg, his brother, Duke Elimar, and Queen 
Amélie of Greece, their sister, have just recovered from the measles 
The patients, being long past the age peculiarly liable to that disease 
offer a remarkable instance of tardy seizure by no means rare in personé 
of their class in northern countries. German princes and princesses, says 
the correspondent of the Zimes, being too much shielded from the cold 
in their early years, have frequently to endure children’s diseases at # 
period which should be exempt, and, if it be not, involves serious dam 
gers. A royal highness, adds the writer, dying of measles at an advanced 
age, is no anomaly in Prussia. 
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ALDERSHOT, 

WITH reference to the application of the Contagious Diseases Preven- 
tion Act at Aldershot, of which the results have, as stated, been already 
very beneficial, we understand that the Government have found it ne- 
cessary to take up twenty additional beds at the London Lock Hospital 
(where they have already eighty beds) to receive diseased women from 
the camp. There is at the camp a hospital with fifty beds; but this is 
at present insufficient. There were last week arrested over thirty women 
requiring hospital treatment, for whom only five vacant beds could be 
procured at this hospital. 


CHOLERA IN BELFAST. 

THE prevalence of English cholera and diarrhoea and dysentery in Bel- 
fast at the present season of the year, has given rise to the statement 
that several cases of Asiatic cholera have made their appearance in the 
town; but such is not the fact. The cases so common at present are 
those of English cholera and diarrhoea, which always appear during the 
fruit season. A girl named Murphy died in the Union Hospital on 
Saturday from a severe attack of English cholera; and several cases of 
the same character remain under treatment, but none of them are be- 
lieved to be of a serious nature. 


PAYMENTS TO IRISH DISPENSARY MEDICAL 
OFFICERS. 

AT a meeting of the Dundalk Board of Guardians, held on Monday, a 
motion was brought forward in reference to the dispensary medical offi- 
cers, which was to the effect that their salaries should cease if they be- 
came incapacitated from attending to their duties by illness or injuries, 
unless proof could be given that the illness was contracted or injury sus- 
tained while in discharge of their duties. According to the report in 
the Weekly Northern Whig, Mr. Coe said there ought to be no reserva- 
tions; the salary should be withdrawn while the medical officer was in- 
capacitated, as it would be impossible to prove whether the disease was 
contracted while attending to the dispensary duties or not. Mr. Boyle 
agreed with Mr. Coe, and said illness might occur from attending pri- 
vate patients. His district had to pay £35 last year for substitutes. The 
Chairman said his district had paid £50. After some further discussion, 
the original resolution was passed unanimously. The resolution is one 
which does no honour to the guardians. Each case of illness and inca- 
pacity has its own peculiarities and its own consequent claims. We all 
admit this principle in dealing with incapacity from illness of those who 
privately serve us or act for us. Public bodies usually recognise the 
same rule of conduct. In laying down a hard and fast line of the kind 
now suggested, the Belfast guardians seem to be protecting their pockets 
against the possible urgency of their consciences or the too earnest 
pleadings of their sympathy. We cannot applaud so miserly a timidity. 
Let them not fear to be justly generous in dealing with the incapacity by 
sickness of men who daily battle with disease in their service; who 
brave pestilence and calmly and consciously confront mortal epidemics. 
Is it not cowardly to desert the soldier who falls in line of battle? Is 
it, then, brave or just to neglect the physician who is felled by the dis- 
ease which he encounters in a lifelong struggle ? 


THE BATTLE OF LIFE: 


CANADIAN MEDICAL SOCIETY. 
A MOVEMENT has been started, under the auspices of the Quebec Medi- 
cal Society, to establish a medical society for the Dominion of Canada. 
The following resolutions were unanimously adopted at a recent meeting 
of that Society. 

**Resolved—1. That, in the interest of the public and the medical 
profession, it is desirable to adopt such means as will insure an uniform 
system of granting licence to practise medicine, surgery, and midwifery, 
throughout the Dominion of Canada. 2. That, in future, all medical 
degrees or diplomas of universities, colleges, or schools of medicine, 
shall have merely an honorary value, and licences to practise medicine, 
surgery, or midwifery, in the Dominion of Canada, shall be granted by 
a Central Board of Examiners, in each province, before whom all 
holders of degrees in medicine, or diplomas for surgery or midwifery, 
shall appear for examination. 3- That a committee of seven members 
be named by the Medical Society, to confer with the various universi- 





ties, colleges, and medical schools in Canada, on the subject of the 
establishment of a Central Board of Examiners, before which all’ candi- 
dates for licence to practise medicine in the Dominion of Canada, shall 
be examined. 4. That the Quebec Medical Society recommends the 
calling of a convention of medical delegates, from universities, colleges, 
schools, medical societies, etc., in the Dominion of Canada; to meet at 
the city of Quebec, on the second Wednesday in October 1867, for the 
purpose of adopting some concerted action, on the subject of medical le- 
gislation, in conformity with this report, and for the formation of a Cana- 
dian Medical Association.” 





WE observe that a gentleman who had forwarded for publication in the 
JOURNAL notice of two communications to the annual meeting at Dub- 
lin—of which he sent one in type—placed on the programme of the 
Congresses of Paris for communication the titles of the same two papers. 
We notice this with disapprobation. The meetings of this and of other 
Congresses are clearly not intended and ought not to be used for the 
multiple presentation in various places of the same cases and comment- 
aries. This case is, however, exceptional. 


M. GurBourt, a pharmacologist of high merit, and honorary professor 
at the School of Pharmacy in Paris, died, almost suddenly, on Aug. 22. 
Professor Virchow has been elected foreign associate of the Paris 
Academy of Medicine; and M. Helmholtz of Heidelberg, a foreign cor- 
responding member in the section of physics and ¢hémistry. 
M. Rayer died on Tuesday last. 


REVIEWS AND NOTICES. 


Via MEpiIca: A Treatise on the Laws and Customs of the Medical 
Profession, in relation especially to Principals and Assistants ; with 
Suggestions and Advice to Students on Preliminary Education. By 
J. BAXTER LANGLEY, M.R.C.S., F.L.S. London: 1867, 

Mr. BAXTER LANGLEY presents here for the first time what has un- 

questionably long been wanted, and what will be found very useful to 

practitioners and to students. The relations of the practitioner and as- 
sistant are delicate and complicated. Mr. Langley probes the whole 
subject thoroughly, and gives information which will be of the highest 
value to the student who looks forward to the assistantship as a step- 
ping-stone to practice, and to the practitioner who needs such assistance. 
Many illusions will be dispelled, and many errors corrected, by the 
straightforward business statements contained in this book. London, it 
appears, is the worst field for assistants, and the country the best. 
Referring to the changes in medical education described in another 
page of this JOURNAL, Mr. Langley finds that they are — a 
complete revolution in the class of men from whom assistants were for- 
merly recruited. Many of them arrive at the end of their curricula in 
happy ignorance of the details of country practice; and, upon taking 
their degrees, are astonished to find that they cannot be at once engaged 
as ‘‘ assistants” in private practice, unless they are willing to go through 

a probation in an apothecary’s or chemist’s dispensary. : 
Mr. Langley gives an account of what is now expected of the pupil 

or pupil-assistant, who has taken the place of the apothecary’s appren- 

tice of earlier days; and describes the position and characteristics of the 

‘* dispenser”, the ‘‘ unqualified” assistant, the ‘‘indoor” and the ‘‘ out- 

door” assistant. He discusses the prospects of unqualified men, and de- 

tails the difficulties of Irish and Scotch assistants in England. Amongst 
the dangers and temptations of assistants, he counts premature mar- 
riage, and that sure road to ruin, a love of drink. He defines the duties 
and position of the ocum tenens; and, in two chapters which enter care- 
fully into the decisions of the law courts, he explains the legal relations 
of the parties ; how a legal engagement is made ; what constitutes a part- 
nership; the law of dismissal; of maintenance; formal agreements and 
bonds not to practise. He devotes a chapter to business relations and 
the means of procuring engagements. He carefully discusses the duties 
of the surgery; and winds up with a commentary upon the education of 
the student while yet an assistant. This is a complete handy-book of 
the law, theory, and practice of medical assistantships; it will be natu- 
rally looked to by those who are or intend to be assistants, and by many 
who employ them. It will save many misunderstandings; and, by de- 
fining the powers, duties, and legal attributes of each party in the agree- 
ment, will, it may be hoped, prove helpful to all. It is the first time 
that this subject has been treated completely and coherently; and Mr. 

Langley has used the peculiar qualifications which he possesses for the 

purpose to produce a book which will be very widely useful. 
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OBITUARY. 


JOHN PROPERT, Esq. 

WE regret to announce the death of Mr. John Propert, Founder and 
Treasurer of the Medical Benevolent College. It occurred on Monday’ 
last, from apoplexy. Mr. Propert had attained the age of 74. He had 
practically retired from active practice, in which he was succeeded by 
his son; but had seen a patient on the day prior to his death. Once or 
twice of late years passing cerebral symptoms had occurred. He was 
seized suddenly on Saturday with intense pain in the head, due evidently 
to rupture of a cerebral vessel, and became rapidly unconscious. Dr. 
Sibson, Dr. Black, Mr. Peter Hood, and other medical friends, were in 
attendance; but he never rallied. We cannot this week do justice to 
the services which Mr. Propert has rendered to his profession by his 
connection with its charities, or to the lessons taught by his industrious, 
useful, and honourable career as a general practitioner, the architect of 
his own fortunes. 


ASSOCIATION INTELLIGENCE. 


WEST SOMERSET BRANCH: ORDINARY MEETING. 
AN ordinary meeting of the above Branch will be held at Clarke’s 
Castle Hotel, Taunton, on Wednesday, September 18th. Dinner at 
5 o'clock ; after which, papers or cases will be communicated. 

Gentlemen intending to be present at the dinner, or to read papers 
after, are requested to give notice to the Honorary Secretary, 

Taunton, August 1867. W. M. KEL Ly, M.D. 











SOUTH-EASTERN BRANCH: WEST SURREY AND 
SUSSEX DISTRICT MEETINGS. 


THE next meeting of this Society will be held at the Steyne Hotel, 
Worthing, on Thursday, September 19th. The Chair will be taken at 
4-15 P.M., by Dr. H. J. COLLET, of Worthing. 

Papers, etc., are promised by Mr. W. J. Harris, Mr. A. Napper, 
Mr. H. S. Taylor, and Mr. G. Worthington.—Mr. Napper will give a 
demonstration of the method of securing vessels by acupressure. 

Dinner will be provided at 5.15 P.M. 

JOHN Morton, M.B., Honorary Secretary. 
Guildford, September 9th, 1867. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 
THE next meeting of the above Branch will take place at Dover, on 
Thursday, September 19th, at 3 P.M. Gentlemen desirous of reading 
papers should communicate with the Honorary Secretary. 
ROBERT L. BOWLES, Hon. Secretary. 





SOUTH MIDLAND BRANCH. 


THE autumnal meeting of the above Branch will be held at 2 P.M., at 
the Town Hall, Towcester, on Thursday, September 26th; R. W. 
WATKINS, Esq., President. 
Gentlemen intending to read papers or cases are requested to forward 
the titles of same as early as possible to Dr. Bryan, Northampton. 
J. M. Bryan, M.D., Northampton } Hon. Sz 
G. P. GoLpsmTH, Esq., Bedford § 47° °° 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE next meeting of the above Branch is appointed for Friday, Sept. 
27th, at 3.15 P.M., at St. Bartholomew’s Hospital, Rochester. 

Dinner will be ordered at the Bull Hotel, at 5 p.m. 

Papers are promised relating to Disease of the Aorta, and to Unusual 
Origin of Great Vessels. 

Members are particularly requested to attend, so as to consider the 
propriety of altering the arrangements of the meetings. 

FREDERICK JAMES BRown, M.D., Hon. Secretary. 
Rochester, September 9th, 1867. 





MEDICAL NEWS. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi. 
cates to practise, on Thursday, September 5th, 1867. 

Anderson, Robert, St. George’s Hospital 
Billing, James Pymar, 8, Apsley Place, Glasgow 
Johnson, Richard Locke, 61, Charrington Street, Oakley Square 
—- Robert William, 297, High Street, Poplar 
ittle, Edward Moore, Shaw Melksham, Wilts 
Noon, Frederick, Newton-le-Willows, Lancashire 
Ridley, Joseph Simpson, Preston 


MARRIAGE. 


Woo key, James, Esq., Surgeon, to Henrietta Maria, daughter of the late Edward 
Dani£Lt, Esq., of Newport Pagnell, at Wolverton, on September 3rd. 














OPERATION DAYS AT THE HOSPITALS. 





MONDAY ...... Metropolitan Free, 2 p.mM.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 
TUESDAY...... Guy’s, 1.30 P.31.—Westminster, 2 p.M.—Royal London Ophthal. 
mic, 11 A.M. 
WEDNESDAY. .St. Mary’s, 2 p.m.— Middlesex, 1 p.m.—University College, 2 P.s. 
—London, 2 p.M.—Royal London Ophthalmic, 11 A.M.—St. Bar- 
tholomew’s, 1.30 p.M.—St. Thomas’s, 1.30 P.M. 
THURSDAY....St. George’s, 1 p.mM.—Central London Ophthalmic, 1 p.m.—Great 
orthern, 2 p.M.—London Surgical Home, 2 p.mM.—Royal Ortho- 
zedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 
Gleaner of the Throat, 2 P.M. 


PRIS oc cccces Westminster Ophthalmic, 1.30 p.mM.—Royal London Ophthalmic, 
Ir A.M. 
SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 P.M.—King’s 


College, 1.30 p.M.—-Charing Cross, 2 p.m.—Lock (Clinical Demon. 
strations and Operations), 1 p.M.—Royal Free, 1.30 p.M.—Royal 
London Ophthalmic, 11 A.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Eviror, 
37, Great Queen Street, Lincoln's Inn Fields, W.C, 
CORRESPONDENTS not answered are requested to look to the Notices to Corre 
spondents of the following week. 
Communications as to the transmission of the JOURNAL, should be sent to Mr. 
2s 


RICHARDS, 37, Great Queen Street, W. 


CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 











Ow1nc to the space occupied by the Educational Matter, we are compelled to post- 
pone—The Report of our Special Correspondent on the Meeting of the British 
Association; our Special Correspondence from Paris, etc. ; the Record of Hospital 
Practice; with letters, papers, and other communications. . 

Mr. Hastincs’s corrected proof was only received on Friday, after the whole im 
pression of the JouRNAL had been printed. 

Mr. Kemp.—We gave a fair resumé of Dr. Dobell’s statement, which closely re- 
sembles that of the Governors; and fear we cannot devote more space to the sub 
ject in the present crowded state of our columns. 

NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 


COMMUNICATIONS, LETTERS, eEtc., have been received from :— 

Dr. H. W. Rumsey, Cheltenham (with enclosure); Dr, William Budd, Clifton (with 
enclosure); Dr. Robert Coates (with enclosure); Dr. F. Bateman, Norwich (with 
enclosure); Mr. Lister, Glasgow (with enclosure); Mr. E. B. Whitcombe, Cleobury 
Mortimer; Mr. Hastings; The Registrar-General of England; The Secretary of 
Apothecaries’ Hall; Dr. Robert Perry, Glasgow (with enclosure); Dr, Stokes, 
Dublin; Dr. A. Meldon, Dublin; Dr. Mapother, Dublin; Mr. M. Masters; 
Dr. John Popham, Cork (with enclosure); Mr. Robert Craven, Hull; Mr. Charles 
Mangold; Dr. Samelson, Manchester; Dr. J. Waring-Curran, Hastings; Dr. John 
Morton; Dr. Thomas Brinsmead, Troy, New York, U.S.A. ; Dr. J. C. Hutchinson, 
Brooklyn, New York; Dr. Watkins, Guildford Street; Mr. Henry Terry, North- 
ampton; Dr. Horace Dobell; Dr. Michael Foster (with enclosure); Dr. Barbier 
Dubourg (with enclosure); Dr. Lomas; Dr. J. H. Wharton, Dublin (with enclo- 
sure); Mr. C. L. Kemp (with enclosure); Dr. Corley, Dublin (with enclosure); 
Dr. F. J. Brown, Rochester (with enclosure); Dr. P. H. Williams, Worcester (with 
enclosure) ; Dr. Alfred Carpenter, Croydon (with enclosure); Dr. E. Bewley, Clara 
(with enclosure); Dr. A. T. MacGowan (with enclosure); Dr. G. H. Philipson, 
Newcastle-upon-Tyne (with enclosure); Mr. T. A. F. Scott (with enclosure) ; Mr. 
Wookey, Wolverton; Medicus; Mr. J. Evans; Dr. Leared; Mr. B. J. Vernon; 
Mr. T. M. Stone; Mr. J. C. Garman; Mr. Hanbury; Mr. Howard Marsh (with 
enclosure); Dr. Dyce Duckworth; Dr. Hyde Salter; Mr. Durham; Mr. T. Holmes; 
Dr. Greenhill, Hastings; Dr. Sharpey; Dr. Foster ; and Mr. J. B. Curgenven. 
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ABSTRACT OF AN ADDRESS 
ON 
THE PROGRESS OF ANATOMY AND PHYSIOLOGY. 
DELIVERED BEFORE 
Section D of the British Association for the Advancemeut 
of Science, at Dundee. 
BY 


WILLIAM SHARPEY, M.D., LL.D., Sec. R.S. 








AFTER adverting to the continual widening of the area of ascertained 
truth by exact investigation; to the mutual aid which different branches 
of science lend each other; and to the increasing application and im- 
provement of instruments of precision, and of chemical and physical 
science to the elucidation of the living economy, Professor Sharpey 
continued : 

We need not look abroad for examples. Some of the most important 
fruits of recent microscopic inquiry are due to the zeal and sagacity of 
our own countrymen. I need refer only to the discoveries concerning 
the intimate structure of the nervous system, and without invidious 
selection I may more especially signalise the well-known researches of 
Mr. Lockhart Clarke on the nervous centres, which, I am happy to say, 
he continues successfully to prosecute; the discoveries of Professor 
Beale on the structure of ganglions and of nerve-fibres and their ulti- 
mate distribution in the tissues and organs; and the interesting observa- 
tions of Mr. Hulke on the retina. By using high microscopic powers, 
with the greatest address and skill, Dr. Beale found out exquisitely 
minute fibrils in the peripheral branches of the nerves, and traced their 
distribution in various tissues. These inquiries have been followed up 
by the German histologists, and now it is maintained that nerve-fibres 
may be traced even into the particles of epithelium. Be this as it may, 
it is satisfactory to know that, as the functional influence of the nerves 
has been found to govern in a higher degree and more direct manner 
than formerly suspected the circulating, secreting, and other nutritive 
processes, so our knowledge of the anatomical domain of the nervous 
system is being correspondingly extended. As a marked instance, I 
may refer to the recent Observations on the termination of nerves in the 
secreting epithelium o: glands. 

In proceeding to say a word on other instrumental applications, I may 
pass over the continued investigations into the electricity of nerves and 
muscles, and new determinations, by new methods, of the velocity of 
nervous excitation, as well as new observations with the ophthalmometer, 
ophthalmoscope, laryngoscope, and the newly invented cardiograph, and 
shall content myself with specialising the investigations made in this 
country into the phenomena of the pulse, in health and disease, by 
means of the sphygmograph, and the important experimental inquiries 
of Dr. J. Burdon Sanderson on the influence of the thoracic movements 
on the circulation of the blood, carried on by means of the hemadynamo- 
meter and additional ingenious apparatus contrived by himself. The 
account of his observations is contained in the Croonian Lecture for 
1867, delivered by him before the Royal Society, which will shortly be 
published in the Philosophical Transactions, (See BRITISH MEDICAL 
JOURNAL of April 15th, 1867.) 

An important contribution to the physiology of respiration was not 
long since derived from a combined chemical and optical investigation 
by Professor Stokes into the oxidation and deoxidation of the colouring 
matter of the blood. 

Spectrum analysis promises much aid in physiological inquiry. It 
has been already employed by Dr. Bence Jones and Mr. Dupré, in a 
most remarkable and extensive series of experiments on the time re- 
quired for the absorption and elimination of foreign matters by the 
living tissues. The substance used was a salt of lithia, and it was 
traced into and out of the non-vascular as well as the vascular tissues. 
(See BRITISH MEDICAL JouRNAL of August 24th, p. 151.) 

The continued employment of chemical means in physiological in- 
quiries scarcely requires any comment. I must, nevertheless, make an 








exception in regard to some recent experimental results which lead to an 
important modification of the views heretofore generally entertained as 
to the generation of muscular force. From an experiment, now well 
known, by Fick and Wislicenus, in an ascent of the Faulhorn, these ob- 
servers concluded that the mechanical force and heat developed in mus- 
cular exertion cannot be derived solely or principally from oxidation of 
the proper muscular tissue. Dr. Frankland has subjected their data and 
conclusions to a careful chemical criticism, in which he determined, ex- 
perimentally, the heat, and consequently the mechanical force, produced 
by the oxidation of albuminoid substances; and, on comparing this with 
the results of the Alpine experiment, he has fully confirmed the conclu- 
sions drawn from it. It would, therefore, seem as if the muscle ordi- 
narily uses other materials, probably hydro-carbons, to be oxidated in 
the production of force, as a steam-engine uses fuel and not its substance. 
More lately, Professor Parkes has made, at the Netley Hospital, two 
series of very careful experiments, in which the whole of the discharged 
nitrogen was exactly determined; and his experiments, which are related 
in two recent numbers of the Proceedings of the Royal Society, lead to 
the same general inference as those of the Swiss inquirers; but Dr. 
Parkes has further found that nitrogen is retained during the actual per- 
formance of work, perhaps even taken up in some form by the muscle, 
and assimilated, and that the discharge of it mainly takes place in the 
period of rest which succeeds exertion. 

Without unduly protracting these rather desultory remarks, I may be 
permitted to speak of a new and curious method of research, quite re- 
cently introduced by a foreign experimenter (Chrzonszczewsky), which 
has as yet been especially employed for tracing the more intimate distri- 
bution of the ducts in the liver and kidney, but is possibly applicable to 
the solution of other anatomical and physiological questions. It consists 
in injecting into a vein, or introducing into the stomach of a living animal, 
a colouring matter, which may, after a certain lapse of time, be found 
filling, and so rendering conspicuous, the gland-ducts through which it 
is being eliminated from the system. 

It is needless to pursue these considerations further, and it is not my 
purpose to attempt anything of the nature of a general survey of the 
recent work done in our science. The number of active workers has so 
greatly multiplied, and the published results of their labours have be- 
come so immense in extent and variety, that, to me at least, it would be 
a hopeless task to present within reasonable compass any consistent and 
intelligible summary. In one of the lately published annual reports on 
‘The Progress of Anatomy and Physiology,” I find that the writers 
referred to as having contributed to these sciences within the year are 
between five and six hundred, and a good many of them are cited for 
two or more contributions. One fruitful source of this increased pro- 
duction has been the institution, in recent years, of physiological labora- 
tories in various continental seats of learning, in which practical instruc- 
tion is given in histological and physiological studies, and where many 
able and well-trained young men, ambitious of scientific distinction, are 
engaged in prosecuting original inquiries. No one, of course, can doubt 
the gain to science thus immensely accruing; at the same time it must 
be admitted that the eager publication of immature results and hasty 
conclusions to which some are tempted, and the corrective, or at least, 
diverging statements of others equally confident, which speedily follow, 
present, in not a few cases, an amount of contradiction and confusion 
most bewildering to any one who desires to master the existing state of 
knowledge on the subject. But, although this is undoubtedly a draw- 
back, it is trifling in comparison with the advantage of manifold activity 
and accelerated progress. Anatomical and physiological journals, and 
other channels for the publication of physiological papers, have of late 
years been on the increase abroad, and augmented facilities are thus af- 
forded for disseminating new matter; and we admire, I might say envy, 
the number and excellence of the graphic illustrations with which they 
are furnished. Such advantages are not so freely offered to the anato- 
mists and physiologists of this country. Anatomical and physiological 
memoirs for the most part require elaborately executed figures for their 
illustration, and the expense of a journal illustrated fully and fitly is 
found to be a serious obstacle to its maintenance, with the limited circu- 
lation which a purely scientific periodical has heretofore obtained in 
Britain. It has sometimes occurred to me thata publication fund might 
be established, which, under unimpeachable management and control, 
might be applied specially to defray part of the expense incurred in 
illustrating scientific memoirs. Such a purpose, I venture to think, is 
not unworthy of consideration by those who desire to promote know- 
ledge by pecuniary foundations. 
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ON THE 
ANTISEPTIC PRINCIPLE IN THE PRACTICE OF 
SURGERY.* 


By JOSEPH LISTER, F.R.S., 


Professor of Surgery in the University of Glasgow. 





IN the course of an extended investigation into the nature of inflamma- 
tion, and the healthy and morbid conditions of the blood in relation to 
it, I arrived several years ago at the conclusion that the essential cause 
of suppuration in wounds is decomposition, brought about by the influ- 
ence of the atmosphere upon blood or serum retained within them, and, 
in the case of contused wounds, upon portions of tissue destroyed by the 
violence of the injury. 

_ To prevent the occurrence of suppuration with all its attendant risks 
was an object manifestly desirable, but till lately apparently unattainable, 
since it seemed hopeless to attempt to exclude the oxygen, which was 
universally regarded as the agent by which putrefaction was effected. 
But when it had been shown by the researches of Pasteur that the septic 
property of the atmosphere depended not on the oxygen, or any gaseous 
constituent, but on minute organisms suspended in it, which owed their 
energy to their vitality, it occurred to me that decomposition in the in- 
jured part might be avoided without excluding the air, by applying as a 
dressing some material capable of destroying the life of the floatin 
particles. Upon this principle I have based a practice of which I will 
now attempt to give a short account. 

The material which I have employed is carbolic or phenic acid, a 
volatile organic compound, which appears to exercise a peculiarly destruc- 
tive influence upon low forms of life, and hence is the most powerful 
antiseptic with which we are at present acquainted. 

The first class of cases to which I applied it was that of compound 
fractures, in which the effects of decomposition in the injured part were 
especially striking and pernicious. The results have been such as to 
establish conclusively the great principle that a// the local inflammatory 
mischief and general febrile disturbance which follow severe injuries are 
due to the irritating and poisoning influence of decomposing blood or sloughs. 
For these evils are entirely avoided by the antiseptic treatment, so that 
limbs which otherwise would be unhesitatingly condemned to amputa- 
tion may be retained, with confidence of the best results. 

In conducting the treatment, the first object must be the destruction 
of any septic germs which may have been introduced into the wound, 
either at the moment of the accident or during the time which has since 
elapsed. This is done by introducing the acid of full strength into all 
accessible recesses of the wound by means of a piece of rag held in dress- 
ing forceps and dipped in the liquid.+ This I did not venture to do in 
the earlier cases; but experience has shown that the compound which 
carbolic acid forms with the blood, and also any portions of tissue killed 
by its caustic action, including even parts of the bone, are disposed of 
by absorption and organisation, provided they are afterwards kept from 
decomposing. We are thus enabled to employ the antiseptic treatment 
efficiently at a period after the occurrence of the injury at which it would 
otherwise probably fail. Thus I have now under my care, in the Glas- 
a Infirmary, a boy who was admitted with compound fracture of the 
eg as late as eight hours and a half after the accident, in whom, never- 
theless, all local and constitutional disturbance was avoided by means of 
carbolic acid, and the bones were soundly united five weeks after his 
admission. 

The next object to be kept in view is to guard effectually against the 
spreading of decomposition into the wound along the stream of blood 
and serum which oozes out during the first few days after the accident, 
when the acid originally applied has been washed out or dissipated by 
absorption and evaporation. This part of the treatment has been greatly 
improved during the last few weeks. The method which I have hitherto, 
published (see the Lavcet for March 16th, 23rd, 30th, and April 27th of 
the present year) consisted in the application of a piece of lint dipped in 
the acid, overlapping the sound skin to some extent and covered with a 
tin cap, which was daily raised in order to touch the surface of the lint 
with the antiseptic. This method certainly succeeded well with wounds 
of moderate size; and indeed I may say that in all the many cases of 
this kind which have been so treated by myself or my house-surgeons, 
not a single failure has occurred. When, however, the wound is very 
large, the flow of blood and serum is so profuse, especially during the 
first twenty-four hours, that the antiseptic application cannot prevent 
the spread of decomposition into the interior unless it overlaps the sound 

* Read in the Surgical Secti i iti i 
Ph dyin Dubie on se gt ng annual meeting of the British Medical 


+ The addition of a few drops of water to a considerable quantity of the crystallised 
acid, induces it to assume permanently the liquid form, 











skin for a very considerable distance, and this was inadmissible by the 
method described above, on account of the extensive sloughing of the 
surface of the cutis which it would involve. This difficulty has, how. 
ever, been overcome by employing a paste composed of common whit- 
ing (carbonate of lime), mixed with a solution of one part of carboli¢e 
acid in four parts of boiled linseed oil, so as to form a firm putty. This 
application contains the acid in too dilute a form to excoriate the skin, 
which it may be made to cover to any extent that may be thought de. 
sirable, while its substance serves as a reservoir of the antiseptic mate- 
rial, So long as any discharge continues, the paste should be changed 
daily, and, in order to prevent the chance of mischief occurring duri 
the process, a piece of rag dipped in the solution of carbolic acid in oll 
is put on next the skin, and maintained there permanently, care being 
taken to avoid raising it along with the putty. This rag is always kept 
in an antiseptic condition from contact with the paste above it, and 
destroys any germs that may fall upon it during the short time that 
should alone be allowed to pass in the changing of the dressing. The 
putty should be in a layer about a quarter of an inch thick, and may be 
advantageously applied rolled out between two pieces of thin calico, 
which maintain it in the form of a continuous sheet, which may be 
wrapped in a moment round the whole circumference of a limb if this 
be thought desirable, while the putty is prevented by the calico from 
sticking to the rag which is next the skin.* When all discharge has 
ceased, the use of the paste is discontinued, but the original rag 1s left 
adhering to the skin till healing by scabbing is supposed to be complete, 
I have at present in the hospital a man with severe compound fracture 
of both bones of the left leg, caused by direct violence, who, after the 
cessation of the sanious discharge under the use of the paste, without.a 
drop of pus appearing, has been treated for the last two weeks exactly 
as if the fracture were a simple one. During this time the rag, adhering 
by means of a crust of inspissated blood collected beneath it, has con- 
tinued perfectly dry, and it will be left untouched till the usual period 
for removing the splints in a simple fracture, when we may fairly expect 
to find a sound cicatrix beneath it. 

We cannot, however, always calculate on so perfect a result as, this. 
More or less pus may appear after the lapse of the first week, and the 
larger the wound the more likely is this to happen. And here I would 
desire earnestly to enforce the necessity of persevering with the anti- 
septic application in spite of the appearance of suppuration, so long as 
other symptoms are favourable. The surgeon is extremely apt to sup- 
pose that any suppuration is an indication that the antiseptic treatment 
has failed, and that poulticing or water dressing should be resorted to, 
But such a course would in many cases sacrifice a limb or a life. I can- 
not, however, expect my professional brethren to follow. my advice 
blindly in such a matter, and therefore I feel it necessary to place 
before them, as shortly as I can, some pathological principles intimately 
connected, not only with the point we are immediately considering, but 
with the whole subject of this paper. 

If a perfectly healthy granulating sore be well washed and covered 
with a plate of clean metal, such as block tin, fitting its surface pretty 
accurately, and overlapping the surrounding skin an inch or so in every 
direction, and retained in position by adhesive plaster and a bandage, it 
will be found on removing it after twenty-four or forty-eight hours, that 
little or nothing that can be called pus is present, merely a little trans: 
parent fluid, while at the same time there is an entire absence of the 
unpleasant odour invariably perceived when water dressing is changed. 
Here the clean metallic surface presenting no recesses like those of 
porous lint for the septic germs to develope in, the fluid exuding from 
the surface of the granulations has flowed away undecomposed, and the 
result is absence of suppuration. This simple experiment illustrates the 
important fact, that granulations have no inherent tendency to form 
pus, but do so only when subjected to a preternatural stimulus. Fur. 
ther, it shows that the mere contact of a foreign body does not of itself 
stimulate granulations to suppurate; whereas the presence of decom 
posing organic matter does. These truths are even more strikingly ex- 
emplified by the fact which I have elsewhere recorded (a. cét., March 
23rd, 1867), that a piece of dead bone free from decomposition may 
not only fail to induce the granulations around it to suppurate, but — 
actually be absorbed by them; whereas a bit of dead bone soaked wi 
putrid pus infallibly induces suppuration in its vicinity. ; 

Another instructive experiment is, to dress a granulating sore with some 
of the putty above described, overlapping the sound skin extensively; 
when we find, in the course of twenty-four hours, that pus has been pro- 
duced by the sore, although the application has been perfectly antisepti¢; 





* In order to prevent evaporation of the acid, which passes readily through any 
organic tissue, such as oiled silk or gutta percha, it is well to cover the paste with @ 
sheet of block tin, or tinfoil strengthened with adhesive plaster. The thin sheet le 
used for lining teachests will also answer the purpose, and may be obtained from 
any wholesale grocer, 
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and, indeed, the larger the amount of carbolic acid in the paste, the greater 
is the quantity of pus formed, provided we avoid such a proportion as 


would act as a caustic. The carbolic acid, though it prevents decom- 
position, induces suppuration—obviously by acting as a chemical sti- 
mulus ; and we may safely infer that putrescent organic materials (which 
we know to be chemically acrid) operate in the same way. 

In so far, then, carbolic acid and decomposing substances are alike; 
viz., that they induce suppuration by chemical stimulation, as distin- 
guished from what may be termed simple inflammatory suppuration, 
such as that in which ordinary abscesses originate—where the pus ap- 

to be formed in consequence of an excited action of the nerves, 
independently of any other stimulus. There is, however, this enormous 
difference between the effects of carbolic acid-and those of decomposi- 
tion; viz., that carbolic acid stimulates only the surface to which it is 
first applied, and every drop of discharge that forms weakens the stimu- 
lant by diluting it; but decomposition is a self-propagating and self-ag- 
vating — and, if it occur at the surface of a severely injured 
fimb, it will spread into all its recesses so far as any extravasated blood 
or shreds of dead tissue may extend, and, lying in those recesses, it will 
become from hour to hour more acrid, till it acquires the energy of a 
caustic, sufficient to destroy the vitality of any tissues naturally weak 
from inferior vascular supply, or weakened by the injury they sustained 
in the accident. 

Hence it is easy to understand how, when a wound is very large, the 
crust beneath the rag may prove here and there insufficient to protect 
the raw surface from the stimulating influence of the carbolic acid in 
the putty; and the result will be first the conversion of the tissues so 
acted on into granulations, and subsequently the formation of more or 
less pus. This, however, will be merely superficial, and will not inter- 
fere with the absorption and organisation of extravasated blood or dead 
tissues in the interior. But, on the other hand, should decomposition 
set in before the internal parts have become securely consolidated, the 
most disastrous results may ensue. 

I left behind me in Glasgow a boy, 13 years of age, who, between 
three and four weeks previously, met with a most severe injury to the 
left arm, which he got entangled in a machine at a fair. There was a 
wound six inches long and three inches broad, and the skin was very 
extensively undermined beyond its limits, while the soft parts generally 
were so much lacerated that a pair of dressing forceps introduced at the 
wound and pushed directly inwards appeared beneath the skin at the op- 

ite aspect of the limb. From this wound several tags of muscle were 

nging, and among them was one consisting of about three inches of 
the triceps in almost its entire thickness; while the lower fragment of the 
bone which was broken high up was protruding four inches and a half, 
stripped of muscle, the skin being tucked in under it. Without the 
assistance of the antiseptic treatment, I should certainly have thought of 
nothing else but amputation at the shoulder-joint; but, as the radial 
pulse could be felt and the fingers had sensation, I did not hesitate to 
try to save the limb, and adopted the plan of treatment above described, 
wrapping the arm from the shoulder to below the elbow in the antiseptic 
application, the whole interior of the wound, together with the pro- 
truding bone, having previously been freely treated with strong carbolic 
acid. About the tenth day, the discharge, which up to that time had 
been only sanious and serous, showed a slight admixture of slimy pus; 
and this increased till (a few days before I left) it amounted to about 
three drachms in twenty-four hours. But the boy continued as he had 
been after the second day, free from unfavourable symptoms, with pulse, 
tongue, appetite and sleep natural, and strength increasing, while the 

b remained, as it had been from the first, free from swelling, redness, 
or pain. I, therefore, persevered with the antiseptic dressing ; and, be- 
fore I left, the discharge was already somewhat less, while the bone was 
becoming firm. I think it likely that, in that boy’s case, I should have 
found merely a superficial sore had I taken off all the dressings at the 
end of three weeks; though, considering the extent of the injury, I 
thought it prudent to let the month expire before disturbing the rag next 
the skin. But I feel sure that, if I had resorted to ordinary dressing 
when the pus first appeared, the progress of the case would have been 
exceedingly different. 

The next class of cases to which I have applied the antiseptic treat- 
ment is that of abscesses. Here also the results have been extremely 
satisfactory, and in beautiful harmony with the pathological principles 
indicated above. The pyogenic membrane, like the granulations of a 
sore, which it resembles in nature, forms pus, not from any inherent 
disposition to do so, but only because it is subjected to some preter- 
natural stimulation. In an ordinary abscess, whether acute or chronic, 
before it is opened the stimulus which maintains the suppuration is de- 
rived from the presence of the pus pent up within the cavity. When a 
free opening is made in the ordinary way, this stimulus is got rid of, but 
the atmosphere gaining access to the contents, the potent stimulus of de- 








composition comes into operation, and pus is generated in greater abun- 
dance than before. But when the evacuation is effected on the anti- 
septic principle, the pyogenic membrane, freed from the influence of the 
former stimulus without the substitution of a new one, ceases to suppurate 
(like the granulations of a sore under metallic dressing), furnishing merely 
a trifling amount of clear serum, and, whether the opening be dependent 
or not, rapidly contracts and coalesces. At the same time any consti- 
tutional symptoms. previously occasioned by the accumulation of the 
matter are got rid of without the slightest risk of the irritative fever or 
hectic hitherto so justly dreaded in dealing with large abscesses. 

In order that the treatment may be satisfactory, the abscess must be 
seen before it has opened. Then, except in very rare and peculiar cases* 
there are no septic organisms in the contents, so that it is needless to in- 
troduce carbolic acid into the interior. Indeed, such a proceedure would 
be objectionable, as it would stimulate the pyogenic membrane to un- 
necessary suppuration. All that is requisite is to guard against the in- 
troduction of living atmospheric germs from without, at the same time 
that free opportunity is afforded for the escape of discharge from within. 

I have so lately given elsewhere a detailed account of the method by 
which this is effected (of. cit., July 27th, 1867), that I shall not enter 
into it at present further than to say that the means employed are the 
same as those described above for the superficial dressing of compound 
fractures; viz., a piece of rag dipped in the solution of carbolic acid in 
oil to serve as an antiseptic curtain, under cover of which the abscess is 
evacuated by free incision, and the antiseptic paste to guard against 
decomposition occurring in the stream of that flows out beneath it: 
the dressing being changed daily till the sinus has closed. 

The most remarkable results of this practice in a pathological point of 
view have been afforded by cases where the formation of pus depended 
upon disease of bone. Here the abscesses, instead of forming exceptions 
to the general class in the obstinacy of the suppuration, have resembled 
the rest in yielding in a few days only a trifling discharge, and frequently 
the production of pus has ceased from the moment of the evacuation of 
the original contents. Hence it appears that Caries, when no longer 
labouring as heretofore under the irritation of decomposing matter, ceases 
to be an opprobrium of surgery, and recovers like other epee | 
affections. In the publication before alluded to, I have mention 
the case of a middle-aged man with psoas abscess depending on 
diseased bone, in whom the sinus finally closed after months of pa- 
tient perseverance with the antiseptic treatment. Since that article 
was written I have had another instance of success equally gratifying, 
but differing in the circumstance that the disease and the recovery were 
both more rapid in their course. The patient was a blacksmith, who had 
suffered four and a-half months before I saw him from symptoms of 
ulceration of cartilage in the left elbow. These had latterly increased in 
severity so as to deprive him entirely of his night’s rest and of appetite. 
I found the region of the elbow greatly swollen, and on careful examina- 
tion discovered a fluctuating point at the outer aspect of the articulation. 
I opened it on the antiseptic principle, the incision evidently penetrating 
to the joint, giving exit to a few drachms of pus. The medical gentleman 
under whose care he was (Dr. Macgregor, of Glasgow) supervised the 
daily dressing with the carbolic acid paste till the patient went to spend 
two or three weeks at the coast, when his wife was entrusted with it. 
Just two months after I opened the abscess, he called to show me the 
limb, stating that the discharge had been, for at least two weeks, as little 
as it then was, a trifling moisture upon the paste, such as might be ac- 
counted for by the little sore caused by the incision. On applying a 
probe guarded with an antiseptic rag, I found that the sinus was sound] 
closed, while the limb was free from swelling or tenderness; and, althoug 
he had not attempted to exercise it much, the joint could already be 
moved through a considerable angle. Here the antiseptic principle had 
effected the restoration of a joint, which, on any other known system of 
treatment, must have been excised. 

Ordinary contused wounds are, of course, amenable to the same treat- 
ment as compound fractures, which are a complicated variety of them. 
I will content myself with mentioning a single instance of this class of 
cases. In April last, a volunteer was discharging a rifle when it burst, 
and blew back the thumb with its metacarpal bone, so that it could be 
bent back as on a hinge at the trapezial joint, which had evidently been 
opened, while all the soft parts between the metacarpal bones of the 
thumb and forefinger were torn through. I need not insist before my 
present audience on the ugly character of such an injury. My House- 
Surgeon, Mr. Hector Cameron, applied carbolic acid to the whole raw 
surface, and completed the dressing as if for compound fracture. The 
hand remained free from pain, redness, or swelling, and with the excep- 





* As an instance of one of these exceptional cases, I may mention that of an 
abscess in the vicinity of the colon, and afterwards proved by fost mortem examina- 
tion to have once communicated with it. Here the pus was extremely offensive when 
evacuated, and exhibited vibrios under the microscope. 























248 


THE BRITISH MEDICAL FOURNAL. 


[Sept. 21, 1867. 








tion of a shallow groove, all the wound consolidated without a drop of 
matter, so that if it had been a clean cut, it would have been regarded 
as a good example of primary union. The small granulating surface 
soon healed, and at present a linear cicatrix alone tells of the injury he 
has sustained, while his thumb has all its movements and his hand a 
firm grasp. 

If the severest forms of contused and lacerated wounds heal thus kindly 
under the antiseptic treatment, it is obvious that its application to simple 
incised wounds must be merely a matter of detail. I have devoted a 
good deal of attention to this class, but I have not as yet pleased myself 
altogether with any of the methods I have employed. I am, however, 
prepared to go so far as to say that a solution of carbolic acid in twenty 
parts of water, while a mild and cleanly application, may be relied on for 
destroying any septic germs that may fall upon the wound during the 

rformance of an operation; and also that, for preventing the subsequent 
introduction of others, the paste above described, applied as for com- 
pound fractures, gives excellent results. Thus I have had a case of 
strangulated inguinal hernia in which it was necessary to take away half- 
a-pound of thickened omentum, heal without any deep-seated suppuration 
or any tenderness of the sac or any fever; and amputations, including 
one immediately below the knee, have remained absolutely free from 
constitutional symptoms. 

Further, I have found that when the antiseptic treatment is efficiently 
conducted, ligatures may be safely cut short and left to be disposed of 
by absorption or otherwise. Should this particular branch of the subject 
yield all that it promises, should it turn out on further trial that when 
the knot is applied on the antiseptic principle, we may calculate as securely 
as if it were absent on the occurrence of healing without any deep-seated 
suppuration, the deligation of main arteries in their continuity will be de- 
Eeree of the two dangers that now attend it, viz., those of secondary 

zmorrhage and an unhealthy state of the wound. Further, it seems not 
unlikely that the present objection to tying an artery in the immediate 
vicinity of a large branch may be done away with; and that even the in- 
nominate, which has lately been the subject of an ingenious experiment by 
one of the Dublin surgeons, on account of its well-known fatality under 
the ligature from secondary haemorrhage, may cease to have this unhappy 
character when the tissues in the vicinity of the thread, instead of be- 
coming softened through the influence of an irritating decomposing sub- 
stance, are left at liberty to consolidate firmly near an unoffending though 
foreign body. 

It would carry me far beyond the limited time which, by the rules of 
the Association, is alone at my disposal, were I to enter into the various 
applications of the antiseptic principle in the several special departments 
of surgery. 

There is, however, one point more that I cannot but advert to, viz., 
the influence of this mode of treatment upon the general healthiness of 
an hospital. Previously to its introduction the two large wards in which 
most of my cases of accident and of operation are treated were among 
the unhealthiest in the whole surgical division of the Glasgow Royal 
Infirmary, in consequence apparently of those wards being unfavourably 
placed with reference to the supply of fresh air ; and I have felt ashamed 
when recording the results of my practice, to have so often to allude to 
hospital gangrene or pyemia. It was interesting, though melancholy, 
to observe that whenever all or nearly all the beds contained cases with 
open sores, these grievous complications were pretty sure to show them- 
selves; so that I came to welcome simple fractures, though in themselves 
of little interest either for myself or the students, because their presence 
diminished the proportion of open sores among the patients. But since 
the antiseptic treatment has been brought into fall operation, and wounds 
and abscesses no longer poison the atmosphere with putrid exhalations, 
my wards, though in other respects under precisely the same circum- 
stances as before, have completely changed their character; so that 
during the last nine months rot a single instance of pyzemia, hospital 
gangrene or erysipelas has occurred in them. 

As there appears to be no doubt regarding the cause of this change, 
the importance of the fact can hardly be exaggerated. 








_ BeQquests.—The late Captain Edward William Harris, of Her Ma- 
jesty’s Indian Navy, has directed that, after the death of his wife, a 
sum of £8,000 is to be divided in equal shares to certain charities men- 
tioned in his will, amongst which are the following medical institutions : 
the Small-pox Hospital, Islington; the Metropolitan Free Hospital ; the 
Brompton Consumption Hospital; the Orthopxdic Hospital, Oxford 
Street ; the Fever Hospital, Islington ; the Ophthalmic Hospital, St. 
George’s, Southwark; the Hospital for Diseases of the Chest, Victoria 
Park ; St. Mark’s Hospital for Fistula; Hospital for the Paralysed and 
Epileptic; the Ophthalmic Hospital, Gray’s Inn Road; Hospital for 
a the Cancer Hospital; the Asylum for Idiots ; and the Lock Hos- 
pital. 





EXTRAUTERINE FCETATION: ATTEMPT AT CURE 
BY THE VIS MEDICATRIX NATURA. 


By CHARLES TERRY, Esq., Newport Pagnell. 


I was sent for in March 1867 to see Mrs. W., who, I was told, was 
suffering from a violent attack of diarrhcea of long standing. On reach. 
ing her house, I found that she had been confined four months before; 
and one month afterwards she had been seized with violent purging, 
attended with pain in the left hypogastric region, which was but very 
little increased by pressure. The motions were entirely liquid, very 
offensive, and voided constantly day and night. This state of things 
had continued for three months before my seeing her. The patient was 
extremely emaciated, and presented the appearance of one suffering 
from phthisis; but auscultation and percussion gave no certain signs of 
its presence. The other organs of the body were healthy. 

I administered aperients; but under this plan the motions became 
more offensive, and she became very low, nervous, and depressed. [ 
then, though I must confess with misgiving, gave astringents ; but still 
the diarrhoea very little abated, the motions became horribly offensive, 
and the pain increased. I left off astringing, convinced that it was evi- 
dently locking up some unknown source of irritation, The diarrhoea 
might have been accounted for in various ways ; but I was certainly at a 
loss to account for the appearance of the motions, which resembled no- 
thing I had ever seen before, and were of a whitish purulent appearance, 
smelling strongly of putrefying matter. 

I now simply devoted myself to keeping up the patient’s strength; 
but, notwithstanding all the means adopted, the symptoms of prostra- 
tion gained ground, the diarrhoea still continued much the same, and 
pectoriloquy was audible in both lungs. In the early part of June, a bone 
was passed with the motions, which, on examination, proved to be the 
femur of a foetus. It had no apophyses; and the foramina for the 
medullary vessels were well marked. This threw light upon the case; 
and I made out the following history. 

My patient informed me she was confined with her first child in 1858 
—a natural labour. Two years after this, she entertained no doubt that 
she was again pregnant; and she went, as she thought, her full time, 
the whole of the period being marked by great pain in the chest and 
bowels. She was unable to move about, and was constantly obliged to 
be propped up; and lying on her back caused pain and a sense of 
weight. At the end of her time, she passed without any pain what, 
according to her, resembled a mass of congealed blood, followed by a 
considerable discharge of liquid blood. After this, she decreased gradu- 
ally in size; and, notwithstanding her friends considered her pregnancy 
must have been a delusion, she never entertained any doubt herself but 
that she had been really pregnant. She recovered her health, and suf- 
fered no further pain. In two years more, she again became pregnant, 
and was delivered, at the full time, of a child, having had a short 
labour, with little pain. Eighteen months after this, whilst still suckling, 
she was attacked by great pain in the stomach and left hypogastric re- 
gion; and shortly afterwards passed, fer rectum, about a pint of blood, 
when the pain ceased, and she soon recovered. Four years after this, 
she was again confined; and a month after this the present history 
commenced. 

On examining the patient after this statement, in conjunction with my 
friend Mr. Hailey, a sensation of a hard moveable body was communi- 
cated to the finger in the left hypogastric region, close to the descending 
colon; and it seemed clear that a considerable portion of the foetus re- 
mained in the sac communicating with the bowel. The patient’s state 
was such as utterly to preclude the idea of any operation. About six 
weeks from this time, at the wish of her friends, she was taken to Lon- 
don (no more bones having passed); and death put an end to her suffer- 
ings about three weeks after her removal. 

Shortly before death, a large mass of bones was passed fer rectum. 
Amongst them was the inferior maxillary bone, which gave great pain 
in its passage, and had to be removed with the fingers. ‘ 

The relations unfortunately appear to have objected to an autopsy, 
which would have been of a most interesting character; but I think 
there can be no doubt that an examination would have shown a com- 
munication between the sac containing the foetus and the descending 
colon ; and this was, in all probability, established after the discharge of 
blood fer rectum. No special symptoms appear to have been experi- 
enced between this period and her last confinement, the pains of which 
would appear to have pressed some portion of the foetus into the bowel 
through the opening. The efforts of Nature to do this, and the ex- 
haustion caused thereby, appear to have been the sole cause of death, as 
otherwise there seemed no reason why the foetus should not have re- 
mained in the abdominal cavity for a great length of time, as in the case 
published in the JOURNAL a short time ago by my friend Mr, Watkins 
of Towcester. 
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REPORTS OF HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 


CASE OF FACIAL PARALYSIS, WITH IMPAIRMENT OF TASTE AND 
ACOUSTIC HYPER/AESTHESIA ON THE SAME SIDE AS THE PARALYSIS. 


(Under the care of Dr. BAZIRE.) 


[Tuts Report was prepared by its accomplished and lamented author 
some weeks prior to his premature death. It is a posthumous frag- 
ment which we feel it a duty to publish, characterised as it is by much 
of the clinical tact and diagnostic fesse for which Dr. Bazire was re- 
markable. ] 

CasEs of facial paralysis are of frequent occurrence among the out-patients 
of this hospital, but it is very rare to meet in them, and in the same in- 
dividual, with the two complications of impairment of taste in one half 
of the tongue, and acoustic hyperzesthesia, on the same side as the para- 
lysis. It is a somewhat singular circumstance that the impairment of 
taste manifested itself in this case two or three days before the facial 
muscles lost all motor power, or, at all events, before the patient became 
aware that one side of his face was paralysed. Ina case mentioned by 
Trousseau, in his Clinical Lectures, the same thing seems to have oc- 
curred: the day after the patient had taken a railway journey, during 
which he had travelled with the window of the railway-carriage open 
all the time, and with the left side of his face exposed to the wind, he 
noticed that, when he ate, his food tasted ‘‘like salt plaster.” After 
twenty-four hours had elapsed, he had paralysis of the left side of his 
face. 

It would be very interesting to determine how this perversion of taste 
occurs in facial paralysis. It has been suggested that it is in consequence 
of the paralysis of the chorda tympani nerve (a branch of the facial) which 
goes to join the lingual branch of the fifth cranial nerve, and which 
would therefore be a sensory nerve concerned in the sense of taste. 
But the experiments of Claude Bernard, to which we need merely 
allude here, have completely disproved the view that the chorda tym- 
pani is a sensory, and have well established the fact that it is a motor 
nerve. Claude Bernard’s explanation of the perversion of taste is that 
it may be due to either of the following causes: a modification of the 
circulation of the part, or deficient erection of the papillze of the tongue, 
preventing proper contact between them and the sapid substances. 

The fact that there is occasionally an exaltation of the sense of hearing 
in facial paralysis was first noticed by Landouzy of Rheims. His ex- 
planation was that the tensor tympani muscle was paralysed, and that 
the exaggerated acuteness of hearing was due to an increase in the vibra- 
tions of the tympanum. He supported his assertion by stating that the 
acoustic hyperzesthesia disappeared whenever the patient’s face was gal- 
vanised, so as to throw the facial muscles and the tensor tympani into 
contraction. Dr. Brown-Séquard has, however, suggested that, as 
division of the sympathetic in the neck is followed by abnormal acute- 
ness of hearing, which cannot be traceable to paralysis of the tensor 
tympani muscle, but is brought on by paralysis of the blood-vessels of 
the auditory nerve, the same cause is probably at work in cases of facial 
paralysis. 

It is worthy of note that, in Dr. Bazire’s case, the sense of taste im- 
proved, and the acuteness of hearing diminished as the muscles of the 
face regained voluntary power under the influence of treatment. 

; M., aged 48, an instrument-manufacturer, who works habitually 

in a cold damp place, applied as an out-patient to the hospital, on March 

25th, 1867. He stated that, seventeen days previously, he had noticed 
that the left side of his face was completely paralysed, and added that 
for two or three days before this he had had a sensation, confined to the 
left half of his tongue, as if the organ ‘‘had been scalded.” Since the 
paralysis had set in, he had constantly had a metallic taste on that side. 

The common tactile sensibility of the parts was not affected. He had 

been hard of hearing of both ears for many years, but since his face 

had been paralysed he had been struck with the fact that he could hear 

a with his left ear than with his right, and decidedly better than 

efore. 

When he was first seen by Dr. Bazire, he presented the well known 
appearances of facial palsy; the smooth forehead, and blank aspect of 
one half of the face, inability to close the eye on the affected side, to 
whistle, to frown, on that side, etc. The left half of the tongue and 
of the oral cavity were not drier than the right, but the patient dis- 





tinctly stated that he had a metallic taste in the left half of his tongue. 
His uvula was pendulous, but in a straight line, not inclined to either | 


side ; the left half of the velum palati was apparently depressed; and 
lower than the right half. Hearing was decidedly better on the left side 
(that of the paralysis) than on the right side. 

A small blister was ordered to be applied just below the lobule of the 
ear, about the part where the facial nerve issues from the stylo-mastoid 
foramen; two grains of iodide of potassium, and five minims of tinc- 
ture of nux vomica in an ounce of water, to be taken three times a day; 
and the paralysed muscles to be galvanised three times a week. 

Within a fortnight after this treatment had been begun, some decided 
improvement began to show itself. The patient regained power over 
his corrugator supercilii, and could frown at will. In another fortnight, 
the muscles about the angles of the mouth, which were at first refractory 
to the influence of galvanism, regained voluntary power; but it was 
not until after the treatment had been continued for six weeks that the 
patient recovered the power of closing his left eye perfectly. The per- 
version of taste gradually disappeared as the facial paralysis improved; 
and the increased acuteness of hearing, which in this case was a great 
boon to the patient, as he had been unfortunately deaf for years, also 
diminished, and has now returned to its original condition. 





DEVON AND EXETER HOSPITAL. 
CASES OF AMPUTATION AT THE SHOULDER-JOINT. 
(Under the care of Mr. DE LA GARDE.) 


SINCE Mr. De la Garde read his collection of surgical cases before the 
British Medical Association in 1860, he has, amongst other operations, 
performed the four following amputations. The great mortality at- 
tending this class of operations is attributable to the shock of the acci- 
dent, rather than of the operation. The same observation applies when 
the arm is thus removed for malignant disease; the cancer, rather than 
the operation, proving destructive. 

CasE I. J. T., aged 30, of Rockbeare, a married woman, subject to 
epilepsy, fell into the fire, fifteen days previously to the operation ; her 
left side, back, breast, and arm, were severely burnt. She was weaning 
her child, nine months old, but still had milk in her breasts. Two 
months before she had fallen into the water, and had suffered from bron- 
chitis ever since. Much of the skin sloughed on the breast, side, and 
back. The muscles of the arm sloughed, and came away with the 
dressings. The belly of the biceps separated in a mass—exposing the 
brachial artery. The breathing was oppressed, the powers sinking, and 
hzmorrhage imminent. It was determined, in consultation, to remove 
the arm at the shoulder-joint. 

July 21st, 1861. A flap was made out of the deltoid, which was not 
sloughing ; but the only available skin was a good sound patch in the 
axilla, and a strip, of two fingers breadth, extending from the acromion 
to the insertion of the deltoid. Each circumflex artery was tied as soon 
as divided. Mr. De la Garde then took the axillary artery between the 
thumb and finger of his left hand, whilst dissecting off the tendons of 
the pectoralis major and latissimus dorsi from the humerus. Then he 
cut through the artery, which was tied without the loss of a drop of 
blood. Not two ounces of blood were lost during the whole operation. 
The strip and patch were pared at their mutual points of contact, and 
secured to each other by sutures. She was very low, but took stimu- 
lants, rallied before night, and gained strength until the third day, when 
the bronchitis, which had diminished after the operation, returned; and 
on the fourth day she died. 

Case u. S. J., of Topsham, just 15 years of age, was caught b 
the cogs of a large water-wheel, at the Weare Paper-Mills. Her le: 
arm was crushed almost to the shoulder, the bones broken to pieces as 
high as the neck of the humerus, and the skin and muscles reduced 
nearly toa pulp. There were severe and extensive lacerations on the 
side of the abdomen and thorax, up to the axilla. The thigh was 
frightfully torn, the skin of the buttock and thigh, down to the ham, 
hanging in tatters for half the circumference of the limb, whilst all the 
bruised flexor muscles were exposed. She was deadly cold, and almost 
pulseless, moaning rather from exhaustion than from pain, opening her 
eyes languidly to gaze apathetically. It seemed as though she could 
not live above a few minutes, and the first impression was to leave her 
on the stretcher to die undisturbed. However, hot blankets were put 
upon her, and she sipped hot brandy and water when desired. Mr. De 
la Garde went into another room to remove part of the hand of her 
fellow-sufferer, the man who had gallantly rescued her. When he re- 
turned she had somewhat rallied, and he was advised by his colleagues 
to remove the arm at the shoulder. 

March 3rd, 1865. The skin and deltoid furnished a tolerably sound 


flap above, and some unbruised skin was found below the joint. One 
circumflex artery bled, and was instantly tied. 


The axillary nerves and 
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artery were held by the left hand when divided, and very little blood 
was lost. Chloroform had been used, but, as soon as the limb was off, 
she opened her eyes, and looked intelligent and surprised. The relief 
of the nervous system was immediate ; having, however, lost a great 

uantity of blood, and being alarmingly depressed by her other injuries, 
she lay for several weeks in a most precarious state. Theshoulder gave 
little anxiety, but the wounds on the chest, and — the enormous 
sore which was left when the skin had sloughed from half her thigh, 
rendered her recovery all but hopeless; yet generous diet, excellent 
nursing, and her own cheerful spirit, and docility, carried her through, 
and in two months the shoulder was thoroughly healed, She remained 
several months longer in the separation ward, after which she went into 
a general ward. 

On November 23rd, she was made an out-patient, and so remains, for 
on the back of the thigh is an ulcer, of the length and breadth of a finger. 
It looks as though it could never heal, but it occasions little inconveni- 
ence. Mr. De la Garde sometimes tells her that she must make haste, 
or he must make a gash down the front of her thigh, and so halve the 
strain. At this she laughs, knowing nothing of the kind will be done, 
because it is not worth while; but if it were, it would, for both patient 
and surgeon are quite in earnest, and Mr. De la Garde has done such 
things with good success in dealing with the cicatrices of extensive burns. 

CaAsE ll. J.S., aged §1, working in a paper-mill, at Bradninch, was 
drawn in by a water-wheel. Her right arm was crushed to the shoulder; 
the side was bruised and lacerated from the hip upwards; and there 
were compound fractures of the fifth and sixth ribs. There was no evi- 
dence of the thorax being penetrated. She arrived at the hospital 
dreadfully exhausted, but at the same time suffering such agonising pain 
as is most unusual when the vital powers are so much reduced. She 
cried out piteously to have her arm removed, saying she did not care 
whether she lived or died if that dreadful pain were only taken from her. 
Mr. De la Garde scarcely hoped, but the success of the preceding case 
was fresh in the recollection of his colleagues, and he was advised to 

rate. 

August 17th, 1866. The skin was so torn that two irregular flaps 
were made ; the axillary was held by an assistant. Not much blood 
was lost, although rather more than in the other cases. Her excessive 
— ceased when the limb was removed, and she became calm and col- 
ected; but she never rallied, and she died that night. 

CasE Iv. C, M., of Exeter, a joiner, aged 40, had the right arm 
broken midway between the tuberosities and the insertion of the deltoid, 
by the fall of a chimney, on May 24th, 1867. It was a bad lacerated 
compound fracture, and an immense quantity of blood was lost. The 
brachial artery was cut through, and a nerve; probably the internal 
cutaneous, for it was not the median, or ulnar, or spiral, as was proved 
by the sensibility of the parts which those nerves supply. The superior 
profunda artery was uninjured, as was probably the inferior ; indeed, 
plenty of blood entered the limb, for it flowed back through the veins, 
and the divided artery bled freely from the lower end. It was there- 
fore determined in consultation to try to save the limb. The artery was 
tied above and below, and the arm was carefully placed in a bent, per- 
forated, metal splint. -He was kept in a small airy ward, which he had 
to himself. For more than a week all went well; then erythema ap- 
peared, followed by deep sloughing abscesses, extending by degrees from 
the shoulder downwards; several small spots of sphacelus ensued. 
Fane 6th. Mr. De la Garde amputated the arm at the shoulder-joint, 

ing the flap from the deltoid. Large sinuses along the acromion, 
and beneath the scapula, were thus opened. The axillary artery was 
held, divided, and tied, without the loss of a drop of blood. One small 
artery bled, and was instantly tied, but a good deal of venous hzemor- 
rhage occurred at the beginning of the operation. The flap was attached 
at several points by interrupted sutures, but the openings into the 
sinuses were not closed. 

Mr. Calthrop, the acting house-surgeon, inspected the limb, and re- 
ported that ‘‘the skin in two or three places (over the elbow, along the 
forearm, etc.,) had sloughed, and but feeble attempts at granulation 
made. Compound fracture of humerus, above insertion of deltoid; skin 
separated from fascia along nearly the whole of the limb down to the 
fmgers by sloughing cellular tissue, filled with pus. Periosteum of 
upper fragment peeling off from the bone on slightest pressure. Bone 
not inflamed, being in a state of commencing necrosis. All the muscles 
inserted into the head of the bone being more or less separated by 
sloughing cellular tissue. The artery (brachial) fairly included in the 
ligature. All the veins occluded by clots.” 

The patient was very weak ; at one time he took a bottle of stout, 
twenty ounces of port wine, and five ounces of brandy daily. When 
there was profuse perspiration the brandy was diminished, and bark and 
sulphuric acid were given. On the gth, a large abscess was opened on 
the edge of the latissimus dorsi. Between that and July roth, smaller 





abscesses in the same neighbourhood were opened ; meanwhile he lef 
the separation for a common ward, and now walked in the airing ground 
every day. July 15th. He took plenty of animal food, and a quart of 
excellent hospital brewed ale daily. The wound was nearly healed; he 
gained rapidly in strength and in appearance; and was in all respects con- 
valescent. 

In all these cases chloroform was given. 
compressed from above the clavicle in each. 

It may be proper to explain, that, at this hospital, a consultation of 
surgeons is always called previously to an important operation. After 
the operation, a patient remains in a small separate ward until con- 
valescent. 


The subclavian artery was 


MIDDLESEX HOSPITAL. 


REMARKABLE CASE OF CHRONIC STRYCHNIA POISONING BY 
** BATTLE’S VERMIN KILLER”: RECOVERY AFTER 
ONE MONTH’S ILLNESS. 
(Under the care of Dr. HENRY THOMPSON.) 


Casss of strychnia poisoning have been by no means rare in this country 
during the past few years, chiefly from the facilities afforded for its ad- 
ministration in the different preparations sold by chemists, grocers, 
others, for the destruction of vermin. Upon the continent, again, ar- 
senic and phosphorus are mostly used for such purposes, and conse- 
quently the cases of strychnia poisoning occurring there are compara- 
tively limited; in fact, a case related by Casper, in Horn’s Viertelyahr- 
schrift der gerichtliche Medicin, Juli 1864, p. 7, of a man who was sup- 
posed to have taken five or six grains of the alkaloid, is believed to have 
been the first of the kind in Germany. 

The preparations chiefly used in this country are Butler’s and Battle’s 
‘Vermin Killers”, the latter the more concentrated form. They are 
both sold in threepenny and sixpenny packets; and, according to analysis 
made by various chemists, the sixpenny packet of both preparations is 
supposed to contain from one and a half to three grains of strychnia, and 
the threepenny lot about half that quantity. 

In the followimg case, for the notes of which we are indebted to Dr. 
John Murray, lately Resident Physician’s Assistant, the patient took one 
of Battle’s sixpenny powders, notwithstanding which she recovered; and, 
although this is not the first case terminating favourably after a dose 
believed to be equally large, still there are several other most interesting 
facts well worthy of notice in the following history. 

It will be observed that, shortly after the ordinary physiological symp- 
toms of the poison had developed themselves, the patient became insen- 
sible, and remained in that state for six or eight hours. This is a most 
unusual effect of strychnia poisoning, as the patient is generally painfully 
conscious of every symptom. Dureau, however, mentions a case (An- 
nales @ Hygiene, vol. xvii, p. 28) of a woman who, after having been for 
nearly two days in more or less violent paroxysms, lapsed into a coma- 
tose state for more than twelve hours. Another striking peculiarity was 
the continuance of the symptoms for a month after taking the poison; 
and, strange to say, in the case of Dureau’s quoted above, there was a 
chronic state of a somewhat similar nature, followed by muscular atrophy, 
which left the patient almost helpless at the end of eleven months. 

J. D., aged 49, was admitted into the Middlesex Hospital on Dec. 
22nd, 1866. She had been weak and nervous for some six weeks, with 
loss of appetite, sleeplessness, delirium, at times raving, and loss of 
memory, daily increasing. Her mind became quite upset; and on Dec. 
3rd she took a sixpenny packet of ‘‘ Battle’s Vermin Killer”, with the 
idea of putting an end to her sufferings. Almost immediately after 
swallowing the poison, she felt a ‘‘ hot burning taste” in her mouth, fol- 
lowed shortly afterwards by twitching of the whole body, increasing in 
intensity, and producing the feeling as if ‘‘ torn in pieces.” This was 
accompanied by screaming, over which (she said) she had no control 
whatever. These symptoms lasted with great severity for about half an 
hour, when she became insensible, in which state she remained for 
six or eight hours. On coming to herself again, she experienced the 
same burning sensation in her mouth, with a feeling of great thirst, and 
found that she could not open her mouth; there was, however, no diffi- 
culty in swallowing. There were severe ‘‘spasms” over the whole body, 
but chiefly in the lower extremities, aggravated to a great extent, or pro- 
duced, by any one touching her; she experienced a feeling that some 
thing dreadful was going to happen to her. From this time the symp- 
toms seemed gradually to subside; and by next evening she could open 
her mouth slightly, but was not able to protrude her tongue. The 
spasms became less and less severe, and by December 8th she had only 
occasional ‘‘ tremblings”; but was extremely weak, had frightful dreams, 
and her eyesight was hazy. In fact, up to the day of her admission, she 
continued to have attacks of ‘‘tremblings”, pain, and stiffness in her 
temporo-maxillary articulations, admitting only of partial opening of the 
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mouth, insomnolence, bad dreams, loss of appetite, and great prostra- 


tion, confining her closely to bed. 

On admission, she was in a state of general prostration, with weak- 
ness and trembling of the lower extremities, and incapable of support- 
ing the weight of the body. She had occasional pain in the temporo- 
maxillary articulations, and could only open the mouth to a slight ex- 
tent. There was great thirst; the appetite was very poor; the tongue 
slightly furred. She passed urine and motions without any difficulty. 
Pulse 102, weak; a faint systolic murmur was heard at the apex of the 
heart. Pills composed of three grains of extract of conium and five grains 
of powdered camphor were administered; and on December 25th she 
was able to stand erect, and was free to a much greater extent of the pains 
in the temporo-maxillary articulations. She was then put upon iron and 
quinine in addition to the hemlock. 

From this time, she rapidly improved, and, with the exception of an 
aphthous patch on the tongue and a mass of bleeding piles accompanied 
by diarrhoea, her symptoms continued uninterruptedly to abate; and on 
January 3rd, exactly one month after taking the poison, she was reported 
entirely free from twitchings, pains in the extremities or jaws, and now 
able to open her mouth freely. She was discharged on Jan. 15th, well. 


ST. MARY’S HOSPITAL. 

CRUSHED FOOT: OPERATION WITH DIVISION OF THE TENDO 
ACHILLIS: GANGRENE: DIFFUSE CELLULAR INFLAM- 
MATION OF THE WHOLE LIMB: ULTIMATE 
RECOVERY. 

(Under the care of Mr. HAYNES WALTON.) 

DANIEL PETTIT, aged 22, was,admitted on September 27th, 1866, 
with the history that, whilst in the act of stepping on to an engine in 
motion, he slipped, and one of the wheels passed over his right foot. 
On examination, it was found that the whole anterior part of the foot 
up to the leg had been crushed off; a portion of the os calcis and astra- 

galus even being ground away. 

Mr. Walton saw the man three hours after the accident, and deter- 
mined to save the remaining parts of the foot if possible. Accordingly 
he trimmed away the ragged bits from the"edges of the wound, and left 
the surfaces of the astragalus and os calcis almost bare; and, as there 
was not a sufficient amount of soft parts to form a flap, Mr. Walton di- 
vided the tendo Achillis with the hope that, by this means, all tension 
would be removed, and that the stump would granulate over. The heel 
was then kept extended by means of a splint and bandage, and a second 
bandage was applied to the wound to adapt the parts as well as possible 
to each other. On October 4th, it was found, on removing the bandage, 
that a good sized piece of what represented the posterior flap was in a 
gangrenous state. The patient was feverish and had been delirious 
through the night. 

The leg was then ordered to be swung, and the stump treated with 
constant cold irrigation, which was followed by the happiest results for 
three or four days; afterwards the slough separated, and the surface 
presented a mass of healthy granulations. The patient was put upon 
iron, quinine, and a stimulating diet ; and the irrigation was ordered to 
be continued. 

He had from this time made considerable progress; when, during the 
night of November 16th, he was seized with severe rigors; the pulse 
rose considerably; and general inflammation of the whole cellular tissue 
of the limb set in. The leg swelled to an enormous extent; and a large 
abscess formed in the upper and posterior part of the thigh, which was 
freely opened, and continued to discharge a quantity of pus for some 
weeks. There were also some symptoms of the formation of a second 
abscess about the knee-joint, but resolution appeared to take place. A 
frequent cough also, with purulent expectoration, gave him much trouble 
during the continuance of this inflammatory attack. For a fortnight or 
three weeks, he lay in a most precarious state; but, on being removed 
during the second week of December to the basement floor, his health 
began immediately to improve, and by January 28th he was deemed suf- 
ficiently well to leave the hospital, being able to make use of both his 
ankle- and knee-joints, and the weight of the body while walking rest- 
ing entirely on the heel, and in no wise interfering with the perfectly 
healed up cicatrix of the stump. In August of this year, he was reported 
in good health, and able to walk long distances without the least incon- 
venience. 

Mr. Walton believes that by no other method could so useful a limb 
have been obtained after such an accident, and that probably the good 
result was got by dividing the tendo Achillis; for, without this, there 
would have been too much tension on the parts to allow of the easy 
and uninterrupted healing; in addition to which the constant use of the 
a to maintain the desired posture and to keep the parts at rest, had 
its value. 





REVIEWS AND NOTICES. 


INJURIES OF THE EYE, ORBIT, AND EYELIDs: their Immediate and 
Remote Effects. By GzorcGE Lawson, F.R.C.S. London: 1867. 


Mr. Lawson has here aimed at producing a book of reference in which 
is to be found not only a description of the injuries of the eye and_ their 
immediate treatment, but also the best methods of dealing with those 
changes and deformities which, however remote, may be more or less 
consequent on the accident. He treats successively of superficial inju- 
ries of the eye; injuries from burns, scalds, and chemical agents; pene- 
trating wounds of the eye and other injuries of the cornea and iris; 
traumatic cataract; capsular opacities and dislocations of the lens; 
foreign bodies within the eye’; traumatic intraocular haemorrhage and 
rupture of the globe; gunshot injuries of the eye; sympathetic oph- 
thalmia; injuries of the orbit and injuries of the eyelids; with the various 
operations for the relief of the resulting deformities. It will be seen 
that he traverses a wide field; and he touches nothing without carefully 
and lucidly illustrating the whole subject. Mr. Lawson is perfectly fa- 
miliar with the most modern doctrines and advanced practice. He ap- 
plies skilfully to ophthalmic surgery the principles which are accepted 
by modern surgeons in treating wounds generally; and brings into use a 
large special experience gained at the Moorfields Ophthalmic Hospital. 
Thus he has produced a full, trustworthy, and elaborate monograph on 
the injuries of which he treats, which is creditable to our literature and 
highly honourable to its author. 





NOTES ON BOOKS. 


Electrolysis in Anecurism, (Reprinted from Edinburgh Medical Four- 
nal, August 1867.) The subject of Electrolysis as a means of treating 
aneurismal and other tumours, which has been recently treated by Dr. 
Althaus, is investigated in an interesting monograph by Dr. DUNCAN, 
who relates the unsuccessful treatment of an aortic aneurism and the 
successful treatment of a carotid aneurism by this means. Dr. Fraser, 
the accomplished assistant to the Professor of Materia Medica in the 
University of Edinburgh, adds an account of an investigation into the 
Action of Galvanism on Blood and on Albuminous Fluids. In his 
view, the value of electrolysis seems to depend on its bringing into con- 
tact with a coagulable fluid a number of substances which produce 
coagulation, and which are generated so slowly and gradually, that the 
areas of their action may be strictly limited. It, at the same time, sup- 
plies, at the points of action, rods of support, to which the changed al- 
buminous particles naturally attach themselves, and on which the blood- 
clots grow until they are sufficiently matured to adhere to the internal 
surface of the aneurismal sac, or at least to occupy a considerable por- 
tion of the cavity. 

Syphilitic Affections of the Nervous System. By THomMas READE, 
M.B. T.C.D, London: 1867. The importance of recognising the syphi- 
litic origin of a vast number of nervous diseases, many of them hitherto 
classed as anomalous, has of late years been fully admitted by British 
and foreign physicians and surgeons. Mr. Reade claims to have been 
one of the first to have made an original investigation and-positive dia- 
gnosis of such cases thirty years ago, and republishes the separate papers 
which at various times he has contributed on this subject to the Duddin 
Quarterly Fournal of Medical Science. 

Practical Observations on the Harrogate Mineral Waters: with Cases. 
By A, S. Myrt.e, M.D., etc. London: 1867. It is a frequent source 
of complaint, and one which is not ill-founded, that metropolitan physi- 
cians are apt to overlook the value and efficacy of the British mineral 
springs, in favour of the foreign sources. Bath, Buxton, Cheltenham, 
and Harrogate especially, possess springs of which the remedial influ- 
ence is potent and incontrovertible. Dr, Myrtle does justice to the 
value of Harrogate waters in the treatment of dyspepsia, biliary or renal 
derangement, gout, etc. ; and érechures such as this serve usefully to re- 
mind practising physicians of the hydro-therapeutic resources of our own 
country. 

Essentials of the Principles and Practice of Medicine. By HENRY 
HARTSHORNE, M.D., Professor of Hygiene in the University of Penn- 
sylvania, Philadelphia: 1867. This is a favourable specimen of a class 
of books for which there is, and probably always will be, a certain de- 
mand. It is a handybook of medicine. The principles and practice are 
here boiled down into an extract which is useful for weak and sickly 
mental digestions; but we cannot recommend it for healthy minds, 
Pocket handbooks of medicine are not desirable, even when they are as 
carefully and elaborately compiled as this, the latest, most complete, 







































































of 











252 


THE BRITISH MEDICAL F$OURNAL. 





[Sept. 21, 1867. 








and most accurate which we have seen. A physician so well-informed, 
and with powers of arrangement and explanation of so high an order, 
might adorn American medical literature with a work which would do 
credit to himself and his profession. 


PROGRESS OF MEDICAL SCIENCE. 


ANATOMY, PHYSIOLOGY, AND PATHOLOGY. , 


ABSORPTIVE POWER OF THE URETHRA.—Dr. J. L. Crawcour, 
New Orleans, has found that the prostatic portion of the urethra and the 
neck of the bladder possess a remarkable power of absortion; so that, 
when bougies tipped with only small quantities of narcotic substances 
are introduced, very rapid and powerful systemic effects are produced. 
The rest of the canal is, he believes, inert. He relates (Southern Fcurnal 
of Medicine) a number of instances in point. 














ELECTRIC ALGOMETRY.—Numerous experiments with Ruhmkorff’s 
apparatus have been made on twenty-three healthy and seventy-three in- 
sane persons, for the purpose of measuring and graduating the degreé of 
painful electric sensibility, according to the locality of the skin, and its 
relations to tactile sensitiveness. The details have been copiously set 
forth ; and Dr. Lombroso deduces from them the following conclusions. 
1. Painful electric sensibility is at the maximum in the gland, the neck, 
and the face; and at the minimum in the lower limbs, particularly the 
feet. 2. Varying in different individuals, it is greatest amongst females 
and persons whose skin is fine, who are sensitive, and of peculiar intel- 
ligence, always in a degree corresponding to the different parts of the 
body. 3. It is least amongst the insane, the pellagrous, and those af- 
fected with apathetic melancholia; and is increased in erethric dementia. 
4. In the first, and notably in the second order of cases, the contractility 
of the extensors is less than that of the flexors. 5. No insane person is 
devoid of sensitiveness in the forehead ; it is even greater in several ma- 
niacs than in sane persons. It is diminished and almost absent at the 
root and the nape of the neck. 6. Its maximum exists where the epi- 
dermis is finest, where the sensitive expansions of the fifth pair distri- 
bute themselves, and where the extremities of the other nerves are 
nearest the surface. 7. Coincidence with tactile sensibility is subordi- 
nated to these anatomical conditions, with the exception of the forehead, 
the hand, and the foot. 8. Those individuals and those regions of the body 
which are least sensitive to electric pain are equally so to traumatic and 
chemical lesions, and vice versa. 9. Although electric contractility may 
be parallel to pain, persons and parts but slightly affected by sensitive- 
ness undergo prompt and energetic contractility. 10. The painful elec- 
tric current increases the pulsations of the heart in both the sane and the 
insane. 11. In the te momentarily submitted to acute congelation, 
electric sensibility slightly diminishes; while it increases in humid warmth, 
especially when the part is hastily exposed to the transition. —Aznn. 
Univ. di Medecina. 





COMPOSITION OF THE BONES IN OSTEOMALACIA.—M. J. Drivon 
of Lyons has confirmed, by analysis of the bones in a case of osteo- 
malacia, the results previously obtained by Schmidt, Weber, etc. The 
proportion of inorganic matter had fallen from 64 to 41 per cent. for the 
compact tissue, and to 18 for the spongy tissue. The bones contained 
lactic acid and lactates, by which means the phosphate of lime may be 
dissolved and absorbed. The proportion of the carbonate of lime and 
the phosphates remains constant, the two disappearing in the same pro- 
portion. 





MEDICINE. 


PASSIFLORA INCARNATA IN TETANUS.—Dr. Phares (Richmond Me- 
dical Fournal, July 1867) speaks of the Passiflora Incarnata as a most 
valuable remedy in the treatment of tetanus. The form recommended 

. by Dr. Phares is the inspissated juice of the whole plant: this juice is 
dried and powdered, and is given ‘‘in doses of from one to four tea- 
spoonfuls, repeated fro re nati.” The writer also speaks favourably of 
it in neuralgiz, in ulcers, and in erysipelas. 





Ercor IN SpoTreD FEVER.—A well-marked case of cerebro-spinal 
meningitis, which resulted in complete recovery, after running a course 
of 164 days, is reported in the Boston Medical and Surgical Fournal, 
July 18th, 1867, in the treatment of which ergot seemed to have more 
influence in controlling the symptoms directly referred to the nervous 
centres than any other remedy employed. The wine was used’ in doses 
ranging from twenty to forty minimis three or four times daily. 
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PROVINCIAL WORKHOUSE INFIRMARIES. 


How far country workhouses may be open to the charges of mal- 
administration in the treatment of the sick such as independent 
investigation brought home to those in London, it is not now 
possible to say, for such investigation is difficult over so wide a 
surface. The disgusting abuses at Salford, Preston, Barnsley, 
Huddersfield, and Milford Haven, which have been exposed in 
this JOURNAL lately, show, however, that neglect of the worst 
kind may long prevail under the eyes of country guardians and 
of Poor-law inspectors. A recent exposure at Cheltenham dis- 
closes a shocking state of things in the infirmary of that union, 
According to a past report of Mr. Fleischmann (September 
1866), he found all the worst defects of pauper nursing in the 
wards. 

“ Seeing one day an idiot girl apparently convulsed, I went to 
her bedside, and found her struggles were caused by the wrists 
being tied tightly together; her hands were swollen and livid to 
such an extent that the ligature was almost hidden. On my own 
responsibility, I ordered the nurse to leave the ward. The other 
patients, relieved from the presence of their tormentor, told me, 
amongst other irregularities, that, to save herself the trouble of 
fetching water for ordinary domestic use, she was in the habit of 
ladling it up from the water-closet pan. Being obliged to wash 
in water obtained from this delectable source, the faecal smell 


sickened them for the rest of the day. 

“This, of course, is an extreme instance; but minor faults 
are so numerous and of such daily occurrence, that I must ask 
you to accept my assurance that they exist. I may, however, 
mention that one nurse at present employed, is unable to read 
or write, and that another is deaf, and therefore useless in a sick 


ward.” 
He particularly draws attention to two wards known as Nos. 


1 and 2, Men’s Hospital. Situated over the engine-boiler, their 
temperature is many degrees higher than the surrounding at- 
mosphere, the walls of the chimney-shafts being frequently un- 
bearable to the naked hand. ‘These two wards contain twenty- 
five beds; there is no cupboard of any sort or kind; nearly the 
whole of the appointments require renewal; there is no sink, no 
bath, no supply of hot or cold water, and only one convenience 
for more than thirty men during the day, and nearly fifty during 
the night. The nearest supply of hot water is across the court- 
yard, and the place, from its high temperature, swarms with 
bugs. “In these wards, the progress of patients is less satisfac- 
tory than it ought to be. Recovery is slower, and death comes 
more quickly than we have a right to expect.” 

The cubic and superficial spaces of the Boys’ School are re- 
spectively 111 feet and 11 feet, and of the Girls’ School 92 and 
9}; in other words, about one-sixth of their proper capacity. 
The lavatories are as bad as they can be. They consist of two 
wooden troughs, each generally containing a few gallons of 
water, for the ablution of nearly one hundred children. Members 
of your Board now present (says Mr. Fleischmann) will testify 
that the water remains for hours unemptied, and that it bears 
an unsavoury likeness to the mutton-broth of the “Amateur 
Casual.” The plain but shocking result has been, that for thirty 
years “itch” has never been absent from the schools. 

These sentences occur in a report of Mr. Fleischmann to the 
Board twelve months since. But they accurately apply to the 




















a ee a ae ae ae 


=> — ., =~ ry ms 














F mal- 
ndent 
t now 
yide a 
nsley, 
ed in 


worst 
> and 
1 dis- 
inion, 
mber 
n the 


nt to 


vrists 
rid to 
‘own 
other 
i me, 
le of 
bit of 
wash 
smell 


aults 
ask 
ever, 
read 

sick 


Nos. 
their 
r at- 
un- 
nty- 
the 
, no 
once 
ring 
jurt- 
vith 
fac- 
mes 


. re- 
and 
‘ity. 
two 

of 
ers 
tify 
ars 
eur 


irty 


the 
the 














Sept. 21, 1867.] 


THE BRITISH MEDICAL FOURNAL. 





253 








—_—_ 


present state of things. More than six months after, Mr. 
Fleischmann again reports to the Board. The present nurse 
is described as “purblind”; an imbecile man coming in with 
a gangrenous hand had it well rubbed, the nurse’s eye- 
sight leading him to think he had to deal with dirt and 
not with death. The pig-trough in which the fifty boys wash 
is still there and is still used. An independent correspondent 
writes to us that he saw it on the goth instant, and saw 
“the deposit” at the bottom of it. The “hot” room over the 
engine was, on that date, full of infirm and bed-ridden old men. 
The door was open, and a row of windows in one wall were 
open likewise. A lucifer-match kindled by contact alone with- 
out friction. Mr. Fleischmann has at last expressed himself 
very strongly indeed to the guardians about their infirmary—so 
strongly that the Poor-law Board have dismissed him for inde- 
corous language to his employers; but, with a sort of Jedburgh 
justice, they append to their sentence the announcement of their 
intention to order an inquiry. Mr. Graves, the inspector of the 
district—somewhat tardily we must think—last week attended 
the Board, and “ informed” them the flues did heat the wall in 
question against the beds of the sick to 110° and 112°, and sug- 
gested the removal of the beds, describing the ward as most in- 
jurious to the patients. One of the guardians (Mr. Oxley), how- 
ever, begged to differ from the opinion of the inspector; he 
maintained that heat was an essential property in the purifica- 
tion of the air, and, instead of the heat of the room being inju- 
rious, it was a positive advantage. The rest may be conceived 
from such a sample of the administration. Mr.-Graves has ex- 
cused himself from holding an inquiry on hospital administra- 
tion, which he professes not to understand, and Dr. Edward 
Smith is to undertake the inquiry for the Poor-law Board. But 
if Mr. Graves do not understand the proper construction and 
administration of workhouse infirmaries, it is clear that he is not 
properly entrusted with their inspection, and cannot be fairly 
responsible for the many other infirmaries which he inspects for 
the Poor-law Board. The whole affair is very suggestive of a 
more complete medical inspection of the country workhouse in- 
firmaries and of a systematic medical superintendence of them. 
There is no question of the immense advantage which results 
now from the regular medical inspection of the metropolitan in- 
firmaries, and it is certainly not less needed for those in the pro- 
vinces. 





MEDICAL CHARITIES. 
THE establishment of dispensaries in connexion with the relief of the 
poor of the metropolis, lately referred to by us, will materially affect 
existing dispensaries. It is of no little interest, in reference generally to 
medical charity, to consider what the effect may be. 

In the first place, it is evident that the present supporters of, the 
voluntary subscribers to, existing dispensaries will begin to inquire 
whether or no their subscriptions are longer needed—whether the work 
which has been hitherto done by them is not now transferred to the 
ratepayers in general. They will naturally pause and reconsider the 
position which they hold as subscribers to these charities ; and perhaps 
they may end by arriving at the conviction that the work has now fallen 
into the hands of responsible bodies, legally constituted for its perform- 
ance; and therefore may be fairly left to the charge of such public re- 
sponsibility. They may even find in the new system a release from 
some of the greatest difficulties with which they have had to contend in 
the management of dispensaries. Thus, for example, they may argue: 
“* We have been hitherto unable to prevent the abuse of these charities 
by persons not fitting objects of charity. This difficulty is now solved 


provision (guoad dispensary relief) for those who are real objects of 
charity. Under such circumstances (they might argue), to subscribe to 
dispensaries is doing, as individuals, the work which properly belongs to 
the ratepaying community. The grounds which have hitherto justified 
the performance of such acts of charity no longer exist.” The results of 
such arguments will necessarily seriously affect the interests of existing 
dispensaries. The profession should be prepared to meet this new posi- 
tion of things. 

Now, supposing it be accepted as a fact, that the future Poor-law dis- 
pensaries will, to a large extent, step in and do the work which has 
hitherto been done by private charity and by gratuitous medical ser- 
vices, is it necessary or desirable that the existing dispensaries should 
disappear? Is it not rather possible that their constitution may be 
altered, and so as to allow of their being converted into medical institu- 
tions which are of all others at this time most urgently needed—viz., 
self-supporting? We would suggest that the present may prove an ex- 
cellent occasion for the development of dispensaries of this character— 
for striking a blow at one of the greatest of medical evils—gratuitous 
medical services. 

The process appears simple enough. Let the really poor seek and ob- 
tain the relief provided for them by the Poor-law dispensaries. Convert 
existing dispensaries into self-supporting dispensaries; that is, let all 
those classes who are above the rank of paupers pay for their medical 
relief by making provision while in health for the inevitable hour of 
sickness; or, in other words, let them become members of a provident 
medical institution. There is abundant proof that what are absurdly 
called ‘‘the working classes” are not only able, but willing and ready, 
to subscribe to such provident institutions. What has hitherto, and 
naturally, prevented their doing so, has been the abundant medical re- 
lief which has been gratuitously placed at their disposal at every corner 
of every street. Who would pay a baker or butcher for bread or meat, 
if he could have those articles placed at his disposal for the asking? 
We cannot blame artisans and others if they accept the advice that is 
thus so liberally offered them. At the same time, we know perfectly 
well that the artisan is ready to pay for his medical assistance, if he be 
only properly called upon to do so, We therefore urge the present as a 
favourable moment for the consideration of this question, which so seri- 
ously affects the interests of our profession. A large body of those who 
have been hitherto gratuitously treated with medical advice at dispensa- 
ries, and as out-door patients of hospitals, will in future, at the Poor-law 
dispensaries, be attended by paid medical officers. The subscribing 
public may say: ‘‘If you need medical aid, and plead as paupers, there 
are dispensaries provided to meet your case—provided by the ratepayers. 
If you are not paupers, you are well able to make provision for your 
sickness by forming self-supporting dispensaries. In this we will gladly 
aid you.” Our professional brethren will see, on consideration, the im- 
portant influence which these Poor-law dispensaries are likely to have 
upon our present system of gratuitous medical advice. May not the 
change which seems inevitable, if rightly accepted by the profession, be 
turned to the interests of the profession, as well as to those of the poor? 





CHANGES IN THE DUBLIN HOSPITALS AND SCHOOLS. 
WE gave last week a summary view of the changes in the London Hos- 
pitals and Schools during the past session. We present now the same 
information in respect to the Dublin Schools. In the University Scheel 
of Physic the period at which the session is to terminate has been fixed 
as March 31st. Dr. Alexander Dickson, late of Glasgow, has been 
elected to the chair of Botany, a subject which he is also to teach in the 
new Government College of Science. The chair of Midwifery is vacant. 
In the School of the Royal College of Surgeons, Dr. Arthur Jacob, 
who had filled the Physiological chair for half a century, having re- 
signed, Dr. Mapother was unanimously chosen to succeed him, Dr. 
Minchin was elected to the professorship of Botany, vacant by Dr. 
Mitchell’s death ; Drs. Knox and Roe have been added to the demon- 
strating staff, as the dissecting rooms have been considerably enlarged. 





for us by the Poor-law system, which steps in and now makes select 





In Dr. Steevens’ Hospital and Medical College, Dr. R. McDonnell, 
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F.R.S., was chosen Surgeon and Lecturer on Anatomy in place of Mr. 
Symes, deceased. The post of Resident Surgeon is vacant, Dr. Tyner 
having been appointed to the Clonmel Lunatic Asylum. 

The Carmichael School having lost Dr. McDonnell’s services, the 
chair of Surgery is now filled by Mr. Stokes. The lectures in the Led- 
wich School remain without change. In the Catholic University School 
Mr. Tyrrell has succeeded the late Mr. Ellis in the Surgical chair, and 
has been also appointed Surgeon to the Mater Misericordize Hospital. 

Mr. O’Grady and Professor Morgan have succeeded Dr. Bevan and 
Mr. Jameson as Surgeons to Mercers’ Hospital; and Dr. Corley, Mr. 
Persee White, and Dr. Meldon have been elected to vacancies in the 
surgical staff of Jervis Street Hospital. 








—— 


THE medical profession at Hull and its neighbourhood are about to do 
honour to Dr. James Alderson, the President of the Royal College of 
Physicians of London, by entertaining him at a public dinner, on 
Thursday, the 3rd of October. 


WE understand that the President, Vice-Presidents, and members of the 
Ulster Medical Society have decided upon entertaining the medical men 
visiting Belfast for the purpose of attending the Social Science Con- 
gress. Invitations have been given to a dinner on Wednesday, the 25th 
September. Amongst those who have been invited are—Sir James Y. 
Simpson, Bart., of Edinburgh; Dr. Lankester, Coroner for Middlesex ; 
Dr. Aveling, Sheffield; Dr. Elliot, Carlisle; Sir Robert Kane, Dublin; 
Dr. Kidd, Dublin; Dr. Mackesy, Waterford; and Dr. Skae, Edinburgh. 


ALTHOUGH it is true that an act of cannibalism has been discovered, 
and punished by dismissal, at St. Thomas’s Hospital, we are happy to 
learn that the statement that the person guilty of the disgusting offence 
was a medical student or assistant is entirely without foundation. He 
was in no way connected with or under the control of the medical au- 
thorities. He has been, of course, indignantly ejected from the institu- 
tion by the Treasurer of the hospital. 


To the list of the many candidates for the representation of the Univer- 
sity of London, is to be added the name of Mr. Edwin Chadwick, C.B., 
who has issued an address to the electors. Mr. Chadwick’s name is 
identified with the early history of sanitary progress in this science, and 
with the scientific development of administration. His labours in the 
Poor-law, in national education, and in the improvement of public 
health, are not only eminent but initiative. Mr. Chadwick is a corre- 
sponding member of the Institute of France, and one of the very few 
honorary members of the Royal Medical and Chirurgical Society of 
London. 


THE Military Medical Officers’ Library at Aldershot has just had a 
donation of two hundred volumes of standard medical and other works 
presented it by Surgeon-Major Fleming, of the Royal Irish Dragoon 
Guards, making in all eight hundred volumes presented by the same 
donor during the past five years. 


THE ABYSSINIAN EXPEDITION. 

THE greater part of the medical equipment necessary for the Abyssinian 
expedition will be furnished from Bombay, whence the military force 
employed will also for the most part be furnished. Three hospital ships 
will, however, be fitted out from England, and are now being made 
ready at Deptford, under the superintendence of Dr. Massy. They are 
on the plan laid down on the reorganisation of the department, and will 
resemble those which were furnished to the Chinese expedition, where 
they rendered admirable service; such further improvements being now 
introduced as experience has suggested. A surgeon and assistant-sur- 
geon will have medical charge of each ship; and we understand that 
the following appointments have been made: Staff-Surgeons Charters, 
Woodward, and Roach; and Staff Assistant-Surgeons Fairland, R. 
Murphy, and W. J. Wheeler. 





THE MOUNTJOY CONVICT PRISONS, DUBLIN, 

UP to May last, the staff of these Government institutions included Dr, 
Banon, as visiting medical officer of the female prison; Dr. R. McDon 
nell, F.R.S., as. visiting medical officer of the male prison; and Mr, 
Ward, as resident apothecary of both. On the death of the first-named 
gentleman, the Government determined to alter the system of medical 
superintendence, and have consequently abolished the offices respec: 
tively held by Dr. McDonnell and Mr. Ward, a resident medical officer 
having been appointed, who is to have medical and surgical charge of 
all the inmates and the dispensing of medicines for them. Dr. J. W, 
Young, late of Ballibay, has been placed in this position, at a salary of 
£300 yearly. Dr. McDonnell succeeded the late Mr. Rynd in 1857, 
Mr. Ward has been nine years resident apothecary ; it is therefore just 
to expect that ample retiring allowances shall be granted. We feel sure 
the public will not regard with satisfaction the new arrangement, by 
which the services of independent extern officers are dispensed with. 


THE INTERNATIONAL CONGRESS OF PARIS. 
THE conclusion of the brilliant annual congress of the British Associa. 
tion at Dundee, and of the admirable hospitalities which have signalised it, 
justifies us in saying a word concerning the Paris International Congress 
which we should have omitted if it had merely a retrospective applica: 
tion. We hope to see the idea of an occasional international reuniog 
of medical men fruitful in the future, The Congress of Paris proved 
how sympathetic is this idea to the minds of the greatest of the conti 
nental physicians, We know in this country since many years, how 
useful and how agreeable are such reunions properly conducted. In 
Paris there were all the elements of success except the knowledge how 
to use them. Upwards of a thousand medical men were, it is said, pres 
sent at the first séance; and amongst those who were in Paris, and who 
passed through without edifying the Congress, were Virchow, von Graefe, 
Helmholtz, Knapp, Frerichs, Hebra, Friedrich, Halla, and many of the 
leading men of Italy and the continent generally, of whom some took 
part, more or less actively. The principle of a congress was proved; 
and this under such difficulties as to make the proof more valuable; for 
there was nothing to help to success. There was a pedantic bureau, 
with questions cut and dried, to which the discussion must be limited. 
Questions of medical interest, of medical legislation, were beyond the 
programme, and were stifled. Virchow, Frerichs, and Hebra, took te 
the Société Allemande the communications which they had to make 
There were absolutely no means of introduction or of reunion. There 
was no Official reception of the members, or even of the delegates; 
there was not even a reading-room or common meeting room of any sort 
during the day. A large number of delegates from America were ut- 
terly ignored. There was an entire absence of hospitality, or even of 
public courtesies, of any kind. Several of the younger and best known 
French physicians took the opportunity of airing their theories on sub- 
jects of hospital hygiene, which they found an opportunity of treating 
there more freely than in a more strictly official circle; but not even the 
highest officials of the Congress (or out of it) seemed to consider that 
the duty of cultivating the entente cordiale, or of personal attentions to 
their invited guests, was in any way desirable. The Congress degene- 
rated into a schoolboy reading of papers, very much fettered by the im- 
perfect manner in which many spoke the language; and, except in the 
personal and prolonged altercations of M. Ricord and M. Auzias 
Turenne, which had nothing international, the discussions—limited by 
the necessity of previous inscription—were excessively weak. The Cons 
gress was a great fact and a great success, by reason of the great nums 
ber of distinguished men who attended it from all quarters. But it is 4 
success which was due wholly to the guests, and they were soon tired 
of contributing to it, seeing how awkwardly they were received. On 
this point, the opinion was pretty unanimous and was freely expressed. 
In any future international congress, wherever held, it is clear that quess 
tions of medical organisations must be allowed their place; ‘and that fa 
cilities must be afforded for that mutual intercourse of the members 


| which is one of the chief attractions, if not the principal guiding mo- 
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tive, which takes them to such assemblies. Moreover, it will be desir- 
able that the representation by delegates should be of a more regular 
and systematic nature; and that timely applications should be made with 
that view to the principal medical bodies of each country. Many com- 
plaints were heard in Paris that this precaution had not been taken, and 
the representation was of a motley character. These words will, we 
know, be frankly received by our Parisian brethren, to whom they will 
not be altogether new. Another such success would be destructive of 
the idea of international congresses; and we utter the warning lest it 
might be in any sense imitated in a city of less magnificence and attrac- 
tions than Paris in the year of the Exhibition. 


THE VALUE OF SCIENTIFIC CONGRESSES, 
IN the course of Professor Sharpey’s address to the section of Biology 
at the British Association, he made a few remarks upon the influence of 
sectional meetings, which apply with equal force to those of our own 
Association, and could hardly be more happily expressed : 

‘*Much of the good effected by the sectional meetings can never be 
recorded. I remember being present at an assembly of the German As- 
sociation of Naturalists at Berlin in 1828, and hearing Oken, one of 
the most distinguished members and original founders of that institution, 
declare that the great purpose of the Association was not to listen to 
long and elaborate communications, but rather to bring men of kindred 
pursuits, from different parts, into friendly relation with each other; to 
afford them the opportunity of freely exchanging information, exhibiting 
new and interesting specimens and experiments, offering mutual sugges- 
tions, and establishing useful correspondence. All, I feel sure, will ad- 
mit that this promotion of friendly intercourse among men engaged in 
the pursuit of science and those interested in its advancement, is—and 
let us hope it will long continue to be—one of the great benefits con- 
ferred by the British Association.” 


ANOTHER FATAL MARCH. 

THE Delhi Gazette reports a ‘*fatal march” from Gwalior. “From read- 
ing the story, one would infer that it was the first time a British regi- 
ment ever made a march at all. On the morning of the 15th July, the 
regiment received orders to hold itself in readiness to move the same 
evening. The men were at once put on fatigue duty, and had to carry 
their cots and traps to some distance in the sun to be ready for packing, 
and only came off fatigue duty on the second bugle for parade sounding 
at 5.45 P.M. A little after six, the regiment marched out of canton- 
ments, leaving nearly all the cots behind them, in consequence of there 
being no carriage ready. The old story. When the regiment left, there 
were only four bheestees to supply the whole corps with water, two of 
whom ran away before they had proceeded a mile and a half. There 
was not a single doolie or cart for the sick with the column. The men, 
thoroughly fatigued with the day’s work, kept falling out ; and there was 
no one to help them, or to give them water, except the two bheesties. 
They reached camp about eight o’clock, where they found no camp 
pitched, and no arrangements. Later in the night, the doolies arrived, 
and were taken back to look for the stragglers, two of whom were found 
in a dying state, and died before they arrived in camp. A colour ser- 
geant was found dead in the jungle next morning; and four more pri- 
vates died in the camp hospital, all from sun-stroke or heat-apoplexy. 
The quarter-master and an assistant-surgeon were sent on to the camp- 
ing ground at twelve in the day. When they arrived there, of course there 
was nothing for them to do, no camp being up. Both these officers 
were knocked up by exposure to the sun, and are both suffering from it 
still, A court of inquiry has been ordered to investigate the matter.” 


MODERN SYPHILOGRAPHY. 
THOSE members of the profession who are interested in the literature of 
the venereal classes of disease will be glad to learn that the Government 
has authorised the publication of the valuable Report and evidence of the 
Venereal Commission by Messrs. Harrison of Pall Mall, and Allen and 
Co., Waterloo Place, at the wisely moderate sum of four shillings. The 
volume is one of considerable bulk, including as it does the detailed ex- 
pression of the views of nearly all the best known authorities on this 
subject in this country. 


THE CURRAGH, 

THE accounts which we recently gave of the physical and moral state of 
the camp were received with a good deal of horror and some incredulity. 
Further correspondence from the camp at the Curragh only confirms the 
account of the degraded condition of the wretched women living in mud- 
holes around the camp—the wrens of the Curragh—and of the evil in- 
fluence upon the men there. The Contagious Diseases Act is entirely 
inoperative there, and no attempt has been made to carry it out, and the 
worst forms of camp disease are unchecked. The excuse urged is the 
difficulty of procuring hospital accommodation; but surely it is a duty 
urgent upon authorities to erect hospital buildings, both at the Curragh 
and Newbridge, and to carry out without delay the provisions of this 
most salutary Act, of which the Duke of Cambridge and Sir John Pak- 
ington have both been active promoters. 





CHOLERA, 

LLoyp’s agent writes from Messina that, since the outbreak of cholera, 
more than half the inhabitants have fled, and five shops in a hundred 
are open. In 1850, of 50,000 persons who remained in the town, 26,000 
perished in less than one month, from August to September. This year, 
however, the mortality is much less, hardly amounting to 1500.—In 
Nicaragua, the cholera is still raging in the Montagalpa and other dis- 
tricts.—The Paris correspondent of the 7imes says that having heard 
there was cholera in Paris, he made inquiries in very competent quarters, 
and has good reason to believe there neither is, nor has been, the least 
foundation for the rumour. A similar one seems to have got some 
currency in England with respect to a part of France much visited in 
winter by the English,—namely, Nice and its neighbourhood. A letter 
of the 11th from that town says that the sanitary state of Nice, Cannes, 
Mentone, and all that district is excellent, and that any reports to the 
contrary are completely unfounded.—Cholera is reported to be commit- 
ting great ravages at Teheran and in a large part of Persia. In Monte- 
negro, the Herzegovina, and Bulgaria it is said to be also bad.—Malta 
telegrams of the 15th inst. announce that the 14th Regiment, after 
losing nine men in eight days from cholera, was removed to Gozo. 
The 8th Regiment has been placed under tents at Floriana. The fever 
was subsiding. —One or two cases only of cholera occur daily among the 
civil population. Foul bills of health continue to be issued. 


THE CLERKENWELL MORTUARY. 

WE drew attention some time since to the great public inconvenience 
caused by the Marquis of Northampton having closed the Clerkenwell 
mortuary. The necessity for such mortuaries has been long insisted on 
by the clergy, by the medical profession, and by the coroners of all great 
towns. They are being generally provided, at the very moment that 
this is closed, as far as can be gathered, upon purely selfish representa- 
tions. We hear that great inconvenience is suffered in consequence. 
Six bodies were last week collected in the shed of the workhouse ; and, 
for the purposes of public health and public justice, it is time that this 
matter should be settled. 





UNHEALTHY BARRACKS. 
EXTRAORDINARY mortality is reported to have prevailed during the past 
month at Malta in the 1st Battalion 8th Regiment, greater, it is said, than 
has occurred in the 2nd battalion of the same regiment for the last four 
years, including the cholera year of 1865. There are at present some 
seventy men of the Ist battalion in hospital, laid up with fever and other 
maladies, arising, it is supposed, from their being quartered in unhealthy 
barracks. The experiment of removing two companies to tents on Fort 
Manoel Island has been followed by such a decided improvement in the 
health of the men, that it has been determined to remove the remaining 
companies from the condemned quarters at Lower St. Elmo, and place 
them all under canvas, while something is done to improve the present 
very defective ventilation and sewage. An outbreak of cholera is re- 
ported from Valetta; but it appears to have been checked by appropriate 








sanitary measures, 
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BLOWN MEAT. 

Dr. HEARNE of Southampton writes to the Aforning Star to protest 
against the sentence by which Mr. Kennard Knott, described as a 
wealthy farmer of great respectability, was committed to prison for a 
month for sending to market the meat of healthy cows which had died 
suddenly from being ‘‘ blown” by gorging themselves inordinately in a 
field of clover. We are not sufficiently acquainted with the facts to pro- 
nounce any decided opinion upon the evidence and the sentence ; b 
on the face of the facts, there seems to be a great hardship involved in 
the confusion of a physical cause of death with morbid and dangerous 
changes of the tissue unfitting meat for sale and consumption. 


CHOLERA IN H.M.’S 106TH REGIMENT. 

THIs fine regiment has suffered terribly from cholera and heat com- 
plaints this year at Mean Meer, as it did last year at Rajpootana. The 
other troops at Mean Meer, among whom there has been no cholera or 
heat-apoplexy, are described as being in the most healthy state. How 
is it that this regiment suffers exceptionally? The exertions of Surgeons 
Longhurst and Flood are said to be beyond praise: ‘‘ they are revered 
by the men, by whom they will always be kindly remembered.” How 
is it that they are called into such exceptionally severe requisition ? 


A PERSIAN GRADUATE IN MEDICINE.—Mirza Abdol Kahhabde 
Gaffary, born at Kachan, ‘‘a city celebrated in Persia as the cradle of 
many of the savants of Central Asia”, has just passed through his me- 
dical studies with success at Paris, and has published his thesis for the 
doctor’s degree. It begins thus: ‘‘ Eternal glory to Nasser Ed-Dinu- 
Padischah, whom the people admire, and to whom the West renders 
justice.” More follows in the like style; but the thesis is described by 
the Moniteur as having been sustained with remarkable success. 

The obsequies of M. Rayer have been celebrated with great pomp in 
Paris. M. Rayer had filled all the dignities of his profession, as Presi- 
dent.of the Academy, as Dean of the Faculty of Medicine, as Founder 
and Permanent President of the Society of Biology, as President of the 
French Medical Benevolent Association, as a distinguished savant and 
physician of the Charité, the friend and protector of Littré, Claude Ber- 
nard, and Robin, as the Consulting Physician of the Emperor, and hold- 
ing a splendid social position as a physician and man of science. M. 
Rayer was a notability of the highest order; and, by his generous and 
sympathetic character, no less than by his eminent talent and catholic 
support of every worthy object, deserved even the hyperbolical homage 
of the é/oges which are on such occasions pronounced by successive ora- 
tors at the funeral rites among our continental brethren. Civiale, 
Trousseau, Velpeau, Guibourt, and Rayer, have thus followed each 
other to the grave with surprising and painful rapidity; and this sudden 
loss of so many of the honoured names of this school has not failed to 
cause a profound emotion in the faculty of Paris. 








THE HEALTH OF CROYDON. 





WE have received the following for publication :— 

We, the undersigned medical men practising in Croydon, having read 
the letter signed ‘‘Croydonian,” inserted in the BRITISH MEDICAL 
JouRNAL of Sept. 7th, in which it is stated that ‘‘/ever is prevailing to 
some considerable extent,” beg to give a most emphatic contradiction to 
the writer’s assertion, and to express our belief that Croydon has at this 
present time, and has had for a long time, @ ferfectly clean bill of health, 
as clearly shown by the mortality tables which are published quarterly 
by the Croydon Local Board. 

George Bottomley, F.R.C.S.E.; Alfred Carpenter, M.D.; Wm. 
Sutherland, M.D.; George Cooper; Edwd. Berney; H. Townsend 
Whitling ; J. S. Johnson; Wm. F. Coles, M.D., etc.; Walter M. 
Cope; Henry J. —— M.D.; Henry T. Lanchester, M.D.; 
Henry A. Cleaver; Alf. Geo. Hoper; James Haslam; Henry 
Hors ef Charles Lashmar, M.D.; Philip Hubbert ; Robert War- 
rener, M.A., etc.; T. Rutherford Adams, M.D. 


*,.* No one, our correspondent informs us, has taken more trouble 
than Dr. Carpenter has to procure a proper water supply, or complained 
ut still there is, or was at the time the letter 


more of its insufficiency ; 








was written, a most insufficient supply. Their statements are borne 
out, we are informed, by the reports in the local journals of the proceed- 
ings of the Board of Health. Even on the roth inst. one of the mem. 
bers of the Board stated that he had not had sufficient for culinary pur- 
poses. With regard to the fever, our correspondent only expressed his 
‘*belief” that there was fever in the town, and, as proof that it did exist 
at no very distant date, he sends us the following extract from the 
printed proceedings of the Board of Health as they appeared in the 
Croydon Chronicle of Aug. 3. Appended to the memorial [complaining 
of a nuisance] was the following, to which was attached the signatures 
of T. Rutherford Adams, M.D., F. Edmonds, M.D., T. E. Gillespie, 
and Daniel Cornish :—‘‘The effluvium arising from the pits is most ob- 
jectionable; from one in particular, at the back of Dartmoor Lod 
Sydenham Road, it is quite pestilential, and the inmates of the houses 
adjoining have, to my certain knowledge, been suffering from low fever; 
and Nuisances to this particular pest-hole, nothing has been done up to 
the present time.” The same paper, also, when recording the complaint 
of another nuisance caused by a surface drain, contains a statement of 
several cases of fever having occurred in the neighbourhood. 





HOSPITALS OF DUBLIN. 


THE following supplementary matter completes the information given in 
our number of last week. 

Sir Patrick Dun’s Hospitat was for many years purely medical, 
but is now a medico-chirurgical recognised hospital. Nine months’ at- 
tendance is necessary for the medical degrees of the University. The 
lectures are given by Drs. Law, Banks, and A. Smith, and Messrs, 
McDowel, R. W. Smith, and Bennett. 

THE RICHMOND, WHITWORTH, AND HARDWICKE HOSPITALS are 
Government institutions. They contain about 300 beds. Clinical lec- 
tures are given by Drs. Banks, Gordon, McDowel, and Lyons, and 
Messrs. Adams, Hamilton, Smith, and Fleming. 

St. VINCENT’s HospPITAL was founded in 1834 by the Sisters of 
Charity, who modelled it after the Parisian hospitals. ‘The Children’s 
Ward and Convalescent Home are novel features. Drs. O’Ferrall, 
Quinlan, Mapother, and O’Leary give clinical instruction. 

THE City OF DUBLIN HoOsPITAL is mainly officered by Professors of 
the Royal College of Surgeons. It contains over 100 beds, and a spe- 
cial Ophthalmic Department. The physicians are Drs. Benson and 
Beatty ; and the surgeons, Messrs. Hargrave, Geoghegan, Tufnel, Croly, 
and Jacob. 

JERVIS STREET HosPITAL is one of the oldest of the Dublin Infirma- 
ries. Clinical lectures are delivered by Drs. McSwiney and Martin, and 
Messrs. O’Reilly, Stapleton, Hughes, Forrest, Corley, Meldon, and 
White. 

THE MATER MISERICORDIZ HOSPITAL was lately opened by the 
Sisters of Mercy, and is built on the best hygienic principles. The me- 
dical officers are Drs. Hughes and Hayden, and Messrs. O'Reilly, 
Cruise, Curran, and Tyrrell. 





SOCIAL SCIENCE ASSOCIATION. 
MEETING IN BELFAST, 1867. 


THIS meeting has commenced this week, and is now in progress. The 
following is the final programme of the Department of Public Health: 
—FPresident—Sir James Y. Simpson, Bart., D.C.L. Vice-Presidents— 
James Apjohn, M.D,; Samuel Browne, R.N.; William Dunville, J,P.; 
John Hancock, J.P.; Edwin Lankester, M,D., F.R.S.; Henry McCor- 
mac, M.D.; William M‘Gee, M.D., J.P.; David Skae, M.D. Secreta- 
ries for Belfast Meeting—James Cuming, M.A., M.D.; James Gird- 
wood, J.P.; Peter Redfern, M.D. Permanent Secretaries—Wm. Clode; 
Wm. Hardwicke, M.D.; Wm. Rendle. Special Questions for Discus- 
sion—1. What measures are necessary to secure efficiency and uniformity 
in the working of the Sanitary Laws throughout the kingdom? 2, In 
what respects do the Registration Systems of England, Ireland, and 
Scotland need improvement? and is it desirable that they should be 
assimilated? 3. In what form, and to what extent, is it desirable that 
the public should provide means for the recreation of the working 
classes ? The following are also suggested as suitable subjects for volun- 
tary papers:—1. Improvement of the Dwellings of the Labouring 
Class; 2. The Supply of Trained Nurses; 3. Town and Domestic Water 
Supply ; 4. Infantile Mortality. Sir James Simpson will deliver his ad- 
dress as President on Tuesday, the 24th inst., at 10.30, in Elmwood 
Church. 








_ Sey 


TH 


THE | 
which 
unim} 
tingh: 
favow 
grants 
one 0 
actior 
gatior 
one 0 
scope 
meet 
tality 
ever | 
wisdo 
autun 
little 
any ¢ 
ical, | 
Sir § 
ducin 
Lubb 
than 
Newt 
As 
with 
a ne 
made 
first « 
it w: 
porta 
Phys 
depa 
comr 
the a 
to ju 
acco! 
some 
but 1 
the « 
isten 


Stir 








laint 
nt of 


en’s 


s of 
spe- 
and 
oly, 


ma- 
and 
and 
the 


me- 
lly, 





_ Sept. 21, 1867. ] 


THE BRITISH MEDICAL FOURNAL. 257 








THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 
Meeting at Dundee, 1867. 

[FROM OUR SPECIAL CORRESPONDENT. ] 





Report of the Proceedings in the Biological Section. 


THE meeting of the British Association for the Advancement of Science, 
which has just taken place at Dundee, has been at once successful and 
unimportant. The numbers exceeded those of last year’s meeting at Not- 
tingham, and the funds of the Association were accordingly placed in a 
favourable position. The hearts of many inquirers were made glad by 
grants, among which the anatomy and physiology secured three ; viz., 
one of £50 to Professor Bennett, for Investigations upon Bile and the 
action of Mercurials; one of £25 to Dr. B. W. Richardson, for Investi- 
gations on the Anzesthetic Action of certain Organic Compounds; and 
one of £15 to Mr. E. Ray Lankester, for Investigations with the Spectro- 
scope on Animal Colouring Matters. But much of the success of the 
meeting must undoubtedly be ascribed to the almost unbounded hospi- 
tality of the people of Dundee. On no occasion were the members 
ever better cared for, or the local arrangements carried out with greater 
wisdom. The grumblers, who always make themselves heard every 
autumn, were this year few and far between; and, putting aside some 
little unwise newspaper correspondence touching railway fares, hardly 
any complaints about anybody or anything were made. The geograph- 
ical, geological, and economic sections were, as usual, the most popular; 
Sir Samuel Baker’s address, on the first day of sectional meetings, re- 
ducing the audiences in other places to very small limits; and Sir John 
Lubbock’s paper on Savages, at a later day, proving far more attractive 
than physics, chemistry, or botany. The so-called letters of Pascal and 
Newton also drew a large audience. 

As our readers are aware, Physiology has been in former years content 
with the position of a subsection. Last year at Nottingham, however, 
a new order of things was begun, and this year an arrangement was 
made, which we hope will be continued at future meetings. At the 
first committee meeting of Section D, under the general title of Biology, 
it was determined to have two departments of equal honour and im- 
portance ; one of Zoology and Botany, and another of Anatomy and 
Physiology. The names readily indicate what papers would fall to each 
department ; and, practically, no difficulty was felt in the division of 
communications. ‘The committee learnt from Dr. Hunt that probably 
the anthropological papers were not sufficiently numerous or important 
to justify the formation of a distinct anthropological department, and 
accordingly none was formed. The anthropologists afterwards, through 
some misapprehension, imagined that they had been unfairly dealt with; 
but were very properly set right by Dr. Hunt, who assured them that 
the dearth of anthropological papers was the sole cause of the non-ex- 
istence of a separate department. 

The Department of Anatomy and Physiology, thus constituted, met 
under the presidency of Dr. Sharpey, the President of the entire Section 
D. It cannot be said to have excited any great popular interest ; nor, in- 
deed, were any of the papers brought before it of surpassing importance. 
At times, the audience, never very great, dwindled down to a very 
small number. It was a matter of regret to officers of the department 
that the members of the medical profession residing in Dundee seemed 
to take but a slight interest in their proceedings. No paper by any local 
anatomist or physiologist was read during the whole meeting. This 
scarcity of important communications the Department of Anatomy and 
Physiology shared in common with the other sections; and, if not very 
brilliant, they were by no means idle. 

The inaugural address of the Duke of Buccleuch was a disappoint- 
ment to many; but the soirées, the lectures, the banquets, and above all the 
excursions, were great successes, and Dr. Tyndall’s lecture to, or 
rather his audience of, two thousand working men, will not easily be 
forgotten by those who were present. 

he sectional meetings began on Thursday. Dr. Sharpey, the Presi- 
dent of the entire section, delivered an address, which we print in part 
elsewhere, and which may be profitably studied as a model of clear, con- 
cise, and yet elegant writing. At the conclusion of the address, the 
President, and a large portion of his audience, withdrew to the room 
set apart for the Department of Anatomy and Physiology. 

The first paper read, or rather briefly described, was an able Report 
by Professor Bennett, on the Amount of Bile secreted by the Liver, and 
how far this is influenced by Mercurials. As this paper was read before 
the British Medical Association at Dublin, we need not dwell on it here. 
Professor Turner then exhibited some microscopic preparations, by Mr. 
Stirling, the assistant in the Anatomical Museum of the University of 





Edinburgh, illustrating the minute so-called capillary bile-ducts in the 
lobules of the liver. Dr. M. Foster then showed similar preparations 
by Hering, Kélliker, and Eberth. Some little discussion followed, and 
the preparations excited considerable interest; but the somewhat hurried 
business of the section prevented anything like a satisfactory examina- 
tion of them. On one of the following days, Professor Allen Thomson 
threw out an idea which seems likely to produce very valuable results. 
He suggested that, on future occasions, special provision should be 
made for the exhibition and careful examination of microscopic prepara- 
tions presenting points of new and real interest. There is of course 
danger of such exhibitions degenerating into mere microscopic shows ; 
but if they were carefully conducted, they might be exceedingly useful. 
The subject was afterwards considered in the committee of the section, 
and probably some attempt of the kind will be made at the next meeting 
at Norwich. A paper then followed, by the veteran physiologist Dr. 
John Davy, whose presence at the meetings of the Associations is so 
constant and so welcome, on the Influence of Air on Vital Action, 
as tested by the Air-pump. A number of experiments were described, 
the result of which showed how much longer some animals are capable 
of resisting privation of air than others. In one instance an egg, an 
inchoate animal, so to speak, was hatched, producing a healthy chicken, 
after having been acted upon by an air-pump twenty-six days ; a young 
bird expiring in about half a minute, a fish—the minnow—in about half 
an hour, the frog and toad in about the same time, the earthworm in 
about an hour and a half; insects, such as the bug, dragonfly, and 
butterfly, after apparent death for more than an hour, recovering on ex- 
posure to the air, and that repeatedly. By other experiments on birds 
by means of submersion in water, he showed that different species vary 
greatly in ability to bear exclusion of air: thus while all the small birds 
of which he made trial expired under water in a minute or less, the 
buzzard lived about twenty minutes and a half, the common fowl! about 
four minutes and a half, the goose and duck about ten minutes. After 
a paper by Dr. George Robinson, on Certain Effects of the Concentrated 
Solar Rays upon the Tissues of Living Animals immersed in Water, 
the section passed on to the chief paper of the day; viz., that by Dr. 
Richardson, on the Coagulation of the Blood—a Correction of the 
Ammonia Theory. In this, Dr. Richardson was understood to with- 
draw, wholly and unconditionally, his famous ammonia hypothesis. 
retaining, however, the facts on which it was based. He by no 
means, however, confessed himself a convert to the theoes of Briicke 
and Lister, but took the opportunity of developing the views (which 
he had previously published) on the connection of coagulation and 
other processes of the economy with latent heat and caloric force. 
He maintained that the process of coagulation in albuminous and fibri- 
nous fluids is due to a communication of caloric force to them, and to a 
physical or molecular change, determined by the condition of their con- 
stituent water. Thus all substances which possess the power of holding 
blood in the fluid condition, in every respect act after the manner of 
cold. ‘They render latent so much heat, and in the absence of that heat 
the fibrine remains fluid. In the opposite sense every substance which 
combines with water, and produces condensation, with liberation of 
heat, quickens coagulation. The direct effects of heat and cold illus- 
trate the same truth, and upon these facts turn the differences of coagu- 
lation in animals of different temperatures. The author continued to 
state that in the ordinary condition there is a constant process similar to 
coagulation progressing in the living body in the formation or construc- 
tion of muscle, and a steady and persistent interchange of force from 
those parts, which are solidified by cold and fluidified by heat, to those 
which are rendered solid by heat. A discussion followed, in which Mr. 
Nunneley of Leeds, Dr. John Davy, and others, took part ; and Dr. 
Richardson’s reply was interrupted by a rather amusing passage of arms 
between himself and Dr. Davy, in which he maintained some opinions 
not generally accepted by physiologists of the present day. 

On Friday, the Section was exceedingly delighted in listening to Dr. 
Martius, of Montpellier, while he expounded in French, with wonder- 
ful lucidity, his views on the Homologies of the Upper and -Lower 
Limbs of Mammalia. As is well known, Dr. Martius maintains that 
the difficulties anent legs and arms vanish as soon as we admit that the 
lower half of the humerus is twisted on the upper half; but, in replying 
to the observations of Dr. Allen Thomson and Dr, Cleland in the dis- 
cussion which followed the reading of the paper, the ingenious anatomist 
showed a want of ———_ of embryological arguments. In a paper 
on the Adaptation of the Structure of the Shell of the Bird’s Egg to the 
Function of Respiration, Dr. Ogilvie called attention to the tuberculated 
and excavated internal surface of the shell of birds’ eggs. He suggested that 
this internal cavernous arrangement, combined with the pitted structure of 
the external surface, might assist respiration, and compared the egg-shell 
with the leaf of a plant. Professor Turner then read a very interesting 
communication on Some Points in the Anatomy of the Pilot Whale, re- 
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ferring more especially to the extremely intricate arrangement of the 
arteries arising from the arch of the aorta, to the complicated structure 
of the stomach, and to the very remarkable disposition of the atlas and 
axis, the latter, as well as the former, taking part in the articulation 
with the occiput. The paper by Sir Duncan Gibb on Vocal and other 
Influences upon Mankind of the Pendency of the Epiglottis, gave an 
account of the Baronet’s views of the position of the epiglottis, with 
which our readers are doubtless already well acquainted. Dr. M‘Intosh 
then communicated some Notes of Experiments with Poisons, etc., on 
Young Salmon, The poisons experimented with were aconite, digitalis, 
chloroform, morphia, bleaching-powder, etc.; but, as the time of the 
Section was rapidly passing away, the reading of the paper was hurried, 
and no discussion followed. The same remarks apply to a paper by 
Professor Bennett on Protagon in Relation to the Molecular Theory of 
Organisation, in which the distinguished Edinburgh physiologist sup- 
ported and extended those views on the artificial formation of cells 
which have found their latest exponent in Dr. Montgomery. Dr. Ben- 
nett exhibited under the microscope an old preparation of fibrous tissue 
put up in glycerine, which abounded in most curious simdacra of nu- 
cleated and nucleolated cells. It is very much regretted that, owing to 
want of time, this very interesting subject met with no discussion. The 

hysiologists who attend the meetings of the British Association could 
hardly find a more profitable task than in encouraging the fullest dis- 
cussion on these occasions of topics of this kind, and they would thus, 
at least, spare the world much unprofitable written controversy. Dr. 
B. W. Richardson then read a paper on Some Effects produced by 
Applying Extreme Cold to certain Parts of the Nervous System, which 
he illustrated by experiments on himself and on frogs. As the views 
developed in the paper have been published with tolerable fulness else- 
where, we will be content in saying that the author maintained that all 
the activity and function of the nervous system could be removed by the 
simple process of abstracting caloric; and that all the functions and 
activity are restored on the restoration of caloric. He held that each 
centre of the nervous system is an independent centre of power. He 
urged that between these centres there were certain balances always 
sustained during life. Thus two centres in the front of the brain govern 
the movement of the body backwards, while the cerebellum governs 
the forward or propulsive movements of the body. But these centres 
balance each other so perfectly that, if one be temporarily killed, the 
other exerts uncontrolled sway, and the animal moves impulsively back- 
wards or forwards according to the part which remains in full power. 
Another fact stated by the author was, that animals which possess 
outer structures having the physical property of conducting heat, may 
be frozen to such an extent that they seem quite dead: but this sem- 
blance of death, which in frogs may be maintained for days, and pro- 
bably for an unlimited period of time, will readily pass away on admis- 
sion of caloric, and the animal will recover. It is very much to be re- 
gretted that, the time of the Section being exhausted, this paper also 
was followed by no discussion. 

On Saturday there was no meeting of fhe Section, the day being 
almost wholly given up to excursions. Many members of the Biological 
Section joined the excursion to St. Andrew’s, where they were treated 
to a geological demonstration by Mr. Geikie, and afterwards most 
admirably entertained by the authorities of the University. 

Work on Monday with Dr. B. W. Richardson’s Report on 
the Methyl Compounds. Dr. Richardson first dwelt on methylic al- 
cohol, which he recommended for occasional use as a medicine on 
the ground of its action being more rapid and its effects less pro- 
longed than those of ordinary alcohol. Marsh gas (hydride of methyl, 
methene), he found could be inhaled by animals, even by pigeons, 
to the extent of 35 per cent. of the air inspired, for half an hour 
with impunity. By continuing the inhalation death was at last induced 
in the form of a very gentle sleep. After some observations on the 
iodide, bromide, nitrate, etc., of methyl, and on chloroform, Dr. Richard- 
son passed on to the consideration of the ferchloride or tetrachloride of 
carbon. This he found not only very frequently adulterated, or at least 
impure, as shewn by the extremely variable boiling points of specimens 
experimented with, but also, decidedly, a very undesirable anesthetic. 
Its elimination from the body is extremely slow—a fact fully accounted 
for by its boiling point—and it very speedily and completely destroys 
muscular irritability, ; It is far more dangerous than chloroform, and, 
though in its action it presents the same four stages as that agent, the 
second stage is prolonged and intensified, and is sometimes accompanied 
by tetanic convulsions. In the dichloride of methylene, or dichlorome-- 
thene(C H? Cl), boiling point 88° F., with a vapour of sweet odour, 
Dr. Richardson found a new and apparently very valuable agent—a 
_ and perfectiy general anzsthetic. Under its influence animals 


lapse into the third stage of anesthesia with the slightest exhibition of 
the stage of excitement ; the insensibility is deep and well sustained, and 








the recovery quiet and good. The muscles retain their irritability for 
a long while after death, and the blood is unaltered in its physical pro- 
perties. In short, it combines the anzesthetic power of chloroform with 
the safer properties of ether. In conclusion, Dr. Richardson expressed 
his conviction that, from the study of the effects of these organic com- 
pounds on the animal organism, a guiding principle was making itself 
seen which must in time lead to a sure basis for a science of thera- 
peutics. At the conclusion of the paper, Dr. Richardson placed a 
pigeon under the influence of the bichloride of methylene, and the 
result appeared to the Section to be very favourable to the use of 
the new anesthetic. In the discussion which followed, Mr. Nun- 
neley, Dr. Grainger Stewart, and others, took part; Mr. Nunneley par. 
ticularly insisting on the disadvantages of the tetrachloride of carbon, 
instancing its injurious effects on his own person; while Dr. Stewart 
dwelt on the great therapeutic value of the nitrite of amyl. Mr. E. 
Lankester then communicated some very interesting Observations wi 
the Spectroscope on Animal Colouring Matters. The pa er contained 
three chief points: 1. The detection of the presence of chlorophyll by 
means of its absorption spectrum in animals which do not live on chlo- 
rophyllic plants, ex. gv., Hydra viridis ; 2. The detection of cruorine or 
hemoglobin by means of its absorption spectrum in the red fluids of 
invertebrata, ex. gr., Lumbricus planorbis; 3. The discovery in the 
green fluid (green blood) of an annelid, of a green substance, with a 
specific absorption spectrum. This substance the author proposes te 
call chlorocruorine ; it appears to suffer reduction with a change in its 
spectrum in a manner similar to ordinary cruorine. Professor Allen 
Thomson exhibited some exceedingly beautiful Microscopical Prepara- 
tions of the Cochlea, of the Retina, and of Teeth of Fossil Fishes ; after 
which Professor Cleland made some observations on the Epithelium of 
the Cornea of the Ox in relation to the growth of Stratified Epithelium, 
and exhibited microscopic preparations in illustration of his views, 
The points to which he drew attention were the occurrence of peculiar 
cell-forms in the middle strata of the epithelium, the probable division 
of cells at this point, as indicated by many of the cells containing 
double nuclei, and also the possible degeneration of some of the cells 
before they reached the free surface of the cornea. A paper by the same 
author on some points connected with the Joints and Ligaments of the 
Hand brought the day’s sitting to a close. 

On Tuesday, after a paper by Dr. C. Collingwood on a New Form 
of Cephalopodous Ova, Professor Cleland exhibited Microscopical Pre 
parations of the Nerves of the Cornea, and Professor Turner Micro» 
scopical Preparations in illustration of the Minute Anatomy of the 
Nervous System. Mr. Wentworth L. Scott then read a paper on the 
Presence of Quinine and other Alkaloids in the Animal Economy, in 
which he asserted that he had discovered strychnia in the tissues of 
rabid dogs. No proofs, however, were brought forward in support of 
this assertion. A communication from Dr. Polli on the Antiseptic Pro- 
perties of the Sulphites was then read by Dr. B. W. Richardson. Dr, 
Polli’s advocacy of the sulphites is well known to the profession; and 
Dr. Richardson exhibited several elegant pharmaceutical preparations 
of sulphites in various forms. Mr. R. Dunn’s paper on the Phenomena 
of Life and Mind, of which we shall shortly give an abstract, attracted to 
the Section an unusually large audience, the lay members of the Asso- 
ciation seeming to take much more interest in abstract psychological 
and metaphysical questions than in concrete physiological results, and 
some considerable amount of discussion took place. A paper by Mr. P. 
Melville on Life, its Nature, Origin, etc., which seems to have gained 
from the Committee a reading rather in order to show that they were 
unwilling to refuse a paper on account of its setting aside the ordinary 
methods of biological inquiry than because they thought the communi- 
— had any value whatever, brought the labours of the Section toa 
close. 

If, as the general result of the week’s proceedings, no very important 
anatomical or physiological discoveries were made public, a very plea- 
sant professional intercourse and exchange of views had at least taken 
place. In the other Sections very little of interest to the medical pro- 
fession was brought forward. In the Chemical Section, on Friday, a 
spirited discussion was brought on by the reading of a paper, by Mr. 
Dugald Campbell, on Messrs. Wanklyn, Chapman, and Smith’s Me- 
thod of Determining Nitrogenous Organic Matters in Water, the result 
being favourable, rather than otherwise, to the London Institution 
chemists. In the same Section there was also an interesting paper by 
Dr. Crum Brown on Brodie’s Calculus, which provoked a good dis- 
cussion. 








OVARIOTOMY.—The ovariotomists of Lyons are unfortunate. They 
have recorded two more cases of ovariotomy, both fatal: this makes 
altogether, of recorded cases in that city, twelve cases, with only three 
recoveries—a mortality of 75 per cent. 
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_ ASSOCIATION INTELLIGENCE. 


SOUTH MIDLAND BRANCH. 


THE autumnal meeting of the above Branch will be held at 2 P.M., at 
the Town Hall, Towcester, on Thursday, September 26th; R. W. 
WATKINS, Esq., President. 
Gentlemen intending to read papers or cases are requested to forward 
the titles of same as early as possible to Dr. Bryan, Northampton. 
J. M. Bryan, M.D., a Bolted} Hon. Sa 
G. P. GoLpsMiTH, Esq., Bedford om ae 








SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE next meeting of the above Branch is appointed for Friday, Sept. 
27th, at 3.15 P.M., at St. Bartholomew’s Hospital, Rochester. 

Dinner will be ordered at the Bull Hotel, at 5 P.M. 

Papers are promised relating to Disease of the Aorta, and to Unusual 
Origin of Great Vessels. 

Members are particularly requested to attend, so as to consider the 
propriety of altering the arrangements of the meetings. 

FREDERICK JAMES Brown, M.D., //on. Secretary. 
Rochester, September 9th, 1867. 


SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


The Congress and its Disappointments. The Paris Hospitals. Treat- 
ment of Anthrax in Subcutaneous Incision by M. Guerin at St. 
Louis. Use of the Azotite of Copper for Cancers. 

So the Congresses are all at an end. The Congress of Anthropology 
perished two days after the Medical Congress. What shall I say to you 
on this subject which you will not find repeated every where? I will 
add, however, that generally you meet now in Paris with a feeling of 
disappointment. This medical /¢e has not had all the success with 
which it was hoped that it might have been surrounded. The too abso- 
lute silence maintained by a number of the most distinguished of our 

countrymen is especially regretted. 

Now calm has succeeded the agitation of the days which we have just 
passed. It is the vacation time. ‘The School is mute, and the greater 
part of the hospital medical officers are in villegiatura. But the poor 
patients have no holiday, and we have still some of the teachers to bring 
under our notice the cases which present a particular interest, I have 
had several opportunities of seeing, at the H6pital St. Louis, in the ser- 
vice of M. Guérin, cases of anthrax, more or less grave, treated by his 
method of subcutaneous incision. ‘This proceeding counts many parti- 
sans among us. It consists in plunging in the centre of the anthrax a 
straight bistoury, which is immediately insinuated on the flat under 
the skin beyond the limits of the swollen part ; and, as soon as the limit 
is passed, the cutting edge of the instrument is turned towards the 
deeper parts, to incise them from the circumference to the centre, till 
the sensation felt indicates that resistance is overcome. This first inci- 
sion only indicating one radius of the diseased surface, three others are 
made, which converge towards it to the point at which the bistoury was 
introduced. When the integuments offer a mortified point, or an orifice, 
it can be used for introducing the instrument, without its being necessary 
to divide the skin to however slight an extent. The success of this 
operation, says Dr. Guérin, seems to solve the question of the seat of 
anthrax ; for, if it be practised at the outset of the malady, it arrests the 
march of it, and opposes the mortification of the skin. Often the cellu- 
lar tissue suppurates, and is eliminated under the form of a ‘‘core”; 
while the skin presents no alteration. The subcutaneous incision of 
anthrax has the special advantage of relieving the patients from the lia- 
bility to erysipelas and to purulent infection. Besides, this means is not 
very painful ; for it spares the skin, which is of all the tissues that of 
which the incision produces the most pain. Finally, it does not give 
rise to a deformed cicatrix—a consideration which is not to be disdained 
when the anthrax is seated on the face or any other uncovered part of 
the body. After the incision, emollient poultices are applied; and in all 
cases the cure occurs more quickly than by any other treatment. 

According to several practitioners, experience is very favourable to the 
employment of azotite or ammoniuret of copper, recommended recently 
by M. Chapelle, in the treatment of cancerous affections. This agent is 








said to have no action on the healthy tissues, while it rapidly disor- 
ganises cancerous surfaces. It has, besides, the advantage of calmin 
the pains and diminishing the fcetidity of the ulcers. The azotite of 
copper is employed in solution; and it is necessary to continue its use 
during several months. 

Paris, September gth. 


CORRESPONDENCE. 


MEDICAL EDUCATION. 
LETTER FROM J. HUGHES BENNETT, M.D. 


S1r,—In your very excellent General Review of Medical Education 
in this day’s JOURNAL, you refer to the propriety of making Chemistry, 
Botany, Natural History, and Natural Philosophy strictly preliminary to 
professional study—a view which I have always supported. You then 
add: ‘*If these were taught in their general principles in the higher 
preparatory schools, we could then, in our schools, instruct in medical 
chemistry, the chemistry of the fluids and solids in health and disease, 
and in animal physics, as parts of the true science of biology. As it is, 
a great part of these most important subjects—nearly the whole of them 
—is entirely ignored ; and that which should be the common knowledge 
of all is left to the private research of the medical philosopher and of 
the more highly cultivated and scientific practitioner. Here, then, we 
signalise a desideratum, the supplying of which, though it seems far off, 
is not beyond the range of hopeful vision.” In making this statement, 
you are evidently unacquainted with the fact that I have converted the 
courses of Practical Histology, which I commenced in 1841, into courses 
of Practical Physiology. Furnished by the authorities of the University 
of Edinburgh with a physiological laboratory, and with a skilled as- 
sistant, all the subjects to which you refer, including histology, have 
been fully and practically taught in that institution for the fast four 
years, to gradually increasing classes. We possess almost all the deli- 
cate instruments recognised on the continent as necessary for teaching 
animal physics; one of the most complicated of which, it may be remem- 
bered, my able assistant, Dr. Rutherford, exhibited in operation at the 
annual meeting of the Association at Chester last year. It is to the 
establishment of schools of Practical gpa that Professor Sharpey 
attributed the great advance of scientific medicine in various parts of 
Europe, in his address to the Association in 1862 ; and he again referred 
to it in his introductory remarks to the physiological department of the 
British Association for the Advancement of Science, a short time ago, 
in Dundee. 

With the enlightened views, therefore, which you appear tu hold on 
the subject of medical education, it will be interesting for you to know 
that the desideratum referred to in you article is an accomplished fact; 
that, in founding a school of Practical Physiology in the University of 
Edinburgh, I have introduced what was so much required; and that 
what is now necessary is, that the various licensing bodies should require 
attendance upon this important subject, as they do upon Practical Ana- 
tomy and Practical Chemistry. I am, etc., 

Edinburgh, September 1867. J. HuGHEs BENNETT. 











STATE MEDICINE. 
LETTER FROM CHARLES LINGEN, M.D. 


S1r,—It is not often that I ask for space in your columns, or solicit 
the attention of my brethren to any remarks of mine; but the patent 
and urgent want of scientific and special oversight in medico-legal 
matters, has of late so forced itself on my mind, endorsed as it is by the 
retrospect of occurrences of many years past, that I recognise in the 
initiative takén by the Manchester Statistical Society a most important 
step in the right direction, in their recent ‘* Memorial to the Home 
Secretary,” on the importance, both to the profession and to the public 
generally, of ‘‘ further legislative action.” That Society, by this early 
movement, in my judgment, lays claim to the respect of wise and dis- 
criminative men; and my present object is to call the attention of indi- 
vidual members of the British Medical Association to an article (page 
153) in the JOURNAL of August 25th, headed ‘‘ Legislative desiderata,” 
which epitomises the ‘‘ Memorial,” 1nd specifies concisely a greater part 
of the ‘‘ Desiderata.” It adduces, moreover, many arguments for 
pressing on the legislature the urgency of them ; it asserts especially 
the inadequacy of the present form of Registration, both of births and 
deaths, and the consequent absence of official mortuary records ; it ad- 
mits the frequent omission, or the very imperfect statement of the cause 





of death, so as to make the important object of it absolutely nugatory. 
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Again, it instances the ever recurring need of timely and skilled assist- 
ance in the coroner’s court which it supports by extracts from the re- 
marks and writings of Drs. Buchanan and Lankester. 

The petitioners express their conviction that the appointments of re- 
sident fully qualified ‘‘Officers of Health” is become indispensable on 
various accounts. ‘‘ It is clear,” they tell us, ‘‘that no time should be 
lost, but that it is desirable to delay the final appointments until special 
education has provided a class of skilled persons, competent to under- 
take the duties,” and further ‘‘they suggest that the advantage resulting, 
would be an improved record of deaths; security to the public that 
coroners’ inquests should be searching and scientific inquiries; a greater 
security against ‘‘ secret crimes; and a scientific attention to the sanitary 
requirements of each locality.” “Ifthe Sanitary Act is to be efficient, 
the health officer must in every instance be the adviser if not the public 
prosecutor.” But I must entreat those who are not yet convinced of the 
importance of this subject, and who have not read the article referred 
to, to peruse it with careful consideration. To my mind, no subject 
connected with legal medicine is more entitled to immediate action than 
this, as was lately very forcibly shown by Dr. Rumsey in his masterly 
address on State Medicine, delivered and well received at the Dublin 
meeting. The immense value of reliable statistical records is now un- 
questioned ; but as at present done they are not reliable, and the ad- 
vanced state of medical science has opened fresh and extensive fields of 
usefulness which necessitate adequate machinery for collecting materials 
and utilising them. When we reflect that vice too and villainy have be- 
come organised and skilled, and have their own efficient specialists in 
full work, so as often to set at nought all the resources of the general 
practitioner, it is obvious these must be met (and promptly met) by 
energetic opponents specially trained, or justice must very frequently 
miscarry. 

To suppose that the overworked practitioner, who even finds it im- 
possible to keep pace with professional literature, can be ‘‘up” in all 
the details of modern forensic medicine, its minute morbid anatomy, and 
its intricate analyses, so as to baffle the subtleties of the accomplished 
manslayer, is absurd, and out of the question. 

I will now take for granted that among the requirements of this age 
is the ‘‘officer of health,” easy of access in every district, who, being 
independent and debarred from private practice, will promptly respond 
to the calls either of the profession or the public, in all cases requiring, 
or appearing to require, skilled or official aid. It goes far to prove the 
need of such a functionary, that a body composed of shrewd and scien- 
tific men like the Statistical Society of Manchester, after long delibera- 
tion and much labour, should have decided upon urging on the Govern- 
ment and their medical brethren the necessity of this step; and their ad- 
vocacy may serve also to convince the wavering that the appointments 
are not likely to be prejudicial to individual interests of the profession, 
They need not supersede the present functions of the medical men, 
nor curtail their emoluments, but, on the contrary, will often relieve 
them of. responsibilities the most onerous and painful, and labour 
most inadequately remunerated. Iam, etc., CHARLES LINGEN. 

Hereford, August 1867. 


OBITUARY. 
JOHN PROPERT, 


TREASURER AND FOUNDER OF THE MEDICAL BENEVOLENT COLLEGE. 








THERE is no figure which has for many years stood out more promi- 
nently from the serried ranks of the general practitioners of the country 
than that of Mr. Propert. His early history of self-reliant and success- 
ful professional labour is that of many others who like him, unaided by 
fortune, have by their own exertions advanced to reputation and success. 
There is nothing in this part of Mr. Propert’s personal history which could 
have won for him his exceptional position, or which would deserve 
more than a passing and honourable mention. 

He was born on the rgth of July, 1793, at Bluenpill, Cardigan. His 
father, Mr. Thomas Propert, placed him at the Grammar School, then 
under the Rev. Thomas Morgan. At fifteen he became ensign in a 
militia regiment ; but, with scanty means and little prospect of promo- 
-tion, he left that service, and articled himself to Mr. Noot of Cardigan. 
By the assistance of a relative, he entered as pupil of Abernethy, and in 
1814 gained his diploma. He established himself in practice, and from 


that time his career was one of marked professional success. 

That which distinguished Mr. Propert, however, and made for him 
the place he occupied in the esteem and regard of his fellows, was his 
strong public feeling and deep interest in the welfare of his brethren. 








Nothing which concerned his profession was indifferent to him; and he 
felt the same abiding attachment to general professional interests which 
other men frequently confine exclusively to their own. His great work 
was the foundation of the Medical Benevolent College at Epsom in 
1853. The idea of such a refuge had been previously canvassed, but all 
attempts to carry it out had failed. Mr. Propert brought to the execu- 
tion of this benevolent design, indomitable energy, a tenacity of purpose 
which knew not how to relinquish a work once undertaken, and a per- 
sonal popularity and social influence in the metropolis which finally 
achieved his purpose. Of the labour of mind and body involved in car- 
rying out a design of this extensive kind in face of some opposition and 
of much lukewarmness, and with insufficient funds to procure adequate 
clerical assistance, it will be easy to form an idea, although not perhaps 
fully to realise the entire devotion which Mr. Propert showed to the 
cause—working night and day, converting his house into an office, his 
family into clerks, and making this his great business in life. So much 
energy was well rewarded, and he lived to see the College attain national 
dimensions, and to hear himself repeatedly lauded as a benefactor to his 
fellows. From the day of its foundation to the last day of his life, Mr. 
Propert was true to this great object of his life. The College and all 
that concerned it were a matter of as much solicitude to him as his most 
intimate private affairs, and they were in his daily and nightly thoughts. 
On other occasions, also, Mr. Propert showed the greatest readiness to 
consider and assist any scheme aiming at professional and public good. 
He was the steady friend and supporter of the Medical Protection So- 
ciety, which is, we believe, at this time largely indebted to him in 
funds, as it always has been both for his personal and pecuniary aid. 
Publicly and privately, he was never deaf to any appeal coming to him as 
to a member of a body of which he was bound to assist in supporting the 
corporate honour and welfare. On the other hand, it must be said, in 
simple truth and honesty, that these very virtues were allied with cha- 
racteristic faults, which somewhat marred the completeness of his cha- 
racter and of his services. 

Mr. Propert was very accessible to flattery; and designing persons 
knew how to lead him into false positions by appeals to his public spirit 
and his character as the upholder of merit and the protector of the op- 
pressed. In one unfortunate case, which will be well remembered, he 
was led, without due inquiry, to espouse the cause of a person pleading 
widowhood and professional connexion, who brought an odious and 
false charge against a professional man. Entering upon the matter with- 
out due inquiry, he carried it through spite of reason or of good feeling, 
and became the instrument of an odious persecution, and the means of 
a groundless and painful public scandal. His share recently in persisting, 
after his eyes were opened, in publicly assisting in presenting a testi- 
monial to one who had been tried and condemned before the bar 
of a professional society, and by the common opinion of the pro- 
fession, was equally characteristic of the faults of intellect and charac- 
ter to which no impartial biographer of Mr. Propert can be blind. 
But here, too, the inherently sympathetic and public-spirited nature 
of the man was at the bottom of his first error; and his faults 
were but virtues put in action under a delusion. The great central fact 
of his life will always entitle him to grateful remembrance. High sheriff, 
magistrate, and deputy-lieutenant, the ‘‘poor Welsh apothecary” valued 
more than all these his title of Founder and Treasurer of the Medical 
Benevolent College. It is in this character that he will hereafter be best 


known. 
MEDICAL NEWS. 


THE HERBERT CONVALESCENT HOME.—It is expected that the 
Convalescent Home, erected by public subscription at Bournemouth, in 
Dorsetshire, to the memory of the late Lord Herbert, will be ready for 
the reception of patients by the end of the present month. 

THE MEDICO-CHIRURGICAL SOCIETY OF GLASGOW.—At the meet- 
ing of this Society, held on Friday, September 6th, the following gen- 
tlemen were elected office-bearers for the present session: President—Dr. 
Allen Thomson. Vice-Presidents—Dr. Coats; Dr. W. T. Gairdner. 
Council—Dr. Yeaman; Mr. Robertson, Renfrew; Dr. Dewar; Dr. Tin- 
dal; Dr. G. H. B. Macleod; Dr. A. R. Simpson; Dr. F. H. Thomson; 
Dr. Richmond, Paisley. Secretaries—Dr. James Adams; Dr. Robert 
Perry. Zreasurer—Dr. H. R. Howatt. 

THE ATMOSPHERE OF THE UNDERGROUND RAILWAY.—Dr. Lan- 
kester has fixed October 4th, at ten o’clock, for the inquiry into the 
death of Elizabeth Stainsbury, who is alleged to have died from the 
effects of the impure air of the Metropolitan Railway. Some important 
scientific evidence will be given; and the inquiry in many respects will 
be of a highly important character. It will take place at the Elephant 
and Castle, near St. Pancras Workhouse. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 

TUESDAY .....: Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M. 

WEDNESDAY..St. Mary’s, 2 p.m.— Middlesex, 1 p.m.—University College, 2 P.M. 
—London, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.mM.—London Surgical Home, 2 p.m.—Royal Ortho- 

zedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 
Wane of the Throat, 2 p.m. 

PRIDAT ..<0000 Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
Ir A.M. 

SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 p.M.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and ong 1 P.M.—Royal Free, 1.30 p.M.—Royal 
London Ophthalmic, 11 A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


FRIDAY.—Quekett Microscopical Club (University College, Gower Street), 8 p.m. 
Mr. W. T. Suffolk, ‘On Dry Mounting”; Mr. J. Slade, ‘‘On Snails’ Teeth.” 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the EpiTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

Communications as to the transmission of the JOURNAL should be sent to MR. 
RICHARDS, 37, Great Queen Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 











GERMAN DEGREES. 

S1r,—In reply to Dr. Hirsch’s letter in your impression of the 7th instant, I beg to 
say that I am in a position to prove the assertion made by Sir Dominic Corrigan, 
Bart., in his speech at Dublin on the 16th of August, 1867, respecting German 
Degrees. I have in my possession a letter, dated Glasgow, July oth, 1867, from a 
registered M.D., offering to procure me a Diploma from Giessen, for the sum of 
432:12. I should consider this the act of ‘‘an agent”, and shall be prepared to 
hand over the name of the party to the Dean of the Medical Faculty of Giessen, if 
he thinks proper. Iam, etc., MEDicus. 

P.S.—I enclose my card. 
Mr. GARDNER’s communication shall be borne in mind. 


THE Royat HospiTAt FoR DIsEASES OF THE CHEST. 

IN reply to the letter of Dr. Dobell of which we gave an abstract at page 226 of the 
Journat for September 7th, and to one addressed by the Council to the Governors 
of the Hospital and signed by the Secretary, Drs. Richardson, Leared, and Powell 
have issued to the Governors a letter a copy of which has been forwarded to us. 
Their letter is arranged under three principal heads. 

1. The Assumed Cause of their Resignation.—Dr. Dobell has said that he has 
been in collision with his late colleagues on the question whether a Physician to the 
Hospital ought to be necessarily a Fellow or Member of the College of Physicians; 
and the Council state that Drs. Richardson and Leared have urged the claims of 
Dr. Powell to the office of Physician or Assistant-Physician. Drs. Richardson and 
Leared reply, while admitting that the cause of their resignation rests on a disagree- 
ment between them and Dr. Dobell, that the argument that the disagreement rests 
on this basis is an entire fiction. They admit that they are of opinion that respect- 
able Medical Graduates of British Universities should be allowed to be candidates 
for office as Physicians, and that such might be required to take up their College 
Membership within a limited period; but they deny that they have ever regarded 
Dr. Dobell’s opposition to this opinion as shewing either an assumption of authority 
ora spirit of interference. They further state, that Dr. Powell has never either applied 
for, or been proposed for, the office of Physician or of Assistant-Physician. 

2. The Real Causes of Resignation.—Drs. Richardson, Leared, and Powell, give 
the following grounds for their assertion of the ‘‘ assumption of authority and spirit 
of interference on the part of Dr. Dobell.” 

.@. They state that Dr. Dobell (not being at the time a member of the Infirmary 
Committee) interfered to prevent Dr. Richardson from prescribing a solution of 
oxygen, and Dr. Leared from bringing the hot-air bath into scientific use. In Dr. 
Richardson’s case, the objection alleged was the expense ; while, according to the 
writers of the letter, Dr. Dobell has allowed the hospital to pay for the expenses of his 
diet-bills and pancreatic emulsion, 

4. They state that Dr. Dobell caused the placards of the National Assurance 
Company, of which he is physician, to be suspended in a conspicuous part of the 
physicians’-room in the hospital and in their private room. 

e. He also, without communication with his colleagues, had the patients’ waiting- 
rooms placarded with advertisements of a particular respirator, without ascertaining 
from his colleagues whether they approved of respirators at all; and “‘ thereby sub- 
jected the Hospital and ourselves, without our permission, to the recommendation 
of one particular manufacturer,” : 

d. They state also, that on public occasions Dr. Dobell has gone the extremest 
length in making himself appear che Physician of the Hospital. At a public dinner, 
he rose to reply for the medical officers, two of his senior colleagues being present. 

e. They assert also that, as Secretary to the Medical Council, he has summoned 





meetings to suit his own convenience; and that on one occasion he made the mi- 


ay to so exclusively represent his own‘opinions, that his colleagues refused to con- 
rm them. 

J. They state that Dr. Dobell, on his own authority alone, added a clause to a 
resolution which had been ge | passed at a meeting of the Governors. 

g. They make further the following charge. A patient, under the care of 
Dr. Richardson in the Hospital, required tapping of the chest. The Acting Sur- 
geon, Dr. Powell, performed the operation. On the following Monday, Dr. Dobell 
told Dr. Powell that he had no business to perform the operation, but that he ought 
to have sent for Mr. Adams, the Consulting Surgeon, who had expre a wish to 
perform all the operations. Considering that in this case everything had been car- 
ried out in perfect order, and that the patient was under the exclusive care of Dr. 
Richardson, Drs. Richardson, Leared, and Powell hold that this was an act of as- 
sumption and of interference on the part of Dr. Dobell that cannot be fully de- 
scribed, except in terms they would avoid. Further, Mr. Adams denied having 
ever wished to supersede the Acting Surgeon in any way. A few weeks after the 
discharge of the patient, she returned with re-accumulation of fluid in the chest. 
Operation was again urgent; but, before performing it, Drs. Richardson and Leared 
were obliged (to avoid censure from one of their colleagues) to obtain the presence 
and support of Dr. Davies, in the performance of a duty which should have ad- 
mitted of no obstacle and no delay. 

In reply to the statement of Dr. Dobell and the Council that diet-bills are issued 
by other Loopitale, they copy one of Dr. Dobell’s bills, and make the following re- 
marks : ‘‘ For our parts, we think and hope that no public charity has ever before let 
forth such a handbill. And if it has; if, for instance, St. Bartholomew’s has paid 


“for the printing of such a bill for one of its physicians, and has allowed it to go 


forth amongst the poor and necessitous who seek out-door relief—then we are forced 
to accept, either that there are poor and necessitous patients at St. Bartholomew’s 
who can command, at least, from two to three hundred a-year; or there is a physi- | 
cian who can practise a grim and pa joke on helpless poverty; or the Hos- 
pital is pleased to promote a handbill which, passing as a begging letter, will bring 
the name of its favourite leech into special prominence in the houses of the wealthy. 
Accepting either view, we are forced to feel that, were we medical officers even of 
St. Bartholomew’s, we should resign our posts.” _ ; 

3. The Question of Attendance.—The Council, in their letter, affirm that the at- 
tendance of Drs. Richardson and Leared were so irregular that eight meetings of 
Council were held in three years to consider this want of regularity. In reply, they 
state the following facts: 1. Dr. Richardson, who during three years was a member 
of the Council by right, never received a single notice of any such meeting. 2. Dr. 
Richardson and Dr, Leared were both kept uninformed of such meetings until the 
latter end of last Then the Secretary, Mr. Smart, called, as he said, “un- 
officially” on Dr. Richardson, to ask him if he would resign, not concealing that 
the object was to give Dr. Dobell seniority of office. Dr. Richardson thereupon 
stated that he would not be pushed out, after his long service, in an underhand way; 
and that if there were any cause of complaint, it must be formally sent to him. 
Subsequently, Dr. Richardson asked the Committee to name one specific case of 
neglect ; to which request, not a word was received in reply. ; 

‘hey give the following explanations regarding the attendance-book, on which 
the Committee found their statement of irregularity. Some time ago, the physi- 
cians, without notice, were ordered to write down in an attendance-book the precise 
times of their entering and leaving the hospital. The ney declining to do this, 
the dispenser was set on to report them in the book. Hesoon found that to carry out 
a systematic espionage on honorary officers, who were considerate and courteous to 
him, was more than he couldaccomplish. The attendance-book, therefore, gave evi- 
dence that was unreliable. ca 

Drs. Richardson, Leared, and Powell observe that it is urged that one of them 
was present when the election of Dr. Dobell to the post of Honorary Secretary was 
confirmed ; but that it is suppressed that to oppose him would have been worse than 
waste of energy. Dr. Dobell affirms that “a1 never expressed opposition to his 
proceedings until their letter of resignation. They answer that, some weeks befage 
resignation (on July 26th, 1867), they told him in plainest terms all their objections, 
and offered to let the past be forgotten, if he, admitting errors of judgment, would 
withdraw in the future what to us was so offensive. The Council state that, if the 
late physicians had brought the matter before them, the objectionable proceedings 
could have been removed. They reply that they considered carefully the propriety 
of taking this step, and felt that possibly the proceedings might be thus brought to 
an end; but also that, after what had occurred, the mere compliance of Dr. Dobell 
under such circumstances would not warrant them in remaining his colleagues. 
The discourtesy with which the Council of the Hospital has accepted their resigna- 
tions, and the partisan letter written, as it is said, by their order, they regard as suf- 
ficient proof of the correctness of their course. To have remained in office for the 
sake of office would have been contemptible; to have put themselves to the certain 
chance of being dismissed from office, was folly. f a ; 

In conclusion, they repudiate the accusation of any wish to injure the Hospital. 
For years past they have tried they had hoped successfully), to place it in its true 
position as a hospital of sound scientific and professional standing ; and they beg the 
Governors to accept their united act of resignation, not in the light of an offence, 
but as one of the most painful of necessities that could have been imposed on them, 





COMMUNICATIONS, LETTERS, Etc., have been received from :— 

Dr. Lockhart Robertson; Mr. R. W. Dunn (with enclosure); Mr. J. Z. Laurence 
(with enclosure); Dr. Edwin Hearne with enclosure); Mr. Jonathan Hutchinson; 
A Sufferer; Dr. Brown, Islington; The Registrar of the Apothecaries’ Society ; 
Dr. J. Hughes Bennett, Edinburgh ; Dr. John Chapman (with enclosure) ; Professor 
Lister, Glasgow (with enclosure) ; Dr. Mapother, Dublin; Dr. John Murray (with 
enclosure); Mr. George Hitchings, Oxford ; Mr. De la Garde, Exeter (with enclo- 
sure); The Secretary of the Quekett Microscopical Club; Mr. T. L. Walford, 
Reading; Mr. R. Gillard, Hovingham; Drs. Richardson, Leared, and Powell (with 
enclosure); The Registrar of the Medical Council; The Registrar-General of Eng- 
land; Mr. Bradley, Liverpool; The Registrar-General of Ireland; Dr. Spratly, 
Rock Ferry; Dr. Mackinder, Gainsborough; Mr. R. Sidney Stone, Civil Hospital, 
Mauritius (with enclosure); Dr. G. D. R. Macarthy. Wellington (with enclosure) ; 
Mr. R. B. Carter, Stroud; Mr. Wm. Michell Clarke, Clifton, Bristol (with enclo- 
sure); Mr. Haynes Walton (with enclosure); Mr. William Leech; Mr. James 
Gardner, Bungay; Mr. Bywater; Mr. J. Vose Solomon, Birmingham; Mr. T. M. 
Stone; Dr. G. Milroy (with enclosure); Dr. W. A. Crane, U.S.A., Army Medical 
Department ; Mr. M. H. Clayton, Birmingham ; and Mr. S. Solly. 
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PANCREATIC EMULSION. | 


Originated by Dr. DOBELL. 
See The Lancet, November 11 and 18, 1865, 


SAVORY and MOORE, NEW BOND STREET, LONDON. 
And Sold by them and Chemists generally in Bottles (Retail), 2s. 6d. 4s. 6d., and 8s. each. 


THE FOOD FOR INFANTS AND INVALIDS, 
Ready for use without BOILING or STRAINING. Specially Prepared by SAVORY and MOORE. 
“A Real Improvement” (The Lancet) on the ordinary kind of Liebig’s Food. 
Sold by Chemists in Tins, 1s., 2s., 5s., and 10s. 
SILVER MEDAL, FARIS EXHIBITION, 18657. 




















PRIZE MEDAL, 1862. PRIZE MEDAL, 1865. 


JOSEPH F. PRATT, ) 


SURGICAL INSTRUMENT MAKER, ARTIFICIAL LEG AND TRUSS MAKER, 


PRATTS IMPROVED SPINAL APPARATUS, 
EXCEEDINGLY LIGHT AND COMFORTABLE TO THE WEARER. 


420, OXFORD STREET, W. 
NATURAL MINERAL WATERS OF VALS, VICHY, CARLSBAD, 


SELTZER, KISSENGEN, HOMBURGH, PULLNA, FRIEDRICHSHALL, ete., direct from the Springs; also the Artificial Mineral 
Waters prepared by Dr. Struve and Co., at the Royal German Spa, Brighton. 
Agents—W. BEST and SONS, 22, Henrietta Street, Cavendish Square, London, W. 


THE NATURAL MINERAL WATERS OF VALS 


Are the most richly mineralised of all the French mineral waters, and are used with great success in cases of Acrp1Ty, Gout, GRAVEL, DIABETES, 
PaLLor, OBSTRUCTION OF THE LivER, etc. (See extract from the Lancet of the 14th April, 1866.) Analysis and Pamphlets free on application. 
Price 36s. per case of Fifty Bottles, or 12s. per Dozen. 

Curer Depéts:—27, MARGARET STREET, REGENT STREET, W.; 22, HENRIETTA STREET, 

REGENT STREET, W.; 11, LONDON STREET, E.C. 


SCHWALHEIM NATURAL TABLE WATER, 


ELECTORAL HESSE, GERMANY. 
Patronised by the French, German, and Continental Courts and Embassies. 
Sole Importers into England, PINKERTON and CO., 30, BorozrrpH Lane, Crry. Ditto into Ireland, M. CONATY, 1, Crow 
Street, Dupin. And sold by Chemists, Grocers, and Confectioners. 
This Mineral Water, which contains double the quantity of Carbonic Acid Gas possessed by any other, is restorative, Digestive, Tonic, slightly Aperient, and Diuretic. 
In Gastric Affections, Debility, and Decay of the Blood the use of this marvellous Water has been attended by most successful results. It is the choicest of all 


dilutants in Wine, Brandy, Syrups, etc., and destroys neither colour, aroma, nor savour, and is the only Water known to effectually quench thirst. Medical men may have 
samples gratis by calling or by sending their card. 


DR. BLY’S AMERICAN ARTIFIGIAL LEG.  patenten. 


This beautiful invention has gained a great reputation in America, where, during the recent war, constant opportunities occurred for 
testing its efficiency. 

Unlike the Anglesey Leg used in England, it possesses rotative and lateral action at the ankle-joint, thus permitting the body of the wearer 
to be sustained in easy equilibrium during walking or standing—a point hitherto entirely overlooked in the construction of Artificial Limbs. 

. cern wl of an ugly wooden structure, it presents a form resembling in colour and action the human limb, and can be readily washed 

when needed. 

Dr. Bry has placed his invention in the hands of Mr. HEATHER BIGG, 56, Wimpole Street, from whom alone it can be 
obtained. — *,* A descriptive Pamphlet sent post free on application. 


Pulvermacher’s Improved Patent Imperishable Chain Batteries, 
Chain-Bands, Belts, &c. 


Ina Lm a to the Academy of Medicine of Paris on the merits of Pulvermacher’s | Sir Charles Locock, Bart., M.D. ; Sir H. Holland, Bart., M.D. ; Sir Wm. Fergusson, 
former Volta-Electric Chain Batteries, the official reporter, while eulogising the | Bart., F.R.S.; Sir J. _R. Martin, C.B., M.D.; Dr. E. Sieveking; Dr. R. Quain; 
- + ee progress attained by this invention, alluded with satisfaction to the | and H. Lobb, Esq., M.R.C.S. Mr. Pulvermacher now invites ee investiga- 
endeavours of Mr. Pulvermacher to improve his apparatus. tion by the Medical Profession generally in verification, and will be happy to furnish 
Constantly devoted to his task, Mr. Pulvermacher has now finally succeeded in | them with every facility for experimenting, and offering them the most liberal 
producing an Imperishable Chain Battery, in which the consumed zinc can be easily | advantages. 
restored at a very small expense, and by which a important advantages are Ample details will be found in Pulvermacher’s Pamphlet, in which the modus 
obtained, This, together with improvements in his Volta-Electric Flexible Bands for operandi of continuous and intermittent volta-electric currents, in ween ogee: | or 























portable use, constitutes a progress which has met with a flattering recognition from {| enduring application, is scientifically treated by the Inventor and Patentee, for which 
the most eminent men of the Medical Profession, expressed in a testimonial signed by | and for Prospectuses and Price Lists, apply to 


J. L. PULVERMACHER’S GALVANIC ESTABLISHMENT, 200, REGENT STREET, W. 
(Removed from 73, Oxford Street.) 
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CLINICAL LECTURES 


THE DIAGNOSIS OF TUMOURS OF THE 
BREAST. 


By THOMAS BRYANT, Esqa., F.R.C.S.,* 
Assistant-Surgeon, Guy’s Hospital. 








LECTURE I. 


General Remarks. Points to be noted in Cases of Tumour. 


GENTLEMEN,—I purpose during the present clinical season directing 
your attention to the question of the diagnosis of disease ; for, in the 
practice of a profession like our own, there are few things which require 
more careful observation, accurate thought, and scientific study, than the 
phenomena of symptoms. 

The human frame exhibits marvellous complexity. The expressions 
of its physiological actions and pathological processes are most varied ; 
and it is owing to these truths that we cannot with absolute accuracy 
describe any symptom as being positively indicative of a certain condi- 
tion of organ, as being pathognomonic of a definite disease. 

The science of medicine labours under the disadvantages of all inexact 
sciences: it rests on probabilities; nevertheless, it possesses the advan- 
tage of suggesting in its daily practice strange and varied problems, re- 
quiring for solution sound and matured thought, analysis, and judgment. 
In the diagnosis of disease, however, a fair degree of certainty is to be 
attained, a certainty based on probabilities varying in degree in every 
individual case. In some cases the probabilities are so feeble that our 
diagnosis must be regarded as uncertain ; in others the probabilities are 
so numerous and their convergency so great that certainty is established. 
Between these extremes lie many degrees, and it is in the power of cor- 
rectly estimating these degrees that the different minds of men are found 
to vary: the balancing or judging power of the mind fairly determining 
the diagnostic capabilities of its possessor ; a correct diagnosis resting 
upon the accurate appreciation of the value of the facts or symptoms 
presented by the individual case. : 

Diagnosis is therefore most important, and requires careful study. It 
is, in fact, the keystone of the arch upon which successful practice is to 
be raised. Nothing can be done till this is laid. We can adopt no scien- 
tific treatment whilst we are ignorant of the exact nature of the case. 

I purpose, therefore, to devote my attention to the question of dia- 
gnosis of disease. I shall take up those subjects which I know from ex- 
perience to be most difficult. The diagnosis of tumours will first claim 
our consideration ; especially tumours of the breast and testicle. The 
diagnosis of diseases of the joints will probably terminate our course. 

I must ask you to give me close attention, for, I assure you, the sub- 
jects present many difficulties, and you will obtain profit from my ob- 
servations in proportion to the closeness with which you follow them. 
We shall regard these subjects purely from a clinical point of view, and 
I shall present to you the line of argument that a surgeon employs 
when a patient informs him that he or she is suffering from an affec- 
tion of the breast, of the testicle, or of a joint. 

_ To-day’s lecture will be occupied by the consideration of the sub- 
ject of ‘*‘Tumour of the Breast.” Now, what are the means at the 
surgeon’s disposal, by which the diagnosis of disease is to be made? 
What mental and physical modes of investigation would he adopt in 
his attempt to form an opinion of the nature of the affection? He 
would first of all avail himself of the information elicited from the 
history of the case ; facts furnished by inspection of the part would 
next claim his attention, and lastly the facts revealed by manual ex- 
amination, When these three modes of investigation lead to the same 
conclusion, the diagnosis may be pronounced to be tolerably certain ; 
when each tends to suggest the presence of different conditions, the 
diagnosis will be rendered difficult ; the degree of difficulty varying 
widely in different cases. But what I wish you to remember, and 
not only to remember but to make a rule of your professional life, is, 
that you should invariably employ all these three modes of investiga- 
tion in every case that comes under your notice. If you dispense with 
one, or trust to one more than another, you will constantly be falling 
into error, constantly throwing away an opportunity of forming a correct 
opinion as to the nature of a case, when a little care, a little method, 
would have kept you right. The surgeon, on going over the history of 
a case, ascertaining when the symptoms of disease first appeared, when 
others manifested themselves, and how they were developed, almost 


* From Notes by Mr. Samuel Jackson. 








instinctively forms an opinion as to the nature of the affection he has 
before him ; when he has looked with a critical eye at the part affected, 
marked the symptoms which are manifest to his sight, and finds 
the opinion he had formed on learning the history and progress of 
the disease confirmed by the external or visible appearances of the part, 
the correctness of his original diagnosis without doubt becomes more 
probable ; and lastly, when the opinion thus formed is confirmed by the 
indications supplied by a careful manual examination, the scientific 
accuracy of the diagnosis can remain no longer a subject of doubt. 
It is by this method of investigation alone that accuracy can be ob- 
tained, and scientific diagnosis arrived at. 

I now purpose considering the special points to be observed in record- 
ing the history of a tumour of the breast, and estimating their value ; 
but, before doing so, it will be well to remind you of the different 
affections to which the breast is liable. I shall make a simple classi- 
fication which will answer our purpose: 1. Inflammatory tumours; 2. 
Innocent or adenoid tumours; 3. Malignant tumours. 

I will, however, dismiss from our consideration the acute inflamma- 
tory affection of the breast, for the diagnosis of such a case should 
be no subject of difficulty ; in that affection all the local and general 
symptoms of inflammation will be present, as swelling, heat, pain, and 
redness, and probably the inflammation will terminate in suppuration. 
No difficulty in the diagnosis is likely to present itself. The subject of 
chronic inflammatory tumours, whether terminating in suppuration or 
not, will, however, come under our consideration, for it is here that 
great difficulty in the diagnosis is often experienced, and the greatest 
errors in practice often perpetrated. 

Let us consider for a few minutes the pathological points of difference 
between innocent and cancerous tumours, and in what ways clinically 
they differ, for clinical observation and pathological knowledge should 
invariably go hand in hand. Amongst other points of difference, the 
following is without doubt the most important :—‘‘ Simple tumours 
separate tissues in their growth, but never infiltrate ; cancerous as a rule 
infiltrate, and rarely separate.” 

No more important point can be brought forward to aid the surgeon 
in his diagnosis of a tumour than the above. For a simple or inno- 
cent tumour, however long it may be in growing, and however large 
a size it may attain, will never do more than separate the parts be- 
tween and beneath which it may be developed. The bones may even 
be absorbed by its presence, but they will never be involved ; and the 
skin may be so stretched and attenuated by its distension as to 
ulcerate and burst, but it will never be infiltrated with the 
tumour’s elements. This fact is well exemplified by a close examina- 
tion of the margin of a cutaneous opening, the result of over distension 
from a simple tumour, for it will appear as if cleanly cut, or rather 
punched, at its edges, but never thickened or diseased. 

With the cancerous tumour, however, a very different condition 
has to be described, for a cancer has the peculiar property of freely 
infiltrating all the tissues upon which it presses. As the tumour ap- 
proaches the surface, the skin will become involved ; at first, it may ap- 
pear as if drawn down to it, then puckered, and afterwards as though 
glued to its surface; at a later stage of the disease, the skin will be- 
come infiltrated with the cancerous elements, and to the finger feels 
firm, fibrous or tuberculated, and when ulceration has commenced, the 
edges of the skin will be palpably indurated, thickened, and infiltrated 
with cancerous products. The contrast between these different condi- 
tions of integument in the two classes of tumours is most marked, and 
very important, and forms a most valuable means of diagnosis in the 
extreme stage of simple and malignant tumours, whether of the breast 
or of any other part. ; ; 

There is one other point of difference to which I would wish to draw 
your attention, and it is this: ‘‘ That sémf/e or innocent tumours affect 
the patient solely through their local influence, and have no tendency 
to multiplication in other tissues, nor to involve the absorbents with 
which they are connected.” 

“* Cancerous tumours not only affect the patient through their local 
influence, but have a marvellous tendency to multiplication in any 
part of the body, more particularly in the internal, and never exist 
for any period without implicating the lymphatics of the part with 
which they are connected” 

This difference between the two classes of cases is most important, 
and forms a valuable means of diagnosis even in an early condition of 
disease ; for in a case of tumour, the nature of which is doubtful from 
both its local and general conditions, the presence or absence of an in- 
durated absorbent gland, not an inflamed one, will weigh down the 
balance of doubt, and tend more strongly than anything else to solve 
the problem ; for it is as rare to meet with indurated glands in a simple 
tumour, as it is rare to miss them in a cancerous. 


[ 72 be continued.) 
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IODIDE OF POTASSIUM IN THE TREATMENT 
OF CACHEXIZ AND OTHER DISEASED 
CONDITIONS. 

By SIR HENRY COOPER, M.D., F.R.C.P., 


Senior Physician to the Hull General Infirmary. 





Few drugs have been more thoroughly tested by the medical man 
within the last thirty-five years than iodide of potassium ; and we might 
reasonably have concluded that its uses and modes of application were 
definitely known to the profession. Yet some new applications have 
recently been made of it which give us further insight into its therapeutic 
power, and particularly as regards the dose and combination. Of these 
I propose in this communication to give a few cases, and to attempt 
something of a generalisation. 

From its containing so large a proportion of iodine, the iodide was at 
first considered to be an irritant of the capillary circulation ; and it was 
accordingly employed, locally or generally, to remove thickened struc- 
ture and homologous deposits, particularly in glandular and fibro-mem- 
branous tissues. It was soon found, however, that important general 
results followed its use in the numerous and intractable class of chronic 
cachectic aiiments, the sequelz of past acute diseases, or the manifesta- 
tion of hereditary taint. Thus chronic syphilitic and rheumatic diseases 
were found to be under its control; and it was hastily inferred that the 
remedy would be equally effectual in other cachexiz. Hence it came to 
be, in combination with decoctum sarsz, a too ready refuge in lingering, 
obstinate, and obscure affections indiscriminately; and disappointment 
and temporary neglect of its real merits were the inevitable result. 

But the iodide had substantial merits of its own, so that its use never 
ceased from among us; and it is again, perhaps, in greater, certainly in 
more rational, request than ever. It has never ceased to be used as a 
prompt and certain remedy (specific?) in periostitis, and is relied on for 
this purpose much as quinine is for ague, or arsenic for squamous skin- 
diseases. It is, however, as a remedy in cachectic conditions, and as a 
controller of the secretion of mucous surfaces, that the iodide has lately 
“attracted attention; and it is in these relations, particularly in the 
former, that I wish to speak of it in this communication. The cachexia of 

- syphilis and of chronic rheumatism, whether in their early or in their later 
manifestations, always forms a large proportion of our hospital and dis- 
pensary practice. The latter, in fact, is the heaviest burden imposed on 
the labour of the officers and the funds of the institution. I have for 
some years treated such cases of chronic rheumatism with five-grain 
doses of the iodide and cod-liver oil, with tonics and good diet, as indi- 
vidual cases required; and generally with fair success. Still there 
always remained a residuum of intractables, on which little impression 
was made. Patients advanced in life, with broken health, impaired 
digestion, torpid functions, anemia, and emaciation, and with painful 
and swollen joints, are apt to resist these and many other modes of 
treatment, except, perhaps, on their first application. So, again, cases 
of sciatica or other neuralgiz, under like general conditions, where the 
strength has been much reduced, defy the same means, even when sup- 
plemented with any amount of iron or arsenic. With regard to syphi- 
litic cachexia, we have not generally the same amount of depression or 
general derangement ; but still cases are constantly occurring in which no 
recognised remedies appear to tell. This is particularly so where there 
are nocturnal pains rather than nodes, and where the skin is decidedly 
affected ; but more especially wherever the general cachexia is the most 
strongly marked. Now, in all these cases, I have lately tried, and in 
:some with marked success, very large doses of the iodide—z. ¢., from 
‘gt. x to gr. xxx terdie. This practice is not new. Dr. Elliotson pro- 
ne jt many years ago, and it has been again strongly recommended 

ately in the metropolitan hospitals; but, so far as I know, no attempt 
has been made to fix on the class of cases adapted for it, or to establish 
the principle that it is applicable to the cachexia, rather than the local or 
‘specific disease. 

There is a strong natural reluctance to the use of large doses of che- 
micals of which the components are individually active, not to say poi- 
sonous. One drachm of iodide of potassium represents a poisonous dose 
of iodine; and yet thirty-grain doses may undoubtedly be given three 
times a day with perfect impunity. Nay, more, the occurrence of physio- 
logical symptoms, as coryza, is almost unknown where the large doses 
are given. As I wish this paper to be practical, I shall abstain from 
any speculation as to the causes of this tolerance, and, indeed, from any 
attempt to determine the theory of the therapeutic action of the remedy. : 
but shall at once refer to cases in illustration of my views. 





CAsE I. Henry Hoogensen, aged 29, was admitted November gth, 
1866. He was a robust, muscular, large-made seaman, but was now 
looking haggard, depressed, and attenuated. He had copper rash on 
the forehead, breast, etc., and nocturnal pain, with old swellings of the 
smaller joints, and scars of ulceration on the penis and tonsils. He 
had been three months under the treatment of an intelligent and experi- 
enced surgeon, but said he was getting worse. During this time, he had 
been taking five-grain doses of the iodide. He was put under cod-liver 
oil, decoction of cinchona, with nitric acid, and full diet, with a view of 
restoring his shattered health, before specific treatment was begun. The 
improvement was trifling ; and, a fortnight after admission (Nov. 15th), 
he began ten-grain doses of iodide, which were rapidly increased by 
daily additions till they arrived at twenty-five grains three times a day. 
He improved sensibly from the commencement of the large dose system, 
and left the hospital in robust health, and without pains or eruption, in 
the fifth week—the third of the large dose treatment. 

CASE 11. James Anthorpe, aged 27, contracted syphilis four months 
ago. He had been more or less under treatment ever since. On April 
18th, 1866, he came into hospital with old nodes, copper eruption, noc- 
turnal pains, and general feebleness and wasting. He was put, after 
slight preparation, on the large dose system (gr. xx of iodide), and left 
the house in good health May 4th. 

CASE 111. A gentleman, aged 32, applied February 4th, 1867. He 
was covered with copper eruptions, and complained of nocturnal pains, 
He was in bad health, having lost flesh, strength, and appetite. He 
took the iodide in such doses (3ss) that a country druggist refused to 
make up the prescription, and sent it by post to me for correction. The 
early progress of this case was most satisfactory, and for one month he 
improved rapidly. He then had some return of his rash ; but his health 
was re-established, and he had lost his pains. In this state he now 
continues (May 1867); but he insists on continuing the medicine from 
time to time, as he is convinced that it controls the rash. 

CasE Iv. A gentleman, aged 38. The case was very similar to the 
above ; but the eruption on the face was more disfiguring, and was com- 
plicated with acne. His general symptoms quite disappeared in three 
weeks, under the use of twenty-five grain doses; but the skin-disease is 
more intractable. He, too, insists on continuing the medicine, from his 
conviction of its efficacy. He is now (May 30th) quite well. 

CASE Vv. The case of John Bush, aged 30, shows that the maximum 
doses are not always required. He was admitted into the hospital De- 
cember 18th, 1866, having slight constitutional symptoms and pains in 
the large joints, and copper stains on the forehead and arms. He had 
primary sores and sore-throat four months ago. He began with a three- 
grain dose of the iodide, which was raised to thirteen grains three times 
a day, but not further increased; and he was discharged cured June 
1oth, 1867. 

CAsE vi. F. Goring, aged 29—a more recent case, but still marked 
with cachexia. He had primary syphilis two months ago, and now pre- 
sented two large nodes. He took twenty-five grain doses of the iodide 
three times a day, and left the hospital cured. 

CASE VII. A young recently married gentleman had primary syphilis 
many months ago, and supposed himself well and justified in marrying. 
Both himself and his wife had copper stains and indurations about the 
genitals when he applied to me; and I had no hesitation as to their 
syphilitic character. They have taken the iodide in twenty-grain doses, 
and are free from the rash while they are taking it; but, as in the above 
cases, the rash re-appears when it is discontinued, though the other 
symptoms are cured. It would appear that the general or cachectic cha- 
racter of the symptoms should be our guide, rather than the history or 
duration of the case, though no doubt this character is more marked in 
proportion to the duration. Where, however, the characteristic rash and 
loss of strength and general health occur even while primary sore is pre- 
sent, the large dose system may be used with advantage (the inoculation 
having probably been from a tertiary case). 

CASE vill. A medical gentleman, in midwifery practice, had a sus- 
picious sore on his finger in March last, and treated himself on the sus- 
picion that a parturient patient might have affected him. In April, he 
had eruption and general loss of health. He began to take the twenty- 
grain doses, and is now well. 

The following case may lead us to hope that the interesting and per- 
plexing cases of syphilitic cerebral disease, on which so much light has 
recently been thrown, may prove to be under the same control. 

CasE Ix. Thos. Butterfield, aged 36, a robust town labourer, had 
been labouring under the postponed forms of syphilis in a severe form 
for many months, and, for the six months preceding the present notice, 
was the subject of necrosis of the parietal bone, eruptions, and nocturnal 
pains, for which he had taken the ordinary remedies with very indif- 
ferent success as an out-patient. We had lost sight of him for several 
weeks, when he reappeared January 7th, with strabismus, giddiness, loss 
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of memory, and confusion, and in a very emaciated condition; the ex- 
ternal symptoms of disease remaining very much as before. After some 
preparative treatment, the full doses of iodide were given; and all spe- 
cial symptoms were removed, and his general health re-established, on 
February 10th—the necrosed bone remaining in the same state as be- 
fore. He continues an out-patient, in good health. 

With this case I close my list of syphilitic cachexiz treated by this 
method. I have nothing so decisive to adduce in regard to rheumatic 
cachexia. In fact, I can only state in general terms that, where I have 
employed large doses, great amendment of general symptoms has usu- 
ally followed, and sometimes much local relief. But there is undoubt- 
edly more tendency to the recurrence of the disease: in fact, the local 
symptoms are never entirely overcome. In sciatica, I have succeeded 
by this method in two very obstinate and protracted cases, which had 
long resisted treatment. 

CASE X. Henry Robinson, aged 27, after for many weeks suffering 
from acute pains in the sciatic and its branches, and being much re- 
duced by loss of appetite and sleeplessness, began the large doses of 
iodide on March 13th, rapidly increasing them to twenty grains three 
times a day; and on the 18th of April he left the hospital free from the 
complaints. And Stephen Sprag, aged 30 (both farm labourers), had 
been suffering similarly, and almost to the same degree, for three months. 
He commenced the twenty-grain doses on the 21st of March, and on the 
gth of April left the house in his usual health. In both these cases, and, 
to the best of my belief, in all here narrated, the iodide had previously 
been given for some weeks in five-grain doses without effect; and the 
change followed so directly on the large doses as to justify its being 
attributed to their influence. In neither case has there been recurrence. 

In the treatment of these cachexiz, I do not exclude regimen and 
dietetic adjuvants, though I admit I have made the treatment in the 
above cases as pure as possible, to avoid the risk of fallacy. But I do 
not doubt that the old methods of skin-elimination, by external or in- 
ternal means, or by a combination of the two, as in the ‘“‘ Zitman 
method”, would greatly assist. At all times, the vehicle of the iodide 
may with advantage be the decoction of sarsa or of the ‘‘ woods”. 

I would add a few remarks on the action of the iodide on the mucous 
surfaces. In a certain proportion of cases, the salt, in ordinary medicinal 
doses (say gr. iii to gr. v), will produce irritation of the Schneiderian 
membrane and coryza; but, as I have already said, this is not the case 
where a large dose is used. This, I think, points out that the small 
doses are more likely to affect the mucous tracts generally than the 
large, and should lead us to employ them when we have this object in 
view. My observations have chiefly had reference to the pulmonary 
membrane ; but there is good reason to believe that the other tracts, and 
perhaps more notably the genito-urinary of the female, are amenable to 
its influence. I will cite two cases of very severe capillary bronchitis, in 
which I believe relief was afforded more rapidly by the use of the iodide, 
combined with a very small dose of: tartarised antimony, than would 
have resulted from the use of either remedy alone—certainly, than if the 
tartarised antimony only had been used. 

CasE xI. J. Skerat, aged 48, a town labourer, subject to chronic 
bronchitis, was seized with a very violent attack of dyspnoea and lividity 
in the early days of March, and was admitted into the hospital in a very 
alarming state. There were physical signs of minute bronchitis over 
both lungs ; and his general symptoms corresponded with this local con- 
dition. He had stupes and expectorants, with one-eighth of a grain of 
tartarised antimony, for several days, with partial relief; and on the 
25th he began to take three grains of iodide of potassium, with one- 
twelfth of a grain of tartarised antimony, every three hours. From his 
commencing this treatment, his improvement was very marked, and he 
was convalescent on April 18th. 

CasE x11. W. Hudson, a traveller, aged 48, exhibited on admission 
(Feb. 21st) a very similar condition. His respiration was 40; his cough 
incessant ; and he expectorated half a pint of muco-purulent fluid in 
twenty-four hours. Small moist rhonchus was heard throughout. On 
March 2nd, he began the same doses as in the former case ; and his im- 
provement was equally immediate and satisfactory, as he was quite con- 
valescent on the 20th. 

I have notes of other cases in which some advantage seemed to result 
from the treatment, but none so decided as these ; but the cases in which 
no benefit seemed to result were very few. 

The efficacy of the large dose system in the cachexiz, and notably in 
syphilitic cachexia, seems to be established, not by the few cases here 
adduced, but by their accordance with many others now on record, and 
to which I have seen an addition within a few days. The action of the 
drug upon mucous diseases I purpose still to continue to investigate; and 
I hope that ere long we may have arrived at that stage in the accumula- 
tion of facts which will justify an attempt to generalise with more con- 
fidence, and to extend by induction the application of the resulting laws. 





ON STRICTURE OF, THE RECTUM.* 
By JOLLIFFE TUFNELL, Esa., 


Examiner in Surgery in the Royal College of Surgeons, Ireland ; Surgeon to the City 
of Dublin Hospital, and Dublin District Military Prison; etc. 


I po not, upon the present occasion, purpose to do more than very 
briefly bring before the members of the Association a mode of dilatation 
which, in cases of stricture of the rectum, I have found to be most suc- 
cessful; and to exhibit to the members of the Association present the 
instruments by whose agency the advantages referred to may be brought 
about. The bougies in question can be employed in every case of stric- 
ture of the bowel that is accessible to the surgeon’s touch, and which 
from its nature he may consider to be suitable for dilatation. In malig- 
nant cases, they also afford the means of giving much temporary relief. 

The bougies, then, which I now exhibit, differ from those previously 
in use in being hollow, the extremity open, and terminating with a fea- 
ther edge; the diameter of the aperture being equal to that of a No. 12 
catheter or urethra bougie, and passing freely over a central guiding-rod. 

The principle here adopted was, I believe, first employed by the late 
Mr. Hutton in the construction of his railway catheter. It at once gives 
to the surgeon the power of conducting the bougie safely and certainly 
through a stricture, no matter how contracted the orifice, how tortuous 
its course, or how diseased the coats of the intestine itself may be. 
The stricture once penetrated, the guiding-rod becomes no longer ne- 
cessary, and now, upon its withdrawal, free exit is given through the 
central passage for mucus, pus, blood, or other secretions, gaseous or 
fluid, which may be occupying the pouch-like dilatation, which exists in 
almost every case of aggravated stricture. 

Not only can all irritating and obnoxious secretions be thus got rid of, 
but a stream of tepid water can be gently injected up into the cavity of 
the bowel above the stricture, dissolving and breaking down any fecal 
lumps which may have lodged themselves above the obstruction. The 
patient is thus freed from that accumulation which produces the main 
source of suffering in this disease. It permits, too, the use of sedative 
or astringent injections being employed, and brought into direct contact 
with the ulcerated portions of the intestinal tube. 

In using the tubular bougie, the forefinger of the left hand is 
to be passed up into the rectum until its tip is firmly pressed against 
the stricture, and the extent and density of the contraction thereby 
ascertained. The point of the thumb is then to be applied to the 
forefinger close up to the arm, and retained as the finger is with- 
drawn, thus taking an exact measurement of the distance of the stricture 
from the anus. The guiding-rod is next to be placed alongside of the 
finger, and an indentation made upon it into the nail of the right fore- 
finger, at the point corresponding to the extreme length previously inserted. 
This done, allowance must be made for the extent of the stricture itself; 
and to this a further amount of at least an inch must be superadded for 
the passage of the guiding-rod beyond the stricture up into the bowel. 
In this way, an exact knowledge is gained of the length of guiding-rod 
required in order to secure a certain transit through the contracted por- 
tion of the intestine. A distinguishable mark is now to be placed upon 
the guiding-rod, by tying a piece of fine, but strong, white ligature silk 
tightly around it, the elasticity of the gutta percha readily permitting of 
this being done, without the bougie displacing the silk in its subsequent 
passage over it. A similar mark is next to be tied round the bougie it- 
self at such point as the surgeon may determine, according to the degree 
of distension which it may be desirable to employ. These distances 
being once noted, the marks remain /# sit until removed, so that the 
preliminary steps here detailed are required only at the first examination. 
When proceeding to dilate, the left forefinger is to be introduced into 
the bowel, up to, and if possible into, the stricture, the guiding-rod (well 
lubricated at its extremity), slid up by the side of the finger until it 
reaches the contraction, when, manipulated by the right hand, it is to 
be passed into and through the stricture until the requisite distance for 
its introduction into the bowel shall be demonstrated by the silk mark 
being about to disappear within the anus. 

The tubular bougie (well lubricated also with an anodyne or sedative 
unction) is now to be placed over the projecting end of the guiding-rod, 
and passed along it into the rectum and through the stricture. The 
length of its insertion being determined, in like manner to that of the 
guiding-rod, by the silk mark fixed upon it. 

As to the period of its retention; the nature of the injections to be em- 
ployed for the clearing of the contents of the bowel, and the subsequent 
healing of ulceration; the attention to the state of the secretions, and 
the consistency of the evacuations—all these are matters which must be 





* Read in the Surgical Section at the Annual Meeting of the British Medical 
Association in Dublin, August 1867. 
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familiar to those whom I have the honour of addressing. I shall not, 
therefore, trespass longer upon the time of the Association; but shall be 
happy to reply to any question, or supply any further information which 
it may be in my power to afford. 





A STEEL RING IMPACTED FOR 13} YEARS IN THE 
NASO-PHARYNGEAL FOSSA OF A CHILD: 
DETECTION BY THE RHINOSCOPE, 

AND REMOVAL. 


By WILLIAM HICKMAN, M.B., F.R.C.S., 
Surgeon to the Western General Dispensary. 





THE following case is interesting, in connection with that related by Mr. 
Lowndes in the JouURNAL of September 7th, and as showing how long 
a foreign body may remain undetected without a very careful examination. 
Caroline M., a delicate and intelligent looking girl in her sixteenth 
year, was brought to me at the Western General Dispensary in the 
autumn of 1866, supposed to be suffering from a polypus of the nose. 
She could not blow through the left nostril at all, and the mucous mem- 
branes of both appeared thickened and red, but no actual polypus could 
be discovered. On looking into the mouth the soft palate was seen to 
be much swollen, especially on the right side, and a small fistulous 
opening was apparent just above the origin of the uvula. A rhinoscopic 
examination was now made, and a wide, square-outlined, black object 
was at once seen in the naso-pharyngeal space above the soft palate, 
completely imbedded in the swollen mucous membrane which projected 
into the space from the walls around. To the probe this was found to 
be quite hard; the tip of the finger could only just reach it and push it 
slightly away or to one side. An ineffectual effort was made to push 
the foreign body down into the mouth by means of an instrument intro- 
duced through the nostrils, but on this failing, guided by the history of 
the case and the appearance of the foreign body, I made a hook with a 
long probe bent into three curves, and passed it up behind the palate; 
and after some time and considerable trouble, and with the assistance of 
the forefinger of the left hand I managed to pass the hook through the 
ring and bring this away on the probe. The ring was a wide steel one 
(completely blackened and rough from its lengthy sojourn), which had 
belonged to one of the old-fashioned long purses; it measured nearly 
three-fourths of an inch in diameter, and nearly half an inch in width. 





The following history was obtained from the mother. Thirteen and 
a half years previously, when not quite two years old, the child was 
seized with a choking fit whilst at play, and ran to her mother endea- 
vouring to attract attention to her throat; the mother thrust her finger 
into the child’s mouth and felt distinctly the circular outline of a ring, 
but it immediately escaped from her touch and she could not bring it 
out, and, as the choking symptoms subsided, she concluded it must have 
been swallowed. It was never detected in the motions, however; and 
in the course of a week or two a brownish discharge took place from 
the nose, so the child was taken to a medical man, and afterwards to 
several others, but all assured the mother there was nothing lodged. 
From that time the child had been always ailing, and was with diffi- 
culty reared, a delicate strumous-looking girl. The discharge from the 
nose diminished and became colourless, but continued; the nose became 
quite impervious to air, so that the mouth was noticed”to be always 
open ; she became very deaf, lost the sense of smell, and was continually 
having attacks of sore-throat, and at last the breath became so offensive 
that she was not allowed to attend school, and could get no other children 
to associate with her. During all this time she was constantly being 
taken to different medical men, and was treated for sore-throat, ulcerated 
throat, enlarged tonsils, fissnre of the palate, polypus of the nose, etc., 
etc.—the mother’s account of the accident with the ring being made 

ht of, until at last, as she said, she was almost ashamed to relate it. 
The child remained a month in one of the provincial infirmaries and 
had one of her tonsils excised; the other was also to have been removed, 
but that she was obliged to return to London with her parents. 

Since the extraction of the ring she has improved in health in every way; 
the discharge has ceased, the breath is no longer offensive, the hearing 
and sense of smell are restored, and she has gained flesh and strength ; 





the swelling of the throat has gone down, so that the right arch of the © 
palate is now much contracted (from loss of substance), and the uvula 
pushed over to one side; the small fistulous opening has become a large 
smooth hole close to the margin of the palate; the tonsils are still en. 
larged, but only sufficiently so to fill up the gap left in the soft palate 


during the act of deglutition. In a further examination of the posterior 
nares by the rhinoscope, in which Sir Duncan Gibb very kindly assisted 
me, we found that the back part of the vomer, and of the turbinated 
bones on each side, had been quite absorbed. 

For some time afterwards, the girl was much annoyed by the con- 
stant regurgitation of fluids through the nose during the act of swal. 
lowing, but this was at last relieved by cutting through the border 
of the aperture in the soft palate, the hole being too large to be treated 
by the cautery, and the outer limiting tissue being too narrow to admit 
of any plastic operation. 





CASE OF STAB: CHEST AND ABDOMEN PENE- 
TRATED: INTESTINE WOUNDED. 


By W. MICHELL CLARKE, Esq., 
Surgeon to the Bristol General Hospital. 





AT about midnight, on the 7th of October of last year, a quarrel arose 
between two men who were leaving a public-house in Bristol, the re- 
sult of which was that one of them drew his knife upon the other, whose 
name was James White, and stabbed him in the right side of the chest 
and of the abdomen. He was taken to the General Hospital, and was 
received and attended to by the resident medical officers. 

I saw him at about mid-day, at which time he was lying on his back, 
but breathing with great difficulty; his face looking oppressed and blue. 
He was a short, stout man, of general healthy appearance, and aged 32. 
The wound in the chest was rather more than an inch long, and had 
evidently been made by a sharp instrument; I was told that there had 
been considerable hemorrhage from it, so much as to have led to the 
supposition that an intercostal artery had been struck, but the wound 
had been closed with lint, and the bleeding had ceased. The whole of 
the right side of the chest was unnaturally resonant. The abdominal 
wound was situate about midway between the umbilicus and the crest of 
the ilium ; it was small, but evidently deep, and larger internally than 
externally; at the time of the man’s admission, a fo. piece of intestine 
and of omentum protruded from it. When I saw him, the intestine had 
been returned, and the wound was closed by a single stitch of silver 
wire, and everything about it appeared to be quite satisfactory. 

I was told that immediately upon the receipt of the first wound he 
had fainted; that he was sick at the time of his admission, and for some 
time afterwards; he had taken one grain of solid opium every four 
hours, and also ice, and the sickness had ceased, so that, at the time of 
my visit, he only appeared to be suffering from the difficulty of breath- 
ing, which was considerable. I directed that he should be removed 
from the general ward into a warm room; that he should be supported 
by a bed-chair ; that he should be bled if the breathing became worse; 
and that he should have a mixture containing nitrate of potash, tincture 
of digitalis, and liquor ammoniz acetatis. 

On the day after his admission (Oct. 8th), his breathing had im- 
proved ; but the right side of the chest remained unnaturally resonant; 
he had an anxious haggard look, was thirsty, and the tongue was dry. 
The vulse was 120. He had continued the opium, but not regularly, 
and his mixture, but had not been bled. ‘The mixture was omitted, 
but an occasional dose of opium continued. His food consisted chiefly 
of gruel and arrowroot. 

On the third day (Oct. 9th), his pulse had dropped to 98; his tongue 
was moist and clean, he looked less anxious, and appeared altogether to 
be doing well; but it was noted that there was a swelling of some firm- 
ness under the abdominal wound. His sickness had almost ceased, but 
he felt somewhat sick when the abdomen was pressed. He had taken 
no opium, but continued the ice. 

On the roth (fourth day) the pulse had again dropped, and was now 
only 84. The tongue was moist and clean, and the expression natural. 
The right side of the chest still remained morbidly resonant, and there 
was an absence of.respiratory murmur; he had also a slight cough, but, 
with the exception of these symptoms, his condition seemed to be alto- 
gether favourable, and everything about the abdominal wound was pet- 
fectly quiet. 

On the following day (Oct. 11th, fifth day), however, his condition 
had altogether changed, and from a state of apparent safety he had 
passed into one of imminent danger. The symptoms due to the abdo- 


minal wound now, and from this time, predominated, and gave great 
and important interest to his case. 


He had an anxious expression, and 











ot at meme Mm oh ge ee oe. ae 








PENE- 


arrel arose 
ol, the re. 
er, whose 
the chest 
1, and was 


his back, 
and blue. 
d aged 32. 
b, and had 
there had 
led to the 
the wound 
e whole of 
abdominal 
he crest of 
nally than 
of intestine 
testine had 
h of silver 
r. 
wound he 
d for some 
every four 
ne time of 
of breath- 
> removed 
supported 
ne wen 


h, tincture 


y had im- 
’ resonant; 
2 was dry. 
regularly, 
; omitted, 
ed chiefly 


his tongue 
ogether to 
ome firm- 
eased, but 
had taken 


| was now 
n natural, 
and there 
ugh, but, 
0 be alto- 
was per- 


condition 
y he had 
the abdo- 
ave great 
sion, and 








Sept. 28, 1867.] 


THE BRITISH MEDICAL FOURNAL. 267. 








his cheeks were sunken, especially under the ‘eyes. The pulse had 
risen to 96; the tongue was becoming furred and red, and he was al- 
most continuously sick. The abdomen was swollen, painful, tense, 
and tender. The bowels had not been moved since his admission. 
It was evident that some very serious mischief was taking place 
at the abdominal wound; and, having the opportunity, I had at 
once the advantage of a consultation with my colleagues, at which the 
principal question discussed was the propriety of opening up the wound 
in order to see what was the cause of the untoward symptoms, which 
certainly seemed to point to the probability of strangulation of the in- 
testine. It was, however, thought that, as there had been no evacuation 
of the bowels since his admission, the symptoms might be due to that 
cause, and we agreed to give him ten grains of calomel, to be followed by 
a turpentine injection four hours afterwards should there be no action of 
the bowels; and we arranged to hold another consultation in the evening. 
At that time he appeared to be materially worse, was constantly sick, 
and looking almost in a state of collapse. No satisfactory result had 
ensued from the pill or the injection, and it was now judged best to ex- 
plore the wound, which I proceeded to do. 

Upon removing the stitch and opening the wound, a small piece of 
omentum at once appeared, and it was evident that this was nipped be- 
tween the edges of the wound in the muscles. I now passed my finger 
into this somewhat tight aperture, and divided its edge freely, upon 
which there gushed from the wound, first a considerable quantity of mat- 
ter, and then a very large quantity of the contents of the small intestine. 
Upon now introducing the finger further, it evidently went through a 
wound of the intestine into its cavity; and it also appeared that the in- 
testine was dilated, and adherent by the edges of the wound to the ab- 
dominal wall. I cut off the piece of omentum which had been en- 
tangled in the wound, and applied two ligatures to its bleeding vessels. 
A linseed-meal poultice was applied to the right side of the abdomen; 
and he was directed to take beef-tea or arrow-root every two hours with 
sherry, if he should not rally as he ought. 

On the following day (October 12th), I found that he had been almost 
continuously sick ; he had been unable to take beef-tea, but had taken 
arrow-root and five ounces of sherry; his general condition appeared to 
be somewhat improved, but he was still extremely ill; there was a pro- 
fuse discharge of intestinal contents from the wound. He was directed 
to take one grain of opium at once, and again at night; also to have five 
grains of quinine, with two ounces of mucilage and water, as an injec- 
tion, every four hours. The linseed-meal poultice was continued. 

During the night of this day, he was much worse; his pulse became 
very frequent and feeble ; but no difference was made in the treatment, 
except to add sherry to the injections of quinine and mucilage. 

At my visit on the next day (October 14th), he had rallied somewhat; 
the sickness had ceased; and the tension and tenderness of the abdo- 
men had remarkably subsided. The same treatment was continued now 
for many days; and, as the condition was one of gradual improvement, 
I need not linger over the details. His progress was once interrupted by 
an attack of phlebitis of the right arm, which was caused by a scratch 
received in the quarrel; but, on the whole, he recovered very rapidly. 
The discharge continued for several weeks—at first profuse, but gra- 
dually diminishing as the wound healed. The ligatures came away from 
the omentum on October 22nd; and the wound was completely healed 
by November 14th. He left the hospital quite well on December 16th ; 
but wearing a truss to prevent protrusion of the intestine. 

T have not much comment to make upon this case. But for the rarity 
of such in civil practice, and but for the fact that an important point of 
treatment was involved, I should not have thought it worthy of no- 
tice. This point was the one that arose at our consultations when the 
man so strangely passed from a state that appeared quite satisfactory into 
one apparently hopeless. The course that was pursued was undoubtedly 
the right one, and saved the man’s life ; namely, a careful exploration 
of the wound. It led to the discovery that the intestine was wounded 
at the time of the injury. I can have no doubt that this was so; and 
that the wound in the intestine being deeper-seated than the small coil 
that was protruded, was concealed by it. Of course, if this wound had 
been detected at the time of the patient’s admission, the house-surgeon 
would have kept the external wound open; and the serious symptoms 
that arose subsequently would probably have been prevented; but it is 
very easy to be wise when the whole course of events has been made 
clear, and I cannot even now think that, at the first treatment of the 
wound, any other course should have been adopted than that which was 
pursued. It is quite unnecessary for me to lay further stress upon the 
apt illustration that this case affords of the necessity for a careful ex- 
ploratory operation in cases of this kind—a proceeding which can scarcely 
produce any injury, but which may lead, as in this instance, to very un- 
expected discoveries and very satisfactory results. 








ABSTRACT OF A PAPER ON THE PHENOMENA OF 
LIFE AND MIND.* 


By ROBERT DUNN, F.R.C.S.Eng. 





Mr. DuNN began by observing that Life and Mind are problems which 
belong to the same category, and that, in respect to their abstract essence 
or nature, they are alike inscrutable to us. We know nothing of Life 
apart from an organism, and we have no evidence of Mind independently 
of a brain and nervous system. A living organism is required for the 
display of the vital phenomena, and a brain and nervous system for the 
manifestations of Mind. Life, he said, had accordingly been defined as 
the collective expression for a series of phenomena which take place ex- 
clusively in bodies that are organised; and Mind, as the functional 
manifestations of the living brain. But, be it remembered, he added, 
that matter and the physical forces of external Nature, which underlie 
all vital phenomena, and the changing states of consciousness, which 
constitute our mental life, are equally inscrutable to us. Matter and 
Force are co-relatives and co-existent; nor can we conceive of the one, 
but only in association with, by, and through, the other. The correla- 
tions of the physical forces point to an unity of force; nay, lead us, as 
Mr. Grove thinks, to the belief, that ‘*the fundamental conceptions of 
matter and motion will be found sufficient to explain physical pheno- 
mena.” Motion, indeed, may be regarded as a kind of common ground, 
upon which Nature, Life, and Mind, may be said to meet. But still the 
phenomena of Life and Mind are so antagonistic to, that they are not to 
be identified or confounded with, nor can they be included under, mere 
physical phenomena. The fact, indeed, cannot be denied, that the 
agency of matter and physical forces is as essential to the manifestations 
of Life, as Life itself is to the display of intelligence. Still the vital 
and mental forces are not to be confounded with the physical; for the 
truly vital phenomena—the processes of formation, growth, and multi- 
plication—occur in living beings only; whereas the development of light, 
“| and electricity, whether they occur in living organisms or in inani- 
mate matter, are purely physical phenomena. The living germinal 
matter of the organism is alone the seat of vital actions; and Life in its 
mysterious association with Matter is transmitted from one living or- 
ganism to another. The vital part of the impregnated egg consists of 
living matter, and which results from the living matter of the bein 
which produced it. All attempts to give vitality by means of the physi- 
cal forces to inanimate matter have been vain and futile. Not the 
slightest approach has been made towards the formation of anything 
having the properties of the lowest and simplest forms of living matter. 
Nay, every attempt, by synthesis, at the formation of albumen or fibrine, 
or even of starch or the cellulose of the very lowest vegetable organisms, 
has been unsuccessful. Every living particle comes from a previously 
existing living particle. 

As to Mental Phenomena—Mr. Dunn, in considering the Phenomena 
of Mind, of which Consciousness is the exponent, began by remarking, 
in limine—from the first moment that the primordial cell of a human or- 
ganism comes into being, and is launched upon the ocean of time and 
space, the entire individual is present—an organised entity exists, fitted 
for a human destiny; and, from the same moment, Matter, Life, and 
Mind, are never for an instant separated—their union constituting the 
essential mode of our present existence. 

The Mind, like the Body, passes through its phases of development 
and growth. In the primordial cell are potentially contained the vital, 
nervous, and mental forces; for inherent in it are the powers of nutrition, 
development, and growth, under which, i# uéero, duly supplied with the 
nutrient pabulum, the bodily fabric is evolved and built up, in accord- 
ance with all the subsequent wants of the future man. Among others, 
the nervous system also, upon the vascular matter of the encephalic 
ganglia, of which the Mind is dependent for the manifestation of all its 
phenomena throughout the totality of Life. As soon as embryonic life 
is passed, the nascent consciousness becomes awakened. Our outer life 
begins with consciousness, and with consciousness it ends. This nascent 
consciousness, purely sensational at birth, emerges gradually, step by 
step, from self-consciousness to world-consciousness, and, through the 
ideational and emotional, up to its highest phase of intellectual develop- 
ment. Consciousness itself, as the exponent of Mind, is an ultimate 
fact in animal life, and implies mental existence. It is the universal con- 
dition of intelligence; for it is involved in every sensation which we ex- 
perience, and in every mental act which we perform, in feeling, on 
ceiving, thinking, and willing. It is one and indivisible. We can best 











* Read in the Department of Anatomy and Physiology, at the meeting of the 
British Association in Dundee, September 1867. 
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conceive of it, in relation to time, as an incalculable succession of acts 
or states from the moment of birth, and as passing through a series of 
developments. 

Self-consciousness is the primary condition of intelligence; and Psy- 
chology has been briefly but justly defined—developed consciousness. 

There are three phases of consciousness successively developed, charac- 
terised by different mental phenomena. 1, the Sensational; 2, the Per- 
ceptive, or Ideational and Emotional; and 3, the Intellectual. To feel, 
to perceive or idealise, and to think; in other words, Sensation, Idea- 
tion, and Intellection, are distinct states or acts of consciousness. 

1. Zhe phenomena which formulate the Sensational Consciousness, 
besides the intuitions of the special senses, are sensori-motor, consen- 
sual, and instinctive actions and feelings. Common sensibility and the 
capability of receiving pleasure and pain, among these, is primordial, 
and the most essential to human existence. 

The nervous apparatus of the sensational consciousness consists, to the 
exclusion of the cerebrum, of the spinal axis and nerves, the medulla 
oblongata, and the chain of sensory ganglia, including those of the spe- 
cial senses at its summit; forming as they do a distinct nervous 
centre of action, independent of, and not to be confounded with, that of 
the ideational or intellectual consciousness. 

2. Phenomena of the Perceptive or Ideational and Emotional Conscious- 
ness.—These are ideation and volition, with their associates memory and 
emotional sensibility. Here ideation is effected. Sensory impressions 
and the intuitions of the perceptive faculties in the cerebrum are ideal- 
ised—transformed and converted into intellectual phenomena—and be- 
come the pabulum of thought. 

The genesis of the memory and of the will is in the perceptive con- 
sciousness. And all the ideational activities appertaining to man, as an 
individual, emotional, and social, as well as a religious being, are evolved 
and brought into play in the development of the perceptive consciousness. 
The great hemispherical ganglia, the seat of all intellectual action and 
volitional power, together with the centres of emotional sensibility, in 
the meso-cephale, constitute the nervous apparatus of the ideational 
consciousness. 

3. Phenomena of the Intellectual Consciousness. —Imitation, imagina- 
tion, ratiocination, and reflection, with memory and volition, are the 
distinguishing phenomena of the intellectual consciousness. The Human 
Mind, rising above sensation and above perception to its highest phase 
of intellectual development, soars into the regions of representative 
knowledge, grasping, through its intellectual faculties and reflecting 
powers, abstract ideas, and necessary and universal truths, and finding 
articulate expression for them, through the noble faculty of speech in 
language. All physiological psychologists are agreed, that the great 
hemispherical ganglia of the brain are the sole and exclusive seat of all 
intellectual action and volitional power—of the understanding and the 
will. They are super-imposed upon the sensory, emotional, and motor 
ganglia, in the encephalon, for purposes and offices the noblest and most 
exalted in the economy of man. They are the seat of all the distinct 
and different psychical activities appertaining to man as an intellectual, 
social, moral, and religious being. 

That different parts or portions of that great sheet of vesicular matter 
which crowns the convoluted surface of the cerebral hemispheres, sub- 
serve, and are the seat of, different and special psychical activities, Mr. 
Dunn considered to be a fact fully established. The microscopic inves- 
tigation of its ultimate structure, in the three main divisions of the cere- 
brum—the anterior, middle, and posterior lobes—revealing, as it does, 
distinguishable structural differences and varying degrees of complexity, 
warrants, as he thinks, the inference of diversity of office. As com- 
plexity of function is necessarily connected and associated with com- 
plexity of structure, ’and as it is in the ultimate structure of the vesicular 
matter of the anterior lobes, that the greatest complexity of the nerve- 
cells, nerve-fibres, and circuits, is demonstrable, he argued, as a legiti- 
mate deduction, that the grey matter of the anterior lobes is the seat of 
our highest and most complex psychical activities. 

In conclusion, Mr. Dunn avowed what are his own convictions as to 
the psychical activities of the three main divisions or lobes of the cerebrum 
—not hastily, he said, taken up, but founded upon the facts of pathology 
observed by himself or recorded by others, and upon those of develop- 
mental anatomy, comparative and human; namely, that the “ade 
lobes of the brain are the seat of the intellectual, the middle of the per- 
sonal or individual, and the posterior of the social and affectional ac- 
tivities or attributes of human mind. In other words, as he had said 
elsewhere : ‘‘ His mind rests in the conviction that the anterior are the 
intellectual lobes of the brain, the seat of the intellectual faculties, the 
reasoning and reflecting powers; that the middle lobes are the personal and 
the seat of the animal activities, of the individual or personal affections 
or attributes, and of the moral and religious intuitions of the mind; and 
that in the posterior lobes are seated the social and affectional activities 





and propensities, those endearing attributes which are the charm of our 
existence here, binding together in the bonds of affection, the ties of 
family, of friendship, of country, and of race.’’* 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


MIDDLESEX HOSPITAL. 


PENETRATING WOUND OF THE ORBIT WITH LODGMENT OF SPLINTERS 
OF WOOD. DEATH FROM TETANUS ON THE TWELFTH DAY. 


(Under the care of Mr. HULKE.) 


A CHARWOMAN, aged 21, was admitted into Queen’s ward, Aug. 17, 
1866, with an injury of the right eye received eleven days before. The 
eyelids were red and swollen, and the middle of the fore edge of the 
upper lid was notched by a recently-scarred wound. This eyeball pro- 
jected decidedly in front of the other. The conjunctiva was red and 
oedematous, especially at the temporal side of the eyeball. The cornea 
was dull, and there was a sloughy ulcer at its lower border. There was 
a palpable fulness of the right temporal and masseteric regions, and the 
lower jaw was tightly closed. It could only be separated to a very 
slight extent, scarcely a quarter of an inch. The tongue was swollen, 
the breath very offensive, and there was profuse ptyalism. She breathed 
quietly, and her colour was pale. The right side of her face was 
flaccid and expressionless owing to paralysis of the portio dura. She 
was so feeble that she could not sit up in a chair without support. Her 
mother stated, for she was too weak to give an account of herself, that 
a drunken woman had struck her on the right eye with a clothes-prop. 
The eyelids directly became swollen. Two or three days afterwards 
she complained of uneasiness in the throat, and the stiffness of the jaw, 
which increased so, that for several days she had not been able to 
swallow. Her friends becoming dissatisfied with the medical attendant, 
requested Mr. Rose, a former student of the Hospital, to see her, and 
he, recognising the danger of the case, advised her immediate removal 
to the Hospital. 

While Mr. Hulke was disposed to consider the stiffness of the jaw 
as trismus, the existence of ptyalism, and the other symptoms of exces- 
sive mercurialisation, made it just possible that it and the fulness of the 
temporal and masseteric regions proceeded from inflammation of the 
temporal and masseteric muscles spreading from the mouth, and there 
was also the possibility that the cheek had been struck as well as the 
eye, and that the condition of the muscles might be due to inflammation 
consequent on direct violence. The kind of weapon, and the entireness 
of the eyeball, made it unlikely that the prop had been thrust into the 
orbit, and the probability that the blow had been a glancing one, was 
confirmed by the situation of the wounds on the upper eyelid and on 
the cornea, but the freshness of the preceding case, which occurred only 
a few days previously, led Mr. Hulke to make an unusually careful explo- 
ration of the conjunctival sinuses with a probe, yet neither in this way 
nor by palpation between the eyeball and the contour of the orbit, could 
any foreign body, open wound, or localised hardness, be detected. 
The side of her face was painted with extract of belladonna, and covered 
with 2 poultice. Her mouth was frequently syringed with a solution of 
permanganate of potash, which she signified made her much more 
comfortable ; it brought away much viscid mucus, and she certainly 
articulated more distinctly after it. EEnemata of beef-tea and brandy 
were given at regular intervals. 

At half-past twelve o’clock, P.M., next day, she had a paroxysm of 
violent spasm with extreme dyspnoea. Her head was drawn back upon 
her shoulders, her chest was bent forwards, and her knees were drawn 
up against her belly. She made extraordinary inspiratory efforts, 
during which the super-clavicular fossce were deeply tucked in, and 
little air entered the chest. The intervals between these efforts in- 
creased; her face grew very livid, and she became almost completely 
insensible. At length, when death from apnoea seemed imminent, the 
paroxysm slowly subsided, her breathing became easy again, the chest 
filled well, the lividity passed off, and perfect consciousness returned. 
After this there were frequent twitchings of the nape and of the left side 
of the neck, and spasmodic elevation of the left shoulder. The slightest 
draught of cold air, or the lightest touch, excited them. Later in the 
afternoon three or four similar, but shorter and less severe, paroxysms 














* Vide paper ‘‘On Civilisation and Cerebral Development”, read at the Birming- 
ham meeting of the British Association, and published in vol. iv of the 7vansactions 
of the Ethnological Society of London, 1866, 
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of spasm and dyspnoea occurred, and at seven o’clock, P.M., she expired 
quietly. 

At the fost mtoxtem examination, made nineteen hours after death, 
the rigor mortis was found very strongly marked. The swelling of the 
eyelids was much less than it had been during life, and the cedema and 
redness of the conjunctiva were also much diminished, but they con- 
tinued most marked at the temporal side of the eyeball. The brain 
and its membranes appeared healthy. The bony roof of the orbit was 
uninjured, but on removing it a thin film of extravasated blood was 
found spread out between the under surface of the periosteum and the 
orbital cellular tissue. This latter was cedematous, indurated, and 
matted, particularly towards the upper and outer angle of the orbit, and 
here an abscess was found between the outer wall of the orbit and the 
eyeball. It contained a little pus, and several splinters of wood. The 
two largest of these measured 3 by ¢ and § by $ of aninch. They were 
evidently pieces of the split and frayed end of a birch pole. The abscess 
was traced forwards to the red and cedematous spot in the conjunctiva 
at the temporal side of the eyeball, where there was a scar in the con- 
junctiva, but no external opening. The wound through which the 
prop had pierced the orbit had completely healed over the splinters. It 
was probable that the strong outer wall of the orbit had received the 
principal force of the thrust, for its periosteum was stripped, so that the 
bone was bathed by the pus of the abscess. A recent scar upon the 
sclerotic, just in front of the insertion of the tendon of the muse. rect. 
ext., showed that the temporal side of the eyeball had been grazed, and 
on opening the eyeball a clot of blood was found in the vitreous 
humour at the nasal side near the ciliary processes. On the same side, 
towards the equator, and behind it, there were several other clots of 
vitreous humour, which had evidently proceeded from ruptured retinal 
veins, since the extravasations in the retina followed the course of these 
vessels, In this respect the apoplexies differed from those so commonly 
observed in glaucoma and diseases attended with obstructed venous 
circulation, where their source is generally the capillaries. The occur- 
rence of the hemorrhages in the opposite side of the eyeball to that 
which directly received the blow has its analogy in comtrecoup in injuries 
of the skull. The mucous follicles at the base of the tongue were much 
hypertrophied, which accounted for the accumulation of viscid mucus 
in the back of the mouth that had greatly distressed her, but the 
larynx appeared perfectly normal. The only signs of disease in the 
thoracic and abdominal viscera were a limited patch of consolidation at 
the lower part of the upper lobe of the left lung corresponding to a 
pleuritic adhesion evidently dating from before the injury, and great 
congestion of the kidneys. No rough lesion of the portio dura was dis- 
coverable. 

It is to be regretted that a careful examination was not made while 
the wound was fresh, when the splinters might have been easily detected 
and removed. That their extraction at a later period, when the tetanic 
symptoms were confirmed, would have had any influence on the progress 
of the malady, the disorganisation of the grey matter of the spinal cord 
which has nuw been recorded in several cases of tetanus, forbids us to 
expect. Unfortunately the spinal cord was not minutely examined in this 
case. The cause of death—tetanus—makes this case the more interest- 
ing, since fatal penetrating wounds of the orbit generally kill by pierc- 
ing the brain, which is so accessible to thrusts through the thin bony 
roof. This was the cause of death in a man lately in the Middlesex 
Hospital under the care of Mr. De Morgan, who survived the injury 
nearly three weeks, and then died with an abscess in the anterior lobe 
of the brain. An inconspicuous wound in the upper eyelid was the 
only outwardly visible hurt, but on examining his body after death a 
piece of the roof of the orbit was found punched out and driven into the 
brain. But even when the brain has been seriously wounded these 
cases are not always fatal, for several instances of recovery have been 
recorded. One of the most remarkable examples was furnished about 
three years ago by a patient under Mr. Shaw’s care. He was a lad 
about ten years old who had had a foil thrust several inches through his 
orbit towards his occiput with such force that it snapped off just outside 
the skull. He hung during several weeks between life and death, but 
ultimately recovered. 





HULL GENERAL INFIRMARY. 
THROMBOSIS IN THE HEART AND LARGE VESSELS, IN THE COURSE 
OF TYPHOID FEVER. 
(Under the care of Dr. DALy.) 

WE are indebted for the report of these cases to Mr. T. M. Evans, 
House-Surgeon to the Infirmary. 

Wm. Davidson, aged 17, sailor, was admitted on December 9th, 
1866, having been taken ill three days before with shivering, headache, 
and debility, and turned adrift at this port by his captain. He was 








slight and delicate in appearance, and suffered from general fever, with 
vomiting and headache, but had neither cutaneous eruption nor diar- 
rhoea. He was ordered to have saline effervescing mixture every four 
hours. He continued in this state till December 14th, when the bowels 
became relaxed, the stools having a typhoid character, and numbering 
five or six in the twenty-four hours. He was ordered to have a com- 
pound chalk draught three times a day. On the following morning, he 
was found to be quite pulseless at the wrist, though without any other 
serious symptoms. The heart’s action was feeble; but neither é7z/¢ nor 
extended przecordial dulness was noticeable. Death occurred after 
forty-eight hours, preceded by slight dyspnoea, lividity, and coldness 
of extremities. 

Autopsy. The right lung was universally adherent by old fibrinous 
bands. The pericardium was healthy. The right side of the heart was 
dilated ; the left contracted. In dividing the vessels for its removal, 2 
long, white, and firm fibrinous clot was drawn from the superior cava ; 
this was continuous with a large coagulum filling the right auricle and 
attached to its walls, having an almost fibrous texture and white colour 
at its outer attached surface, more gelatinous and yellowish towards the 
centre, where it was soft, black, and evidently of recent formation. A 
small, firm, white clot also extended into the pulmonary artery, about 
an inch and a half in length, and rapidly tapering to a point with a spiral 
corkscrew twist. The other cavities of the heart were empty, and all 
the valves healthy. The divided vessels were now examined ; and from 
the pulmonary veins were drawn long, tapering, white fibrous masses, 
which lay loosely in the vessels, and had prolongations into their 
branches, dividing again and again into numerous branches, which 
spread out when floated in water, and collapsed, as withdrawn, like a 
piece of delicate seaweed. The vena cava inferior also contained a simi- 
lar deposit, nearly twelve inches long, and tapering gradually to a point 
with few branches. Transverse sections showed that the fibrine had 
been deposited for the most part in concentric laminz. These fibrinous 
casts were so perfect and characteristic, that I was glad of an opportu- 
nity of showing them to Dr. Richardson, who is an authority on the 
subject. 

The complete pulselessness of the patient was attributed to thrombosis, 
though there were neither dyspnoea, lividity, nor cardiac murmurs at 
first, chiefly because the fever symptoms were not sufficiently profound 
to account for his condition; and it was interesting, that the diagnosis 
was fully confirmed by fost mortem examination. The case very much 
resembles some cases of thrombosis following parturition recorded in a 
recent number of another medical journal, where the necessity for abso- 
lute rest in the horizontal posture was remarked upon. 





EMBOLISM OF FEMORAL AND RADIAL ARTERIES IN TYPHUS. 
(Under the care of Dr. DALY.) 

Jas. Duffy, aged 20, was admitted on May 3oth, 1866, suffering from 
fever of five days’ duration, with a mottled petechial rash on the body, 
a brown streak down the tongue, and diarrhoea. Nothing occurred 
worthy of note until June 8th, when he complained of very severe pain 
in the right foot, which was observed to be livid and rather numb. Hot 
fomentations having failed to relieve, the hypodermic injection of mor- 
phia (gr. 4) was found very successful, giving entire relief from pain, so 
that he slept all night. On the following morning, a patch of a deep 
purple colour had formed on the dorsum of the foot. No pulsation could 
be felt in any part of the limb below Scarpa’s triangle; and it was also 
noticed that the pulse in the left wrist was wanting, which was certainly 
not the case a few days before. In the other arm and leg, circulation 
was perfect. The affected foot was wrapped in cotton wool; hot opiate 
fomentations being afterwards substituted with more relief, and a grain 
of opium given night and morning. After a few days, a small patch of 
slough appeared on the sole of the foot; mortification of the great toe 
also threatened ; and dark blebs, containing blood, formed on this and 
the second toe, and on other parts of the foot. These discharged their 
contents, leaving small superficial and healthy ulcers. Pulsation did 
not return in the affected vessels ; but he soon became convalescent, and 
left the hospital on July roth. 

This case is evidently of the same class with those alluded to by Dr. 
Murchison in his work Ox the Continued Fevers of Great Britain, where 
he remarks upon mortification of the extremities as occasionally, though 
rarely, occurring in typhus, in consequence of occlusion of the vessels. 





CEREBRAL EMBOLISM FOLLOWING VALVULAR DISEASE OF THE 
HEART. 
(Under the care of Dr. DALY.) 
John Turnbull, aged 17, was admitted on April 25th of the present 
year. He was tall, much wasted, and had a suffering expression and 
convergent strabismus of the left eye; the mouth being drawn very 
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slightly towards the left side, and the tongue protruded towards the 
same side. Pulse 70, very thrilling in character, and a loud coarse sys- 
tolic murmur near the nipple. He was perfectly sensible; complained 
of severe frontal headache, with confusion of vision; and stated that he 
had been in much the same condition for seven weeks, his illness be- 
inning spontaneously with headache and vomiting, unaccompanied by 
loss of consciousness or convulsions. He had had an attack of acute 
rheumatism in the previous summer. He was ordered gr. iij of blue 
pill and gr. ij of extract of henbane in a pill, and a draught of liquor of 
acetate of ammonia three times a day ; and spirit lotion to the head. 

No marked alteration in his condition, except progressive debility, 
took place till May 2nd, when he complained of increased headache and 
dimness of vision; and, being unable to expectorate from excessive 
weakness, death from bronchial obstruction threatened. With the aid 
of some champagne, he rallied in about twenty-four hours, and at the 
end of a week was much improved, having a clean tongue and good 
appetite; but the headache, strabismus, and deviation of the tongue to 
the left, remained. On May 16th, it was noted that these symptoms 
had passed off, with the exception of the last mentioned. He was or- 
dered a mineral acid mixture. 

A week later, as he still complained of some dimness of sight, he was 
examined with the ophthalmoscope. The retinal vessels were found 
much enlarged, and the veins very tortuous; the optic nerve entrance of 
an intense red colour, not being distinguishable from the surrounding 
parts, except by the entrance of the vessels, the redness being chiefly due 
to a number of very fine vessels radiating from the centre. There was 
no morbid effusion in any part. He could spell easily from No. 15 of Jager’s 
test-types (being unable to read and write). He was again examined at 
the end of another week, when the optic nerve entrance was observed 
to be paler in colour, so that its circumference could be distinguished ; 
but still much injected, and the vessels nearly as large and tortuous as 
before. Sight was apparently perfect. He was discharged convalescent. 

The peculiar form of paralysis in this case denoted some morbid con- 
dition within the cranium, which appeared to have its most easy and 
natural explanation in cerebral embolism—an opinion further sup- 
ported by the perfect recovery of the patient. The case received much 
additional interest from the information afforded by the ophthalmo- 
scope; for one may fairly believe that the intense congestion of the re- 
tina denoted a similar condition of the brain—perhaps a state of reac- 
tion after the circulation had been re-established through collateral 
channels. There seems much reason to hope that the frequent use of 
the ophthalmoscope in cerebral disease will throw a new light on the 
subject, and afford indications for treatment. 








DUBLIN HOSPITAL REPORTS. 


RICHMOND, WHITWORTH, AND HARDWICKE 
HOSPITALS. 
CASE OF CEREBRO-SPINAL ARACHNITIS, WITH APHASIA. 
(Under the care of Dr. LYONs.) 


JOHN OyYDEN, a delicate boy, aged 11 years, was admitted into hospital 
on May 30th, being reported three days ill. + His symptoms were those 
of well marked cerebro-spinal arachnitis, of pure type, and intense de- 
gree. The head was much contracted; the face was flushed; the pupils 
were dilated; and the patient complained much of acute pain in the head 
and back of neck, which extended down the spine for a considerable 
distance. On June 3rd, the usual eruption made its appearance. On 
June 25th, the patient became affected with aphasia, the right side being 
at the time paralysed. He remained in this state for many days; the 
only sound he was able to utter was ‘‘ day day”, which he answered to 
all inquiries. In the commencement of July, he rallied a good deal, and 

ained power of speech; but on August 27th, he again became the sub- 
ject of aphasia, in which state he died. 








DR. STEEVENS’S HOSPITAL. 
CASE OF LARGE TUMOUR OF THE ORBIT. 
(Under the care of Dr. R. MCDONNELL.) 
Mary GRIFFIN, aged 70 years, was admitted on August 8th. She had 
a tumour of about the size of an orange, springing from the upper and 
outer part of the left orbit, and overhanging the eye so as to completely 
obscure it. A similar tumour had been removed thirty years ago. The 
present growth had not shown itself until three years since, from which 
date it had steadily increased in size. Dr. R. McDonnell removed the 
tumour on August 17th. The eye, which was considerably displaced in- 
wards, still retained its power of vision. The patient left the hospital on 
September 11th, the sight of the left eye being unimpaired. ‘The struc- 








ture of the tumour, which was an encysted growth, gave evidence of 
malignancy, although some portion consisted of the oat-shaped cells 
met with in the recurring fibroid tumour. 





CORK STREET FEVER HOSPITAL. 


SOME CASES OF MENINGITIS SELECTED FROM MANY AT PRESENT IN 
THIS HOSPITAL, 


(Under the care of Dr. GRIMSHAW.) 


DuRING the past two months, a great number of cases of meningitis 
have been admitted into the Cork Street Fever Hospital. From these 
we have selected the following. 

CASE 1.—Kate D., aged 6 years, was admitted on July rath. She 
had been ill for four days before admission. All the symptoms were pre- 
sent, including excessive retraction of the head, and great hyperzesthesia, 
The usual eruption of herpes appeared. On the tenth day of the dis- 
ease, pemphigus showed itself on the whole right side of the body; and 
at the same time the parts previously occupied by two blisters (on the 
spine) sloughed. Each spot of pemphigus left a circular ulcer, about an 
inch in diameter, and the slough on the back another enormous super- 
ficial sore ten inches in length by six in breadth. A number of small 
abscesses formed; and finally the patient sank. The treatment pursued 
was that usually followed by Dr. Grimshaw ; viz., calomel in small and 
repeated doses, until the gums were slightly affected, when iodide of 
potash and belladonna were substituted. Counterirritation was applied 
to the head and spine, and at first leeches to the temples. 

CASE 11.—William P., a delicate child with a large head, aged 7 
years, was admitted on July 20th in a state of collapse. By the ad- 
ministration of wine and application of heat, reaction was brought 
about. All the symptoms were very acute; the anterior chamber of the 
right eye was half filled with pus; and Dr. Grimshaw was of opinion 
that the posterior chamber was in a similar condition. The patient ap- 
peared deaf, although he seemed quite sensible to all that passed around 
and able to express his wishes, calling to the nurse for all he required, 
In a few days, the acute symptoms gave way to treatment, and the child 
is now nearly well. Besides the usual treatment, the solution of sulphate 
of atropia was applied to the eye, which, although permanently injured, 
is not useless. 

CASE 111.—John G., aged § years. He had been ill five days before 
he was admitted on July 13th, labouring under all the symptoms de- 
tailed in the last two cases. The affection of the eye in this case was 
also on the right side. The boy had a large black spot on the right leg 
and a few smaller ones on other parts of the body. During the pro- 
gress of the case, effusion took place into both ankles, knees, and one 
wrist-joint. This case progressed favourably, without any relapse; the 
boy being convalescent on the twenty-second day. 


JERVIS STREET HOSPITAL. 
CASE OF TRAUMATIC TETANUS FROM A SLIGHT WOUND. 
(Under the care of Dr. CORLEY.) 

KATE ByRNE, aged 19 years, a healthy looking girl, was admitted on 
September 4th with well marked symptoms of tetanus. Six days before, 
she had received a slight wound on the elbow from a fall in the street. 
She was treated from the time of admission with large doses of belladonna, 
tobacco stupes, and quantities of nourishment. She died on September 
5th, having lasted but thirty-two hours. 

On the same day, a patient was admitted into the Mater Misericordiz 
Hospital, under the care of Mr. Tyrrell, also suffering from tetanus, She 
died in twenty-two hours, 








MEDICAL WAIST-BELTS.—‘‘The French Government,” says the 
Liberté, ‘Shas just ordered 800,000 waist-belts, each having attached to 
it a small medicine-box. The latter will contain whatever is necessary 
to give in a rough way a first dressing to a wound, or to stop dysentery. 
The whole will cost about 1, 500,00ofr.”’ 

Foop-SuprLies.—Beef-curing by venous injection is practised by a 
firm at Corpus Christi, Texas, according to report, says the Mew York 
Medical Record, with perfect success, The blood is withdrawn by tap- 
ping the right ventricle of the heart, the animal having been stunned ; 
after which, the veins are forcibly injected with brine, through a hose, 
the nozzle of which is tightly inserted in an orifice in the left ventricle, 
while the orifice in the right ventricle is closed. After filling, the right 
ventricle is opened, and allowed, under a continued pressure of brine, 
to run clear of the remaining blood. On making an incision at any 
point in the carcass, the brine spirts out the same as blood from the 
living animal, only with greater force. Even the hide is perfectly 
salted, and the carcass can be kept or transported whole as it stands, or 
skinned, cut up, and packed, with perfect safety from decomposition. 
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IDIOCY AND ITS TREATMENT. 


THE particular circumstances of the metropolis, where we shall 
presently have a comparatively large population of idiotic per- 
sons, being paupers, thrown upon our hands for collective treat- 
ment, gives a special interest to a question towards the solution 
of which our profession have already largely contributed, and 
which will await its final adjustment at their hands. The 
management of the idiotic and imbecile had been very greatly 
neglected till the establishment of Earlswood and the researches 





of Guggenbiihl afforded data for investigation and furnished r 


examples for imitation. The subject has been treated by com- 
petent authorities at Belfast this week, including Dr. Langdon 
Down, Mr. Duncan, Dr. G. H. Kidd, Dr. Skae, Mr. Bracebridge, 
and others, and we may profitably direct attention to the discus- 
sion. Mr. Duncan pointed out and classified the causes, social, 
physical, and psychological, which tend to generate idiocy. He 
observed that the most prolific causes were those which produce 
physical degradation; and the greatest amount of imbecility 
existed among the poor. In England, the number of imbeciles 
is 10,021. Where are these poor helpless creatures, and what is 
being done for them? The answer is, that they are carefully 
kept out of sight; and, except in a few institutions, scarcely 
anything is being done to educate or to elevate them. The 
first step towards their improvement is separation. Mr. Dun- 
can showed the difficulty in many cases of effecting this; but it 
is always essential to put those who admitted of improvement 
under appropriate training. And for this, the first step is to dis- 
criminate and classify the degrees of mental disease. This has 
now been done to a considerable extent. We have defined 
idiocy, imbecility, and insanity. We must also keep the young 
and old apart, and adapt our measures to the ages of the sub- 
jects. He pointed out the impropriety of confining pauper lu- 
natics with the ordinary inmates of the workhouse. Why should 
not these unhappy people have the same privileges as at Earls- 
wood and Essex Hall? It is not necessary to have expensive 
buildings. What is needed is, that each county should have its 
asylum, or, at least, that two counties should combine for one. 
To this there must be appointed a superintendent qualified to 
adopt the best method of instruction, who should be assisted by 
a schoolmaster and a matron, to educate and train the pupils. 
Each asylum should have a school-house, workshop, playground; 
etc. In many parts of Ireland, suitable buildings could be ob- 
tained cheap. The number of pauper lunatics returned for Ire- 
land appears to be below the actual number, so that a good 
number must remain scattered up and down the country uncared 
for. Possibly a short Act of Parliament might be necessary to 
give the requisite powers for raising money for the government 
of the asylums, etc. The incidence of expense should be borne 
by the property of the country. 

A modification of these views is expressed by Dr. Skae of 
Edinburgh, who thinks it could not be expected that parochial 
boards, or even the State, would altogether support such esta- 
blishments. They must be built by the benevolence of a philan- 
thropic public, and afterwards parochial boards would doubtless 
be very glad to contribute towards their support by boarding a 








certain numaber of their idiotic children there, in the hope that 
through the treatment which would be received in such establish- 
ments they might in course of years be relieved of the burden of 
supporting these children. 

It is believed that the Irish Poor-law Commissioners have an 
intention of bringing in a Bill in the next session of Parliament 
with a view to render the maintenance of the idiotic compulsory 
upon the Exchequer, or from the rates of the county. Whether 
this Bill will be compulsory or permissive only, it is certain that 
great improvement is necessary; and that the present treatment 
of idiotic children, or the absence of training and treatment, is 
melancholy in the extreme. The Rev. Mr. Arnold hardly cha- 
racterised it too strongly when, speaking broadly and subject to 
exception, he described it as leading to their physical, moral, and 
intellectual death. 





THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE annual Calendar of this institution has just been published, and 
contains a large amount of valuable information, although destitute of that 
which it should give concerning the proceedings of the Council. The fol- 
lowing abstract will no doubt be read with some interest. It appears that 
the Council or governing body of the College consists of 24 members. 
During the past collegiate year, there have been 13 meetings of this 
body. The Court of Examiners consists of 10 members elected by the 
Council, whose duty it is to conduct the professional examinations of 
candidates for the diplomas of Fellow and Member of the College, and 
during the past year have held 53 meetings, and examined 451 candi- 
dates, of which number 378 were successful—the remaining 73 were re- 
jected. During the year, 9 assistant-surgeons presented themselves for 
examination, on promotion to the rank of Naval Surgeon: all of whom 
were reported to the Admiralty as having passed to the satisfaction of 
the Court. The Board of Examiners in Midwifery, which consists of 4 
members annually elected, has met four times during the collegiate year, 
and examined 60 candidates, of which number 44 passed. The Board 
of Examiners in Dental Surgery consists of 6 members, elected by the 
Council for five years. During the year, 10 candidates have been exa- 
mined, all of whom passed. From the financial statement of the affairs 
of the College, it appears that, from Midsummer Day 1866 to Midsum- 
mer Day 1867, the receipts amounted to £12,409:3:11, derived princi- 
pally from fees paid by candidates for the various diplomas granted by 
the College, and amounting to £9193:6. The capital invested by the 
Council in the purchase of house property—no doubt with the view ul- 
timately of enlarging the Library and Museum—appears to have been 
eminently advantageous, as the rents derived from the two houses ad- 
joining the College produced during the past year, £949:18:2. The 
funded property of the institution does not appear to be large, judging 
from the amount of dividends received on investments on Government 
securities, which is put down at £1219:2 only. The elections of mem- 
bers into the Fellowship of the College, which formerly yielded a large 
revenue, only amounted during the past year to £105. The annual 
disbursements amounted to £11511:12:10, being a decrease of expendi- 
ture over the preceding year of £1129:8:6. The largest item in the dis- 
bursements is for fees paid to the members of the various Courts of Ex- 
aminers and Council, which amounted to £3894:7:6. The great and 
increasing staff of the College absorbed in salaries and wages £3088 :115 
and pensions figure to the amount of £498:12. Taxes, rates, and Go- 
vernment stamps, amounted to the large sum of £1099:2:6. The 
Council of the College granted in the year £319 :16:1 for prizes, lectures, 
and orations. Notwithstanding these heavy disbursements, there ap- 
pears the respectable balance at the bankers of £897:11:1. For the 
first time, the collegiate authorities now publish an account of the funds 
of which they are trustees, an example which might be followed with ad- 
vantage by other institutions. From this statement it appears that the 
Hunterian Fund amounts to £1684:4:4; the Clift annuity to £1518:6:6; 
Thos. Gale’s annuity to £689: 16:5; Arris bequest to £510; the Jack- 
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sonian Fund to £333:6:8; Sir Charles Blake’s bequest to the Library, 
£300: making a total of £5335:13:11. The senior member of the Coun- 
cil is Mr. Joseph Swan, so deservedly well known from his numerous 
and valuable works on the Nervous System; for which he was awarded 
in 1825 one of the only four medals ever presented by the Council, of 
which body Mr. Swan was elected a member in 1831. The senior mem- 
ber of the Court of Examiners is Mr. John Flint South, elected in 1849. 
This gentleman has twice filled the President’s chair; viz., in 1851 and 
1860. The only other member of the court upon whom this honour has 
twice been conferred is Mr. James Luke; viz., in 1853 and 1862. The 
other members of the court who have filled this high position are Messrs. 
F. C. Skey in 1863, Thomas Wormald in 1865, Richard Partridge in 
1866, and John Hilton for the present year. A singular mortality ap- 
pears with regard to the Students in Human and Comparative Anatomy, 
as, out of the seventeen gentlemen who have filled the office, more than 
half have been removed at early ages. In the official department, the 
oldest employé is Mr. T. M. Stone, who appears to have held office for 
thirty-five years, having been appointed assistant-librarian in June 1832. 
Tt will be seen from this abstract, that the annual Calendar, which is 
only just published, contains a large amount of interesting collegiate and 
general information, and is evidently compiled with great care and 


judgment. 


REPRESENTATION OF THE UNIVERSITY OF DUBLIN 
IN THE GENERAL MEDICAL COUNCIL. 

IF the rumour be well founded, that Dr. Apjohn of Dublin is likely to 
resign his seat at the Medical Council, as representative of the Univer- 
sity of Dublin, in order to devote his time more completely to his scien- 
tific pursuits, the Council will lose a member who has rendered many 
services, and who has been especially active and useful in the prepara- 
tion and revision of the British Pharmacopaia, in which his attainments 
in chemical science rendered him a high authority. In the Rev. Dr. 
Samuel Haughton, however, who is spoken of as his successor, the 
well known Fellow of Trinity College and Registrar of the Uni- 
versity, the Council would gain a member whose wit, learning, and 
acuteness are of the highest order, and meet in the happiest combina- 
tion. Dr. Haughton is a distinguished educational authority; and, from 
his remarkable attainments in all the departments of science and most 
branches of human knowledge, he woul!d fitly represent the school of 
thinkers who wish to see medical education based upon a broad and 
liberal foundation, and preceded by an efficient preliminary training. 
Gifted also with natural eloquence and with humour, we trust that Dr. 
Haughton would use those powers rather to restrain than to emulate or 
encourage the simza facundia which characterises many members of that 
assembly, and to remind them that, if speech is silvern, silence is golden, 
seeing that each minute‘of the annual sitting costs, if we remember Dr. 
Aquilla Smith’s calculation aright, between eleven and twelve shillings. 


—_ 








It is stated that, in the Abyssinian expedition, Dr. Currie will act as 
Inspector-General of Hospitals ; Dr. Ward as Deputy Inspector-General 
of the First Division; and Surgeon-Major White, C.B., as Deputy 
Inspector-General attached to the Second Division. 





Dr. MATTHEW STovELL, late Principal Inspector-General, Bombay 
Medical Department, and Edward Hare, Esq., late Deputy Inspector- 
General of Hospitals at Lahore, Bengal Establishment, have been 
honoured with the order of the Star of India. 


Mr. KNort, who was recently convicted at the Guildhall Police-court, 
on the charge of sending to market bad meat from cows “blown” by 
eating suddenly a quantity of green meat, and to whose case we referred 
in a note of last week as involving apparent hardship, has been released 
from prison, by order of the Home Secretary. 





Lorp Derpy wi! lay the foundation-stone of the new Southern Hos- 
pital at Liverpool on the 23rd of October. 








THERE has been naturally some talk during the last week of the pro- 
priety of commemorating the services of the late Mr. Propert by an 
appropriate foundation in association with the benevolent institution 


with which his name is indissolubly connected. <A year or two since, a 
Propert scholarship was founded there by public subscription. We be- 
lieve, however, that a memorial of the deceased founder of the College 
would be willingly founded by many who did not at the time become 
aware of the objects and intention of the fund raised for the purpese 
named. Some of the old pupils of the College are, we believe, likely 
to place a memorial window in the chapel. 





THE Metropolitan Railway Company have, to some extent, anticipated 
the report of the experts upon the atmosphere of the underground railway, 
by adopting the means which, in February, we urged upon them, for ven- 
tilating their stations and tunnels, by removing windows and intro- 
ducing shafts. They will come before the public, therefore, at the ad- 
journed inquest next week, with a good case, except that they have too 
long delayed means of obtaining pure air, which were obviously neces- 
sary from the first, for the health and comfort of their passengers and 
employes. 





THE South London Press says that, of late, medical men and others 
compelled to be present at the inquests held by Mr. Carter, coroner for 
East Surrey, have met with such treatment from that functionary and his 
subordinates, that a remonstrance thereon has been this week addressed 
to the Home Secretary. 





M. NELATON. 
It is not yet officially announced, but we may state it as certain, that M. 
Nélaton, the distinguished French surgeon, is about to give in his 
resignation as a Professor of the Faculty, and to be raised to the dignity 
of Senator. 


SEVERE OUTBREAK OF FEVER AT GUILDFORD. 

THE town of Guildford is at the present time suffering very severely 
from the effects of an outbreak of fever. It has been prevalent for more 
than a week, and is still increasing, the number of fresh cases being said 
to average twelve or fourteen daily. It is described as a low fever, 
which is at present confined to Guildford, and has not spread to the 
neighbouring town of Godalming. Of local authorities, says the West 
Surrey Times, ‘‘some attribute it to the air, some to the water, some 
to the drainage, and some to the bread. Probably all may have had 
something to do with it. The easiest solution is to attribute it toa 
miasma in the air; but how that miasma got there, and why it hangs 
over Guildford and doesn’t extend to Godalming, is a question which, 
we fancy, it would puzzle more learned persons than the writer of this to 
determine. The water is declared to be the same as we have been using 
for years—that from the old well, and none from the river.” And we 
should not be surprised if, upon inquiry, this ‘‘old well”, which has 
been used for years, should be proved to be the actual agent; for the 
origin of outbreaks of this description is, in nine cases out of ten, trace- 
able to the use of contaminated water. However, water in Guildford 
may not be the sole cause; for we read that, between Chertsey Street 
and Pannell’s Terrace, there is a filthy little hole, occupied by persons 
who are surrounded by dirt, and are utterly indifferent to cleanliness. 
In this hovel, built in defiance of every law human and divine, seven 
human beings are herded; and the pestiferous exhalations spread them- 
selves from the plague-spot in all directions. This is a matter directly 
under the control of the local authority, and we trust that it will deal 
effectually with this and all simiiar places. The promptest action is 
necessary, as the returns of the County Hospital state that there were on 
the 18th instant 32 cases in that institution, and that there were at the 
same time 193 out-patients, both of which numbers ave reported to have 
increased since. We are glad to learn that Government is making in- 
quiry into this outbreak ; and we trust that the inspector who has been 
sent down by the Privy Council will be able to report that it is owing to 
local and removeable causes. 
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BATH MINERAL WATERS. : 
In 1841, the number of baths given in the course of a year scarcely 
amounted to 2,000. In the year ending August 1866, 44,950 were 
given; and, notwithstanding an unusually inclement spring, 42,522 
baths were given in the year ending August 1867. 


OUR LUNATICS. 

Dr. LOCKHART ROBERTSON, in his presidential address delivered at 
the last annual meeting of the Medico-Psychological Association, gave 
some interesting statistics about the lunatics of this country. After dis- 
cussing the apparent increase of lunacy, he takes it as an ultimate average, 
that 1 in 400 of the population may be set down as pauper lunatics and 
idiots; so that, in a population of 22,000,000, we may calculate to have to 
provide for 55,000 pauper lunatics and idiots. In their accommodation, he 
calculates from existing data that 60 per cent. will be placed in public asy- 
lums, 25 percent. in workhouses, and 15 per cent. in private dwellings. In 
this way, 33,000 beds will be required for them in public asylums. Of 
this number, 26,000 are already provided, leaving 7,000 still to be sup- 
plied. Dr. Robertson considers, as regards the size of asylums, that a 
county asylum with 600 beds may be well managed by one authority— 
one medical superintendent ; and, where there are many chronic cases, 
800 patients may, with the aid of two assistants, be properly cared for 
in one asylum; but beyond this he would not like to go. Of the asy- 
lums about to be built for the metropolitan insane poor, Dr. Robertson 
speaks as follows. 


‘For London and Middlesex, the Metropolitan Poor Act, 1867, pro- 
vides district asylums for the reception and relief of the insane poor. I 
believe there are about 3,000 insane inmates of the metropolitan work- 
houses for whom provision is thus to be made; and a considerable num- 
ber of the inmates of Hanwell and Colney Hatch might yearly be drafted 
into these district asylums, as they pass into the chronic and harmless 
stages of the disease. Such district asylums would essentially resemble 
the German Pfleganstalten, or houses of care, as opposed to the asylums 
or hospitals for cure. They ought not to contain more than 1,200 beds 
each. Their construction should be of the most simple kind. Pro- 
bably detached three-story buildings, with dormitories and day-rooms 
on the pavilion principle, would be found the best method of construc- 
tion.’ 


REGISTRATION OF PUBLIC NURSES. 

THE inquest on three children, which has once more attracted attention 
to the nefarious system of hand-rearing ¢7 masse, which is fatal to thou- 
sands of our infant population, can hardly fail to remind the profession of 
the proposition for the registration of nurses and inspection of nurseries, 
which the Harveian Society last session vainly pressed upon the atten- 
tion of Mr. Walpole, then Secretary of State for the Home Department. 
We press upon medical men the propriety of compelling inquests in the 
cases of neglected nurslings, with a view to force legislation upon this 
subject at an early date. 


A HINT FOR CAMPAIGNERS. 
A PaRISsIAN physician, Dr. Phoebus, has been studying afresh the causes 
of sore feet on the march, and the best means of preventing them. In 
addition to advice as to the shape of the boots, which is well under- 
stood in this country, although badly carried out, he recommends the 
repeated employment, during the march, of cold ablitions of the feet. 
The men should be allowed to stop, when they pass running or stagnant 
water, long enough to take off their boots and to put their feet in the 
water for a minute or a minute and a half. In inhabited places, vessels 
of water may be procured for this purpose, and the feet kept in till the 
sensation of heat or burning has disappeared. The experience of civil 
pedestrians (we may add our own) is conclusive of the utility of this pre- 
caution in avoiding soreness of the feet in forced marches. If any blister 
form, a thread of wool or cotton should be passed through it, and 
loosely tied. Thus the fluid escapes, but the epidermis is preserved—a 
precaution by which severe subsequent pain is avoided. Excoriations 
are best treated by a soft oxide of zinc ointment (made with benzoated 
lard and a little glycerine). The soldiers’ shoes should be soft and 





supple, although sufficiently thick. A dozen or two small nails in the 


' 





sole, where it wears most, suffice to preserve it. The leather may be 
softened by rubbing a mixture of linseed-oil and oxide of lead or of lard. 
Stockings should always be worn. In their absence, a piece of thickest 
linen rag may be used to deaden the pressure of the boot where it is 
most felt. When once the feet have become sore, walking bare-footed, 
is often, according to M. Phcebus, the best of remedies, till the excoria- 
tions have healed. 





LORD SEYMOUR’S BEQUEST TO THE HOSPITALS. 

THE French tribunals have given their verdict in the interminable lawsuit 
concerning the final division of Lord Henry Seymour’s property. By his 
first will, as everybody knows, Lord Henry constitutes the London and 
Paris hospitals his universal legatees, with the exception of a few pri- 
vate legacies. The questions that arose during the settling of affairs 
were the following: Ought the money to be divided equally between 
the London and Paris hospitals? Were all the hospitals to have the 
same sum? for in Paris, unlike London, all the hospitals are united 
under one administration. The tribunal has decided that Lord Henry 
Seymour’s inheritance should be divided into equal parts, one to be 
handed over to the office of Public Assistance and the other sent #7 globo 
to the London hospitals, to be portioned out amongst them as they 
think fit. A million of francs had already been delivered up to the 
Paris administration, and, according to the wishes of the testator, some 
important buildings have been erected by its means. 


CHOLERA. 

A CORRESPONDENT writes to us from Italy under date Sept. 17th. 

‘The wet weather set in last night. Terrific lightning, and raining 
very hard still. The following reliable returns seem to show that the 
cholera is decreasing: Brescia, from 13th to 14th, 2 cases, no death; 
Verona, from 13th to 14th, 3 cases; Venice, from 13th to 14th, 10 cases, 
11 deaths; Padua, from 12th to 13th, 4 cases; Bologna, from 13th to 
14th, 2 cases, no death; Parma, from 13th to 14th, 2 deaths; Turin, 
from 13th to 14th, 9 cases, 8 deaths; Genoa, from 13th to 14th, 13 cases, 
6 deaths; Leghorn, from 13th to 14th, 44 cases, 21 deaths; Messina, 
from 13th to 14th, 14 cases, 12 deaths; Palermo, from 13th to 14th, 7 
cases, 6 deaths; Rome, from 13th to 14th, 49 cases; Milan, from 13th 
to 14th, 5 cases, 4 deaths. The disease is gradually leaving the province 
of Como. At Zurich, there had been 14 cases in all up to some days 
back. At Tirano, in the Valtelina, passing towards the Austrian Tyrol 
by the Stelvio, they fumigate all travellers, as there have been no cases 
above Tirano, in the Valtelina. They fumigate passengers also at Go- 
magoi, in the Austrian Tyrol, just below Trafoi, and near Mals, but not 
those coming towards Italy.” 


THE PROPHYLAXIS OF SYPHILIS. 

THE Commission charged with the duty of urging the various Govern- 
ments to realise the wishes of the International Medical Congress of 
Paris on the prophylaxis of syphilis is composed thus:—America: For- 
dyce Barker (New York); Wilson Jewel (Philadelphia); Upham (Boston); 
Hingston (Montreal, Canada); R. R. Macllvaine (Cincinnati). Austria : 
Hebra (Vienna). Bavaria: Seitz (Munich). Belgium: Crocq (Brussels). 
England: De Méric (London). France: MM. Béhier, Bouillaud, De- 
chambre, Gosselin, Jaccoud, Jeannel (Bordeaux), Mougeot (Bar-sur- 
Aube), Ricord, Rollet (Lyons), Tardieu, Verneuil. Italy: Galligo 
(Florence) ; Palasciano (Naples). Norway: Owre (Christiania). Portu- 
gal: Barbosa (Lisbon). Prussia: Frerichs (Berlin). Russia: Huebbenet 
(Kiew). Spain: Seco Baldor (Madrid). M. Diday asks if it would not 
have been easier to deliberate whilst they were together, especially as 
they had come together for that purpose, and the Congress lasted nearly 
a fortnight. He says that, of the twelve French members, the Commit- 
tee includes only three specialists, or rather ‘wo and a half. But, putting 
aside these reservations, it is a matter of congratulation that this ques- 
tion is at last treated with the importance which it deserves. 


ENGLISH BEER A CAUSE OF GOUT. 
AccorRDING to M. Charcot, who has been lecturing on the subject at La 
Salpetriére, notwithstanding the drunken habits of the lower classes in 
Russia, Poland, Sweden, and Denmark, gout is almost unknown among 








274 THE BRITISH MEDICAL FOURNAL. 


[Sept. 28, 1867. 








them. In Ireland, and Scotland also, where whiskey is the national 
drink, gout is little known. Porter and sweet cider are accused vehe- 
mently; and Dr. Ball, a distinguished agrég¢ of the French hospitals, and 
a naturalised Englishman, analyses carefully, for the benefit of French 
savans, our English beer; describing porter as highly coloured, poor in 
alcohol, deprived of sugar, disposed to acid fermentation, and, owing to 
the torrefaction of the grain, containing a principle which is, perhaps, not 
foreign to its effects in the production of disease. This is the fatal cause of 
English gout, according to these gentlemen. Gout, however, prevails 
most in this country amongst the classes who never drink porter. 





LEECHES FOR LONDON, 
Tue Australian (Murray) leech trade, says the Argus, seems to have 
reached very extensive dimensions. An advertisement in an Echuca 
journal calls for tenders for the supply of 300,000 leeches by November, 
500,000 by December, and 500,000 by January. It appears thatsthey 
are intended for the London market: but not, we hope, to be used in 
London. 








THE CHELTENHAM WORKHOUSE INFIRMARY. 





WE are able to state that an inquiry has been ordered by the Poor-Law 
Board into the abuses of this Workhouse Infirmary, which we last week 
described, and that it will probably commence on October 15th. Mr. 
Ticehurst will, it is stated, be instructed to represent the Guardians, and 
Dr. Edward Smith, F.R.S., Poor-Law Inspector, will conduct the 
inquiry. The subject has attracted much attention in the general press. 
We select the following quotations from the articles which have appeared. 


(Pall Mall Gazette.) 

The BRITISH MEDICAL JOURNAL, citing instances of disgusting abuses 
at Salford, Preston, Barnsley, Huddersfield, and at Milford Haven, adds 
to them now a present scandal at the Cheltenham Workhouse Infirm- 
ary, where a shocking state of things is disclosed...... For calling the 
attention of the guardians once more to this state of things in language 
not parliamentary, Mr. Fleischman has been dismissed by the Poor-Law 
Board, which, however, accompanies the order of dismissal with another 
order of inquiry. Mr. Graves, the Poor-Law Inspector of the district, 
verified the facts to a considerable extent on examining the premises. 
He told the board that the oven in which they kept their infirm patients 
must be prejudicial to health. Mr. Onley, one of the guardians, dis- 
puted that position, saying that ‘‘ heat purified the air” and destroyed 
contagion. Mr. Graves, however, frankly avowed himself unequal to 
the task of inspecting and reporting on the infirmary, and said that he 
would request that Dr. Edward Smith should be sent down for the pur- 

se. It is to this that we wish particularly to direct attention. At 
ength a county inspector, Mr. Graves, very frankly acknowledges what 
all the outside world have long suspected as to the county workhouses, 
and what recent inquiries in London conclusively showed in respect to 
the metropolitan houses. The Poor-Law inspectors are not equal to 
the task of infirmary inspection, and know little or nothing of hospital 
administration. Selected for political or personal reasons, the very 
last appointment made was that of a son of General Peel, who had 
never been inside a hospital or a workhouse. Such men have not the 
technical knowledge which is essential to the appreciation by a rapid 
coup d’eil, which is all the inspector of a large district is able to give, of 
the sufficiency or propriety of the arrangements for the sick. But there 
is absolutely no other official safeguard for their uniformly good treat- 
ment. It is quite clear from the confession of Mr. Graves and the 
action of the Poor-Law Board in sending down a special medical in- 
spector now, that the BRITISH MEDICAL JOURNAL is justified in de- 
manding the regular medical inspection of county workhouse in- 
firmaries. 

aha (Daily Telegraph.) 

When the inquiry was conducted, last year, into the state of the Me- 
tropolitan Workhouse Infirmaries, it disclosed an almost universal neg- 
lect of the first principles in hospital administration ; yet many imagined 
that those institutions presented an exceptional case. In the country 
districts, we were told, workhouse infirmaries were less extensive, more 
humanely managed, and more directly under the influence of the re- 
spectable local residents. That belief must be shaken by the disclosures 
which have been made within the last few months in the BRITISH 
MEDICAL JOURNAL, with respect to the infirmaries of Preston, Barns- 
ley, Salford, and Milford Haven; and this week Cheltenham is ar- 





raigned. A few years ago the magistrates of the town were made 
acquainted with the imbecility and cruelty of the pauper nurses; while 
there were complaints in regard to the crowding and the neglect of the 
children and the infirm. Yet the invalid patients, it seems, were still 
confined to a room over the engine-house, the walls of which were s6 
hot that a lucifer match lights by mere contact with them. The medical 
officer, Mr. Fleischmann, indignantly protested against the continuance 
of such a state of things; the result being that the guardians dismissed 
him. While sanctioning that step, however, the Poor-law Board in- 
stituted an inquiry into the facts of the case; and Mr. Graves, the Poor. 
law inspector of the district, has confirmed Mr. Fleischmann’s state. 
ments. At the same time he admits that he does not understand in- 
firmaries, and he urges the board to send down a medical inspector, 
This is an extraordinary proceeding. Mr. Graves inspects about fifty 
infirmaries annually, and he is paid a large salary. If, then, he cannot 
perform his duty, the sooner that the system of inspection is re-arranged 
the better. On the other hand, if he can perform his duty, and if we 
can trust him when he says that Mr. Fleischmann’s statements were 
correct, it is hard to see why that gentleman should suffer for expressing 
the truth, though his language may, perhaps, have been somewhat too 
strong. 





THE MEDICAL APPOINTMENTS TO THE NEW POOR. 
LAW INFIRMARIES. 





THE Lancet professes to have heard a rumour that the Poor-law Board 
has the intention of nominating to the pauper infirmaries, to be re. 
modelled and newly erected under the Metropolitan Poor Act, unpaid 
medical officers, who will have something of the status, if not the cha- 
racter and ability, of hospital medical officers, and it protests beforehand 
against such a step with much alarm and indignation. To have heard 
this now, and to write about it in this strain, implies the possession of 
ears of no ordinary length. The slightest acquaintance with the provisions 
of this Act, and the most elementary knowledge of its application, will 
indicate that the Poor-law Board has not the power of nominating the me- 
dical officers at all. This rests entirely with the managers of the respec- 
tive infirmaries and the Metropolitan Asylum Board. The suggestion of 
appointing unpaid medical officers is so old, and has been so often re- 
ferred to and deprecated, that it is something more than affectation to 
produce it now as an appalling novelty. It has been publicly referred to 
by Mr. Villiers and by Lord Carnarvon; it has been especially indi- 
cated as a rock ahead by several members of our own profession, 
especially by Dr. Septimus Gibbon, and was discussed in the report 
of the Parliamentary Committee of the Metropolitan Counties Branch. 
We may mention, without violation of confidence, that, on the outset of 
this movement, in the course of an interview of Dr. Jenner and Mr. 
Ernest Hart with Mr. Villiers, then President of the Poor-law Board, in 
which most of the present improvements were discussed and laid down 
in outline, this very question was raised by Mr. Villiers, and decided ne- 
gatively on principle. 

The matter now rests with the profession mainly. That some of the 
guardians may attempt to screw gratuitous service out of the medical 
profession is, of course, always possible. But it is perfectly clear that 
they have no right to such service, and that, on the contrary, it ought 
to be well and liberally paid. If such advances be made, and any 
members of the profession respond to them, they will betray the com- 
mon interests and will place themselves in a very false and unenviable 
position. We know nothing at present to authorise the belief that it 
will be attempted. If it is, then the members of our profession will, we 
trust, be true to themselves, and will simply take no notice of the over- 
tures. The only approach which we have seen to such a system was 
the not very definite offer of the authorities of the Royal Free Hospital, 
to accommodate a certain number of the patients of the St. Marylebone 
Infirmary. We sounded the alarm at once then; and we hope that the 
Lancet will use any influence which it may possess at a hospital with 
which it is supposed to be intimately connected to prevent any false step 
of the kind. We believe that the Lamcet has done injustice to the mem- 
bers of our profession; and may have caused mischief by gravely dis- 
cussing supposed official intentions of the Poor-law Board, which have 
and can have no existence in this matter; but, if the local guardian 
boards should raise the question which has thus been so invitingly sug: 
gested to them by our contemporary, we trust it will repair the mischief 
it may have done by pointing out to those whom it may possess the power 
of influencing, that the conduct of any guardians who might propose, or 
of any medical man who might accept, unpaid appointments in the Poor- 
law medical service, would be highly reprehensible. 
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SOCIAL SCIENCE ASSOCIATION. 
Belfast Meeting, 1867. 
[FROM OUR SPECIAL CORRESPONDENT. ] 





THE meeting is well attended ; and, under the presidency of Lord Duf- 
ferin, a number of topics connected with education, church settlement, 
and the tenure of land, have been introduced, which, although verging 
so far on the territory of controversial politics as to have given rise to 
some unpleasant personal incidents, have yet lent interest and value to 
the discussions. 

The Report of the Council, presented and prepared by Mr. George 
Hastings, the able Secretary and founder of the Association, dealt with 
questions of public health in a comprehensive and able manner. It con- 
gratulates the nation upon the fact that there is no part of the science of 
civilisation which is so rapidly accumulating the materials for a true sci- 
entific induction, or which is making such progress in its practical appli- 
cation to human improvement, as is the science of public health. In 
this respect, we can look back on the past history of our country and 
feel assured that much has been done, by progressive legislation and in- 
creased knowledge, for the diminution of suffering and degradation. It 
has been well observed by the late President of our Health Department, 
Dr. Farr, of the Registration Office, that nothing so well deserved the 
attention of the Sultan of Turkey and the Viceroy of Egypt, on their 
recent visit, as the great fact that England, which was once ravaged by 
the plague that now preys on the East, is free from that pestilence, and 
has learned to disarm the cholera of its malignancy. Yet in one parish 
in Southwark, in the years 1625 and 1665—and this is only a specimen 
of other parishes and other years-—a fourth of the whole probable popu- 
lation is registered in the parish-books as buried—dead of the plague. 
But the sanitary improvement which has removed these terrible visita- 
tions will prove, if zealously pursued, equally efficacious against other 
diseases. There is no reason why small-pox and many forms of fever 
should not be banished from our shores as completely as the epidemic 
which our ancestors thought inevitable. It is lamentable that popular 
prejudice should have stood in the way of an efficient system of vaccina- 
tion, the weapon which Providence has put in our hands for the destruc- 
tion of one of the scourges of our race. An Act has passed in the last 
session making vaccination compulsory, and offering a premium for the 
successful performance of the operation, under the supervision of in- 
spectors. But the provisions enacted are far from satisfactory. The re- 
muneration to the medical profession is put far below the worth of the 
labour, and yet that labour is made compulsory. The confidence of 
those who can alone efficiently work the Act is not likely to be ob- 
tained, and it is feared that a satisfactory Vaccination Act is still a de- 
sideratum, Meanwhile, with the lives of the people at stake, the best 
should be made of imperfect legislation, and no effort be neglected to 
secure those sanitary conditions of effectual drainage, good water-supply, 
and free ventilation, which are the proved antidotes of all zymotic dis- 
ease. Nor should minor precautions be neglected ; and the important 
fact dwelt on by Dr. Shann at our York meeting, that infection in 
clothes and other articles is absolutely destroyed by subjecting them to a 
temperature of 210° Fahrenheit, should be sedulously instilled into the 
people, and especially into all who have the charge of large public and 
other establishments. The discussions last year at Manchester brought 
out the fact that there is no necessity for pouring liquid sewage into our 
rivers and streams, to the destruction of comfort and the prejudice of 
health; and that no real reason exists why the refuse of our towns should 
not in all cases be sent to its natural receptacle—the land. It was 
equally established that the smoke-nuisance, which so deforms the neigh- 
bourhood of our manufacturing towns, and is so inimical to cleanliness 
and happiness, can be prevented, not only with advantage to the public, 
but with profit also to the manufacturer, as is proved by the experience 
of Cornwall, where for nearly fifty years past smoke has been consumed 
with the result of a great saving of fuel. ‘These are improvements yet 
to be carried out; but the past session has produced two measures which 

will have considerable effect on health, The extension of the Factory 
Acts, already alluded to in its educational aspects, will bring about, as 
the parent Acts have done, a vast saving of life and vigour among the 
women and children employed in various manufacturing processes. The 
time may come when the manual labour of married women, so produc- 
tive, as the reports of Dr. Greenhow have shown, of infantile mortality, 
and therefore, it may be presumed, of deteriorated vigour in succeeding 
generations, may be done away by the wise economy of the people; but 
it ls, at any rate, necessary that the limits of such labour should be de- 
fined, in the public interest, by the force of law. A class who do not 
Jess need protection, though for different reasons, have also received it 








in the provisions of the Merchant Shipping Act, which enacts that a due 
supply of medical stores and lime-juice, and a sufficient allowance of 
cubic space in the sleeping accommodation, shall be enforced by the 
Board of Trade in all merchant vessels, and that facilities for sanitary 
inspection shall be afforded. This beneficial measure embodies the re- 
commendations on the subject made at our last congress by Captain 
Toynbee. It may be hoped that an equal effect will be tltimately pro- 
duced by the excellent paper of Dr. Stewart, which shows the short- 
comings of our existing sanitary laws and administration, and urges, as 
the one primary and imperative duty of municipalities, the appointment 
of an efficient medical officer of health, without whose supervision sani- 
tary enactments are too often a dead letter, yet whose office is unknown 
in forty out of sixty of the most considerable towns in England. The 
consolidation and simplification of the Health Acts is also an urgent 
necessity, which was, indeed, not long since pressed on the notice of the 
Privy Council by a deputation from the Association. An efficient cen- 
tral authority in matters of health, the creation of which was then re- 
commended to the Duke of Marlborough, may do much in many ways; 
but the true hope of sanitary progress lies in the energetic action of local 
authorities, and the enlightenment of the people on questions so mo- 
mentous to themselves. It is hoped that the efforts of this Association, 
passing as it does year by year from one great town to another, carrying 
with it diverse experiences, and leaving behind it new ideas, calculated 
to raise the lowest to the level of the highest, and to show each, high or 
low, that in some things at least it may learn from others, will do much 
to spread that sanitary knowledge which is the sure basis of sanitary im- 
provement. The Act passed by Mr. Gathorne Hardy will probably re- 
lieve the administration of the Poor-law in London of most of its harsher 
features, and redeem our civilisation from the disgrace of treating sick- 
ness and old age as crimes. But much remains to be done before the 
workhouses throughout the country, and Poor-law relief, more especi- 
ally the medical service, are put on the footing which was shown to be 
necessary at our last congress. It is desirable to check —— ; but 
it may be doubted whether false economy in measures of relief, or inhu- 
man neglect, are the most effectual, even if they were justifiable, means 
of compassing this object. 

On Thursday, the Public Health ‘department met at about twelve 
o'clock. The room was pretty well filled, the secretary to the section 
was Captain Clode. The President of the Section, Sir James Simpson, 
was, however, nowhere to be found. It was stated that the last time 
he had been heard of he was in Germany, but it was hoped he would 
make his appearance in Belfast before the proceedings terminated. Dr. 
Lankester, Vice-President, was voted into the chair. 

The SECRETARY read a paper, in the absence of Mr. W. H. MICHAEL, 
on Health Legislation. He set out by assuming the following proposi- 
tions:—An uniform system of health legislation should apply to all parts 
of England and Wales, and this system should be compulsory. A cen- 
tral body (Ministry of Public Health) should be established in all cases 
to direct local action, and to act as a court of appeal. All local powers 
should be vested in one local authority. The whole of the kingdom 
should be divided into districts, each district under the control of one 
local authority, and each local authority should have attached to it a 
medical officer of health. The objects of health legislation should 
comprise prevention and removal of nuisances; regulation and 
removal of nuisances; regulation and supervision of dwelling- 
houses; making and keeping in repair of roads and streets; effecting 
public improvements, and directing private improvements ; water- 
supply, public lighting, and, where necessary, private lighting, 
establishment and superintendence of markets, supervision of food, 
providing baths and washhouses, providing public recreation grounds, 
providing burial grounds. To accomplish this, Mr. Michael con- 
tended, an entire reconstruction and consolidation of existing statutes 
were essential, and all powers regarding public health entrusted to 
boards of guardians, highway boards, sewer and nuisance authorities, 
should be abrogated. He argued at some length in favour of a paid 
health ministry, whose whole time would be devoted to the duties of 
the office, with officers whose salaries should be paid by the districts to 
which they should be appointed. He held that culpable neglect of 
sanitary precautions should be remedied by some supreme authority. 
As a summary, he suggested that what was wanted at present, in order 
to secure efficiency and uniformity in the working of the sanitary laws 
throughout the kingdom, was their consolidation and the adoption of 
means to enforce them. 

Dr. Robert Evxior (Carlisle) next read a paper on Health. The 
problem was—how most readily to secure efficiency and uniformity in 
the working of the sanitary laws throughout the kingdom. After re- 
viewing at some length the legislation which had taken place on the 
sanitary question, and the imperfect manner in which it had been car- 
ried out by local boards, Dr. Elliot went on to observe that he was 
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forced to the conclusion that the source and cause of the unsatisfactory 
and imperfect action, as compared with what it might and should have 
been, of our sanitary laws, must be looked for in the fact of our having 
had combined in one our municipal and our sanitary boards. He asked 
either for an extended inquiry by a committee of this Association, or 
for a petition by the Council to her Majesty’s Government for an investi- 

tion into the composition and constitution, history and action, of local 
ord of health in all corporate towns since the adoption of the Public 
Health Act, with the object of ascertaining how many are interested, 
directly or indirectly, in continuing what said Act anywhere prohibits, 
and how many (if any) members have been proceeded against by the 
local board. 

Mr. W. B. CAULFIELD then read a paper on Sewage Filtration. 

Dr. Stevenson Macadam, Dr. Braine, Belfast, Rev. Mr. Hanna, the 
Rev. John Porter, Mr. Jenkins, Dr. French, Liverpool, and Dr. Morris, 
Baltimore, took part inthe discussion. In summing up, the CHAIRMAN 
said he thought they were all agreed that there should be some active 
central sanitary authority. They might have a central board or a 
Secretary of State, who could have all the powers of the Registration 
Office, the Poor-Law Board, the Privy Council, and the Home Secre- 
tary. Such a board of health might be an instrument of great good 
throughout the country. He did not think they were prepared to re- 
commend any special plan; but it struck him, as the result of this inter- 
esting discussion, that the matter should no longer be allowed to remain 
in a permissive form. 

On Friday the department met at twelve.—Dr. LANKESTER, Presi- 
dent. The special question for discussion was: ‘‘In what respects do 
the Registration Systems of England, Ireland, and Scotland need im- 
provement ? and is it desirable that they should be assimilated ?” 

Dr. REDFERN read a paper on the question by Arthur Ransome, 
M.B. In establishing the present system of registration in England, 
the founders seemed to have had two objects in view: 1. To obtain a 
numerical test of the healths of the population in different parts of the 
Kingdom ; and, 2, to trace to their sources the morbid influences which 
are ai work, so that the preventable causes of death might be discovered 
and ultimately removed, but the constant flow of people from country 
to large towns, and vice vers, renders the matter very difficult of ascer- 
taining correctly. It will be probably long before a trustworthy mea- 
sure of the relative health of different portions of the population can be 
attained. In addition to the information already received, it will be 
necessary to record in the registers of death the duration of each per- 
son’s residence in different localities, and then the health rate of each 
place must be deduced by long and careful investigation of these re- 
cords. The registration of death is not compulsory. It is left to all the 
uncertainty of voluntary services, and a great number of deaths were 
not recorded at all, and the certificates of the causes of death were often 
erroneous. The temptations to make false returns are very great. 
There should be a registration medical officer in each superintendent 
registrar’s district, and it is greatly to be desired that the Association 
should urge upon the Secretary of State the necessity for such an officer. 
Dr. Ransome concluded by directing attention to a memorial issued by 
the Manchester and Salford Sanitary Association, pointing out the 
necessity of amendments in the law similar to those referred to by Dr. 
Ransome. During the discussion which followed the reading of this 
paper, various suggestions were made as to the amendment of the regis- 
tration systems of the three countries, the chief of which were that it 
would be of very great importance to have a system of registration of 
still-born children—a matter at present entirely neglected, and which 
was productive of many evil consequences. Dr. M‘Ewen (Belfast) 
gave a number of interesting particulars as to the system of registration 
in Ireland, from which it appeared that at present, while the registra- 
tion of births was very well attended to, there was a great many deaths 
which there was reason to believe were not registered at all. Astonish- 
ment was expressed that a clause similar to the one in the English and 
Scotch Registration Acts had not been inserted in the Irish Act, ren- 
dering it illegal to bury any body unless the registrar’s certificate of 
death were produced. The unanimous opinion of the meeting was that 
the registration systems of England, Ireland, and Scotland should be 
assimilated with several amendments introduced, and at the conclusion 
it was resolved to request the chairman (Dr. Lankester) to bring before 
the Council of the Association the omission of the compulsory burial 
clause in the Irish Registration Act with a view to taking steps to re- 
a ae 4 matter ei 
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Dr. LANKESTER read a paper on Dietary of Persons in Jails and 
Workhouses. In workhouses there could be no doubt there was a 
feeling to effect as much saving as possible per week in the dietary of 
the inmates, and this anxiety to screw the diet down to the least pos- 
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sible expenditure prevailed to a still greater extent in prisons. He 
wished to show that this was a principle which should not be acted 
upon, and that should not be allowed. Suppose they imprison a man 
for three months, what right had they to punish him through his food, 
and thus lay the foundation of various diseases that would last through- 
out his life? Now, he found that, in the jail of the County Fermanagh, 
the cost of each inmate was twopence, decimal eighty-five, or about 
twopence three farthings per day. What dietary purchased for that 
sum would preserve the health of a man? Was it not calculated to 
send a man out a cripple for life, or with disease that would eventuate 
in death? In the Drogheda Jail the cost of each prisoner’s maintenance 
was a little higher than in Fermanagh, and in some places it went as 
high as threepence halfpenny per day; but in no instance did it reach as 
high as fourpence a day. That fact showed the character of the dietary 
to which these prisoners were subjected, and that it was made a means 
of punishment which the authorities had no right whatever to inflict. 
Dr. Robert M’Donnell of Dublin, showed that, as they improved the 
dietary in prisons and workhouses, they improved the mental character 
of the inmates. Gelatine was given in these jails and workhouses to a 
large extent, and this was not a flesh-forming substance. When the 
potatoes failed in Ireland, parsnips and carrots were given as a substi- 
tute; but these were no substitutes at all, for they were indigestible, and 
were wanting in the nutritious quality of the potato, which not only 
contained starch, but a large amount of mineral substance. He held 
that to the old people in their workhouses a small quantity of alcohol 
should be given. The want of bulk in the food was acutely felt by 
persons in their jails and workhouses, and the way the meat was pre- 
pared was most objectionable. If they sent up the diet haif done or 
cold, as was frequently the case, they took away from it a large portion 
of its nourishing powers. There was sound economy in giving persons 
in jails and workhouses their food well cooked and in a warm state. 
The long fasts to which prisoners were frequently subjected was also 
most objectionable. It was wrong to keep any man fifteen hours with- 
out food, because it enfeebled the entire functions of the system, and 
the public body or the housewife who went on the principle of cutting 
down the cost of daily food was acting on a principle which must 
eventually terminate in the worst consequences. 

The Rev. RICHARD OULTON had been local inspector of a jail for 
fifteen years, and he had never found the health of a prisoner to suffer 
by the present scale of dietary. In fact, both men and women left the 
jail both fatter and fairer than when they entered it, while the men were 
not reduced in strength. 

Professor REDFERN thought that reducing the food of children was a 
very bad plan; but he could not concur in the opinion that beer and 
light wines should be given to the inmates of their jails and workhouses. 
He considered, however, that it would be an improvement if the food 
were given in smaller quantities and more frequently than at present. 

Dr. JOHNSTON (Belfast) stated that he had been an officer of a work- 
house for a length of time, and he found that great good had arisen 
from giving such luxuries as tobacco to aged persons. He must state 
that when he made application for such things to the guardians, he had 
always been met by the most liberal and praiseworthy spirit. 

The PRESIDENT could not consent to paupers and prisoners being fed 
better than persons out of doors, which would only be holding out a 
prize to paupers and prisoners; and Dr. Lankester would find that the 
London workhouses were in no respect superior to those in Ireland with 
regard to the scale of dietary. 

Dr. LANKESTER did not hold up the diet of London workhouses as 
a model, for he thought they were open to great improvement in the 
dietary. He was in favour of the introduction of a small amount of 
alcohol into workhouses, for it was required by the aged and infirm, 
whose pain and suffering it would tend to alleviate. The principle he 
advocated was that they should send men and woman out of their jails 
and workhouses sound in mind and body, instead of subjecting them to 
an amount of physical torture which ruined them for life. 

Mr. J. BRENDON CURGENVEN read a valuable and detailed paper on 
the Laws of Belgium relative to Illegitimate Children and Foundlings, to 
which we shall subsequently refer at some greater length. A paper was 
read from Mrs. Baines, on Defective Alimentation as a Cause of Infant 
Mortality. [Zo be concluded in our next number.) 








La JEUNE GRANDE MErRE.—An old practitioner, who is giving the 
reminiscences of his medical experience in the Gazette Médicale de Lyon, 
enumerates among them the case of a young girl in his vicinity who be- 
came the mother of a healthy child at the age of fourteen. The child 
was a girl, and in her turn became a mother at fourteen years of age. 
The young grandmother, he says, is still hard at work in her village, 
and is very proud of her title to an unique fame as a grandmamma at 
twenty-eight. 








Sl 








aracter 
2s toa 
en the 
substi- 
le, and 
ot only 
le held 
alcohol 
felt by 
as pre- 
one or 
portion 
ersons 
1 state. 
as also 
s with- 
m, and 
cutting 
1 must 


jail for 
» suffer 
eft the 
nm were 


1 was a 
ser and 
houses. 
ie food 
ent. 

_work- 
arisen 
st state 
he had 


ing fed 
out a 
nat the 
id with 


uses as 
in the 
ount of 
infirm, 
iple he 
ir jails 
hem to 


per on 
ings, to 








of age. 
village, 
oma at 











Sept. 28, 1867.] 





THE BRITISH MEDICAL FOURNAL. 277 








ASSOCIATION INTELLIGENCE. 


WEST SOMERSET BRANCH: ORDINARY MEETING. 


THE autumnal meeting of the above Branch was held at Clarke’s Castle 
Hotel, on September 18th, at 5 p.m.; C. H. CorNIsH, Esq., the Pre- 
sident, occupied the Chair. Ten members were present. 

Cases, etc. —After dinner, the following cases, presenting each some 
peculiar points of interest, were communicated. 

1. A Case of Fractured Pelvis. By Dr. T. Elmes. 

2. A Case of Comminuted Fracture of the Neck of the Femur: Pre- 
paration exhibited. By W. Liddon, M.B. 

3. A Case of Injury by a Pitchfork. By R. Nash, Esq. 

4. A Case of Wounded Trachea. By F. J. Parsons, Esq. 

5. Cases of Dyspepsia and Heartburn. By H. W. Randolph, Esq. 

6. Cases of Sudden Death in Puerperal Women. By C.H. Cornish, Esq. 

In the discussion which arose on Mr. Randolph’s cases of Dyspepsia 
and Heartburn, Mr. H. W. Axford stated his belief that the abuse of 
tea amongst the poor was a fruitful source of this common form of indi- 
gestion. He recommended tea to be entirely discontinued, and cocoa 
and milk and water substituted. He gave at the same time small doses 
of strychnine in solution ; the liquor strychnize of the new Pharmacopaia 
was a very convenient form. 

The subject of giving certificates of the cause of death was commented 
on by Messrs. Winterbotham, Randolph, and others. While fully re- 
cognising the value of a correct registration, the meeting was of opinion 
that an unfair pressure was put on medical men to give certificates, which 
ought to be resisted ; and that if such certificates were required by law, 
that the legislature should provide an adequate payment for the same. 

Some points of professional etiquette were also discussed; and the 
advantage of these Branch meetings was exemplified by some members 
who had unknowingly been attending the same patient, making mutual 
explanations, and coming to a right understanding; which, had they 
not met together, would probably never have taken place. 

After a very pleasant evening, the members separated at half-past 
ten o'clock. 











CORRESPONDENCE. 


THE CONSTITUTION OF THE MEDICAL COUNCIL. 


S1r,—As your columns are open to the discussion of the alteration in 
the constitution of the Medical Council proposed at the late meeting of 
the British Medical Association in Dublin, I beg leave to say a few words 
on the subject. 

I was present at the meeting where Mr. Husband and Dr. Stewart so 
ably and energetically advocated their respective views; and I was con- 
vinced that the latter was perfectly right in objecting to an increase in 
the number of the members of the Council; but, at the same time, it 
appeared to me that both gentlemen laboured under a misconception of 
the legitimate functions of the Medical Council when they coincided in 
the ‘‘desirableness of a direct representation of the profession” in that 
body. The Council was never designed by the legislature to represent 
the interests of the profession ; it was founded for the promotion of the 
interests of the public. And it is my belief that the legislature never cared, 
and never will care, one straw for the private or personal interests of the 
medical profession, or of any other profession, as such. In the eye of the 
legislature, the Medical Council, as well as all the licensing medical insti- 
tutions, exist only for one object—namely, the good of the public. At 
least, this is the theory of their existence. We grumble because the Crown, 
the Universities, and the various Colleges and Halls of Physicians, Sur- 

geons, and Apothecaries, are ‘‘represented” on the Medical Council. 
whilst the great body of medical practitioners is not so ‘‘represented”’, 
Herein we err. There is no representation, properly so called, of any 
of those corporations. The state, or the legislature, desirous of en- 
suring an adequate supply of efficient and well-educated medical men 
(for the benefit of the public, be it remembered), establishes a special 
Council for the purpose; and, taking for granted that the Universities 
and Medical Faculties are the most suitable parties to be consulted in 
the matter, the State asks each of them to select one of its body to be a 
member of this Council; the Crown appointing a few eminent physi- 
cians to complete the number, and the whole Council being necessarily 
composed of medical men. I do not stop to inquire whether this is, or 
Is not, the best possible constitution of a Medical Council. My present 
object is merely to show that in the Council, such as it is, the Crown, 
the Universities, and the Colleges are not ‘‘represented” for their own 





individual interests. Their nominees meet to consult for the interests of 
the public. 

This, then, being the theory of the constitution of the Council, why 
should we complain that the interests of the profession are not ‘‘ repre- 
sented”, seeing that they were never meant to be represented? If we 
are wise, we shall keep our individual interests in the background, and 
endeavour to prove (through the medium of the Council, the Associa- 
tien, and the press) that it is for the interest of the public that every phy- 
sician and surgeon should be an educated and accomplished gentleman. 
Convince the legislature of this truth, and our proper position in society 
is secured. I am, etc., EDWARD BEWLEY. 

Edington, Clara, King’s Co., September 1867. 





S1r,—As one of the expositors of medical opinion, I venture to state 
in answer to Dr. Stewart, that the registered practitioner will consider 
no number of medical councillors too numerous that will efficiently, 
fully. and justly carry out the great principle of representation in our 
medical Parliament. It entirely depends upon the standpoint from 
which the Medical Council is viewed, whether or not its present size is 
deemed satisfactory or the reverse. If the Medical Council is to re- 
main a close borough, or to degenerate into a milch cow for a few 
favoured officials, then it is extremely clear that the officials should be 
reduced to a minimum. If, however, the Medical Council is a repre- 
sentative body, every class that is entitled to a representative must send 
one, or the principle of representation is not carried out. 

The House of Commons consists of nearly seven hundred members, 
yet the debates and divisions of that august assembly are carried on 
with ease and businesslike precision; and I cannot suppose that a few 
members more or less in our small medical parliament can paralyse our 
medical machinery. 

Parliament is divided into two parties—the Government party, and 
the Opposition. Of the former, but a few officials are paid; while the 
great bulk of M.P.s are unpaid for their services. Doctors work gra- 
tuitously wsgue ad nauseam for the public. Will they do nothing for 
each other? There must be a few well-paid officials in our Medical 
Council; but there is no reason why ordinary members of Council, 
not ‘‘in office”, should receive douceurs. Let the profession demand 
from the public a fair day’s wage for a fair day’s work, and there then 
need be no lack of ‘‘independent members” in the Medical Council. 

I am, etc., THE EDITOR OF THE MEDICAL MIRROR. 

September 1867. 








THE HEALTH AND WATER-SUPPLY OF CROYDON. 


S1r,—In addition to the protest you have already published in reply 
to ‘*Croydonian”, I send you a letter from the registrar of the district, 
stating that the death-rate for this present quarter is a trifle under 15; 
also a copy of the mortality tables published by the Local Board, by 
which you will see that the mortality for the quarter ending June was 
16.97, the town districts being 15.68 only. I also forward a letter from 
the clerk to the Board of Guardians, written at the desire of the Board, 
informing me that no fever existed at all among the poor of the parish. 
I also wish to draw your attention to the ages of those who have died 
within the quarter. Of the 192 deaths, 61 were of children under two 
years of age, and 57 of persons over sixty, leaving 74 deaths for the 
period of life between those ages. The published tables show a gradu- 
ally increasing percentage of mortality at the beginning and at the end 
of life—at the beginning, for the number of births has enormously in- 
creased ; and at the end, for the people live longer. Thus, in 1848, the 
deaths under two years were 22.3; in 1867, 31.7. The deaths above 
sixty in 1848 were 16.5; in 1867, they have risen to 29.7; whilst the 
deaths of persons between those periods of life have decreased from 61.3 
to 38.5 per cent. 

“Croydonian” states that the ‘‘sewers are notoriously imperfectly 
ventilated”. This is not correct. The Croydon Local Board have been 
the pioneers of the system of pipe-sewers. The parish suffered from the 
ignorance of early sanitary reformers upon this point, and the Local Board 
have had to work out the problem of ventilation for themselves. As amem- 
ber of the Board, I have, together with my medical colleague, Dr. Suther- 
land, prevailed upon the Board to carry out an efficient plan of ventila- 
tion; and a bye-law is in force, by which every new house is compelled 
to have a proper ventilator. We cannot compel the owners or occupiers 
of houses built before the adoption of the rule to comply with it. We 
recommend it, and most persons have adopted it for their own protec- 
tion. In 1865, the Board spent £1,000 in ventilating the public sewers 
by charcoal-baskets in ventilating shafts. They are placed on all the 
mains at intervals, and at the ends of most of the sewers ; and, since the 
insertion of those ventilators upon the public sewers, acute disease in 
Croydon has become rare. Instances, however, do still occur in which 
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houses built by speculative builders, in spite of our supervision, are de- 
fective in their private arrangements. That, however, ought not to be 
made the foundation of a charge against a public board anxious to do its 
duty. 

The complaint of your correspondent regarding water-supply is well 
founded ; it was constant, it has become intermittent, but it will be 
shortly constant again. Our works were originally designed for 20,000 
nm, that number has most rapidly developed into nearly 50,009, 
really in most part caused by the success of the operations of the local 
board. It has been impossible to suddenly provide immense engines, 
water-towers, and subsidiary works, without despotic power as well a 
pecuniary means at instant command. The Local Board had neither; 
they have had to contend with great difficulties, and at this moment 
have conquered. The handbill enclosed will show that the Local 
Board have always determined upon a constant supply. Your corre- 
spondent should know that they are not endowed with a conjuror’s 
power. 

When the Local Board was first established, they recommended the 
abolition of cisterns for dietetic use; but since it has appeared that the 
constant supply may in practice occasionally become intermittent, they 
have insisted that water-closets shall have cisterns attached to them on a 
self-flushing principle; this rule applied to new houses only, and every 
house built since 1865 has such a cistern. We cannot compel the appli- 
cations in houses built before the bye-law was made. We can only re- 
commend it, and I suspect that Croydonian took a house that was de- 
fective on this point as well as in its ventilating arrangement. Surely 
these are not faults to be laid to the charge of the Local Board, but to 
that of the owner. 

I also beg most positively to contradict the statement of your cor- 
respondent that in our Board extravagance rules supreme. It is the cry 
here of the anti-sanitarian. We have spent money, it is true, with a 
free hand, believing that good work is wise economy. Our sanitary 
works are bearing their fruit in a death rate under 17 against 26 in 
1848. We have a perfectly pure and most abundant supply of water, 
only limited by our pumping and storing power (now supplying 45 gal- 
lons per head per day); we have purchased and improved 36 acres of 
land as a recreation ground for the people; we have provided public 
baths at 2d. each, frequented by thousands of bathers; we have erected 
slaughter-houses, and prohibited the formation of new private ones (we 
cannot close the old ones); and, lastly, we have solved the difficult 
question of what to do with our sewage in spite of the legal difficulties 
which might have appalled even the editor of a journal. We have 
shown that irrigation, when carried out on scientific principles, enables 
Local Boards to dispose of their sewage without fouling thé water- 
courses of our country, and yet producing a positive gain to the agricul- 
turist as well as to the ratepayer. We have abundant evidence to prove 
that fields may be so managed as to be perfectly free from danger to a 
nzar neighbourhood. 

The Croydon Local Board have done all these things in spite of the 
outcry of ignorant men and others who do not like paying for sanitary 
advantages. Our rates this past year are heavier than usual by reason 
of two circumstances, not sanitary or medical, but still they are not higher 
than our neighbours’, who have not the privilege or advantages of Croydon 
sewers and Croydon water. I think, sir, 1 have proved sufficient to 
show that the Croydon Local Board of Health is not such an imbecile 
body as your correspondent would lead the members of the Association 
to infer from, I suppose, imperfect knowledge of his subject. 

I am, etc., ALFRED CARPENTER, M.D. 

Croydon, Sept. 1867. 








ROYAL COLLEGE OF SURGEONS.—Mr. Cock, one of the Vice-Presi- 
dents of the College, has just presented to the library a large number of 
manuscripts bequeathed to him by the late Sir Astley Cooper; and Mr. 
Charles Hawkins has presented two volumes of manuscript lectures on 
Surgery by the late Sir Benjamin Brodie, delivered by him in 1808-9 ; 
and two volumes of manuscript lectures delivered by Sir Everard Home 


in 1810, and reported by Dr. Nicholl. The library will re- 
Tuesday, October Ist. a 1¢ library will re-open on 


DEATH FROM CHLORODYNE.—Elizabeth Saunders, Harleston, Nor- 
folk, has been poisoned by chlorodyne. She complained that she was 
suffering from diarrhoea. Mrs. Arnold gave her a dose of chlorodyne, 
which had, as she thought, been prepared for her son, but which, it 
turned out, was undiluted. On discovering her mistake, Mrs. Arnold 
sent for Saunders, and gave her some antimony as an antidote. She 
was, however, left to go on her way, and was found, between ten and 
eleven o’clock, in a water-closet in the town, in a state of unconscious- 
ness, and died at ten o’clock at night. An inquest was held on Monday 
morning, before Mr. H. E. Garrod, deputy coroner, when a verdict of 
“* Accidental death from an overdose of chlorodyne” was returned. 











MEDICAL NEWS. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, September 12th, 1867. 

Braye, Hardwick Hubert, Wellington Square, Hastings 
Cornish, Edgcumbe, Tavistock, Devon 
Eddowes, Arthur Benjamin Jackson, Loughborough 
Howells, Thomas, Royal London Ophthalmic Hospital 
Howse, Henry Greenway, Henrietta Street, Bath 
Kemp, William George, Canterbury, Kent 
At the same Court, the ne pees the first examination :— 
Gaitskell, Edward Forbes, Guy’s Hospital 
Hall, Francis de Havilland, St. Bartholomew’s Hospital 
Hogg, Richard Bowen, Guy’s Hospital 
The following passed on September 19th :— 
Lewis, Charles Gray Montgomery, Sedgley, Birmingham 
McCarthy, Josuniah, London Hospital 
Mickley, George, Bethlem Royal Hospital 
At the same Court, the following passed the first examination :— 
Jones, Charles, Middlesex Hospital 


APPOINTMENTS. 
GarMAN, J. Cooper, Esq., appointed Medical Officer of Health for Wednesbury, 
vice H. E. Proctor, Esq., deceased. 
VERNON, Bowater J., Esq., appointed Curator to the Royal London Ophthalmic 
Hospital Museum, 











BIRTH. 
SpraTLy. On September 3rd, at Rock Ferry, Cheshire, the wife of S. Spratly, 
M.D., of a son. 





MARRIAGE. 


Gittarp, Richard, Esq., Surgeon, of Hovingham, near York, to Elizabeth, fifth 
daughter of the Rev. F, ARNoLb, M.A., rector of Brimington, near Chesterfield, 
on September 17th. 


BEQUESTS.—Mrs. Sarah Pugh, Tonbridge Wells, recently deceased, 
has bequeathed £200 to the Kent County Hospital; and Miss Elinor 
Grierson has left legacies of £100 each to the Liverpool Dispensaries 
and Infirmary. These benevolent ladies have left large sums to other 
charities not strictly medical. 

MorTALITY OF NURSLINGS.—The authorities of Munich for some 
years past have required that in all cases of children dying in their first 
year, the parents should declare whether or no the infant had been 
suckled by the mother. A statistical table of the last two years shows 
that out of one hundred deceased, eighty-eight were not so brought up. 

DEATH OF Dr. JONES OF CARNARVON.—The tragical death of Dr. 
Jones of Carnarvon is announced. He was belated at the foot of 
Snowdon during a thunderstorm; and, after being missed for six days, 
his body was found bruised and distorted at the bottom of a quarry. 
Great grief is displayed in Carnarvon and its neighbourhood, where Dr. 
Jones was greatly respected. 

THE EMBALMED Bopy OF THE LATE EMPEROR MAXIMILIAN.= 
‘‘In regard to the body of Maximilian,” says a correspondent, writing 
from the city of Mexico, under date July 29th, ‘‘it was embalmed by 
Dr. Ribadaneira, Medical Inspector of the Army of Northern Mexico, 
on the staff of General Escobedo. After the embalmment, it was taken 
to the chapel of the Convent of the Capuchin Nuns, where it lay a few 
days ago under a guard, awaiting to be claimed by some competent and 
authorised person. It is stated that the doctor has a claim upon the 
corpse for $10,000 or $20,000, professional fee for services, and that it 
is held for this fee. The coffin is an ordinary affair; the face of the 
corpse covered with glass. The body is poorly dressed, and imper 
fectly embalmed.” 

Royvat MUNIFICENCE.—His Imperial Majesty the Sultan, before 
leaving this country, deposited with the Lord Mayor the large sum 
£2,500, to be distributed among the poor of the metropolis, as a toket 
of his appreciation of the welcome he had received during his visit 
London. His lordship considered that the best mode for a proper dis 
tribution of the fund was to bestow it upon charitable institutions, and 
amongst these has included several medical institutions, as the Hospital 
for Consumption, Victoria Park, £100, and £50 each to the following} 
viz., the Infirmary for Children, the Guy’s Hospital Maternity Charity, 
the City of London and East Dispensaries, the Farringdon Dispensary 
the Royal South London Dispensary, the Metropolitan Dispensary, the 
Royal General Dispensary, the City Dispensary, the Truss Society, 
Orthopzedic Hospital, the Cripples’ Home (Kennington), and the Com 
valescent Home (Mrs. Gladstone’s)—making a total of £850 to medical 
charities only. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 
TUESDAY......Guy’s, 1.30 p.M.— Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M. 
WEDNESDAY. .St. Mary’s, 2 p.m.— Middlesex, 1 p.M.—University College, 2 p.m. 
—London, 2 p.m.—Royal London Ophthalmic, 11 A.M.—St. Bar- 
tholomew’s, 1.30 p.M.—St. Thomas’s, 1.30 P.M. 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.m.—London Surgical Home, 2 p.M.—Royal Ortho- 
zdic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 
iseases of the Throat, 2 P.M. 
FRIDAY ........ Westminster Ophthalmic, 1.30 Pp.mM.—Royal London Ophthalmic, 
Ir A.M. 
SATURDAY ....St. Thomas’s, 9.30 A.m.—St. Bartholomew’s, 1.30 P.M.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.mM.—Lock (Clinical Demon- 
strations and Operations), 1 p.M.—Royal Free, 1.30 P.M.—Royal 





London Ophthalmic, 11 A.M. 
MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. - 





WEDNESDAY.—Obstetrical Society of London. 7 P.M., Council Meeting; 8 P.m., 
“Induction of Premature Labour by Injection to the Fundus of the Uterus”. 
by Professor Lazarewitch of Kharkoff; ‘‘Case of Spina Bifida, with Talipes 

arus of both Feet”, by Dr. Madge; and other papers by Dr. Routh, Mr. 
Curgenven, etc. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the EpitTor, 
37, Great Queen Street, Lincoin's Inn Fields, W.C. 


CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 


Communications as to the transmission of the JOURNAL should be sent to Mr. 
RICHARDS, 37, Great Queen Street, W.C. 


CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














Tue METROPOLITAN RaILway. 

Sir,—I see that Dr. Lankester will, on October 4th, hold an inquest touching the 
death of the woman who is said to have been injured or stifled by the foul air of the 
Metropolitan Railway. Will you let me suggest, through your JouRNAL, to the 
Coroner, that he would do well—if he wishes to have a full account, so far as may 
be, of the effects of the foul air in question—to summon some of the porters who are 
wont to inhale for several hours of the day the polluted atmosphere in the under- 
ground stations at Portland Place, Gower Street, etc. I have questioned them on 
the subject, and have been always told of ill effects, headaches, nausea, etc., thence 
resulting. The public is much indebted to your JourNat for having been the first 
to call attention to this subject. If your warnings and advice touching ventilation 
had been then attended to, some of the subsequent evils of which we now hear 
might possibly have been avoided. I am, etc., M. 

Mr. Nunnery (Leeds) shall receive an early proof. 


PANCREATIC EMULSION. 

S1r,—The following anonymous challenge came to me by post to-day :—“‘ Does Dr. 
Dobell venture to assert that he does not prescribe a secret remedy, and tell his pa- 
tients that Pancreatic Emulsion must be made by a certain chemist; and will Dr. 
Dobell venture to assert that he does not receive an honorarium from said chemist ?” 
As I hear on all sides that these questions are going about among medical men, 
will you allow me to give them a public answer in your columns? It has already 
been stated again and again, and I now repeat: 1, that pancreatic emulsion is not a 
Secret remedy; its composition has been announced privately and publicly over and 
Over again, and it is open to all chemists; 2, that I have not the slightest pecuniary 
interest, past, present, or future, in pancreatic preparations; and I have never re- 
ceived the value of one farthing in any shape or form from any chemist or other per- 

son for any invention or preparation of any kind. I am, etc., 

Horace Dose, M.D. 


Dr. J. S.—The office for Registration is 32, Soho Square. There is no occasion to 
send your Diploma; the fee in your case will be £5. 


VENTILATION OF SEwers.—Dr, Mackinder has addressed a letter to the Gainsborough 
Board of Health, which was read at the last meeting, in which he discusses the ven- 
tilation of sewers—a matter of great importance to all communities. He proposes 
perpendicular tubes carried to the top of some high buildings, at the bottom of 
which should be charcoal chambers, or, if possible, small furnaces. The sewer gases 
would be burned and decomposed in passing over the incandescent coal (there would 
be no danger of explosion). Charcoal might be used to substitute this more costly 
plan, or in the intervals of the furnaces being used. 


A Memper.—The Report of the Medical Officer of the Privy Council may be had, 
when published, at Hansard’s Office, Great Queen Street, W.C. 


F THE Power To RECOVER MEDICAL CHARGES. 
Sir,—Please inform me in the next number of the British Mepicat JourRNAL 
whether a L.R.C.P. Edinburgh, or a L.R.C.P. London, or both, can, in a County 
-ourt or any other court of law, recover payment for medicines supplied, supposing 
either of the above named qualifications to be the only medical one held. 
re am, etc., A Puysician, 
* . 








NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock. 


Mr. W. H. Spencer is thanked for his acceptable communication. 


THE Royat HospiTat FoR DISEASES OF THE CHEST. 

Dr. Dose tt has addsessed to the Governors a reply to the second circular of Drs. 
Richardson, Leared, and Powell, which he states to consist throughout of a laboured 
attempt to pervert and evade the truth. He quotes a minute of the Medical Coun- 
cil of July 3rd, 1866, as follows:—‘‘A discussion occurred on the question of Dr. 

Powell’s aspirations to become Physician or Assistant-Physician to the Infirmary, 

in which it was urged by Dr. Dobell that the law requiring the candidates for the 
office of Physician to be members of the Royal College of Physicians of London, 
— to be kept inviolate, as most important to the position of the Hospital, both 
with the profession and with the public; and that if the office of Assistant-Physician 
were ever created, it should be governed by the same law as to qualification as the 
office of full Physician. Dr. Dobell expressed his regret at being forced to se 
the advancement of Dr. Powell in this instance, and stated, that if Dr. P. had 
been a member of the College of Physicians, it would have given him pleasure to 
have recognised his claims as a candidate for the office of Physician. It was finally 
resolved: ‘That the Medical Council finding that there are two days of attendance 
vacant at the Infirmary, are compelled to suggest that the Committee advertise for 

a Physician to succeed Dr. Althaus.’” He says that on July 26th, 1867, Dr. Rich- 

ardson and Dr. Powell, in a most offensive manner, refused to confirm this minute. 

As to the ‘‘real causes of resignation” (see abstract in last week’s JouRNAL), he 
makes the following statements. sa 

a. This refers to an occurrence five years ago, and is untrue, as shewn by the 
following minute of Medical Council :—“‘ July 28th, 1862. Meeting called by desire 
of the Committee of Management, to consider the expenses incurred for gs at 
the Infirmary. The analysis of the expenses was submitted to the Council, and it 
was found that the excess of expense on behalf of Dr. Richardson was due to the 
use of large quantities of peroxide of hydrogen. Dr. Richardson regretted to find 
that the medicines used by him were so expensive, but considered them to be of 
such value, that he could not conscientiously withhold them. He stated that he 
would reduce the quantity used to the lowest practicable amount—this statement 
to be submitted to the Committee of Management. —Confirmed, March 13th, 1863, 
B. W. Richardson.” He says the Council will be able to deny that he ever let the 
Hospital pay for ‘‘extravagant experiences”. : 

With regard to Dr. Leared and the Turkish bath, he quotes a minute of the Me- 
dical Council on May 17th, 1864. It is there stated that Dr. Leared proposed a 
Turkish bath should be erected at the Hospital for the purpose of emg ot 
with it in the treatment of consumption. Dr. Dobell said that if the Infirmary ha 
been a General Hospital, he would at once have seconded the proposal ; but that as 
the Infirmary was a Special Hospital, both the profession and the public would con- 
sider the staff of the Infirmary committed to the treatment of chest-disease by the 
Turkish bath. Dr. Althaus agreed in the main with Dr. Dobell’s views; and Dr. 
Leared said he did not wish to push the matter, unless his colleagues were unani- 
mous in its favour. Dr. Dobell states also that, after this, he materially assisted 
Dr. Leared in obtaining permission of the Council of Management for his experi- 
ments to be carried on, at the expense of the Hospital, at a Turkish bath in the 
neighbourhood; but that he has not reported a single result of his experiments to 
the Medical or General Council, although he (Dr. Leared) has availed himself of 
the permission to a large extent. * 

6. Dr. Dobell says that the placards objected to were sent as a preg by the 
Secretary of the National Union Life Office, who was a Governor of the Hospital. 
He was astonished to hear one day, accidentally, that these pictures annoyed one 
of his colleagues, and he had them taken down immediately. 

c. Dr. Dobell says that Mr. Pattison, a maker of me gee y had for several 
years presented a number of respirators to the Hospital, which had been distri- 
buted by the physicians in the out-patient’s room, year after year. At last, hung 
in the Hospital waiting-room, by permission of Dr. Dobell, as Honorary Secretary, 
a notice of the low price at which they could be purchased. Soon afterwards, hear- 
ing that some objection had been made to the notice, Dr. Dobell had it'taken down. 

da. This Dr. Dobell states to be quite untrue, and to refer to an occurrence in 

1863, fully explained at the time Bech : a ; 
e. Dr. Dobell states that the Secretary to the Medical Council (not the Council 

of Management) is elected yearly by the medical staff; and that he has been kept 

in that post, against his own often expressed wishes to be released, ever since 1860. 
f This Dr. Dobell states to be most gratuitously false; and says that the clause 

referred to was introduced by the Secretary with the written consent of a majority 

of the Governors, and was confirmed by a subsequent General Court of Governors, 
at which he was not present. He says that the responsibility of this proceeding 
rests with the Council and Governors, not with him. 

. The charge made here he describes as untrue in every statement. : 

The ‘Diet Scale” question, he states, has already been settled in a previous cor- 
respondence; and he says that it would have been simply fair to have quoted the 
cheap dict prescribed for the large majority of patients, instead of selecting the only 
expensive diet on his list. , o 

Dr. Dobell says that the ‘question of attendance” and of the ‘‘ Attendance- 
Book”, belongs to the Council, not to him. He expresses his regret that a charge 
should be brought against the late Mr, Smart; and says that if there ever were a 
particle of foundation for the charge, it is strange that Dr. Richardson never com- 
plained of it either to the Council or to him during Mr. Smart's life-time. 

He admits that on July 26th, 1867, at a meeting of the Medical Council, a hot 
discussion occurred in consequence of Dr. Richardson and Dr. Powell refusing to 
confirm the minutes of July 3rd, 1866, already quoted. But, he says, it is not true 
that on that or on any other occasion one word was uttered by any of his colleagues 
on the subject of his occupying the post of Honorary Secretary to the Hospital. 
He says that, in consequence of Dr. Richardson’s having on that occasion refused 
to admit the truth of some of his statements, he (Dr. Dobell) urged upon him, in 
writing, to meet him at the Hospital in the presence of Dr. Crucknell and two 
Members of Council, and promised that in their presence he would prove, from 
written documents, that his (Dr. Dobell’s) statements were true. On Dr, Richard- 
son’s objecting to the constitution of this tribunal, Dr. Dobell proposed that four 
arbitrators should be appointed, two by each. He says that this proposal for an 
open investigation was evaded by the issue of the first circular signed by Drs. 
Richardson, Leared, and Powell, dated 22nd August. 

«*s This most unpleasant and very lengthy controversy cannot, we fear, be set- 
tled by correspondence. Would it not be better to refer the questions at issue to 
professional arbitration ? 
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WE have to thank correspondents for copies of the Retford News, the Belfast News 
Letter, and the Hants Observer, containing matter of medical interest. 


M.D., Liverroot.—I. Liebreich’s Atlas d’Ophthalmoscopie, 42:2: Bailliére, Lon- 
don. II. Mr. Carter’s Translation with Notes of Zander on the Ophthalmoscope, 
for the construction of the instrument and the description of pathological changes 
in the deep structures of the eye; the first Fasciculus of the second volume of 
Wecker’s Etudes Ophthalmologiques (Delahaye, Paris) for the application in the- 
rapeutical indications of these investigations. 


An AmBiGuous QUESTION. 

S. writes :—A. has been in declining health for some time; B. purchases his practice, 
and enters into nominal peewee with him. After a few weeks, A. dies. Asa 
point of medical etiquette, are A.’s appointments to be regarded in the light of 
death vacancies? Are the medical men of the neighbourhood doing wrong in can- 
vassing for and using every effort to prevent B. from obtaining those appointments? 

*,* We do not understand the word ‘“‘nominal”, as used here. A pane. 
however, carries with it only that of which the contracting parties have the right 
and power of disposition. Public appointments are usually public property. If S. 
feels any doubt, let him give B. the benefit of it. 

































































“SACKVILLE STREET”’.—The person whose death was announced in the 7imes asa 
Fellow of the College, was an ad eundem member only. 


LawreEncr’s LECTURES ON MAN. 
Sir,—In the Obituary of Sir William Lawrence (BritisH MEDICAL JoURNAL, July 
13th, 1867), in reference to his ‘‘ Lectures on the Physiology, Zoology, and the 
atural History of Man”, it is stated that ‘‘ He kept his word in calling in a@// the 
copies.” I beg to say that I have a copy in my possession, printed in 1819, and 
shall esteem it a favour if you will have the goodness to inform me if it is unique 
or scarce. Iam, etc., E. B. WuitTcomBE. 
Cleobury Mortimer, September 1867. 
*,.* Our correspondent’s copy is certainly not unique. It does not follow that, 
because Mr. Lawrence called in all the copies, he was able to obtain every single 
copy which had then been sold. 


Mr. Mirra (Edinburgh) will oblige by sending another copy of his pamphlet. 


In Vino Veritas.—The aie has been ably treated by Dr. Druitt. We should 
prefer his opinion to the ‘‘ Commissioner” named. 


PREVENTION OF SICKNESS FROM CHLOROFORM. 

S1r,— Vomiting is so frequent and so troublesome a concomitant of the administration 
of chloroform, both during and after the inhalation of the anzsthetic, that I am 
leased to lay before your readers the general result of a very simple, and, as I be- 
ieve, a very effective mode of prevention. I have already, in some eighteen or 
twenty eye operations, adopted the plan of giving the patient a drink of a few drops 
of chloroform in water before commencing the ithalation, and so far the result has 
been most satisfactory; not more than one, or at most two, cases of slight nausea 
having occurred where the chloroform drink had been previously administered. 


The remedy has, of course, to be more extensively tested before it can be relied 
upon; but I should be glad if some of your correspondents would record the result 
of their experience in its use. am, etc., 

Birmingham, July 1867. Epwins CHESSHIRE, F.R.C.S, 


@ ARTHUR Barcray (Dublin).—You will find some account in Nightingale’s London 
and Middlesex, vol. iii, p. 538, where it is also stated that Edmond Phillips had 
£40:4:8 for embalming the body of Thomas Sutton, the benevolent founder of 
Charterhouse. 


G. J. F. (Lincoln’s Inn).—It is said that Van Roonhuyse recommended moxa as a 
remedy for the gout about 1662. Greatorex, or Greatreaks, the Rubber, appeared 
in London the following year. 


MEDICAL CORONERS. 

S1r,—Seeing the subject of medical coroners alluded to again in the JourNAL of 
August 31st, I venture to trouble you with a few remarks in reference to it, as I 
do not quite agree with the opinion which has been gaining ground the last few 
years as to the superiority,of a medical man for the office rather than a lawyer; and 
I should be glad to hear from any members who have had experience in the matter 
how far they coincide with my views. Assuming, as I may reasonably do, that 
neither the medical man. nor the lawyer have had any education in each other's 
profession, I think the latter will best serve the interests of the public in general in 
the important office of coroner, and for this reason, that he can always have the 
opinion of a medical man to assist him in those points in the case of which he has 
the least knowledge himself, whereas a medical coroner could not well subpoena a 
ay to wa d him through the intricacies of any legal question that may arise. 

If I am night in this, it follows that a legal coroner will prove more advantageous 
to the pecuniary interests of our profession, inasmuch as he will send us a subpoena 
more often; and, as the inquest-fee is but too often the only means we have of 
getting paid for attendance in cases of sudden death, this is a consideration of some 
importance. 

e have had a medical coroner for this district for several years. I have not the 
pleasure of knowing him personally; and he seems rarely to require the attendance 
of a medical man at his inquests, and I have heard others make the same remark. 
In saying this, I have no wish to impute any blame to him; he may very possibly 
be only carrying out his instructions, and endeavouring to save the county funds. 

But I should like to know if this is the practice adopted by medical coroners else- 

where; if so, I can = say that in supporting their election, the members of our 
profession are more truly disinterested than I had given them credit for. 

I do not like anonymous critics, and therefore sign myself 

Mells, Frome, Sept. 1867. Yours obediently, GEORGE TERRY. 

Sik,—The report of an inquest recently held near this town, and which I have for- 
warded to you (that on a case of morphia poisoning), will, I think, be a good adden- 
dum to the few remarks you ee in the number for August 31st, to the account 
of a meeting of medical men held in Liverpool in support of Dr. Gee. Surely the 
time has arrived when the members of our profession should be united; but too 
frequently, and especially in small towns, private jealousies are allowed to stand 
before the general welfare of the profession as a body. Iam, etc., ~ 

September 1867. A MEMBER OF THE ASSOCIATION. 


D r. Woakss will see that his paper appears in the Yournal of Cutaneous Medicine. 


A Constant READER will find a similar inquiry answered repeatedly in this Jovr- 
NAL. By passing the ensuing Preliminary Examination in Arts at Apothecaries’ 
Hall, his pupil will be able to enter on his Hospital studies in October. 








THE REPRESENTATION OF THE PROFESSION IN THE MEDICAL CoUNCIL, 
S1r,—Will you allow me to call the attention of your readers to the illusory nature 
of the boon offered to the profession, as regards their representation on the General 
Council, in the letter of Dr. Francis Hawkins to the Editor of the Medical Mirror, 
copied in the JouRNAL of August 24th. 

"he Council propose that the Crown nominees, or some of them, should be elected 
by the practitioners, instead of being named, as now, by the Crown. This is, in- 
deed, to take away with one hand what they pretend to give with the other, 
Aware that the Crown nominees, as being themselves practitioners, are, to a cet, 
tain extent, already representatives of the practitioners, they are determined that 
in the impending struggle between the interests of the colleges and of the profes- 
sion at large, the ranks of those who will side with the profession shall receive no 
accession of strength. They have no objection to an alteration in the mode of 
their obtaining seats on the Council, but every objection to any increase in the 
numbers of those who must necessarily prefer the interests of the profession at large 
to those of the licensing bodies. For we may as well avow plainly that there is a 
direct antagonism between the two, and that the battle must ere long be fought out 
between them; the interest of the profession being, that persons of inferior educa- 
tion, whether general or professional, shall not be admitted into their ranks to com- 
pete unfairly against them, while that of the licensing bodies is to pass as many as 
possible, for the sake of the fees to be thus obtained. In this battle, the represen- 
tatives of licensing bodies, of high class, will undoubtedly take part with the pro- 
fession. The corporations, of inferior class, will seek to increase their own gains 
by keeping their standard low ; while other corporations, of better spirit, are trying 
to raise theirs. ae! 

As regards the Crown nominees, their business on the Medical Council is, if I 
conceive aright of it, to watch over the interests of the public—to act as moderators 
or umpires in the contest between the other two parties. That the interests of the 
public suffer at present from too low a standard, both of general and professional 
education, is obvious, and has been strongly insisted on by Dr. E. A. Parkes, the 
representative of one very important branch of the public interest, that of the 
public services. Hence, as a necessary consequence, the Crown nominees take part 
with the profession at the present time, though not in the interest of the profession, 
as I take it, but of the public, for at present these two are united in interest against 
the colleges, and it is a matter of importance to the latter to prevent a junction of 
their forces; hence the policy of their ingenious proposal. We will admit that the 
profession might demand too high a standard in their wish to exclude competition; 
in that case, the Crown nominees would side with the colleges, lest the public, 
whose interests we must allow to be of higher importance than ours, should suite 
from a limited supply of men, those fitted to enter the labour market being un- 
fairly prevented from so doing. That the Crown nominees now side with us, is in 
itself a proof that the public interest is suffering from the low class of medical men 
let loose to prey upon society. 

Let me make a Siw proposal than that made by the Council; namely, that each 
of the licensing bodies should pay the expenses of its own representative on the 
Council, allowing us to bear, by our registration fees, the expenses of our own re- 
presentatives and of the Crown nominees. We have taxation without representa- 
tion; the colleges have representation without taxation. This state of things is im 
defiance of correct principles of political economy, and bears fruit accordingly. 
We must have our own representatives in addition to the Crown nominees, who 
have an independent function to perform. 1 am, etc., 

Warrenpoint, August 1867. Isaac AsHE, A.B., M.B. Dus. 





COMMUNICATIONS, LETTERS, Etc., have been received from :— 

The Secretary of Apothecaries’ Hall; Mr. A. Linton Bogle, Hay (with enclosure); 
The Registrar-General of England; Mr. R. Dunn (with enclosure) ; The Registrar- 
General of Ireland; Mr. Hickman (with enclosure); Mr. T. M. Evans, Hull (with 
enclosure); Mr. Hulke (with enclosure); Mr. Jolliffe Tufnell, Dublin (with enclo- 
sure); Dr. F. Oppert (with enclosure); Dr. Meldon, Dublin (with enclosure) ; Dr. 
Kelly, Taunton (with enclosure); Mr. Collins (with enclosure); Dr. Barbier Du- 
bourg, Paris (with enclosure); Dr. William C. Beatty, Weston-super-Mare; Dr. 
Daniel Hooper; Dr. Edward Woakes, Luton (with enclosure); Dr. Alfred Car- 
penter, Croydon; Mr. H. B. Franklyn, Varenna, Lake of Como; Dr. Dowson; 
Dr. McSwiney, Dublin; Mr. T. M. Stone; Mr. W. H. Spencer (with enclosure); 
Mrs. Baines (with enclosure); Dr. Horace Dobell (with enclosure); Mr. J. Vose 
Solomon, Birmingham; Dr. Black, Edinburgh (with enclosure); Mr. B. E. Brod- 
hurst (with enclosure); Dr. Michael Foster; Mr. Thomas Nunneley, Leeds (with 
enclosure); Mr. John Cocker, Blackpool; Mr. Theodore R. Wright; Mr. Hodgson, 
Brighton; Mr. J. Miller; Dr. Bright, Sydenham; The Dean of St. George’s Hos 
pital: Mr. Jonathan Hutchinson; Professor Bentley; The Honorary Secretary of 
the Obstetrical Society of London; Mr. L. Mitra, Edinburgh; Mr. Fleischmann; 
Dr. Chapman; Mr. Leigh (with enclosure); The Lecturers of Middlesex Hospital; 
The Lecturers of the London Hospital; Mr. J. Birchenall, Macclesfield (with en- 
closure); Dr. Robert McDonnell, Dublin (with enclosure); Dr. I. de Zouche, 
Workhouse Hospital, Liverpool; Dr. Maddox; Mr. Harry Leach with enclosure); 
Dr. Divers (with enclosure); Dr. Gairdner, Glasgow (with enclosure ; Dr. Z. John- 
son, Kilkenny (with enclosure’. 





BOOKS, Evc., RECEIVED. 

A Handbook of Gymnastics and Athletics. By E. G. Ravenstein and John Hulley. 
London: 1867. 

On the Care and Treatment of the Insane Poor. By C. Lockhart Robertson, 
M.D.Cantab. London: 1867. 

The Relief of Pain by the Use of Metallic Tractors. London: 1867. 

Report on Epidemic Cholera in the Army of the United States during the year 1866. 
Washington: 1867. ro 

Transactions of the Epidemiological Society of London, vol. ii, Part 2. London: 


1867. . 

An Essay on the Health of Lord Bacon; with an Introductory Notice of his Medical 
Writings. By John Dowson, M.D. London: 1867. 

Journal of Cutaneous Medicine and Diseases of the Skin, for October 1867. 

The Pelfast News-Letter, September 14th.—The Birmingham Daily Post, September 
1gth.—The Cheltenham Express, September 7th. 
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ABSTRACT OF AN ADDRESS 


DELIVERED IN 


THE PUBLIC HEALTH SECTION OF THE NATIONAL 
ASSOCIATION FOR THE PROMOTION 
OF SOCIAL SCIENCE. 


By SIR JAMES Y. SIMPSON, Bart. M.D., 


President of the Section; Professor of Midwifery in the University of Edinburgh ; 
etc, 


AFTER some introductory observations, Sir James Simpson said 
he was not going to dwell on the definition of what public health 
was, as he believed Dr. Lankester, who, in his absence, was prepared 
to occupy his place that morning, had defined it sufficiently as being 
equivalent to public wealth; for every man who was obstructed by sick- 
ness from doing his duty as a citizen, necessarily detracted so far from 
the revenues of the State at large. If they had a community of one 
thousand, with one hundred sick, the wealth-producing power of these 
hundred was not only taken from the public purse, but twenty or thirty 
more had to be told off to attend to them in their sickness. And if ten 
adults—fathers or mothers—in these hundred died, the consequent loss 
to the community was difficult to calculate, as their children might re- 
quire to be sustained, and the status of their families deteriorated morally 
and materially. The science of public health was to detect and use 
means to avert the occurrence of disease—not, like the science of medi- 
cine, to treat it after it had occurred—prevention being here, as else- 
where, better than cure. Why was all this required? If man was pro- 
vided with a sufficient amount of pure air and pure water, with a suffi- 
cient abundance of clothing and food, and with a sufficient abundance 


of healthy exercise and recreation, he would reach that standard of health | 


which it was in the power of the race to attain. This condition of 
things, however, was not the common condition. For man—natural 
man—was at best an ill-conditioned, slovenly, and uncleanly animal— 
more uncleanly than the carnivora and others of the lower quadrupeds. 
Travel over the surface of Great Britain, or over the surface of this 
beautiful island, and all is bright and joyous in field and valley and 
mountain, till you come to a human habitation, and find man settling 
down and making a dark spot for himself—building a house—partially 
excluding the beautiful light of Heaven, and deteriorating the air by his re- 
spiration, by the evacuations and exhalations from the bodies of himself 
and the other inmates, by his fires, his artificial lights, his smoking, 
cooking, etc. Outside his house is a collection of the decomposing or- 





ganic refuse produced by the ashes of these human beings, deteriorating | 


both the air above and the soil beneath. For, be it a cottage or a farm- 
house, the sewage is filtered into the ground around the house; and 
they knew, from the results of the investigation in Scotland, that the 
wells in such localities contained water so foul that it of itself produced 
disease. Some of these spots were darker than others. He had heard 
of Irish cabins, with the pig beneath the bed and the chickens above, 
but neither bacon nor chicken for the inmates. They had the same con- 
dition of things in many parts of Scotland. But, wretched as human 
habitations and their surroundings were in the country, they had it as 
fact that human life existed under more favourable circumstances in such 
country districts than in towns. Unfortunately, men, in the present 
state of civilisation, congregated and massed in towns more than they 
ought for proper sanitary regulations. Out of the same number of peo- 
ple, three hundred of the urban population died for every two hundred 
of the rural—the chances of life were so much less in the city than in 
the country; and there were various reasons for it, because the more 
conglomerated the population were in any one spot, the more were they 











liable to the diseases which sprang from contact with and contamination 


from the products of crowded manufactories, gases, lights, rotting gar- 
bage and offal, and all the other bad sanitary arrangements prevalent in 
many parts of our large towns. No doubi, in this respect, great im- 
provements had been made. He remembered the time when, in Edin- 
burgh and Glasgow, if they turned off into one of those closes and 
wynds which were so common, the community of the place were living, 
as it were, in a state of cankerous putrescence and gangrene. We had 
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the whole story vividly painted by the best hygienists and poets in the 
following lines :— 
“*T stepped into an alley ’neath the wall, 
And stepped from earth to hell. ‘The light of heaven, 
The common air, was narrow, gross, and dun; 
The tiles did drop from the eaves; the unhinged doors 
Tottered o’er inky pools, where reeked and curdled 
The offal of a life; the gaunt-haunched swine 
Growled at their christened playmates o’er the scraps; 
Shrill mothers cursed; wan children wailed; sharp coughs 
Rang through the crazy chambers; and hungry eyes 
Glared dumb reproach upon us.” 

All that was in a great degree changed. We would search long at 
the present hour before we could come to a scene where that picture 
would hold true. He remembered well when the change in a great 
measure began. He was a medical student at the time when the first 
great Sanitary Reformer paid his first visit to this country. The Edin- 
burgh public watched his progress anxiously and intently. They heard 
of his landing at Sunderland, and of his steadily marching northward 
and onward to Newcastle, Haddington, and Musselburgh; and he re- 
collected hearing, more than once, men with pale lips and bated breath 
speaking of the rapid advance to the Scottish capital of the dreaded 
potentate who was supposed to hold in his hand a roll of death-warrants; 
and no man knew—as in old Roman proscriptions—whether he was or 
was not in that frightful roll. He remembered the cleansing that was 
made to propitiate that despot of disease—for, of course, he alluded to 
epidemic cholera; and he remembered how, as medical students, they 
saw in Edinburgh scenes like those depicted by Kingsley, and how they 
became afterwards speedily reformed. For example, in 1832, there was 
an order given to sweep all the little colonies of swine out of the habita- 
tions of the common people. They were principally Irish, and in the 
Old Town they got up a little Fenian rebellion on the subject. In one 
of the tallest houses in Blackfriars’ Wynd, some four or five stories high, 
the sergeant of police found, to his astonishment, a great Goliath of a pig 
amongst them; and he asked the Irishman in the house, to whom the 
monster pig belonged, ‘‘ How did you get him up these narrow stairs?” 
and the Irishman replied, ‘‘ Faith, your honour, he never was down.” 
He supposed that at that time the pigs were not more correct and circum- 
spect in their habits than they are in our own day; and they could easily 
conceive the insanitary condition of a community where such things were 
allowed. They had now banished the pigs out of Edinburgh, and they 
had put their cowhouses and byres under restrictions; but they also 
should be banished out of every town. We ought also to banish horses’ 
stables out of our towns. Dr. Lankester told him that in Westminster, 
amongst 30,000 human beings, there were living 1,000 horses, deteri- 
orating the pure air required by the human beings who resided there. 
Some few years ago, he got an important lesson on this subject. He 
had a patient from one of the middle towns of England, where sanitary 
measures had been carried out to a great degree in the streets, but where 
comparatively little attention had been paid to the back lands. The 
New Town of Edinburgh consisted, in great part, of blocks of houses 
three or four stories high, with the fronts turned to beautiful streets ; but 
behind they enclosed a square or enclosure of stables, with permitted 
accumulations of horse-manure corrupting the atmosphere. Men, in 
doing so, were like the ostriches, and supposed that, if they covered 
their heads, nothing would be seen. Well, his patient in one of these 
fashionable Edinburgh streets was taken ill with erysipelas; and he (Sir 
James) was lamenting the occurrence to her husband, who was a shrewd 
and sagacious sanitary reformer, and, opening the window, which looked 
along the mews lane, he replied, ‘* Doctor, what can you expect ? Look 
out, and you will see half a dozen collections of manure behind my 
wife’s bedroom.” And we were coming more and more round to this 
idea, that these should be swept away. 

He would next refer to another question—a grave question, which 
formed at this moment one of the most splendid problems of practical 
science—‘* What are we to do with the offensive matters and human 
effete organic refuse that are collected in our towns?” He believed the 
time would come when they would not be run into the sea; and the 
problem that scientific men had to solve was, what to do with the or- 
ganic materials. They knew that it should be sent back to the soil. 
They knew very well that Nature had a use for every atom. They had 
found it calculated that the guano value of every individual was worth 10s. 
a year, or amounted to about £70,000 a year in a town like Belfast, where, 
however, all this unredeemed wealth was run into the bay to pollute the 
waters. £70,000 worth of manure to the soil of Ireland would yield fer 
annum 200,000 or 300,000 quarters of wheat to feed the poor of this city. 
The whole was an imperial question, the solution of which was as worthy 
the attention of the Government as spending millions for the discovery 
of the best rifled cannons. The expenditure of comparatively a few 
thousands would determine some leading points in the sewage ques- 
tion upon which far more human lives and much more human happiness 
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depended than hung upon any rifle or cannon question. Thousands and 
tens of thousands of pounds would be saved to our municipal communi- 
ties, if Government made some properly directed experiments to ascer- 
tain whether the sewage could be best removed and utilised by the sys- 
tems of Mr. Lanure, or Mr. Howie, or Mr. Moule, or by some others. 
By the side of such questions, our war questions dwindled down into 
comparative insignificance. The two curses of our poor city populations 
were filth and want of food. The latter will probably yet be rectified 
among us to a great degree by an appropriate use of the former. Nature 
had a use for every atom; and she avenged herself if they worked 
against her, as they had done so long. She punished us for not using 
our aninal refuse by its offensiveness and destructiveness. Every year, 
in the United Kingdom, preventable diseases carried off from 100,000 to 
120,000 people; every year the deaths in Great Britain and Ireland 
under this class were equal to the whole adult population of Belfast. If 
Be!fast were desolated by some dreadful carnage from a foreign enemy, 
and every man and woman in it murdered, that would be about the number 
slaughtered in the United Kingdom every year by preventable disease. 
If a warring and merciless enemy invaded the country and made such 
havoc, millions would be at once spent in resisting the aggressor till he 
‘was expelled. But common human wars were far less destructive, be- 
cause far less long than sanitary wars. The late German war was over in 
some seven days; but this war against human health was carried on con- 
tinuously and uninterruptedly from year to year, and lustrum to lustrum, 
and was indeed never-ending, if we did not end the conditions producing 
it. Our foes at home were infinitely more determined and destructive 
than any foes we ever encountered on the Continent or elsewhere. 

Professor Simpson went on to refer to the question, whether the sick 
are better and more successfully treated in hospital or in their own 
homes. In hospitals they had the best professional attendance, the 
kindest nursing, and outward comforts apparently far greater than could 
be procured in their own poor and miserable homes. But were their 
chances of recovery thus diminished or increased? To what extent are 
hospitals banes or blessings ? and how should they be changed to con- 
vert them from the former to the latter ? 

With regard to hospitals for the treatment of obstetric patients, Dr. 
Phelan had shown that in Dublin the average cost of the treatment of 
women in labour was 30s. per head in these hospitals, and of the same 
class of women at their own homes 10s. per head. Dr. Lefort had 
made a series of inquiries, and it was proved that of 888,000 women 
delivered in the lying-in hospitals all over Europe, including Great 
Britain, France, Denmark, Germany, Switzerland, and so forth, more 
than 30,000 died. He had collected from the same cities an account of 
900,000 cases of delivery of the same class of poor patients, which con- 
firmed the unmistakable advantages of home treatment. The result 
was most startling. They found that of all the women delivered in the 
hospital 1 in 29 died, while of those delivered at home only 1 in 212 
died. In the United Kingdom there were about 1,000,000 children 
born annually. Supposing all were born in hospital, according to these 
statistics, 35,000 of the mothers would die, while if the women were 
confined at their own homes the loss would be scarcely 5000. The re- 
sult was strange and astounding, but there it was. It could not be ac- 

- counted for by the worst cases entering hospitals ; for this was not the 
case. It might be owing to many causes—to the consequences of 
gathering together in one place a great deal of sickness. One patient 
with a contagious disease was liable to spread it and its deathful effects 
to others. Puerperal fever, the great curse of obstetric hospitals—as 
surgical fever or pyzemia was of surgical hospitals—spread by con- 
tagion. The discharges, though not contagious, from wounds, sores, 
-etc., infected and deteriorated the atmosphere that was breathed. He 
had a little ward of ten or twelve beds in the hospital in Edinburgh, 
and he had noted that if a case of cancer came in—and cancer was not 
contagious—the sores on other patients often grew worse, and cuts 
festered. The dangers of obstetric hospitals were similar in other re- 
‘spects to the dangers of surgical hospitals. ‘‘ The dangers of surgical 
hospitals,”’ says Baron Larrey, ‘‘depend upon the vitiation of their at- 
mosphere, particularly during the night, by the natural exhalation of the 
sick—their breath—their foetid perspirations—the expectorated matters 
—the foul excretions from the dead bodies, the suppuration from wounds 
and ulcers, and sometimes the putridity of mortifying parts or of hos- 

ital gangrene—all which are so many sources of contamination.” 

he man operated on in a surgical hospital was exposed to more chances 
of death than the soldier on the field of Waterloo. In cases of ampu- 
tation, the mortality had been found far higher than surgeons thought a 
few years ago—different statistics giving it at 1 in 3, and 1 in 2.. Was 
ijt the same in dispensary and in country practice? We have no data 
as to this, and government or some other power should supply them. 
But the general impression of medical men was that the private practi- 
tioner found no such mortality after his operations. An old medical 
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friend of his in London, who highly approved bleeding, used to say that 
the way in which operations were bungled in the country was the means 
of saving the lives of the patients by the loss of blood that was caused. 
The general object in hospitals, surgical as well as obstetric and medical, 
was to increase the amount of pure air for each patient. Dr. Hammond, 
late Surgeon-General to the United States Army, on this principle declares 
that the wounded in the late war recovered better when placed in tents 
than when placed in formal surgical hospitals,—air, abundance of pure 
air, being a great preventive as well as a great curative means, and 
in such formidable maladies as surgical and puerperal fever being per- 
haps the most trustworthy medicine. The lecturer next proceeded—in 
reference to medical hospitals—to cite the numbers of deaths from various 
‘chronic and acute medical diseases in the United Kingdom, and to speak 
of the probable effects of hospital residence upon them. In reference 
to continued fever, he stated that in the Edinburgh epidemic of 1847-48 
the typhus patients placed in canvass tents on the hospital grounds 
only recovered in a larger proportion than those placed in the wards of 
the hospital itself. Dr. Paterson assured him these tents were often 
well blown through, and sometimes almost overturned by the wind. 
Speaking of hospitals generally, M. Lévy observes: ‘‘ lam far from denying 
the importance of diet, of curative methods, of careful medical superinten- 
dence of the sick, etc.; but all these elements of hospital service are se- 
condary to the necessity for having pure air.” Mr. Hepworth Dixon, in his 
New America, described at considerable length the community of Shakers 
settled at Mount Lebanon—a community having the peace and innocence 
of Eden when contrasted with the rack and riot of New York. Married 
and unmarried were there intermixed ; but the women lived as nuns, 
and the men as monks. With their ideas of the hygienic power of pure air 
he felt much inclined to agree. ‘‘The Shakers” (said Mr. Dixon) ‘‘have 
no doctors among them, and smile at our Gentile ailments—headaches, 
fevers, colds, and what not; but they take a close and scientific care of 
their ventilation. Every building on Mount Lebanon—farm, granary, 
mill, and dwelling—is provided with shafts, fans, flappers, drafts, and 
vents. The stairway is built as a funnel, the vane as an exhauster. 
Stoves of a special pattern warm the rooms in winter, with an adjust- 
ment delicate enough to keep the temperature for weeks within one 
degree of warmth. Fresh air is the Shaker medicine. ‘We have 
only,’ said the Elderess Antoinette, the queen of the community, ‘we 
have only had one case of fever in thirty-six years, and we were very 
much ashamed of ourselves for having had it, for it was wholly our own 
fault.’ ‘Good food and sweet air,’ observed Frederick, the head elder, 
‘are our only medicines; and is it not strange (said he) that you 
wise people of the world keep a set of men called doctors, who lie in 
wait for you until by some mistake of habit you fall sick, and who then 
There is, no doubt, much 
exaggeration here, but also much truthful and practical philosophy. Sir 
James Simpson was inclined to hold that our hospital abodes should be 
rooms, not wards; and our hospitals themselves villages and not palaces. 
Twenty years ago he published on this subject the following remarks : 
‘‘T have often stated and taught, that if our present medical, sur- 
gical, and obstetric hospitals were changed from being crowded palaces, 
with a layer of sick in each flat, into villages or cottages with one, 
or at most two patients in each room, a great saving of human life 
would be effected. And if the village were constructed of iron (as is 
now sometimes done for other purposes), instead of brick or stone, it 
could be taken down and rebuilt every few years—a matter apparently 
of much moment in hospital hygiene. Besides, the value of the material 
would not greatly deteriorate from use ; the principal outlay would be in 
the first cost of it. It could be erected in any vacant space or spaces of 
ground within or around a city that chanced to be unoccupied ; and, in 
cases of epidemics, the accommodation could always be at once readily 
increased.” 

Sir James Simpson went on to show the terrible mortality still pertaining 
to infant life. A hundred and thirty years ago, out of every 100 children 
born in London, 70 died before the fifth year of life. The mortality was 
now reduced in Great Britain to 27 or 28 in 100. But in some towns 
the mortality was still very high. The mortality during the first year of 
life is still quite appalling. Every fourth or fifth grave that is dug is for 
a child under twelve months. Surely we have here a mortality in a great 
degree preventable by better hygienic management, and by mothers 
knowing more of the laws of health. He referred at length, as causes of 
this great and excessive mortality, to want of due ventilation in our 
nurseries; to the cruel practice of allowing infants (whose powers of pro- 
ducing heat are less than ours) to be imperfectly clad, or rather abso- 
lutely naked, about the neck and arms; to every nurse and mother fan- 
cying she could improve upon God’s food—pure unadulterated milk, 
etc. He also adverted to the system, blinked at by the law, of children 
being allowed to be drugged and poisoned by Godfrey’s drops and other 
opiates. He also alluded to the starvation system practised by many of 
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the mothers of illegitimate children in England, quoting Dr. Hunter’s offi- 
cial Report to the Privy Council on this point as follows. ‘‘A worse degree 
of criminality is found in older mothers. After losing a child or two, they 
begin to view the subject as one for ingenuity and speculation. It is re- 
lated that, on the birth of a second or third, the neighbours will say, 
‘So-and-so has another baby; you'll see it won’t live;) and that this be- 
comes 2 sort of joke, in which the mother will join, public opinion ex- 
pressing no condemnation of her cruelty. A medical man is called to the 
wasting infant, ‘ because there is so much bother with registering.’ The 
mother says the child is dying, and won’t touch food. When he offers 
food, the child is ravenous, and ‘fit to tear the spoon to pieces.’ On 
some of the few occasions on which the surgeon, in his disgust, has in- 
sisted on opening the body, the stomach and bowels have been found, 
quite empty. It was in many places reported that infant life had been 
saved in the midst of one of these wastings by the threats of a determined 
surgeon or neighbour. Where the coroners have been induced to support 
these attempts to save life, where inquiry has been made, and severe ad- 
monition, with an appearance of a chance of committal, also where the 
registrar has pretended to refuse registration without medical certificate 
in families notorious for their loss of infants, in these cases an amend- 
ment has taken place. It was more than once related that women who 
had lost two or three children lost no more after it had been plainly sig- 
nified to them that their proceedings were watched.” 

He shewed the frightful mortality in Foundling Hospitals, where all 
the laws of health were set at defiance. In the old Dublin Foundling 
Hospital in the last century, only some 135 lived out of 12,000 infants 
admitted. From this he passed to another neglected set of foundlings 
of an adult age—grown-up naturals or non-naturals, or in other words 
bachelors who deliberately perpetrated upon themselves suicide instead 
of perpetrating matrimony. He read from the report of the Registrar- 
General of Births, Marriages, and Deaths in Scotland, that at every 
quinquennial period of life from 20 years of age up to 85, the report 
shewed that married men died in Scotland at a much lower rate than 
the unmarried. Thus, from 20 to 25 years of age, in every thousand 
married men, only 6°26 died annually, but in every thousand unmarried 
men at the same ages, 15‘01 died. From 25 to 30 years of age, only 
8°23 died annually in every thousand married men, but 14°94 in every 
thousand unmarried. From 30 to 35 years of age, only 8°65 died in, 
every thousand married men, but 15°94 in every thousand unmarried. 
From 45 to 50 years of age, in every thousand of each class, only 
17°04 married, b..t 21°18 unmarried, died annually. In every thousand 
of each class from 50 to 55 years of age, 19°54 married men died 
annually, but 26°34 unmarried. In every thousand of each class from 
60 to 65 years of age, 35°63 married men died annually, but 44°54 un- 
married men. In every thousand of each class from 70 to 75 years of 
age, 81°36 married men died annually, but 102°17 unmarried men. 
Even at the extreme age of 80 to 85 years, in every thousand of each 
class, there died annually only 173°88 married men, but 195*40 unmarried. 
Recurring to the question of infantile mortality, Sir James Simpson, in 
eloquent terms, referred to the grand results of Jenner’s discovery for 
small-pox, which saved eighty thousand lives in Great Britain annually ; 
and if a similar rate of reduction in the number of deaths from small-pox 
held good in other kingdoms in Europe, four or five hundred thousand 
a-year fewer died from this malady than would have died seventy 
years ago. He went on to notice the opposition from various 
sources to the carrying out of the new discovery, and described how it 
was tellingly denounced and decried in various quarters, and its safety 
strongly called in question. Other recurrent diseases, such as scarlatina, 
measles, and whooping-cough, had to be battled against, and, if possible, 
a remedy found. In 1864, of scarlatina, 40,000 died in the United 
Kingdom; of measles, 12,000; of whooping-cough, 14,000. These dis- 
eases had to be conquered. Let them not be discouraged. The lancet 
of Jenner had saved a hundred-fold more lives than the sword of Napo- 
leon destroyed. But the physician who might be fortunate enough to con- 
quer the ravages of scarlatina or measles must not expect the reward or 
honours of a soldier who in war conquered a fighting Rajah or a Prince. 
If a man slaughtered 50,000 of his fellow-creatures, he was made a 
marquis; if 100,000, a duke; and for saving 30,000,000 every twenty- 
five years Jenner was rewarded with £30,000. He had, no doubt, had 
a statue erected to him in Trafalgar Square, but it had been taken down 
to make way for a statue of one of the fighting Napiers. Dr. Jenner’s 
discovery saved from death in Great Britain twenty millions every 
quarter of a century; but that, of course, was not so honoured or 
honourable a work as killing a few thousands in battle. The Ministry 


and Parliament of England stamped with indignity even the bronze 
statue of the mightiest of their dead philanthropists, and ignominiously 
banished it from the supposed site of honour in London. Where it was 
now, he (Sir James) did not know; but he hoped that the Reformed 
Parliament would do justice to his name. 
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LECTURE I. (Concluded.) 

General Remarks. Points to be noted in Cases of Tumour. 
Witit these few remarks upon tumours generally, I will proceed to 
consider the special points and their value, which are to be learnt, 
firstly, in taking the history of a case of tumour of the breast ; secondly, 
in examining it by the eye; and, thirdly, in making a careful manual 
examination. 

1. Points to be looked for in taking the History of a Case. (a) Age. You 
may suppose that a knowledge of the age of a patient will be of 
little assistance to you in forming a diagnosis in a case of tumour of 
the breast ; but I think I shall soon be able to prove to you that in 
such an opinion you are in error; for when I tell you that, from an 
analysis of fifty-four cases of adenoid tumours which I made some 
time since, at least 50 per-cent., or half the whole number, occurred in 
patients under 24 years of age; and that of 222 cases of cancer of 
the breast, not one example appeared in a subject so young, you will 
readily see how the mere question of age becomes a guide towards 
solving the problem as to the nature of the growth. The further ana- 
lysis of the two classes of cases was as follows. 

Adenoid Tumours. 

Under 32 years of age . 61 percent. . 12 per cent. 

Above 32 years of age . 35 per cent. 86 per cent. 

From these facts it would appear, that a tumour appearing in the 
breast of a woman under 24 years of age, is in all probability of an 
innocent nature, and in another under 32, the probabilities lie in the 
same direction. On jthe other hand, a tumour appearing in the 
breast of a woman over 32 is more likely to be of a cancerous than 
of an innocent kind, and as age increases the greater are the proba- 
bilities of the tumour being malignant. In a tumour of the breast in 
a woman over 40, you must have good evidence that cancer does not 
exist before you pronounce it to be simple. 

In exceptional cases, however, cancers may attack the young, and 
adenoid tumours may appear in the old. In the Pathological Society’s 
Transactions for this year, I have recorded an example of the latter in 
a woman over 70 years of age. 

(6) Social condition. 1n taking the history of a case, it is well to in- 
quire into the social condition of our patient; for the information will 
aid us to some extent in our diagnosis; and I will lay before you some 
facts that will bear me out in this assertion. In my analysis of cases to 
which I have alluded, I found that half the number of innocent 
tumours occurred in single women, whilst only a fourth of the can- 
cerous tumours occurred amongst those in a similar condition. I also 
noticed that two-thirds of those persons afflicted with cancer were 
married ; and that, when an adenoid tumour attacked a married 
woman, in eleven out of eighteen examples it appeared during preg- 
nancy, and in two during suckling ; I also observed that, when cancer 
attacked the single woman, it appeared at an earlier period of life 
than it did in the married. Cancerous diseases apparently fix on 
a gland during the period of its functional decline ; this decline taking 
place at an earlier age in the single than in the married woman. 
Adenoid or innocent tumours apparently make their appearance in 
a gland during the period of its functional activity, that period being 
during young adult unmarried life, pregnancy, or suckling. A 

(c) Duration of tumour. ‘There is much to be learnt by obtaining a 
true account as to the duration of a disease, and in the diagnosis of 
a tumour this point is of considerable value; for you well know a 
cancerous tumour generally runs its course in jtwo or three years, 
although in rare examples it may exist for many more. Many of you 
may have seen that case of cancer which is now under my care, for 
she has been so for upwards of ten years. I am afraid, however, that 
it will soon prove fatal. 

If a tumour have existed for many years, there is a strong probability 
that it is of an innocent nature; in a patient under my care at the 
present time, this point alone is enough to settle the diagnosis. Ina 
woman about 40 years of age, a tumour exists which appears to 
occupy the breast itself; at any rate, the breast is spread out over the 
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disease, if not absorbed by it, and its local appearances are not un- 
like those frequently seen in a cancerous affection. The history tells 
us, however, that the disease has existed for twenty years, having ap- 
peared when the patient was about 20. This fact by itself is almost 
sufficient, if not quite so, to determine the nature of the disease, and 
to assure us that it is of an innocent kind; indeed I have no doubt 
as to the tumour being a splendid example of the adenoid affection. 
These facts alone are amply sufficient to prove to you that the question 
of duration is important for diagnostic purposes in tumours of the breast. 

2. Ocular Examination. Having considered with sufficient care 
the chief points in the history of a case by which the diagnosis of a 
disease is to be determined, we will now proceed to consider the value 
of the information which is to be acquired by means of the eye; and the 
first point that demands our notice is the condition of the skin. 

(a.) Skin. If you find the skin healthy and moveable, and learn 
that this condition of integument is associated with a tumour which has 
existed for many months, you will have some good reason to suspect 
the new growth to be of an innocent description. If you discover that 
the tumour has been growing for many years, that it is of some size, 
and that the integument over it is much distended and yet uninvolved in 
the disease, the probability that the tumour is of a simple character is 
much increased, if not certain. If the skin be so distended as to have 
ruptured, and you yet find on examination that the margin of the rup- 
ture is free from all disease, is not thickened or infiltrated, and appears 
as if punched out or cleanly cut, the probabilities are still greater that 
the tumour is innocent. For you must remember, what I have already 
told you, that the great characteristic of the cancerous tumour is, that 
it soon involves all parts with which it comes into contact; that in the 
breast, as it advances forwards, the skin soon becomes drawn down to 
the tumour beneath, then puckered, next infiltrated, and lastly ulcer- 
ated; that the skin soon becomes part of the disease, and infiltrated 
with the cancerous elements. In these external or visible indications, 
together with the points which have been acquired by the history of the 
case, you will find ample material to guide you in forming an opinion 
as to the nature of the case; but this opinion will have to be con- 
firmed or confuted by the next mode of examination to which I shall 
have to allude—manual examination. 

I will now shew you some patients suffering from cancerous disease, 
each one illustrating some stage of the disease to which I have alluded. 

In the first case, the skin is only just becoming involved in the dis- 
ease, and you will observe a depression or cupping of the integument on 
the region of the tumour; in the next, you will find that cupping of the 
skin has become more general, and a well-marked puckering of the in- 
tegument is clearly visible; in the third, that puckering has become 
more complete, and an infiltration of the skin is to be seen; the next 
stage to the last to which your attention has been drawn, would 
be one of ulceration. These conditions of integument are very cha- 
racteristic and very important; and, independently of fallacies to which 
your attention will be drawn in the next lecture, are only found in can- 
cerous diseases, 

(4.) Retraction of the Nipple. For diagnostic purposes, I have no 
hesitation in saying that to this symptom of a retracted nipple has been 
assigned a value to which it is not entitled ; and, even at the present day, 
surgeons are disposed to look upon it as of more importance than it 
really is. The greatest of French surgeons, Nélaton, in commenting to 
the students, in one of his clinical lectures, upon a case of doubtful 
tumour of the breast, says, ‘‘ Is this tumour innocent, or malignant? If 
the latter, there would be retraction of the nipple; for,” he adds, ‘‘the 
surgeon should know that this is one of the first signs of malignant dis- 
ease.” In another case, he says: ‘‘ The first idea in regard to this 
tumour was, that it was cancerous; yet the usual circumstances did not 
exist, and the retraction of the nipple was wanting.” Yet the sequel 
proved the disease to have been of a cancerous nature. 

I will give you also a more recent case, in which an American sur- 
geon, who was with me in my out-patient room the other day, ob- 
serving in one of the patients this symptom of a retracted nipple, at 
once expressed his opinion with some degree of certainty that the case 
was one of cancer ; and with this same patient I have frequently trapped 
into an error in diagnosis many good and experienced men, who have 
looked upon this symptom as one of value, and as being characteristic 
of cancerous disease. I will now shew you the patient; and may tell 
you that it is one of chronic induration of the breast, with a, retracted 
nipple; she has been under my care for some time with suppuration of 
the gland. Here are the openings of the old abscesses. 

I would wish you, therefore, to remember that this symptom is by no 
means pathognomonic of cancer; for it is found under many different 
conditions. It may be congenital in its origin; it may be produced by 
an inflammatory affection of the gland, acute or chronic; it may exist in 
the innocent affections of the organ, in the cystic diseases, as well as 





the malignant. That it does exist in the cancerous affections, it is not 
to be disputed ; but that it is a frequent accompaniment of such a dis- 
ease, is open to a doubt; for, in looking over my notes of two hundred 
and twenty-two cases of cancer of the breast, in all of which this symp- 
tom was looked for with some care, I find that a retracted nipple existed 
in only thirty-two cases, or in about 14 per cent. of the whole number, 
In fact, this retracted nipple may exist in every disease of the mammary 
gland, but is not pathognomonic of any. It is absent in the majority of 
cases of adenoid tumours, simply because these tumours are, as a rule, 
not of the gland itself; and, as a consequence, the nipple, with the 
gland-ducts, are not interfered with. For this retraction of the nipple 
is a mere accidental symptom; it is the result of mechanical causes ; and 
its presence is determined by the manner in which the gland is involved 
in the disease, rather than by the rature of the affection itself. Should 
any tumour, simple or malignant, should any abscess, chronic or acute, 
attack the centre of the mammary gland, and thus separate the ducts 
and spread them out, the extremities of the ducts will necessarily be 
drawn upon, and retraction of the nipple is the obvious result. 

(c). Outline of Tumour, “Having considered the diagnostic value of 
the different conditions of the skin which are presented to the eye by 
the varieties of tumour, and the due importance with which a retracted 
nipple should be regarded, the next point which strikes the eye on an 
ocular examination of a tumour refers to its outline; and in this, also, 
something is to be learnt of diagnostic importance. For, should the 
outline of the tumour be smooth and even, should it appear as a 
globular swelling in or about the breast, such as might be produced b 
a distended cyst, the question of the cystic nature of the tumour will 
naturally present itself; although it may be open to a doubt as to its 
being due to an hydatid, a chronic abscess, or a simple cyst. 

Should the tumour present a more lobulated outline, should its sur- 
face be more or less bossy or botryoidal, the suspicion of its being 
of an adenoid character cannot but be raised. And, lastly, should the 
tumour appear but as an enlargement of the breast, either as a whole or’ 
as a part, should it present the appearances of a gland irregularly infil- 
trated with some new product, with no definite outline, no cystic 
appearance, and no lobulated form, a cancerous affection of the gland 
should at once be suspected ; for the majority of cancers affect the gland 
in the way described, and the majority of simple affections put on the 
appearance to which your attention has been drawn; and from these 
external aspects of the tumour something is to be leaynt in a diagnostic 
point of view. Still you must not be misled too much by appearances. 
Your opinion must rest on the collective evidence which you have 
acquired by the many means of investigation to which I have already 
alluded, and must be confirmed or confuted by the final test of accuracy 
to which I shall now draw your attention—a careful manual examination. 


3. Manual Examination. We will now proceed to consider the 
value of such symptoms as may be revealed to us by the careful mani- 
pulation of a breast the subject of disease ; and I would wish to impress 
upon you the necessity of withholding your opinion as to the nature of 
any case until this mode of investigation has been thoroughly exhausted ; 
for this examination should be regarded as the final test as to the accu- 
racy of the opinion which you may have formed during the two previous 
methods of inquiry. By a manual examination you will frequently have 
occasion to modify, if not to alter, the opinion you may have been led 
to entertain by the other modes of investigation; but you will as often 
experience the satisfaction of finding that the early impressions of the 
case are confirmed by the facts obtained by this last mode of inquiry. 
By this combined method of investigation alone can you establish a 
sound and scientific diagnosis. 

But allow me, ev fassant, to ask you to exercise the greatest delicacy 
in your examination of a breast. Examine the gland thoroughly and 
completely ; but do it with gentleness and consideration. In doubtful 
cases, examine your patient lying down. ‘Take up the whole gland in 
your hand, and feel its condition. Ascertain, by manipulating every part, 
if an indurated mass exist; and, if so, whether it involve the whole 
gland, or only a portion, Should a tumour be present, make out its 
position in reference to the gland. Is it in it, upon it, or beneath it? 
Has it any connections with the gland? or is it a tumour developed in 
its neighbourhood, but not of it? Is the tumour moveable independently 
of the gland? and can the gland be raised up from, or separated from, 
the new growth? Should you be able to satisfy yourself upon these 
last points, you will have established a fact of no mean importance ; for 
you may with considerable certainty conclude a tumour to be of a 
simple nature,- which can be completely or nearly isolated from the 
breast, moved freely about independent of the gland, and from which 
the gland can be readily raised. Should the skin over the tumour be 
healthy and free; should the new growth have a lobulated, firm, fleshy 
feel; should the patient be young and single, or, if married, pregnant; 
should the tumour have existed for several years, and the glands in the 














; Sur 
veing 
l the 


le or’ 


infil- 
-ystic 
rland 
rland 
n the 
these 
ostic 
nces. 
have 
eady 
racy 
tion. 


- the 
nani- 
press 
re of 
sted ; 
1ccu- 
vious 
have 
a led 
often 
’ the 
uiry. 
sh a 
cacy 
and 
btful 
id in 
part, 
hole 
t its 
h it? 
d in 
ntly 
‘om, 
hese 
; for 
of a 
the 
hich 
r be 
eshy 
ant ; 


. the 











Oct. 5, 1867.] 





THE BRITISH MEDICAL F¥OURNAL. 285 








axilla be quite healthy,—the diagnosis becomes a certainty, and an 
adenoid tumour may with confidence be pronounced to exist. 

With these remarks upon the diagnosis of the adenoid or innocent 
tumour of the breast—a form of tumour which, you will have observed, 
has but little connexion with the breast itself, and is not a disease of the 
true gland—I must close my present lecture, leaving the consideration 
of the diagnosis of a tumour which is evidently situated in the gland 
itself for consideration at our next meeting. 





ON LIGATURE.OF THE FEMORAL ARTERY 
ACCORDING TO THE PLAN OF THE LATE 
PROFESSOR PORTER.* 

By RAWDON MACNAMARA, L.K.Q.C.P.L, 


Surgeon to the Meath Hospital, and Professor of Materia Medica in the Royal 
College of Surgeons of Ireland. 





In Mr. Erichsen’s work on Surgery, when speaking of the propriety of 
deligating the common femoral artery, after stating the objections to the 
procedure, he winds up with this remarkable passage: ‘This operation, 
I think, therefore, should be banished from surgery.”” Whether this 
sentence is as just as it is sweeping, is the object of the present commu- 
nication. It is true, in the present position of surgery with respect to 
aneurism occurring in the popliteal space, that ligature of the femoral 
artery has been deprived of a great portion of its importance in conse- 
quence of the success attending its treatment by compression; and it is 
equally true, that the surgeons of this city have borne no small share in 
bringing about this most important improvement in practice. Still, 
cases will occasionally occur which either are unsuited for treatment by 
compression, or in which, no matter how diligently or scientically em- 
ployed, it will fail in effecting a cure; and then our only resource is oc- 
clusion of the main vessel, either by the old-fashioned, time-honoured 
ligature, or by the more modern system, acupressure. When such cases 
present themselves, therefore, it is all-important that that form of opera- 
tion should be selected which, beyond all other considerations, is at- 
tended with the minimum of risk to the patient’s life, and which (a 
minor consideration, to be sure), is easiest of execution by the sur- 
geon. Should ever the operation, the merits of which I am about to 
bring under notice on the present occasion, be recognised as the proper 
one to be selected under circumstances calling for deligation of the 
femoral artery, it will be a subject of interest to look back and observe 
how, as the science of operative surgery progressed, the tendency has 
been to ascend higher in selecting the site for its deligation—from 
Hunter’s canal to Scarpa’s space, and now from Scarpa’s space to what, 
I doubt not, will yet be known as Porter’s space. 

The manner of securing the vessel in this situation will require but a 
few words to bring it in all its details before your mind’s eye :—a trans- 
verse incision, about two inches in length, parallel with, but half an 
inch below, Poupart’s ligament; the incision being so effected as to 
leave the artery in its centre. The method of performing this incision 
is simple in the extreme. A fold of skin is pinched up—the operator 
himself holding one side of the fold, his assistant the other; and it is 
transfixed with a sharp-pointed bistoury ; and, by cutting outwards, the 
first incision will be completed. The most ordinary care will ensure the 
artery’s being in some portion of the wound. A very few touches of the 
scalpel, with the assistance of a director, will now expose the vessel ; 
and it can be secured in any way that the operator may select. This 
plate, published some years back by the present Mr. Porter, will at a 
glance enable you to take in all the details of his father’s operation. 
The great advantage of this operation is that, in this situation, the ar- 
tery is widely separated from its vein; and consequently there is no 
danger of wounding it. When I say ‘‘widely” separated, of course I 
speak in an anatomical sense; the space lying between them in reality 
being about two to four lines. All operating surgeons know the danger 
that exists of wounding the vein when either Hunter’s or Scarpa’s space 
is selected as the site of operation; and the records of surgery are not 
wanting in numerous cases where, in the most skilful hands, this acci- 
dent has, I may almost say, unavoidably occurred. The lamentable re- 
sults of such an accident as including the vein in the ligature require not 
to be dwelt upon here by me. All this is gotten rid of by selecting 
Porter’s space. The vein cannot be wounded, much less included in the 
ligature ; and thus deligation of the femoral artery is happily freed from 
one of its most serious risks. The facility with which the artery is reached 
also 1s a recommendation. After the first incision, a very few and very 
trifling touches of the scalpel bring us down upon it; in fact, the sur- 
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geon who performs this operation for the first time will be surprised at 
the facility with which he will in this situation reach the artery. As to 
the vein, he need have no apprehension about it: it is far out of his way; 
and, unless by the most stupid bungling, he cannot in any way injure it. 
As to hemorrhage, in all the cases which I have seen, the operation was 
all but a bloodless one; no vessel being wounded ; no ligature but that 
for the femoral itself being called into requisition. To speculate, there- 
fore, after such a statement, on what vessels might be wounded, would 
be an unjustifiable intrusion upon the time of the Association, when so 
many important communications await their turn. As to the close 
proximity of the profunda interfering with the formation of a coagulum, 
theory is one thing, facts another; and as long, but no longer, as theory 
harmonises with facts, I will accept the theory; but, when theory is un- 
supported by facts, I most respectfully decline to accept the theory, no 
matter from what quarter it may emanate; and, upon this point, I shall 
presently direct attention to the facts of the operation, as observed in 
this city. It has been objected also to this operation, that tying the 
artery above the profunda cuts off the supply of blood from the limb—a 
circumstance that would militate against a successful result; but deliga- 
tion of the same artery a little higher up (for really the external iliac 
may be so considered) is obnoxious to the same charge, and yet this 
operation is one of the most successful amongst our greater surgical pro- 
cedures. But, fortunately, theory in this instance harmonises with facts; 
for anatomy teaches us that, if the femoral artery be tied above the pro- 
funda, the current of blood would find its way through the anastomoses 
existing between the obturator and the internal circumflex arteries; the 
ilio-lumbar, with the circumflex ilii; the gluteal, sciatic, and pudic, with 
the internal and external circumflex, and with the perforating branch of 
the profunda; and, as I trust to prove to your satisfaction, in practice 
these anastomoses are found to be quite sufficient to carry on the circu- 
lation efficiently. 

I shall now proceed to bring this operation, in its relation to surgical 
practice, under your consideration. It has already been performed 
eight times in this city—three times by the late Professor Porter, once 
by the late Mr. Smyly, once by Mr. Butcher, once by Mr. Porter, once 
by Mr. Collis, and once by myself. Mr. Butcher’s case was fatal, as was 
also Mr. Collis’s; all the rest made good recoveries, and, so far as I 
know, are still alive. So that, out of eight cases operated upon in 
Porter’s space, we have six recoveries to two deaths—a sufficiently re- 
spectable result for an operation that should be banished from surgery! 
But, if we analyse the two unsuccessful cases, the results will be still 
more favourable. In Mr. Collis’s case, as you will perceive from this 
morbid specimen, a most unfortunate anomaly exists in respect to the 
giving off of the profunda—it detaching itself from the femoral at the 
very point where the ligature was applied. In Mr. Butcher's case, the 
operation was performed for a wound of the profunda artery, in which, 
after most persevering exertions, he was unable to reach the wounded 
vessel itself, and consequently he ligatured the femoral in Porter’s space; 
and, although the patient died in eleven hours after the operation, it, so 
far as operative interference goes, has a just right to be looked upon as 
a successful case, inasmuch as the patient lost no more blood after Mr. 
Butcher tied the femoral, the poor man having evidently sunk from the 
effects of all the blood he had lost previously to Mr. Butcher’s seeing 
him. At all events, it has no right to be considered one way or other in 
calculating the statistics of this mode of procedure. 

The case in which I was called upon to tie this vessel was, in many 
respects, a most interesting one. It was that of John Donoghoe, whose 
leg I amputated for extensively diseased tibia, associated with enormous 
abscess in the belly of the gastrocnemius muscle. The morbid specimen 
on the table shows the condition in which the tibia was. I say this case 
was in many respects a most interesting one; and that it was so will be 
admitted, when I state that it was the first important operation in which 
the merits of acupressure had been tested in this city. I had previousl 
used it in minor operations, such as ablation of the breast, etc., wit 
such satisfactory results as to justify my employing it on the present 
occasion. I also selected Mr. Syme’s operation through the condyles of 
the femur, with long posterior flap ; and nothing could be more satisfac- 
tory than the appearances the stump presented for some days. The 
needles were all removed within forty-eight hours, not one drop of blood 
escaping; and everything seemed to promise a rapid and satisfactory 
convalescence, when from some cause, to me inexplicable, the shaft of 
the femur appeared to take on the same form of disease as the tibia had 
suffered from ; pus formed deep down in the muscles, requiring deep and 
free incision to give it vent; and for many days large quantities of pus 
were poured forth, until, on visiting him one morning, I found the whole 
stump one vast pulsating tumour, the artery having been evidently opened 
by the progress of the ulcerative process. That this had nothing to do 
with the acupressure, I think will be admitted, when I state that the 
needles had been removed on the gth of April, and that this pulsating 
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tumour did not present itself until the 14th of June following. Deep 
and anxious were the consultations that took place as to what could best 
be done for the man now—amputation at the hip-joint, amputation high 
up of the thigh, ligature of the artery, etc. ; all of which, however, were 
brought to an unexpected close by the man’s firmly declining any opera- 
tive interference whatever: ‘‘he had had operations enough performed 
on him, and would go under no more of them.” Pressure was out of 
the question ; he could not bear it for five minutes at a time. The grave 
nature of his position was fairly set before him ; still would he not listen 
to any operative interference; and at last I had to content myself with 
leaving him in constant charge of one of my apprentices—having, how- 
ever, explained to himself what he should do in case, by any mischance, 
the blood should burst out in this gentleman’s absence, which, as luck 
would have it, actually did occur. He immediately pressed his 
thumbs firmly down on the artery in the groin, at once arrested the flow 
of blood, and shouted for help. On my arrival at the hospital, I found 
him all but dead, nearly speechless, cold, pulseless, with hiccough: to 
all appearances, sinking rapidly. Stimulants having first been freely ad- 
ministered, I proceeded to secure the vessel, as already described, in 
Porter’s space; and I frankly avow that never did I approach an opera- 
tion with so much repugnance, inasmuch as I firmly believed that he 
should have died during its performance; and never can I forget the kind 
and valuable encouragement and assistance rendered me on that trying 
occasion by each one and all of my colleagues. The man, however, 
survived the operation; the ligature came away on the 22nd of July; 
and, after a tedious and slow convalescence, he ultimately left the hos- 
= in perfect health. I have arranged that he should re-enter the 

ospital during the visit of the British Medical Association to this city, 
to enable its members to examine the case for themselvés; and it so hap- 
pens, that the case upon which the late Mr. Smyly operated is also at 
the present moment in that hospital, so that the members can examine 
this case as well. 

In conclusion, permit me, sir, to express a confident hope that to 
some extent I have vindicated the reputation of the operation originally 
advocated by that kind, good old man, as remarkable for sound patho- 
logical and anatomical knowledge as he was for boldness, dexterity, and 
sagacity as an operative surgeon, and eloquence as a surgical lecturer. 


Discussion on Dr. Macnamara’s Paper. 

Dr. Moore: I was startled at the paper read by Dr. Macnamara, be- 
cause the two great dangers resulting from putting a ligature on the 
main artery of a limb at that particular point which he advocates are 
gangrene and secondary hemorrhage. I should be glad to know from 
Dr. Macnamara if the eight cases he quotes in his paper were cases in 
which the ligatures were applied, there being no limb, or were cases of 
disease or accident in which there had been no amputation. Otherwise, 
I think his cases do not at all correspond with what the history of that 
operation has hitherto shown—that there have been many cases of 
gangrene of the limb following the ligature of the common femoral 
artery, and much secondary hemorrhage resulting from the proximity 
of the two vessels, the circumflex ilii and the epigastric. The operation 
always seems to me to be properly abandoned, except in those cases in 
which there is nothing else to be done. I should be glad to know, 
therefore, if there has been anything peculiar in his cases which would 
explain the absence of hemorrhage and of gangrene, so common after 
ligatures of the common femoral artery. 

Dr. MACNAMARA: It will save misapprehension to say that the only 
case out of the eight in which the operation was after amputation was 
my own case. In the late Professor Porter’s three successful cases, there 
was aneurism of the popliteal artery. In Mr. Smyly’s successful case, 
which is now lying in the Meath Hospital to be examined, and which was 
operated on seven years ago, it was aneurism of the popliteal artery. In 
Mr. Collis’s fatal case, it was aneurism of the popliteal artery; but 
there was a high division of the femoral artery; and the origin of the 
profunda was just above the point of ligature. In the present Mr. Porter’s 
case, there was aneurism of the popliteal artery. Mr. Butcher’s case (a 
wound of the profunda artery) I should not count at all; so that the pro- 
portion of successful operations is still on my side. In Mr. Butcher’s 
case, the man had lost an immense quantity of blood before the ligature 
was put on; and the man died in eleven hours afterwards, not from the 
result of the ligature, but from depression. Putting it out of the ques- 
tion, and also my own case, the six others were most successful. 

Mr. CoLiis: With regard to the case on which I operated, I anti- 
cipated certain disadvantages in the operation, and I was unfortunate 
enough to meet with more than one of them. I anticipated the possibi- 
lity of high division of the artery rendering the closure of the vessel im- 
probable, and rendering secondary hemorrhage a necessity ; and it did 
occur. The profunda was given off much higher than usual ; and, being 
at the back of the artery, it did not come into view at all. In point of 





fact, it was not the common femoral that was included in the ligature, 
but the superficial femoral. Hence, in future ligaturing, it would be 
wise to look for the profunda; at least, to see if it be in the neighbour- 
hood where the ligature is applied. Another disadvantage I saw with 
regard to the operation was, that the transverse incision in the integu- 
ments, or rather the transverse incision of the areolar tissue below the 
integuments, interferes largely with the lymphatic vessels. We know 
that wounds of the lymphatics necessarily lead to an unhealthy form of 
inflammation. This also occurred in my case; and my experience in 
that case should teach us how to avoid that misfortune. In cases after- 
wards operated on, the incision was limited to the integuments; and, 
the incision in the integuments having been sufficiently made, the subcu- 
taneous tissues were gently drawn aside, so that the very numerous 
lymphatic vessels of very considerable size might not be interfered with. 
I think that, by attending closely to these points, a good deal of un- 
necessary danger from the operation, at least as far as regards these 
two things, will be done away with. 





TREATMENT OF ANEURISM: ADVANTAGES OF 
COMPLETELY ARRESTING THE CURRENT 
THROUGH THE SAC.* 


By E. D. MAPOTHER, M.D., 


Surgeon to St. Vincent’s Hospital; Professor of Anatomy and Physiology, Royal 
College of Surgeons, Dublin. 


THE treatment of external aneurisms by compression, one of the greatest 
of modern surgical improvements, was established by Dublin surgeons. 
They advocated such a degree of compression as would send the blood 
gently flowing through the sac; layer after layer of coagula being ex- 
pected to form, as happens, it was asserted, when aneurisms cure spon- 
taneously. Arrest of current, and clotting of the blood in the sac, were 
deprecated ; but it seems to me that the following cases show that these 
events are, on the contrary, most desirable. 

CASE 1.—J. D., aged 25, healthy, was admitted into St. Vincent’s Hos- 
pital January 14th, 1865, for right ilio-femoral aneurism, which had be- 
gun without injury five months before. Digital and partial instrumental 
pressure having failed, I tried to stop the common iliac with an elastic 
compressor, the patient being kept under chloroform for twelve hours. 
No clot formed. An anthracoid slough formed at the point of pressure. 

Five days afterwards, another attempt was made, after the following 
preparatory steps. The abdomen was made lank by emptying the 
bowels and bladder; the limb was raised, bandaged and fixed to aid 
venous return, and to render increased flow of blood for muscular action 
unnecessary; and the sac was compressed by an elastic roller, so as to 
contract the space to be filled by the clot as much as possible. At Dr. 
O’Ferrall’s suggestion, the superficial femoral was stopped, so as to keep 
the sac full. Signoroni’s clamp was then fixed over the common iliac 
artery for four and a half hours, when the tumour was found solid and 
pulseless, the common and external iliacs being still pervious. Absorp- 
tion and complete cure followed. 

CasE 11.—J. B., aged 35, healthy, was admitted into St. Vin- 
cent’s Hospital, May 1866, for left popliteal aneurism, which fol- 
lowed a strain a fortnight before, while getting down from his cab. 
The sac was as large as a turkey-egg, and towards the biceps appeared 
diffuse. Digital and elastic instrumental pressure failing, stoppage as 
complete as could be achieved in a very restless patient was kept up for 
five hours, when the sac was found pulseless. Thirty-six hours after- 
wards, pulsation recommenced. After three other attempts, unsuc- 
cessful because chloroform was refused, the femoral at Scarpa’s triangle 
was compressed, and the flow of blood out of the sac was impeded by 
tight bandaging and elevation of the leg, distal pressure on the popliteal 
not being possible. The patient was kept apathetic, not insensible, with 
chloroform, for nine and a half hours, when the sac was found hard and 
pulseless. At the compressed point, a superficial slough formed ; but, 
with this exception, the recovery was rapid and perfect. 

In both cases, bromide of potassium internally, and ice locally, gave 
aid by lowering the circulatory force. A good meat diet was given, to 
increase the plasticity of the blood; but drink was not restricted, for it 
is unphysiological to suppose that thus we can thicken that fluid. Fresh 
vegetable food augments the plasticity of the blood in scurvy, and may 
be reasonably allowed in the diet of a patient with aneurism. 

Pain has been the great obstructive to partial compression ; and com- 
plete pressure would be unendurable without chloroform, that inesti- 
mable boon, which we owe to the genius of Simpson. By acupressure, 
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also, that philosopher has enabled us to treat cases such as the innomi- 
nate aneurism now under Mr. Porter’s care, in which compression was 
inapplicable, and ligature would be mortal. Chloroform darkens blood, 
but does not lessen its coagulability. 

Distal pressure should precede and accompany proximal pressure ; for 
thus the sac is kept full of blood at rest, and the resulting clot will equal 
its cavity. During the many hours which elapse before the separation 
of clot and serum is complete, the sac will probably contract on the clot, 
while the serum oozes away or is absorbed. In popliteal or antecubital 
cases, distal pressure being impracticable, Mr. Hart’s flexion plan may 
achieve the same object. I doubt that an aneurism has ever been cured 
by such pressure as would only lessen the calibre of the artery leading to 
the sac; for then the flow of blood being quickened, and the efferent 
vessel being larger, the blood would not remain long enough to clot. 
The blood flowing in would carry the agent to which the flwidity of 
fibrine is due; but, if the blood in the sac be isolated, this volatile 
agent may permeate its coats. In cases said to be cured by partial com- 
pression, it is probable that, the pressure having been increased to the 
amount of complete arrest for a short time, clotting in the sac, or plug- 
ging of the artery below it, produced the cure ; for the pulsation is usu- 
ally reported to have suddenly ceased. Digital pressure has of late 
been most successful, because it is usually employed to the degree of 
complete arrest. The evidence to prove that, in cases cured by partial 
compression, the sac is filled by laminated fibrine, is most insufficient ; 
and, in fusiform aneurisms or sacculated aneurisms freely opening into 
the ruptured artery, it is impossible to conceive such an occurrence. In 
the fifty-three cases cured by compression, and detailed in the Nouveau 
Dictionnaire de Médecine et de Chirurgie, nine solidified under twelve 
hours, and four under four hours, in which time this much talked of 
stratification could not have been accomplished. 

A few hours (perhaps less than an hour, as in Dr. Murray’s aortic case) 
suffice to clot the blood isolated in the sac; while cure by partial com- 
pression takes, on the average, twenty-five days. One believer in the 
method persevered in its use for nine months. The anxiety and confine- 
ment probably lessen the coagulability of the blood; and it has only 
succeeded in 62 per cent. of the cases in which it was tried. Complete 
pressure has succeeded in at least four cases; and I am not aware that 
it has ever failed. With two pressing points, and as soon as experience 
reduces the time of pressure to a minimum, sloughing need not be feared. 
In conclusion, I claim for this method greater rapidity and greater cer- 
tainty than partial compression, and far greater safety than deligation. 





NOTES ON THE RAPID PRESSURE TREATMENT 
OF ANEURISM.* 


By W. MURRAY, M.D., M.R.C.P.Lond., Newcastle-on-Tyne. 


THE object of this paper is to prove, first, that aneurisms of the largest 
size can be treated successfully by a process which is so rapid in its oper- 
ation as to occupy less than an hour; and, second, that the cure takes 
place in these cases by coagulation of blood in the sac of the aneurism, 
and not, as has been hitherto believed, by the deposition of fibrine. 
What is the nature of this treatment? The patient is put fully under 
the influence of chloroform, that we may be enabled to apply a very 
powerful pressing instrument on tender or sensitive parts, such as the site 
of the abdominal aorta. The full administration of chloroform is further 
necessary to relax the muscular system, which is an important condition of 
success, as the slightest movement of the pressing instrument by the muscu- 


lar action of the parts pressed on, is fatal to this process of cure. I would - 


draw special attention to the next part of the treatment, as success is de- 
pendent upon the care with which this is carried out. /¢ és the complete 
arrest of all movement of the blood in the aneurismal sac. By the old 
method of cure, fibrine was supposed to coagulate and be deposited from 
the very slow, scanty, and feeble current of blood, which found its way 
through the sac of the aneurism while incomplete pressure was main- 
tained. Such a current, however feeble and slow, would be absolutely 
fatal to the rapid treatment. Complete arrest, therefore, of a current 
of blood, which shall be retained in a motionless state, is the secret of 
success. In fact, you must do by pressure exactly what is done by the 
ligature when it is applied to the artery above the aneurism; and you 
may do even more than is done by the ligature; for Dr. O’Ferrall of 
Dublin has insisted upon the application of distal as well as proximai 
pressure; and Dr. Mapother has carried out his suggestion with com- 
plete success. Aneurisms requiring pressure on the abdominal aorta are 
perhaps least dependent on distal pressure, as the collateral circulation to 


* Read in the Surgical Section before the Annual Meeting of the British Medical 
Association in Dublin, August 1867. 








the lower parts of the body is here so limited as to render a current into the 
distal orifice of the aneurism improbable. In order to obtain this complete 
arrest of blood in the sac of the aneurism, the most careful and energetic 
watching of the pressing instrument is necessary. You must have so 
deep an interest in the treatment that you will sit for a whole hour or 
more, enduring the most trying strain on your muscular and nervous sys- 
tems, before you can hope to obtain a cure. Your eye and hand must be 
continually testing the condition of the aneurismal swelling; and the 
faintest indication of pulsation there must be considered fatal to the pro- 
cess of cure, and at once remedied; in fact, the tourniquet must be so 
placed as not to permit a single rush of blood into the aneurism. No- 
thing short of this will bring about a cure in a short space of time. 

We must now consider the duration of the treatment. At Newcastle, 
a case of aneurism of the abdominal aorta underwent the process of 
cure in three-quarters of an hour; and, in another case at Sunderland, 
under Dr. Heath’s care, consolidation was distinctly observed to occur 
within twenty minutes. In the Newcastle case, unsuccessful efforts had 
been made for four hours; and, at the end of that time, the aneurism re- 
mained unchanged. As neither increase of solidity, diminished pulsa- 
tion, nor decrease in size, could be detected, I determined to make a 
final effort. The patient being fully under the influence of chloroform, 
I re-applied the tourniquet, and held it firmly and securely over the 
aorta so as to obliterate every trace of pulsation. By a prolonged effort, 
three-fourths of an hour passed without a single slip of the instrument. 
It was then removed, and the aneurism had ceased to pulsate. A slight 
movement was perceptible for some time afterwards; this being an im- 
pulse communicated from the pulsation of the aorta above it. 

In Dr. Heath’s case, the pressure had been kept up irregularly for 
about ten hours, when the patient fainted under the chloroform, The 
pressure was then removed, and the pulsation and other characters of the 
aneurism were found to be as bad as ever. The patient was then urged 
to bear a final attempt without chloroform. This he did; and, to our 
amazement, when, at the end of twenty minutes, he declared he could 
bear the pressure no longer, we found the aneurism had become solid 
and had ceased to beat. 

Here, then, are two cases in which the actual process of cure was 
brought about in less than an hour. How is this effected? We affirm 
by coagulation of blood in the sac of the aneurism. We believe this, 
because of the short time occupied in bringing about a sudden and de- 
cided change in the disease. It seems to me impossible that fibrine 
can be so rapidly deposited from the blood in such quantities as to fill 
up the cavity of a large aneurism, and to change a pulsating, thrilling, 
and expanding sac, into a motionless solid mass. This opinion is sup- 
ported by another important fact—the large soft mass which is produced 
by the filling of the aneurism with solid matter disappears in a few 
hours. In each of the above cases, all trace of the aneurismal tumour 
was gone before we could obtain a plaster cast of the part. Rapidity 
of disappearance, then, as well as rapidity of production, is in favour of 
the existence of coagulation of the blood. In it we have contraction of 
a clot of blood inside the aneurism, by which the watery parts of the 
blood are squeezed out and absorbed, such as occurs in a clot of blood 
outside the body. 

In conclusion, we may observe that the solution of fibrine in liquor 
sanguinis is, like all complicated natural phenomena, to be regarded as 
resulting from the adjustment of certain conditions to the forces by which 
it is maintained. When we disturb the conditions, the phenomenon ceases, 
to be replaced by another equally remarkable—coagulation. In fact, by 
substituting the conditions of coagulation for those of the solution of 
fibrine we cure aneurism. The day may come when even a simpler plan 
than pressure will effect this change; but, at present, it must be admitted 
that a great advance has been made in limiting the time and altering the 
process by which this disease may be cured. 





Discussion on the Papers of Dr. Mapother and Dr. Murray. 

Mr. Coutts: I should apologise for speaking so soon after having 
just spoken. Dr. Mapother was kind enough to let me see his first case, 
which had for me a peculiar interest ; with the same clamp of Signoroni, 
which effected a cure in it, I had the good fortune to effect a cure ina 
most interesting case. It is on record in the Dudlin Quarterly Fournal, 
so I need only indicate it. It was a case of aneurism of the common 
femoral artery, close to Poupart’s ligament, leaving scarcely the breadth 
of a finger for compression. Digital pressure was tried for two or 
three days without any effect on the tumour, and with the disadvan- 
tageous effect of producing a tendency to slough in the integuments. 
Prior to tying the common iliac artery, which I was prepared to do, I 
put on Signoroni’s clamp, the same as I had the pleasure to lend Dr. 
Mapother. I put it upon the artery and made adequate pressure with 
it, so as completely to cut off all current through the femoral artery 
That did very well as long as the clamp remained in the proper situa 




















THE BRITISH MEDICAL $OURNAL. 


[Oct. 5, 1867. 











tion; but the slightest movement of the patient sent it up on the abdo- 
men, and I was beginning to despair of curing the aneurism by com- 

ssion, when it occurred to me to screw the clamp well down and tie 
it down to the knee, I did so with the desired effect. In twenty-eight 
hours the aneurism was completely consolidated, and the man re- 
turned to his work in the course of about three weeks. I saw him a 
few months afterwards, and the sac was completely atrophied, and years 
afterwards he remained perfectly well. 

Mr. Ernest Hart: Having given a considerable amount of atten- 
tion both to the history and the treatment of aneurism, I feel convinced, 
from a study of the cases recorded since the pressure treatment was first 
inaugurated in Dublin—recorded here and in every part of the world— 
that this method of rapid cure by complete compression is destined to be 
generally adopted as the mode of treatment far excellence for surgical aneu- 
rism. Thistreatment is almost as greatanimprovement on theslow method 
of compression as compression itself was upon the method of ligature. A 
study of the slow method—of the cases of treatment of aneurism by the 
tourniquet—will always show, when the history is carefully observed, 
that the cure has been effected suddenly. The progress goes on appa- 
rently during a great number of days; but in nearly all the cases, when 
the clinical history is complete, there has been a sudden cure. The 

atient himself is conscious of the moment at which the circulation has 

en completely arrested within the aneurism, and is thus informed by 
his own sensations of the moment at which the cure is effected. In Dr. 
Bellingham’s valuable work on the subject, he treats of the reasons of 
failure of the efforts of earlier surgeons to effect a cure of aneurism by 
complete and continuous arterial compression, forthis is a recurrenceto the 
earlier doctrines in the treatment of aneurism. Freer laid down that aneur- 
ism is to be treated by a complete arrest of the flow of blood, or rather by a 
coagulation of the blood within the sac; and Bellingham shewed that the 
proceeding failed by the extreme pain that it caused. From observation of 
post mortem preparations, finding that in cases of slow cure there was lami- 
nation of fibrine, it was concluded that slow deposition of laminated 
fibrine was a pathological necessity. However, although a pathological 
incident in the cure, it is by no means necessary; and it seems clear 
that, by the introduction of the application of chloroform to the treat- 
ment of aneurism, there is the greatest reason to hope that aneurism 
may be cured in as many hours, perhaps as many minutes, as formerly 
days and weeks were occupied. There are several cases on record in 
which precisely this method of cure was effectually applied without chlo- 
roform, where the patients: had the courage to endure it. There are 
cases where a complete arrest was effected in this manner by American 
surgeons. In one of them a rather rough appliance was used. A tall 
rod was fixed in the ceiling, its end impinging on the artery; the patient 
was fixed down in his bed, and could not move; the arrest of the blood 
was complete, and the aneurism was cured in an hour and a-half; but it 
was an hour and a-half of extreme agony. 

Dr. GEOGHEGAN : It is specially satisfactory to find that the true 
principle to be adopted in the treatment of aneurism by compression 
seems to have been at last called forth; and therefore we must hail 
the papers of to-day as of particular importance, bearing as they ‘do 
upon that principle. I was one of the most intimate friends of the late 
Dr. Bellingham, a surgeon of many years’ standing in this city, and I 
have seen nearly all his cases treated by compression; and during a 
long series of years I strenuously contended against the principle main- 
tained by him that the mode of curing aneurism consisted in the mere 
diminution of the current of blood flowing through the sac, and the 
production of laminated fibrine in. For a long time the circumstance 
was totally disregarded, that in numerous cases of aneurism not treated 

compression at all this laminated fibrine is constantly deposited. 

In the writers of the old Italian and French schools it is never suggested 
that any aneurism treated by ligatures or compression exhibited this 

laminated fibrine, and then went on toacure. It has been set down 

that that is a mode of cure. We know, on the contrary, many aneur- 

isms where this deposition took place, and in which we have yet reason 

to think that the only cure has been by the coagulation of the central 

portion of the blood within the laminated fibrine. We must not, how- 

ever, take too partial a view of the subject; and we must admit that, in 

the treatment of aneurism by compression, we obtain the cure by one of 

two modes. In the slower cases, where there is perfect compression, 

you may have the cure by deposition of the laminated fibrine which has 

commenced before the initiation of the treatment, and has been after- 

wards completed ; and, secondly, where there is complete compression 
of the artery you may have it by coagulation of blood in the sac. I re- 
member Dr. Mapother’s case, and I expressed my views as to the carry- 
ing out of compression and completely arresting the current, and I 
observed great gratification on the part of that very intelligent surgeon 
that the result was what it was. The idea of any treatment of aneurism 
-by complete compression where fibrine is deposited is altogether absurd ; 








for I regard it as one of the most remarkable features of Dr. Mapother’s 
case that there was there observed, after the pulsation had ceased, a 
fluid tract on the surface of the aneurism, clearly showing that there is 


a separation of the blood into coagulum and serum, and this fluid tract 
afterwards disappeared. Again, the sudden pain occurring when the 
pulsation is completely arrested by compression, proves the effect of the 
coagulation ; it proves that the pain depends upon the enlargement of the 
volume of blood when the coagulation takes place. Therefore, the 
treatment, clearly established by numerous more recent cases, is to 
arrest completely the current in the sac. Whether that requires the use 
of the agent of chloroform or not is a matter of secondary consideration, 
But I was pleased to find that the doctrine—founded on the commonest 
rational principles more than twenty years ago—that the current should 
be arrested in the sac, is there adopted. In fact, you have there a 
complgte analogy to the ligature; and, therefore, if you cannot bring 
the sides of the vessel together to arrest completely the current, you 
must expect the change which takes place, and which will be identical 
with that which takes place after the application of the ligature. Dr. 
Mapother made a remark as to the application of pressure below the 
aneurism. I conceive that there has not been any fact brought forward 
to establish that proposition. In the first place, we know that when a 
ligature is applied to a vessel in that way, the lateral circulation sends 
the blood into the vessel below, and that the blood has as much access 
to the lower part of the aneurism as in a case of compression. And we 
know further, as most persons have observed, that after a ligature has 
been applied pulsation sometimes returns in an aneurism, but that that 
does not in the least prevent the cure of it. Therefore, I think that Dr. 
O’Ferrall’s view must be looked on as not substantiated by any fact. 
Lastly, with regard to the accessory proceedings, the methods employed 
in conjunction with compression, namely, the restriction of the patient’s 
diet, I am willing to admit that the use of a good diet may be desirable 
in contradistinction to old and opposite methods ; but as to the diet in- 
fluencing the condition of the aneurism by withholding the fluid, it is 
totally contrary to the principles of physiology. I have heard of cases 
in which patients tried it for a while and then got tired of it; and while 
the surgeon believed that his order was being carried out to the full, 
the patient was drinking ad libitum. 

Mr. MEADE: I would only make one or two remarks on the two 
cases that Dr. Murray relates. Though the cure followed almost 
immediately in the cases of complete compression, yet I want to know, 
had not these cases been previously subjected to the older and more 
gradual form of treatment? I ask this question, because I have an 
idea that a great many of the cases in which the cure seemed to take 
place all at once, had been previously treated by gradual or occasional 
compression. I met with a case of that sort myself not many months ago. 
The man had been under care as a private patient in town, and we had 
been compressing the vessel in the old way adopted in cases of popliteal 
aneurism, but had not succeeded in curing it. When he came to the 
Bradford Infirmary, I found that the popliteal tumour had evidently a good 
deal of coagulum or fibrine, perfectly consolidated, and still the current 
was going on through it. I was not aware of the principle of immediate 
and total pressure ; but still pressure was applied by means of a tourni- 
quet, and the pulsation stopped almost immediately, or in a few minutes 
afterwards. But I did notin that case put the cure down to the total com- 
pression I used, but considered it as partly a sequence of the treatment 
that had been used before he came under my care. It seems reasonable 
to suppose that the blood will be in a more favourable state for coagulat- 
ing if the interior of the sac have become rough, or partly lined with 
laminated fibrine, which roughens the interior, and therefore tends to 
make the blood coagulate. Coagulation may be the last step in the 
process ; but has it often been found to occur where total compression 
has been the first and only treatment employed ? 

Mr. M. CoLtis: I am requested by the President to mention that, in 
his case of popliteal aneurism, digital compression effected a cure in 
twenty-three hours, and there had been no previous compression. No 
doubt, in most of the cases of rapid cure there had been previous efforts 
at compression. 

Dr. Moore: If the aneurism be filled with this clot and a cure be 
thereby effected, what amount of care and quiet is necessary afterwards? 
It has happened to me to obtain a cure of popliteal aneurism by digi- 
tal compression, after a long failure with the tourniquet; and on the 
following morning, say fourteen hours after an absolute cessation of 
pulsation in the sac, the pulsation began again, and that without any 
movement on the part of the patient, which would have led me to sup- 
pose that there had been a dislodgement of the clot, from the opening of 
the artery into the aneurism, or some other mere mechanical action. 
What amount of care, what time of rest was necessary after the cessa- 
tion of pulsation in the aneurism which Dr. Murray cured, it having, 
been fed by the abdominal aorta? I should further like to remark that 
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there are certain arteries which cannot be compressed so as to cure an 
aneurism, because of the intermediate vessels between the point of com- 
pression and the sac; and of all arteries I think the common femoral is 
the one most convenient for compression, and for most certainly cutting 
off the largest amount of blood from the sac. I suppose there is no 
other place in the whole arterial system, except the end of the axillary, 
at which one can be so sure of arresting the whole circulation, as at 
the femoral artery. I do not know whether or not I shall have to give 
up the idea after the remarkable facts which have been brought forward 
to day, but I think that in some cases it must be absolutely esssential to 
employ compression on two places, so as to cut off the possibility of the 
aneurism being fed by the second vessel. 

Dr. MAPOTHER: Both my cases were previously treated for a few 
days by the instrumental and digital compression, which failed. In one 
of the cases, after thirty-six hours, the first clot gave way, having been 

bably formed by the plugging of the first vessel, and not by the 
filing of the sac with coagulum. Both of my cases required between 
three and four weeks of care and rest; and, after that, absorption rapidly 
went on. 

Dr. MurRAy: I must express the great gratification I feel at finding 
the views which my cases have suggested to my own mind, so ably sub- 
stantiated by Dr. Mapother and the various gentlemen associated with 
us to-day. These cases of aneurism suggest an almost infinite field of 
thought, speculation, and theorising, into which it is impossible for me 
to go. I rise, therefore, simply to insist on the points laid down in my 
papers, and to answer the questions which have been put. I insist, 
first, on the administration of chloroform in all these cases to destroy 
consciousness and to relax muscles. Absolute unconsciousness is neces- 
sary. In the next place, you must have the artery not only commanded 
so as to prevent visible pulsation, but you must have every single jet of 
blood that could possibly pass into the aneurismal sac stopped. Ifa 
single drachm of blood enter after the proper moment, the operation of 
coagulation will be interfered with. I absolutely insist on that point 
as to the immobility of the blood in the sac. It is impossible for me to 
go into the proofs that the cure takes place by the coagulation itself, 
and not by the deposition of fibrine; but the questions which have been 
put to me may be answered in this way. In the first case, the aneurism 
had only been pressed for two hours on a previous occasion, and that 
treatment was given up at that time chiefly because we feared to persevere 
much longer with chloroform. Gaining confidence from that, I tried 
four hours pressing on the aorta, as well as I could, preventing any 
great amount of blood from entering the sac. At the end of that 
time I was convinced that I could not command the aorta, and that I 
might go on for ever pressing the abdominal aorta without arresting the 
current of blood toit. It was then that I found I had not got at the pro- 
cess by which the artery was to be compressed. I determined to make 
another effort. This I did, and the aneurism was cured. In the other 
case, the artery was pressed for ten hours, and the man fainted. On 
his recovering, the aneurism seemed to be expanding; there was throb- 
bing in the sac as before, and not the slightest evidence of consolidation. 
The patient seemed as bad as ever, and in danger of being left without 
being cured. But on applying the tourniquet, after about twenty 
minutes, not a particle of blood could enter the aneurismal sac, the 
aneurism ceased to beat, and was cured by the coagulation of the blood. 
With regard to the time necessary for rest, these two cases are inter- 
esting, as showing what a remarkably short time was necessary. In the 
first case, the patient was walking along the street with the aorta com- 
pletely: blocked up at the end of six days. He went out without my 
sanction, and walked a quarter of a mile home, although he felt rather 
tight about the waist, and his legs were a little numb, and when he reached 
home he had a slight pain in his back; and from that time he got on 
perfectly well, and was afterwards able to earn his bread by working as 
a paviour, as he did before the aneurism. In the next case, the man 
was making baskets in about four days after pressure, and since then he 
has followed his trade of a basket-maker. 








ASSISTANT-SURGEON PELL, 3rd battalion Rifle Brigade, was found 
dead in his bed at Murree Station on the morning of July 31st. From 
the appearance of his body, there could be no doubt that death had been 
caused by cholera. The collapse must have been very sudden in the 
case of the deceased officer. Indeed, the type of cholera prevalent in 
Murree appears to be very fatal, as only one or two recoveries had been 
reported, 


LUNATIC AsYLUMS IN AUSTRALIA.—Australia has been overtaken 
by the ‘lunatic asylum question”. We learn from the Jf/bourne 
Argus that the sums of £16,000 and £15,000 have been placed on the 
additional estimates for the construction of lunatic asylums at Beech- 
worth and Ararat respectively. 





A CASE OF TRAUMATIC ANEURISM OF THE 
ORBIT, IN WHICH THE COMMON CAROTID 
ARTERY WAS SUCCESSFULLY TIED.* 

By J. Z. LAURENCE, M.B., 

Ophthalmic Surgeon to St. Bartholomew's Hospital, Chatham; and Surgeon to the 
Ophthalmic Hospital, Southwark. 


JAMEs G., aged 41, applied at the Ophthalmic Hospital, Southwark, 
on Monday, January 21st, 1867. He was an habitual drunkard. On 
Saturday, the 13th, he drank a great deal of gin-and-water, and about a 
pint of neat brandy, continuing drinking from one o’clock in the 
day of the 13th till about three o’clock in the morning of Monday, 
the 14th. He was taken home at a quarter to four on Monday morn- 
ing, in a state of helpless intoxication; and, during his staggering 
journey, he fell down several times on the kerb-stone, on the back of his 
head, where there was a small wound. On arriving home, he fell down 
in the passage, and there his wife let him lie. At this time he vomited 
considerably, and his wife noticed that there was something amiss with 
his left eye. The vomiting continued, off and on, for nearly a week—a 
circumstance never before noticed. After lying in the passage about 
three hours, he had sufficiently recovered from his stupor to complain of 
an aching pain on the left side of his forehead. His wife then noticed 
the left eye very slightly protruded; but at eight o’clock it was much 
more so. The eye was not red, On the same Monday, between one 
and two in the afternoon, he had a fit, which lasted about ten minutes. 
He was insensible, convulsed; had stertorous breathing, and was 
flushed like crimson. He afterwards slept deeply for two hours. No 
loss of power in the limbs was observed. 

On Monday, January 21st, he was seen for the first time at the hos- 
pital by the assistant-surgeon, Mr. Moon, who at that time noted down 
the following facts: ‘‘Great proptosis and complete immobility of the left 
eyeball; complete ptosis; no pain produced on pressing the eyeball 
backwards ; pupil 2”, fixed ; perception of light; great chemosis of con- 
junctiva.” On Friday, January 25th, I saw the patient for the first 
time, the case being referred to me by Mr. Moon as one of ‘‘ orbital 
cellulitis”. It certainly presented the appearances of such a case; but, 
after I had heard the history of the accident, it struck me that it might 
be a case of traumatic aneurism of the orbit. Actuated by this thought, 
I felt for pulsation of the eyeball. Sure enough, there it was. As a 
matter of course, I then proceeded to a very careful examination of the 
case, and made the following further notes. ‘‘ The eyeball pulsates for- 
wards, and synchronously with the pulse at the wrist; the pulsation is 
completely stopped by firm pressure on the carotid artery; a distinct 
blowing murmur can be heard over the eye synchronously with the 
pulse.” Ata later period of the case, the extent of this murmur was 
more completely defined ; it extended from the eyeball over the left tem- 
poral and parietal, the frontal and right parietal regions; it was loudest 
at a spot about two inches behind the left external canthus. The man 
complained of a ‘* blowing sound like that of a pair of bellows’ at the 
left temple, which ceased at once when the left carotid artery was com- 
pressed. At the same time, we found that the drut ceased in all the 
parts where we had before remarked it. ‘The whole eyeball was consi- 
derably thrust forwards, and apparently enlarged. In order to expose it 
to view, it was necessary to raise the upper eyelid, which was vastly ex- 
panded over it, and was livid, congested, and more or less cedematous. 
There was considerable conjunctivitis and chemosis; the pupil was 
dilated; the details of the fundus oculi presented no special charactefs. 
He had scarcely perception of light. During the progress of the case, 
some further symptoms were observed: violent pulsation—unattended, 
however, by any éruét of the carotid artery itself; that he had lost the 
sense of smell with either nostril; and that nearly every day he had 
slight bleeding from the nose. 

Regarding the effect which digital pressure on the carotid had on 
the pulsation and drut of the tumour, we determined to give the 
compression treatment of aneurism a fair trial. Accordingly, the 
common carotid artery was compressed by the tourniquet figured in 
Messrs. Weiss’ Catalogue, 1863, as ‘‘ Skey’s tourniquet”. Pressure was 
then applied for twelve days almost constantly. The effects of the 
pressure, when accurately applied, were: the pulsation and the drust 
almost entirely ceased; the eyelids became more flaccid, paler, and 
cooler. But, as can be readily understood from a consideration of the 
anatomical relations of the carotid artery, much difficulty was encoun- 
tered in maintaining continuous effectual compression without inter- 
fering with the patient’s respiration. Nevertheless, thanks to the exem- 
plary tractability of the patient, the compression treatment was, on the 
whole, effectually tried. Its action was, moreover, assisted by the 

* Read in the Surgical Section at the Annual Meeting of the British Medical 
Association in Dublin, August 1867. , 
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application of ice to the tumour, and the internal administration of ten- 
drop doses of tincture of digitalis and of liquor opii sedativus every third 
hour for two days, when it was found necessary to discontinue the digi- 
talis. No permanent good being effected by compression, the tumour 
increasing in size, repeated epistaxis, and especially the fact that the 
patient’s health was gradually giving way under continued irritation, 
were all so many circumstances which, coupled with the advice of my 
friends Mr. Quain and Mr. T. Carr Jackson, determined me to liga- 
ture the carotid. 

Feb. gth. I tied the left common carotid artery in about twenty 
minutes, in the presence of Messrs. Quain, O’Donnell, T. Carr Jackson, 
Sleeman, and several other medical men. Immediately after the artery 
was tied, the pulsation in the orbit stopped, and the protrusion of the 
eyeball slightly diminished. 

On the 23rd of April, 1867, the following notes were taken. ‘‘ The 
eyelid is no longer tense, but presents simply the appearance of a case 
of extreme ptosis. The eye is no longer congested, and all its move- 
ments are present to a moderate degree. There was only a single line 
of chemosis below the cornea. Some small vessel was felt pulsating in 
the line of the operation-scar; very different, however, from the strong 
pulsation of the carotid of the right side. His voice, which had failed 
him ever since the operation, had gained in strength. The right 
iris is hazel-coloured, the left dull grey; the left pupil irregular and 
fixed. In fact, the eye presented all the appearances of a case of sub- 
acute iritis; without, however, any pain in the eye. The cornea misty, 
the fundus illuminable ; but no details seen. There was no pulsation or 
bruit in the orbit or any part of the head.” 

When the patient was last scen, June 26th, 1867, the eyeball had 
completely retreated into the orbit; the ptosis had all but disappeared; 
the movements of the globe were nearly perfect; the eye itself presented 
much the same appearance as in the last report; all vision was lost; his 
voice was still husky. No pulsation was felt in the carotid above the 
point of ligature, nor in the left temporal, facial, or inferior labial arte- 
ries. An artery was felt pulsating in front of the thyroid cartilage, and 
another lower down at the root of the neck above the sternum. 

The diagnosis which I formed of the above case was rupture of the 
ophthalmic artery-at or near its origin from the internal carotid, leading 
to effusion of blood within the orbit. This rupture must, I think, have 
been caused by some fracture of the base of the skull in the neighbour- 
hood of the optic foramen, the artery having become perforated by a 
spiculum of bone. The epileptic seizure shortly after the accident 
appears to me to point, to a certain degree, in the same direction. 

The compression treatment, adopted in the first instance in this case, 
could not, of course, be so efficiently carried out as in a case of popliteal 
aneurism, but was, on the whole, quite sufficiently so to have yielded 
some result. The only result which I ascribe to it—indirect, it is true, 
but to my mind most valuable —was, as I take it, to materially assist in 
establishing the collateral circulation; and to this circumstance I ascribe 
the complete absence of any cerebral symptoms after ligature of the 
artery—symptoms which, in several recorded cases, have been the im- 
mediate cause ofa fatal result from the operation. So strongly, indeed, 
am I impressed with this conviction, that, should I ever have occasion 
to ligature the carotid again, I should consider previous compression of 
the artery an essential preliminary to the operation, altogether inde- 
pendent of any direct curative effect I might thus hope to obtain. * 

_ I would direct particular attention to what I consider a highly prac- 
tical fact observed in this case—#.¢., that up to a certain day, February 
20th, eleven days after the operation, pulsation was seen and felt below 
the point of ligature, but that this pulsation on the following day sud- 
denly and permanently ceased. ‘This latter fact, “I consider, marked 
the time of formation of the clots of either side of the point of ligature. 
It marked a high degree of certainty that, when the ligature separated, 
no secondary hemorrhage—one of the greatest dangers after the opera- 
tion—would occur. I formed this favourable prognosis many days be- 
fore the ligature separated ; and the result confirmed my anticipation. 
I consider this an important fact to note in all cases of ligature of large 
arteries, and one to which sufficient attention has not, I believe, been 
directed by surgical writers. ; 

As far as I know, the carotid artery was ligatured for intraorbital 
on = by . ravers in 1804, sixty-three years ago. Since that 
ime, peration for the same disease has been performed twenty-one 
times, my own case forming the last of the series. Of these cases, fif- 
teen have been successful, two incompletely successful, one unsuccessful, 
and two have died; so that the mortality has been 10} per cent. 

I have at present, at St. Bartholomew’s Hospital, Chatham, another 
case of aneurism of the orbit under my care, which I hope at some 
future period to lay before the profession. 





_ * Mr, Hart has made the same remark in f li i 
ormed by him for the cure of orbital cneuien. ae Se eee ae 
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SATURDAY, OCTOBER 5TH, 1867. 
PRELIMINARY SCIENTIFIC EDUCATION. 


MEN of science and of enlightened views generally agree that 
the exigencies of modern life demand a more general indoc- 
trinal acquaintance of our population with the principles of 
science. Earl Granville recently attributed our industrial short- 
comings to the fact, that the scientific element is not sufficiently 
recognised in education. Medical teachers have long seen how 
disastrous are the consequences of ignoring the natural sciences 
in the education of school-boys. Our profession has urgently 
called attention to the anomalies and incompleteness of the 
“liberal” education of the day. Medical men are concerned, in 
their daily work, that the general public should be correctly in- 
formed upon the principles by which their work is regulated 
and must be judged. The elements, at least, of the natural 
sciences are essential to the medical student. If they be not 
taught to a boy at school, it falls to the medical teacher to ex- 
pend, in giving preliminary training in the sciences, the time 
which ought to be devoted to demonstrating their technical ap- 
plication to medicine and pathology. 

The demands of the medical profession have already wrought 
good results in the matter of school training in Arts. The 
groundwork is now more thoroughly laid. Even more may be 
expected when the study of science, involving as it does ac- 
curacy and mental discipline, has been incorporated with the 
usual branches of general education. Obstacles have been 
placed in the way of introducing science into the ordinary 
school course. To surmount these obstacles must be the first 
work of the educational reformer. A report drawn up by a Com- 
mittee of the British Association considers the best means for 
promoting scientific education in schools. There is no longer 
any doubt but that boys at school can be taught, and will take 
pleasure in learning, the elementary facts and principles of Na- 
tural Philosophy, Chemistry, and Botany. Nor is it necessary 
that attention to these sciences should preclude proper instruc- 
tion in Mathematics, Classics, and English. We have evidence 
to this effect in the actual working of some schools at which the 
new system has been adopted. A prominent objection, noticed 
in the British Association Report, is that the introduction of na- 
tural science into the school course entails considerable expense. 
This objection is founded, to a great extent, upon ignorance. 
It is urged especially on the part of an army of private school- 
masters whose individual interests, from a commercial point of 
view, appear likely to suffer by an innovation such as that de- 
sired. Visions of costly apparatus, special apartments, and pos- 
sible danger to person and property, may suggest themselves, 
and be more or less believed in by timid schoolmasters and the 
uninformed public. The expense entailed by introducing science 
into schools is so small compared with the obvious advantages, 
that no difficulty is to be apprehended on this account as regards 
public schools. It is probable that in private schools, where 
self-interest has not already stolen a march upon competitors, 
this same self-interest will prove sufficiently strong eventually 
to remove the objection. 

Another objection has been made, which shews a considera- 
tion for the youthful brain rarely to be met with except in school 
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prospectuses—that the strain which it is feared will be put upon 
the minds of boys by the introduction of the proposed subjects, 
will be injurious. Undoubtedly, if no part of the school course 
is to be abridged. But is it the case, that no subject is taught 
at schools whose omission would be not only possible, but bene- 
ficial? We have before alluded to the system of verse-making 
so prevalent at schools, as, in ninety-nine cases out of a hundred, 
mere drudgery and a time-honoured farce. In the great ma- 
jority of cases, it is sheer folly to compel boys to manufacture 
the rubbish euphemistically called “verse.” We do not discuss 
here the proposition to banish versification altogether. If a boy 
really turns out good verses, and shews peculiar linguistic apti- 
tude, he may develop into a first-class classic, and attain distinc- 
tion as a scholar. If, on the other hand, a boy prefers experi- 
ment, or indicates a partiality for dissecting plants, the propen- 
sity should be cultivated to the utmost. To compel a certain 
amount of attention to the natural sciences, would increase the 
power of the verse-maker, and would be the salvation of the lad 
who hated an exercise, from mental constitution, he was not 
adapted to perform. 

We must defer the consideration of other aspects of this ques- 
tion; but we cannot omit to notice a most important distinction 
set forth in the Report of the British Association Committee. 
It is one thing to impart scientific information; scientific train- 
ing is a different thing altogether. To impart scientific inform- 
ation may be, as in a case which occurs to us, to make boys 
read a book, say on Electricity, in class, without any explana- 
tion, and to repeat the process until the book is learned by rote. 
To train means to take principle by principle, law by law, to de- 
monstrate each experimentally, to make observation and expe- 
rience take the place of lessons read or learned out of a book, 
Printer’s ink must be eschewed in great measure, and the oral 
instruction and ocular demonstration of a competent tutor must 
be substituted for it. It is cheering to see that our Universities 
have already done much to bring about scientific education for 
all, and that some schools have appointed science lecturers and 
teachers. It is of the great bulk of public and private schools 
that we have to complain; schools of all grades. Certain is it 
that, ere long, some means must be provided to teach school- 
boys who are intended for the medical profession the rudiments 
of the sciences. The progress of medical philosophy and re- 
search requires and will be satisfied with nothing less. How 
best to operate on the great body of schoolmasters in this mat- 
ter, is a question which we submit as one well worth the con- 
sideration of the Medical Teachers’ Association. 


-_ 
a ee 





WE hear that the friends of the late Mr. J. Reeve Traer, who died lately 
suddenly in Paris, whither he had gone to perform duties as one of the 
jurors in the class of Surgical Instruments in the International Exhibi- 
tion, desir. us to show respect to his remains, have caused his body to be 
exhumed and brought to London. They were interred on Wednesday 
in the Brompton Cemetery. 


AT University College Hospital, last week, Mr. Berkeley Hill tied the 
common carotid artery for an intracranial aneurism. The patient is 
doing well. Such cases are very rare. The only comparable case which 
we call to mind at this moment is one of intracranial aneurism, diagnosed 
during life, and successfully treated by ligature of the common carotid 
by Mr. Coe of Bristol, who published the details of his case in the 
BRITISH MEDICAL JOURNAL some years ago. Mr. Hill’s case will be 
published in ful] detail when complete, We may state, however, that 
in its etiology and symptoms it very much resembled that of Mr. Coe. 


THERE is one point on which Drs. Richardson, Leared, and Dobell have 
agreed, among the many on which they unfortunately disagree, in the 
painful contest at their Hospital for Diseases of the Chest; and on this 
subject, we believe, they have rightly interpreted the feeling of the pro- 
fession. Dr. Dobell announced last week that he had caused his name 
to be withdrawn from the advertisements of Pancreatic Emulsion; and 
Drs. Richardson and Leared have followed the good example by 
causing their names also to be withdrawn from the advertisements of the 
various preparations in connexion with which they have hitherto ap- 
peared. In no case, we believe, were any of these physicians pecuniarily 
interested in the preparations to which their names were attached. 


WE are indebted to Dr. Oppert, author of a valuable recent work on 
hospital construction, for a technical description, which we publish in 
another column, of the arrangement and mode of construction of the 
first series of lunatic asylums, ten in number, which the French Govern- 
ment are building in the environs of Paris for the accommodation of the 
lunatics of that city and of the department of the Seine. It is a little 
remarkable that we should now be employed in the same work for the 
pauper lunatics of London, thanks to the revelations which led to the 
legislation of last session. It will be seen that each of these ten asylums 
is intended to contain not more than five or six hundred inmates of both 
sexes. The question of number is one which the Metropolitan Asylum 
Board will have carefully to consider, 


A GENTLEMAN well known in the commercial circles has, says the 
Sunday Gazette, recently invested in the names of trustees the princely 
sum of £250,000, for the purpose of founding a Convalescent Hospital 
in the Metropolis. The plans for the building have been entrusted to 
Mr. Dale, of New Inn. 


NEW METHODS OF PREPARING ANATOMICAL SPECIMENS. 


VERY great interest, almost amounting to enthusiasm, has been excited 
amongst anatomists and pathologists by the admirably preserved dry 
preparations of Professor Brunetti of Padua, displayed at the Paris Ex- 
hibition. In the specimens thus preserved, microscopic forms and topo- 
graphical relations of parts are preserved ; they retain their lightness, and a 
good deal of their suppleness (they are stiff, but not brittle or immoveable); 
they may be handled without fear, and can be preserved for an indefi- 
nite time. Dry, clean, and light, they are readily capable of transmis- 
sion; and sections of specimens can be forwarded from one observer to 
another with great facility. M. Brunetti described to the Congress of 
Paris the method by which he attains these results. It includes various 
stages :—1. Washing, which is done by injections of pure water into the 
vessels and excretory canals. Thus are withdrawn the blood and other 
fluids, which escape by a separate issue, accordingly as the injection is 
made into the arteries, the veins, or the excretory canals. Alcohol Is 
then injected, to complete the removal of the water which has been left 
in the vessels. This injection is intended to prevent the putrefaction 
which would result from the presence of water in the tissues, and to pre- 
pare the way for other substances possessing the power of arresting 
putrid decomposition. It is known that tannin enjoys this property 
in an eminent degree in respect to all the tissyes except fat. 2. The re- 
moval of the fat must, therefore, precede the tanning, It is practised hy 
the aid of sulphuric ether. The duration of this aperation varies from 
two to ten hours. The ether is injected through the vessels into the 
substance of the tissues, which it frees from their fat. 3. The éanning, 
or preparation by tannin, is performed after the ether has been removed 
by repeated washing, The tannin is dissolved in boiling distilled water, 
and the solution is injected into the arteries, the veins, and the excretory 
canals, 5. The drying is effected with air heated and dried by the aid 
°F chloride of calcium. This air not only surrounds the external parts ; 
it penetrates to the interior of the tissues by means of an appropriate 
forcing pump, which carries even into the primitive histological elements 
a continuous current of air compressed by a pressure of several atmo- 








spheres. The air reaches the utmost extremities of the capillary yessels, 
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traverses their walls, penetrate: all the cavities, insinuates itself into all 
the interstices, driving before it all the fluids which it replaces. Thanks 
to it, the vessels preserve their normal state of dilatation, as if they were 
still traversed by fluids. M. Brunetti’s preparations have been among 
the most interesting objects at the Exhibition; and he has shown great 
public spirit in describing openly all the processes by which they are ob- 
tained.—The following process of M. Von Vetter, for the preservation 
of anatomical specimens, has also been recently published, and is said to 
yield excellent results: Add to seven parts of glycerine at 22° one part 
of raw brown sugar and half a part of nitre, till a slight deposit is formed 
at the bottom of the vessel. The portion required to be preserved is 
then plunged, dried or not dried, and it is left in the mixture for a time 
proportional to its dimensions; a hand, for example, should remain eight 
days in the liquid ; when it is taken out, it is as stiff as a piece of wood, 
but if it be suspended in a dry and warm place, the muscles and articu- 
lation recover their suppleness. 





PHOTOMICROGRAPHY AS APPLIED TO ANATOMY, PATHOLOGY, AND 
JURISPRUDENCE, 


Dr. Mappox, of Woolston, Southampton, shewed at the Quekett Mi- 
croscopical Society this week a series of the very beautiful and accurate 
photomicrographs with which his name has been now for some years 
honourably identified. Those shewn on this occasion are some of his 
latest photomicrographic representations of Diatgmacez of well known as 
well as of rarer forms. They reach to three thousand diameters, and 
show the characteristic markings with very satisfactory accuracy. Some 
of them are stereoscopic. They are of the very highest interest 
to naturalists and scientific men, displaying, as they do, the mi- 
nutest structures with an accuracy to which no draughtsman can pretend. 
To medical men and to pathologists, this application of photography to 
microscopic research may be, and in other countries has been, turned to 
purposes of such practical use in the illystration of pathological changes 
and histological structure, that it is greatly to he regretted that the art of 
photomicrography still remains rather a scientific curigsity in the hands 
of a few, than a means of popularising and diffusing pathological illus- 
tration. In America, the Army Medical Department is using this means 
with great success to illustrate the catalogue of the museum. Dr. 
Maddox has, we believe, forwarded lately to that department a series of 
his latest productions, both anatomical and scientific, several of them 
being photographs from some of their own preparations. Dr. Duchenne 
of Paris and M. Rouget have both utilised this means of illustration. 
But we are not acquainted with any satisfactory application of photo- 
micrography in this country for the illustration of works, the use of mu- 
seums or schools, except ina very few instances, Have any of our public 


departments or medical societies done more than honour it with a barren | 


admiration ? We commend this subject to the attention of the curators of 
our museums and the Secretaries of the Natural History, Pathological, and 
Medical, and especially to the Cancer Committee of the Pathological 
Societies. At the close of seven years’ of rather thankless labour, in 


which he has brought this pracess to great perfection, Dr. Maddox is, * 


we believe, disposed rather tg relinquish the practice of the art than to 
attempt to press upon these bodies a subject which they have hitherto 
been so slow to entertain, although the most distinguished men of science 
here have given it their individual tribute of admiration and suppart. 





THE PROFESSORSHIP OF HUMAN ANATOMY AND SURGERY AT THE 
COLLEGE OF SURGEONS. 
THE election of a Professor of Anatomy and Surgery on the Arris and 
Gale foundation at the College of Surgeons is close at hand, and the 
names of gentlemen likely to be nominated are being discussed within 
the charmed circle of Examiners and Councillors. Among those men- 
tioned are Mr. Le Gros Clark, Mr. T. Holmes, and Mr. Lockhart 
Clarke, F.R.S, Others may probably be brought up at the next meeting 
of the Council. The mention of the name of Mr. Lockhart Clarke will, 
however, we believe, be universally received by the profession with the 
warmest satisfaction ; and there is this distinguishing mark, that it im- 
mediately suggests a long continued and splendid series of researches 














bearing upon the structure, physiology, and pathology of the spinal cord, 
which, while they are among the chief glories of our modern school of 
biology, have raised its reputation high abroad, and have received the 
Royal Medal of the Royal Society at home, are yet but little known ex- 
cept in parts and as it were by hearsay, to our own profession in Eng- 


land, whom they especially concern. The researches of Mr. Clarke are 
to be found in the Philosophical Transactions ; in foreign journals, where 
they have been published for the first time; in the volumes of the 
Medico-Chirurgical 7ransactions; in Dr. Beale’s Archives of Medicine; and 
in other scientific and medical periodicals. They shed a flood of light 
upon the structure, the functions, and the pathology of the spinal cord 
(in tetanus, motor ataxy, scriveners’ palsy, etc.); and it would be highly 
to the honour of the College, and greatly to the benefit of the profession, 
that this distinguished member of the College should be induced, as pro- 
fessor of the College, to present to the profession a collected view of his 
original researches, which would certainly not fail to be an honour to 
our literature. These lectures would belong to the school of those by 
which Mr. Paget reflected honour upon this professorship. 


THE NEW ST, THOMAS’S HOSPITAL. 
WE are happy to learn that the operations connected with the build- 
ings of this hospital, on the south side of the River, opposite the Houses 
of Parliament, are now fairly commenced. The construction of the 
Thames Embankment at this part of the river had to be well nigh 
finished before much could be done except clearing away old houses; 
but, as this undertaking is almost completed, there is now nothing to pre- 
vent the works connected with the hospital being pushed on without 
delay. By the terms of the contract, the excavations for, and the found- 
ations of, the hospital were to be undertaken by the contractor for the 
embankment. These are already in an advanced state; and the men are 
now busily engaged putting down concrete on the floor of the excava- 
tion for the seventh and last block of buildings, which will adjoin West- 
minster Bridge. The excavations for the other six blocks are finished, 
and the brickwork foundations connected with them in a fair way to- 
wards completion, the same progress being shewn in the preparations 
for the long range of buildings in the rear. It is expected that these 
parts of the work will be completed before Christmas, when they will 
be handed over to the contractor for the buildings proper of the hospital. 


ST. GEORGE’S HOSPITAL AND MEDICAL SCHOOL. 
THE new buildings of the Medical School, upon the ground presented 
by the Marquis of Westminster, behind the hospital, have now been 


| fairly commenced, They will consist of the usual complement of rooms 


—the chemical and general lecture-rooms, laboratory, dissecting-room, 
museum, and library. ‘There was found considerable difficulty in ob- 
taining a proper foundation in several places, a depth of twenty-seven 
feet having been reached before a firm enough material to build on was 
reached. The subsoil is composed chiefly of mud, and appears to have 
formed at one time the bed of a pond. There was some objection 
raised at first by the Marquis of Westminster about erecting a dissecting- 
room in such close proximity to the hospital; but we are happy to hear 
that the difficulty has been overcome, and that this part of the school 
will immediately adjoin the walls of the hospital. There are also three 
or four out-patient rooms being built in the area of the hospital fronting 
Hyde Park, which will probably be used, partially at least, for the spe- 
cial branches, as ophthalmic surgery, diseases of the skin, etc. Allto- 
gether, there are about one hundred and thirty men engaged on these 
works; and it is expected that a part at least of the school will be ready 
for use by the commencement of the summer sessjon. 


THE MEDICAL SOCIETIES. 
ALL the Medical Societies will shortly open their doors and the busy 
nights of meeting will recur with their wonted frequency. The rentrée 
is always crowded, and there is at each society as much private discus- 
sion on vacation tours, as there is of public debate on the more solemn 
subjects. The Obstetrical Society is always first in the field: it opened 
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on Wednesday. The Pathological Society will open on the 15th inst. ; 
and the Royal Medical and Chirurgical Society on November 12th. We 
shall endeavour as far as possible to reflect faithfully the work done in 
these societies. We have already done much, by an independent report 
of the discussions in the Royal Medical and Chirurgical Society, to in- 
augurate a new system, and to put an end to the old and unfaithful 
method of reporting hitherto followed, by which speakers at that impor- 
tant society were requested to send at their leisure to medical papers 
written reports of what they believed themselves to have said. There 
is little doubt that the example we have set will be followed by our 
contemporaries, equally to the advantage of the speakers and of the 
profession generally, who wish to read the speeches without the acci- 
dental possibility of after-thoughts at the close of the discussion being 
interwoven in error. It will also be our duty to make this year certain 
representations at some of the societies as to the present mode of issuing 
abstracts, which is in some cases defective and injurious to the interests 
of those societies, 


THE PRINCESS OF WALES. 
AT the Saint Bartholomew’s Hospital dinner, on Tuesday evening, Mr. 
Paget stated that he had left the Princess of Wales on Sunday, when 
she was able to move on the flat, and on stairs also, with the help of her 
two walking-sticks. He said that the joint was free from deformity and 
pain, and that he was confident that perfect mobility will be restored, which, 
he observed, is a result not to be counted on in cases such as this, in which 
the whole tissues of the joint had been involved in the inflammation. 
He attributed this good result to the excellence of the constitution of 


Her Royal Highness, whom he had left looking as well as when she |. 


first set foot in England. 


FENIAN OUTRAGE IN HOLBORN, 
THE bandsman, named Edwin MacDonald or MacDonell, of the 2nd 
Life Guards, who is supposed to have been shot by Fenian John Groves, 
in Vernon Place, Bloomsbury Square, lies in a precarious state in Uni- 
versity College Hospital, where he is under the care of Mr. Erichsen 
and Mr. Heath. By Mr. Shoppee, the house-surgeon, we are in- 
formed that the bullet entered the chest at the cartilage of the fifth rib 
in front, penetrated the lung, escaped at the inferior angle of the 
blade-bone on the same side, and was found resting upon the clothing at 
that part. The bullet is conical, about four lines in diameter, and weighs 
two drachms. No bleeding from the lungs occurred till twenty-four 
hours afterwards, when the patient began to be troubled with cough, and 
the sputum was tinged with blood. This condition continues. There 


is now a considerable quantity of fluid in the cavity of the right chest, | 


supposed to be blood, and some signs of pleurisy have supervened; but, 
from the state of the patient, who is kept perfectly quiet, no thorough 
examination of the chest has been made. 


INTERNATIONA). COURTESIES. 

It may be in the recollection of maay of our readers that, at the close 
of the meeting of the Medical Council in May last, it was suggested by 
the President that copies of the British Pharmacopaia should be pre- 
sented to the foreign ambassadors resident in this country, by them to 
be forwarded to the authorities in each country presiding over the pre- 
parations of the national pharmacopceia: this has now been accom- 
plished. Copies, handsomely and specially bound, have been sent to 
the following countries ; viz., America (the United States of), France, 
Russia, Prussia, Austria, Italy, Spain, Portugal, Denmark, Bavaria, 
Belgium, Sweden and Norway, and the Netherlands. Thus the Phar- 
macopaia which, thanks to the Medical Council, is now common to 
the three kingdoms in Great Britain, will be brought officially under the 
cognisance of the foreign governments and authorities, and a step will 
have been made towards the accomplishment of an International Phar- 
macopeeia, by which the medical formulz of prescribers, in any part of 
Europe, will be equally intelligible to dispensers in all parts, a thing 
devoutly to be desired in the interests of science and of humanity, and 
equally an advantage to prescribers, and a safeguard to patients. 


| are these among so many?” 
| city, under the charge of Dr..Parrish, is also accomplishing a good work. 





EXPERIMENTS ON THE HUMAN SUBJECT WITH THE CHASSEPOT 
RIFLE, 

Dr. SARAZIN, a professor of the Faculty of Strasbourg, has occupied 
himself with a series of experiments, performed with the assistance of 
various surgeons, of which the object has been to ascertain the character 
of the wounds produced by the Chassepot rifle, Comparative experi- 
ments were made on subjects with the carbine of the Chasseurs. The 
principal conclusions which he draws are: that, at short distances, the 
orifice of exit of the ball from the body is enormous—from seven to thir- 
teen times larger than that of the ball. The arteries and veins are cut 
transversely ; the muscles torn and reduced to pulp; the bones are shat- 
tered to a considerable extent, and out of all proportion with the dimen- 
sions of the projectile. ‘The carbine produced far less disastrous effects, 
and analogous to those described in treatises on military surgery. 





DECREASE IN LUNACY IN GREAT BRITAIN, 
THE large and constantly increasing demand for provision for the in- 
sane poor in county asylums and workhouses, due to the efficient admi- 
nistration of the Lunacy Law of 1845, has induced a pretty general 
belief that lunacy is on the increase in our whole population; and very 
pretty theories have been invented to explain this by the excessive intel- 
lectual activity of our age, and the wear and tear of life in the nine- 
teenth century. It is- an attested fact, however, that whereas in 1847 


} one person in 3,913 in the population was certified lunatic, the propor- 
‘ tion now in 1867 is- only one in 3,577. 


This might seem to indicate 
a large decrease; but against this must be set the probability that 
many persons of the lower middle class successfully contrive to evade 
the restrictions of the Poor-law in order to procure for their insane relatives 
treatment in the county lunatic asylums. On the whole, then, it is appa- 
rent, so far as the intelligent appreciation of figures can carry us, that we 
need not apprehend any. mental degeneracy or growth of mental disease 
in our population. 


INEBRIATE ASYLUMS. 
THE New York State Asylum for Inebriates at Binghampton is said to 
be under successful operation, under the efficient superintendence of Dr. 
Albert Day. About thirty patients are under treatment. But ‘‘ what 
The asylum located at Media, near this 


The Philadelphia Reporter understands that it has all the patients that it 
has accommodations for, and that the results of treatment, so far, are 


very encouraging. 





SURGICAL NOVELTIES. 

Few questions at this moment are so decidedly the ‘‘order of the day” 
as the treatment of surgical wounds. Sir James Simpson’s method of 
acupressure, and Mr.. Lister’s treatment by sealing with carbolic acid, are 
the two most important noveltiés ; and the papers which, during the last 
three weeks, have been published in this JOURNAL, give the last words 
of the authors of the two procedures. The letter of the accomplished 
French physician, who favours us with correspondence from Paris, adds 
to the information a brief resumé of the methods most favoured in the 
French hospitals. The alcoholic dressings of M. Batailhé are, perhaps, 
hardly sufficiently known in this country. M. Maisonneuve is employing 
carbolic acid dressings, @ vide—under a vacuum. The perchloride 
dressings of M. Bourgade won for him the gold medal of the Paris Con- 
gress. Mr. Lister’s carbolic acid dressings will, of course, be tried in 
this metropolis ; and it is to be hoped that the minute precautions which 
he employs will be carefully followed. We have heard of three cases in 
which these dressings were applied after operation at one of the London 
hospitals ; and in each case sloughing and suppuration occurred on the 
surface to which they were applied. In one of the cases it will be neces- 
sary to perform a secondary operation of resection of the protruding bone; 
and in another abscesses formed up the limb and have had to be opened. 
In-the same hospital a case in which acupressure was employed has 
ended fatally by pyzemia. 
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HOSPITAL ‘CARDS.’ 

On what grounds are the private addresses of any physicians or surgeons 
attached to the letters and cards issued at hospitals? It is certainly not 
the object of the hospital medical officers to convert these poor persons 
into private patients. It is a matter of great importance to the public 
and to the profession that patients at hospitals should belong exclusively 
to the class of persons who deserve charity. If they be capable of pay- 
ing for attendance, they ought not to attend at hospitals : in any case, any- 
thing which savours of touting for practice ought to be scrupulously 
avoided and sternly discouraged. We are not aware whether this prac- 
tice exists at any of the hospitals to which schools are attached ; it cer- 
tainly does exist at several of those which are not connected with schools. 
There may be some reasons which justify it. If there be, we should be 
glad to hear them ; and the profession generally would, no doubt, be 
interested that they should be publicly stated. If those physicians and sur- 
geons who are attached to institutions at which the practice is adopted 
are unable to defend it, there remains for them the obvious duty of putting 
an end to it. There can be nodoubt that the committees and lay ma- 
nagers of such institutions would willingly be influenced in this matter 
by their medical officer. The responsibility rests, therefore, with these 
officers ; and we direct attention to the subject with the avowed desire 
that these gentlemen will either come forward to defend the publication 
of their private addresses on the hospital cards and letters, or will, if 
they cannot show cause why the profession should not decisively con- 
demn the practice, spontaneously and gracefully abandon it, now that 
their attention has been Cirected to the subject. 


THE OUTBREAK OF FEVER AT GUILDFORD. 

THE outbreak of fever at Guildford, to which we last week referred, is 
being investigated by Dr. Buchanan, sent down for the purpose by the 
Health Department of the Privy Council. The West Surrey Times 
complains that, although 300 persons out of a population of 8,000 were 
struck down by the fever, the Mayor refused to call a meeting of the 
Board of Health, or to give any consideration to the subject. The 
letter of the Privy Council, announcing that they had sent a medical in- 
spector to inquire into the epidemic, was received with dead silence. It 
is stated that the outbreak of the fever is almost coterminous with the 
high service supply of water, of which the sources are described as 
having been temporarily polluted. The outbreak, indeed, would seem, 
on this authority, closely to resemble in this respect that of the cholera 
in East London. Within the last few days, there has happily been a de- 
cided abatement in the progress of the fever. 


THE CORONERSHIP OF NORTH SOMERSET. 
THE office of coroner for the northern division of Somersetshire has be- 
come vacant through the death of Mr. Bruges Fry. Mr. Samuel Cra- 
dock, a surgeon practising in Shepton Mallett and its neighbourhood, 
who offers himself as a candidate, has been deputy-coroner for the 
south-eastern division of the county, and has also acted for the late Mr. 
Fry since he was first indisposed. The duties of the office are therefore 
not new to Mr. Cradock ; and he has an additional claim. The position 
of a coroner, who is called upon to receive and appreciate medical evi- 
dence without the assistance of advocates or of any counter or cross 
examination, to determine upon the necessity for an inquiry, and to 
conduct it with the aid of a medical man only, or without any such aid, 
‘according as his knowledge guides him, is such that the duties of the 
office can never be satisfactorily performed by any person who has not 
received a medical education. A legal mind may be capable of receiv- 
ing statements and counter-statements of a technical character, and arriv- 
ing at the truth by contrasting the two ; but in the coroner’s court there is 
constantly technical statement without counter-statement, and the coroner 
is helplessly in the hands of the medical witness. The coroner’s court 
is one of primary inquiry into the cause of death, not of trial for any 
‘kind of offence. This is essentially a medical inquiry. The astonishing 
inquisition into a case of death by the local application of thirty grains 
of morphia, which was found by a legal coroner and his jury to be a. 





death from natural causes, is only one of many examples of the utter 
failure of the inquiry so presided over; and if the experience of our 
brethren of the failures of justice, and the ludicrous blunders constantly 
occurring under the presiding of legal coroners, were given, this court, 
so conducted, would fall into just contempt. We commend these con- 
siderations to the electors of North Somersetshire, and we earnestly 
hope that the medical electors will as one man support, by all their in- 
fluence as well as by their votes, the medical candidate, and vindicate 
the claims of the medical profession to occupy a post which they alone 
can administer with advantage to the country. 


DICKINSON MEMORIAL, 

AT the opening meeting of the winter session of the Newcastle-upon- 
Tyne College of Medicine on the Ist instant, it was announced that, in 
memory of the late Dr. John Dickinson, the sum of £300 had been 
subscribed by old students and other friends for the purpose of founding 
a scholarship, to be designated ‘‘the Dickinson Memorial Scholarship.” 
Dr. Dickinson was a former student of the college, and perished in the 
faithful discharge of his duties as surgeon to the Universities Mission to 
Central Africa under the lamented Bishop Mackenzie—duties which he 
had unshrinkingly faced amid all the horrors of famine and pestilence, 
and which he heroically refused to forsake, even at the urgent solicita- 
tion of his brother missionaries, who had seen him struck down by re- 
peated attacks of that fever to which he finally succumbed. 


VENOUS (AND MARS). 
A Paris correspondent of the Mew York Medical Record tells the fol- 
lowing amusing story. 

**One day lately, the garcon de service, employed in the wards of Dr. 
Fouquier, appeared with two black eyes, and his face covered with 
bruises. ‘What is the matter with you, my man? inquired M. Fou- 
quier, always kind and polite. ‘I have been fighting with M. Bouil- 
laud’s infirmier, but he is more done for than I am.’ ‘ You were very 
wrong. What were you fighting about?’ ‘ Because he insisted that it 
is always necessary to bleed in typhoid fever!’ The gravity of the phy- 
sician was not proof against this unexpected reply. When it is remem- 
bered that M. Bouillaud is the author of the famous system of bleeding 
in pneumonia twice a day, coup sur coup, and extends his sanguinary 
propensities to typhoid fever also, the belligerent enthusiasm of his 
humble subordinate may be easily explained.”’ 


SANITARY PROGRESS IN NEWMARKET. 

THE town of Newmarket has for the past twelve months been agitated 
on the question of sanitary reform. About fourteen years ago, a local 
board of health was formed, and a complete system of tubular drainage 
laid down; but the last few years the local board has completely 
neglected its duties, to the great annoyance of the inhabitants. At the 
election in September 1866, a number of new candidates were nomin- 
ated, and, after a very severe contest, two reformers were returned by 
very large majorities—one of whom was a member of the medical pro- 
fession, Dr. Mead. Since then, great improvements have been effected. 
The election of 1867 is just over; and it has resulted in the return of 
four more sanitary reformers by very large majorities; one of the old 
members was sixth on the poll, and the other about tenth, the other two 
declining to stand. This fact is gratifying, as shewing that the inhabi- 
tants of Newmarket are fully alive to the benefits to be derived from 
proper attention to sanitary matters. 


THE Dutch Society of Sciences of Haarlem proposes for public compe- 
tition the following subject, the essays on which are to be deposited 
before the 1st of January 1869 :—Profound Researches on the Nature of 
the Infecting Principle of the Contagious Typhus of Cattle, indicating 
at the same. time the Prophylactic Methods, the employment of which 
proceeds rationally from the result of these investigations. On account 
of the great importance attached to the solution of this first question by 
the Society, an extraordinary premium of five hundred florins will be 
added to the gold medal. 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE METROPOLITAN AND PROVINCIAL 
SCHOOLS, 


On OCTOBER ist, 1867. 








ST. BARTHOLOMEW’S HOSPITAL. 
Dr. ODLING, F.R.S., gave the Introductory Address. The lecturer 


adverted in the first instance to the beneficent character of medical art, 


and to the duty of pursuing the profession of medicine in a spirit alike of 
high-mindedness and of philanthropy. As a matter of right feeling the 
relief of human suffering must ever be an object of interest to those whom 
he was addressing, and the interest they took in that object for its own 
sake would react beneficially upon themselves by increasing their ability 
to relieve. For although success in medicine as in any other department 
of life might be attained by well-directed efforts, undertaken merely for 
the sake of the success, a yet higher success was attainable through the 
influence of a higher motive. It was the beneficence of the profession 
that constituted its highest title to respect, and blessings even more than 
fees must be appreciated as its reward. When speaking of the spirit of 
kindness by which every physician should be animated, the lecturer took 
occasion to pass a warm eulogium upon the late Dr. Jeaffreson, whose 

remature death had caused such general regret, not only at St. Bartho- 
omew’s, but among the profession and society at large. Next to the 
desire of doing *good was the power of effecting it ; and to the acquisition 
of this power their highest energies should be devoted. To possess the 
power of so directing the forces of nature as to cure disease, relieve suf- 
fering, and prolong life, must be the goal of their ambition. This power 
was indeed a reality, though of less extent than might often be felt de- 
sirable. For at some time or other all men must die, and the majority 
must die upon a bed of sickness. But by far the greater number of the 
diseases and the sufferings which all experienced were not necessarily 
fatal ; and the extent, the duration, the intensity, the consequences, and 
even the fatality of these cases were largely dependent upon the treat- 
ment. It was hardly to be expected that the public at large should esti- 
mate thoroughly the strength of the medical position, or the character of 
medical work; although they ought to distinguish more clearly than they 
sometimes did between that which is reasonable in medicine and that 
which is essentially unreasonable as having no analogy with anything else 
in nature. The treatment of disease did not depend upon any specific 
system of cure, for there existed no such system ; but upon a familiarity 
with and understanding of disease itself, and of the manner in which it 
was influenced 7 remedial measures. Medicines formed a valuable, but 
not the most valuable, portion of the medical armoury. By quality of 
diet and the mode of administration, by extent of depletion or support, 
by bodily rest or exercise, by fixity or variety of position, by mental quiet 
or exercitation, by the maintenance of warmth, or the application of cold, 
by change of climate, and other means, very much might be effected in 
judicious hands without any assistance whatever from medicines properly 
so-called. Nevertheless, the right use of medicines as auxiliaries would 
very properly have formed an important branch of study and practice. 
Nowadays there was a very proper reaction against the former extrava- 
gant belief in the curative powers of medicine, and against their excessive 
employment. Few, if any, diseases were, strictly speaking, curable by 
medicine. Most diseases, at any rate, which were cured at all, cured 
themselves in the same sense that a broken leg repaired itself. But the 
conditions affecting cure might be as effectually promoted or impeded by 
medicinal treatment in the one case, as by mechanical treatment in the 
other. He thought that the impossibility of at present understanding 
the mode of action of medicines had interfered unwarrantably with the 
study of their kind of action ; while an ignorance of the conditions of 
their action had led to an irrational belief in the radical uncertainty of 
their action. In the study of therapeutics, however, it should be an en- 
couragement to know that an appearance of uncertainty, irregularity, and 
inconsequence pertained to the early investigation of all natural pheno- 
mena; but that it was only an appearance which, with time and thought 
and work, had yielded, or would yield, to a constant increasing know- 
ledge. A distinction was sometimes drawn between the science and the 
art of medicine. Mentally, they might be dissociated ; practically, they 
were one and indivisible. Science was knowing ; art was doing or 
practising ; but it was quite impossible to know the science without 
practising the art, or to practise the art without learning the science of 
medicine. Much in the same manner an illogical contrast was sometimes 
made between the scientific and the practical man. Of course the scien- 





tific man, though possessing a knowledge of all the sciences under the 
sun, except the science of medicine, wanting that knowledge could 
never be a physician ; and that knowledge, like any other branch of 
natural history knowledge, was only to be acquired by working person- 
ally at the subject of such knowledge; in other words, by attending to 
the practice of medicine and the investigation of disease itself. But to 
understand disease aright, as to understand every other phenomenon of 
nature, they must not only work at disease, but must lay a good founda- 
tion for their work by the acquisition of extensive preliminary know- 
ledge. It was most unfortunate that from the defective state of physical 
education at most schools and colleges, much of the preliminary know- 
ledge which students ought to bring with them they would have to ac- 
= at the hospital. But they must make the best of circumstances as 
they existed. The knowledge, both preliminary and professional, they 
would have to acquire during their few years of hospital study was enor- 
mous in its amount ; and in its kind, not only most various, but very 
different from any to which they had, he feared, previously devoted 
themselves. It was lamentable that this should be the case, and reflected 
seriously upon those on whom the charge of general education in this 
country mainly depended. Both as regards the attainment of real 
knowledge, however, and the training of their powers of observation, 
their judgments, and their understandings, he believed that many of 
them would gain more during their first year of hospital study than 
during the last half-dozen years of their previous lives, But to achieve 
this gain they must work laboriously and continuously. With a view to 
ultimate success in life, if for no nobler object, for the sake of their own 
happiness and self-respect, still more for the welfare of those committed 
to their charge, they must take care that this time was not misspent or 
frittered away. As an illustration that even men of extraordinary 
mental powers could not dispense with work, he referred them to the 
career of the late Sir William Lawrence, concerning whom in his student 
days, it was observed by Sir Benjamin Brodie fifty years afterwards, ‘‘I 
never knew anyone who had a greater capacity of learning than he had, 
or more industry.” The lecturer then read a very discriminating and elo- 

uent memoir of the late Sir William Lawrence, with which he had been 
eit by Mr. Savory, and which concluded in the following terms:— 
‘*The intellect of Lawrence was characterised by a rarely equable and 
complete adjustment of parts. There appeared to be no deficiency or 
excess. All the qualities of his mind, like his frame, were in such per- 
fect proportion that you were never struck by anything in particular but 
charmed with the whole effect. There was nothing monstrous or eccen- 
tric about him. In a word, it might be said of him that the whole man, 
mind and body, was in perfect taste ; and, as is only with the greatest, 
that the better he was understood the more he was admired. Of men of 
the stamp of Lawrence, no adequate conception can be formed from their 
books. He was so much greater in himself than in what he has written, 
that it can never be said of him as he said of Hunter, that he ‘lives again 
in the ample stores of knowledge he has left behind him.’ But his name 
and memory, and the tradition of his work, Lawrence has left—a rare 
legacy—to the profession to which he devoted his life and lived so emi- 
nentiy to adorn. His example will survive and influence surgery long 
after those have passed away who can remember the fine old gentleman 
as he went round the wards of St. Bartholomew’s. And as the great 
surgeon of the hospital, one may borrow for him his own noble image of 
Hunter, and say ‘here he reigns alone like the Jupiter of the heathen 
mythology— 


‘Cui nullum viget simile aut secundum,’” 





ST. GEORGE’S HOSPITAL. 
THE Introductory Address was delivered by T. HoLMes, Esq., 
Assistant-Surgeon to the Hospital. He commenced by congratulating 
the members of St. George’s Hospital and School on the great advan- 
tages derived to both school and hospital from the liberal donation of 
land recently received from the Marquis of Westminster. He 
endeavoured to give expression to the gratitude felt by the teachers of 
the school and governors of the hospital to this nobleman, and then 
proceeded to point out the uses to which his gift was to be applied. 
They were these: in the first place, the buildings for a complete medical 
school are now in active progress within the precincts of the hospital. 
Secondly, the out-patient department will receive a remodelling, of 
which it is greatly in need, and lastly, a new wing containing fifty beds, 
will be added to the general hospital, and separation-wards will be pro- 
vided for special classes of cases. The Atkinson Morley Hospital at 
Wimbledon, is also in active progress, and will constitute a country 
branch of St. George’s, raising the total hospital accommodation to five 
hundred beds. Thus the arrangements both of the hospital and school 
will become complete in every respect, and will be adapted for all the 
uses both of practice and tuition. More, however, than mere material 
alterations are necessary, in order to maintain the high position which 
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St. George’s Hospital has always occupied as a school of medicine. 
Both teachers and pupils must do their best to follow our predecessors’ 
example; the former by introducing all possible improvements which 
can be shown to be necessary in the system of medical teaching, the 
latter by willingness to submit to such regulations as will ensure their 

rogress in practical knowledge. ‘The improvements, which in the 
judgment of the school committee are still required in our system, are 
chiefly two. The first is to give greater prominence to practical per- 
sonal work, especially in the hospital wards, over mere attendance on 
lectures. The object of medical education ought to be not merely to 
teach the students to answer questions, but to teach them to do things 
for themselves—/.e., to help them to acquire the principles of diagnosis, 
and a sound method of observation. For this purpose, new regulations 
have been introduced this session, by which all the students will be 
divided into classes, each class to be under the superintendence of one 
of the medical officers of the hospital, passing from physician to sur- 
geons in rotation. The medical officer will place all his cases under 
their care; to do all that is necessary in note-taking, dressing, etc., thus 
abolishing the present distinction between clinical clerks and dressers. 
The student will receive personal instruction at the bedside during the 
whole period after he has passed his primary examination; his progress in 
clinical study and diagnosis will be reported by each medical officer 
under whom he serves to the dean of the school; it will be tested by 
frequent examinations, and the results of these reports and examinations 
will be used in allotting to the students the valuable offices which are 
open for competition at this hospital, viz., those of house-physician, 
house-surgeon, medical and surgical registrar, obstetric assistant, curator 
of the museum, and anatomical demonstrator. The second improve- 
ment suggested by the committee consists in the introduction of special 
clinical teaching in eye diseases, skin diseases, and orthopzedic surgery. 
It is hoped when the new buildings are completed that lock wards may 
also be added. In each of these departments arrangements have been 
made for teaching the students from living cases, as well as by lectures. 
Again, a special course has been instituted of pathology and morbid 
anatomy, in which, also, the student will have every possible opportu- 
nity, not only of hearing lectures, but of working for himself in all the 
parts of this vast subject. Finally, throughout the programme of in- 
struction, care has been taken that the lectures shall nowhere trench on 
the time required for practical work. Whilst thus admitting the sub- 
ordinate importance of lectures, the lecturer nevertheless endeavoured 
to vindicate their necessity in that subordinate position, and to point out 
their practical uses. He terminated his address with an earnest appeal 
to the students to avail themselves of the advantages set before them, 
and of the time which the medical officers of the hospital were 
willing and anxious to devote to them, and endeavoured to impress upon 
their minds the chief requisite for one who would practise the profession 
of medicine with advantage to others and honour to himself. 





GUY’S HOSPITAL. 


THE Introductory Address was delivered at the hospital, by ARTHUR 
E. DuruHAM, Esq. After warmly welcoming all present to Guy’s Hos- 
pital, Mr. Durham gave an outline of the history of the hospital, pre- 
facing this by some account of the life of Thomas Guy, its founder. He 
eulogised the character of Guy, and defended his memory from the 
charges made against him. Guy was neither ‘‘harshly usurious” in 
getting, nor ‘‘miserly” in keeping his money. Maitland, in 1736, 
truthfully summed up his character thus: ‘‘As he was a man of un- 
bounded charity and universal benevolence, so was he likewise a great 
patron of liberty and the rights of his fellow-subjects.” The large ac- 
cession of fortune which came to Guy in his later years must not be re- 
garded as the result of ‘‘lucky stockjobbing,” but rather as the natural 
reward in this world of industry, economy, and shrewdness. And so 
the building and endowing of his hospital must be regarded, not as the 
death-bed apology of a miser for his ill-gotten gains, but rather as the 
worthy crowning work of a life of far-seeing and ever-active benevo- 
lence. Mr. Durham next spoke of William Hunt, who, after Guy, was 
the greatest pecuniary benefactor to the hospital. ‘*Guy’s” hospital 
was founded and endowed for the reception of at least 400 patients. 
Hunt’s bequest of about £200,000 was left on condition that within 
three years of the testator’s death accommodation should be provided 
for at least 100 more. How thoroughly well the benevolent wishes of 
Guy and Hunt have been more than carried out is patent to the world. 
That they have been so carried out is due to the admirable general man- 
agement of the hospital and its estates, especially by the late treasurer, 
Mr. Harrison. After alluding to ‘‘the lamentable state of physic” at 
the time when the hospital was founded, and during its early years, and 
illustrating by anecdotes the differences between the ‘‘then” and ‘‘now” 
in the medical world, as well as in hospital management, Mr. Durham 





proceeded to speak of the rise and development of the present system of 
medical education in London. He rapidly sketched the history of the 
great school attached to Guy’s Hospital, and referred to the distin- 
guished men of the past whose talents, industry, and devotion had con- 
tributed to raise the school to its present state of efficiency. He cordially 
acknowledged the interest manifested by the hospital authorities in the 
welfare of the school, especially expressing obligation to the Treasurer, 
At the same time he emphatically pointed out that not only did the 
school directly assist in carrying out the especial object of the hospital, 
but, further, the school indirectly afforded the means of extending the 
benefits of the hospital to an endless number of sufferers in every rank 
of life who never could reach, or never would seek, its gates. Addressing 
them, the students, Mr. Durham told them they would enjoy at Guy’s 
Hospital opportunities of studying the several branches of their profes- 
sion which might be said to be unsurpassed, and, with one exception, 
almost unrivalled, in London. The size of the hospital, the number of 
patients yearly admitted, the almost endless varieties in the forms and 
phases of diseases presented for study, the enormous number of out-pa- 
tients, the extent and efficiency of the various so-called special departments 
(as those for diseases of the eye, ear, skin, etc.), the peculiar merits of 
the museum, the large amount of material accumulated for the illustra- 
tions of the lectures, etc., —these constituted the chief advantages offered. 
The freedom allowed, and the facilities and encouragements given to 
the students to avail themselves of those advantages, were no less cha- 
racteristic features of this hospital. There could not be a greater mis- 
take in medical education than to suppose that a man can learn his 
profession at a small hospital as well as at a large one. To say that one 
case well studied is worth twenty casually looked at, is a specious piece 
of special pleading. The man who looks weil at nineteen additional 
cases of any disease will gain far greater practical advantages from the 
careful and thorough study of his twenty cases than the man whose oppor- 
tunities have limited him to the study of one only. Mr. Durham then 
went on to advise the students as to how they might best avail them- 
selves of their opportunities. He said: ‘‘First, you have to learn to 
observe correctly, to examine carefully, to investigate thoroughly. 
Secondly, you have to learn to interpret aright, and to draw correct 
conclusions from your observations and the results of your examinations 
and investigations. Thirdly, you have to learn to act upon your con- 
clusions to practical advantage.” Mr. Durham drew attention to vari- 
ous medical theories and hypotheses recently brought forward as illus- 
trations of the results of want of proper observation, hasty generalisa- 
tion, and bad reasoning. He warned students to beware of the various 
‘*idols” spoken of by Lord Bacon as besetting the human mind. The 
first book of the Movum Organon should be carefully read by every 
student. The history of medicine—nay, the present state of medical 
science—afforded plentiful illustrations of the several species of ‘‘#do/s.” 
The various errors to which specialists in study, as well as specialists in 
practice, were liable, were next spoken of. ‘The fallacious conclusions 
that have too often been derived from loosely-collected statistics were 
then adverted to; and comments were made upon the use and misuse of 
statistics in medical science. Students must learn in the wards to ob- 
serve for themselves—to use their own eyes, ears, and fingers. They 
must also learn to avail themselves of the various aids to the senses— 
the stethoscope, ophthalmoscope, laryngoscope, etc. Lastly, Mr. Dur- 
ham made a few remarks upon the general state of the profession. 
Perhaps there never was a time when a greater number of able men 
were working honestly and well in the right direction. It was impos- 
sible not to be hopeful for the future. And yet, in many respects, the 
high standing and dignity of the profession were not upheld as they 
ought to be. There was too much quackery—too much pandering to 
the ignorant—too much puffing, direct and indirect—too great a readi- 
ness to give opinions in courts of law and elsewhere in accordance with 
the wishes of those who pay instead of in accordance with the facts. 
Too many books teemed from the medical press, written not because the 
authors had any thing to teach, but because they wanted practice. Too 
many discussions were conducted with acrimonious personality. Such 
faults and flaws within the profession were incomparably more lament- 
able, and did infinitely more harm than all the quackery without. The 
remedy lay with the individual members of the profession, each one 
must see that he ever conducted himself in a manner worthy his high 
calling. 





KING’S COLLEGE. 
Dr. WILLIAM ALLEN MILLER, F.R.S., Professor of Chemistry, de- 
livered the Introductory Address. He believed he should be doing what 
was most fitting if he directed his remarks chiefly to those who were just 
commencing their studies. He had never forgotten the sensations with 
which, as a student, he for the first time took his seat on the benches of 
that college; knowing only one man amongst all those who surrounded 
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him, fresh from the country, leaving the affectionate circle of home, and 
feeling that the decisive period had arrived at which he must endeavour 
to prove that the hopes and the efforts that had been made for his success 
had not been in vain. Many of them doubtless were experiencing some- 
what similar sensations. ‘The general direction of their professional 
studies was in part already prescribed by the medical and surgical 
examining boards ; the special direction, however, rested with those who 
undertook the duty of teaching them the science of their profession, 
whilst the steadfastness of the pursuit must rest with themselves. It 
would not be sufficient for any one to content himself with mere attend- 
ance upon lectures. These could only present an outline of the subject, 
which the student must fill up by reading and reflection. The most im- 
portant part of a man’s education was that which he gained himself. Dr. 
Miller dwelt on the advantage of note-taking, punctuality, methodical 
study, early rising, exercise, books, purity of life, and prayer. With re- 
gard to Sundays, he advised them to make it a rule never to pursue their 
professienal studies on that day. There was nothing which more surely 
brought its own reward than a fitting and reverent employment of the 
hours of the Lord’s day. But independently of the command given to 
keep it holy, it would be found in the long run an absolute waste of time 
to follow their ordinary avocations on that day. The brain required the 
solace and repose afforded by the interval of rest from its accustomed 
pursuits, and it would resume its labours with renewed energy and suc- 
cess when it returned to its six days’ work, refreshed and invigorated. 
Having made some valuable remarks on the necessity of the study of 
chemistry, botany, forensic medicine, materia medica, etc., he said the 
authorities of the college had ever fully recognised the importance of 
clinical study in the hospital, and various endowments had been insti- 
tuted from time to time with a view to promote and encourage this. No 
lack of encouragement existed there to those who would devote them- 
selves to the diligent study of disease in the hospital. He would urge 
upon the students the importance of not neglecting the out-patient de- 
partment. The comparatively trifling ailments which they would see 
there would constitute a very large proportion of the cases which oc- 
curred in actual practice, and many accidents, not sufficiently severe to 
require admission into the house. would afford instruction. They should 
not overlook the instruction which they might obtain in particular classes 
of disease. For example, the treatment of diseases of the eye was specially 
interesting, not only from the importance of the organ, but trom the 
variety of morbid affections to which it was subject, and also from the 
facility with which some of the most important pathological conditions 
might be watched. They would have also the opportunity of studying 
the various forms of diseases of the skin, and applications of the laryn- 
goscope, and of acquiring familiarity with the operations of the dentist. 
It would be almost superfluous in him to remind them of the duty of 
courtesy and consideration to the poor sufferers, who in return for the 
medical or surgical aid afforded them, furnished them with the means of 
acquiring a practical knowledge of disease. As in the dissecting-rooms 
they would become familiar with death, so would they in the hospital 
become familiar with suffering and disease in all its varied forms. In 
both cases it would require care, lest this familiarity should render 
them callous and indifferent. There were few things more precious 
to those who were recovering than sympathy, and often a kind word or 
a cheering expression from those who were prescribing for the relief 
of the body, would do more for the patient than the remedy which had 
been ordered or the bandage which had been applied. Nothing would 
keep alive this ready sympathy so much as the daily practice of kind- 
ness. It should be a part of their plan for each day’s work to perform 
some little act towards another for the express purpose of adding to his 
comfort or increasing his happiness. It might seem strange that any 
one with a knowledge of the extent of the field of study before him, 
could persuade himself that he could postpone its commencement with 
safety, and that by a system of cramming for a few weeks or months 
just before he presented himself to the examining bodies, he could be- 
come qualified for the responsibilities of actual practice. He hoped 
that none who heard him would be guilty of such dishonesty to them- 
selves, such injustice to their fellows, such culpable indifference to the 
welfare of those who might hereafter have the misfortune to be placed 
under their treatment as patients. He would urge them to remember 
that great opportunities implied corresponding responsibilities, and when 
the heart was tender they should seize the moment to say a word touching 
the things which were unseen and were eternal. Few things required 
more care and judgment than the selection of the time and the mode in 
which it might be proper to warn a patient of his danger. Sometimes 
it might be done through the intervention of friends, sometimes by a hint 
to the sick man himself, but the medical man, if he were a man of 
prayer, would find the occasion and the means. Dr. Miller concluded 
by congratulating the students on their choice of a profession, in which 
he wished them God speed. 








LONDON HOSPITAL. 


Dr. LETHEBY delivered the Introductory Lecture. The lecturer began 
by referring briefly to the contrast between the present programme of 
medical education and the simple plan of study devised in the first me- 
dical session of the hospital, eighty-three years ago. He exhorted the 
students not to be dismayed at the prospect before them, for it would 
brighten as they went on, and as the difficulties met with at the com- 
mencement were removed by patient industry. If the subjects of medical 
study were more numerous than before, so also were the facilities for 
mastering them; and with the development of some of these means of 
research the London Hospital was clearly connected. It was there that 
Dr. Billing initiated clinical observation and teaching; there the ex- 
ploration of chest-diseases by the aid of the stethoscope was first taught 
by the late Dr. Davies; there, the lecturer believed, the very first classes 
in practical chemistry were formed by the late Dr. Pereira; and there, 
too, among the first who applied the microscope to the investigation of 
anatomical and physiological problems, were the two Queketts. In ad- 
dition to the opportunities for the acquirement of medical knowledge, 
there were valuable prizes ; and there was hope that ere long a fund for 
the endowment of scholarships would be raised. Already £1,000, or 
thereabout, has been obtained; and the house-committee contributed 
£500. It is proposed that the chief scholarship shall bear the name of 
Buxton. It is also proposed to build a large wing to the Medical Col- 
lege, whereby a good reading-room and library may be provided for the 
students, in addition to those in the hospital, as well as increased ac- 
commodation for museum specimens. It is contemplated to make a 
gallery of illustrations of skin-diseases in models and drawings, and a 
like collection of anatomical preparations and figures. Dr. Letheb 

then proceeded to give advice to the students as to the manner in which 
they should follow their studies, and pointed out to them the relative 
value of theory and hypothesis. In medicine, there has been too much 
tendency to raise hypotheses to the position of theories; but now men 
are beginning to study things instead of words, and to look more closely 
into phenomena, rather than ultimate causes. We recognise that dis- 
ease, as Sir J. Forbes expressed it, ‘‘is not a new thing superadded to 
the living body, and constituting a special entity in rerum naturi, but is 
merely the result or expression of an effort of nature to get rid of a 
poison which has been introduced from without, or developed within 
the body by a process of modified or abnormal nutrition.” Inflamma- 
tion is no more, according to the late Dr. Todd, than deranged nutri- 
tion, involving much increase of cell-growth, and therefore calling for 
increased supply of nourishment, and cell-force. The like view of it has 
been entertained by Dr. Hughes Bennett. But, the lecturer said, there 
is still much to be done before the darkness which pervades the subject 
of disease can be cleared away ; and foremost, perhaps, of the means for 
effecting it, is the study of the exact difference in the phenomena of 
allied diseases. That which has been done for continued fever and 
syphilis—namely, the recognition of the different forms or species of dis- 
ease included under one name—must be done for other maladies, and 
especially for the zymotic. We desire also to know something definite 
of the nature of the thing which constitutes the contagium of these dis- 
eases. In the case of syphilis and small-pox, the contagium can be 
isolated ; its properties can be studied; and it can be proved experiment- 
ally that it is a living germ, capable of rapid growth and reproduction 
wherever it meets with a congenial nidus. But what is it in cholera, 
typhus, scarlatina, and the rest of the so-called zymotic diseases? All 
analogies are in favour of the view that it is a living germ; for it is 
hardly possible to conceive that inert or brute forms of matter can have 
the specific attribute of life—that of reproduction. The researches of 
Pasteur and Schroeder have proved almost conclusively that specific 
putrefaction and fermentation of organic matter are due to the operation 
of specific molecular living things. It is, no doubt, the same with the 
contagia of zymotic diseases. Dr. Letheby then enumerated several in- 
teresting questions as to the nature of the contagium of zymotic diseases, 
its reproduction and mode of action; and referred to the various theories 
advanced as to the causes of the peculiar phenomena of zymotic diseases. 
Out of the confusion of these theories, he said, order must come; and 
the first step must be towards the investigation of the real nature of the 
specific contagia. Referring next to the interpretation of healthy phe- 
nomena, the lecturer said that the recent progress of physical science has 
done much to dissipate our illusions concerning fictittous entities and 
mysterious forces. The study of physical phenomena from a dynamical 
point of view has led to the recognition of the fact that there is a perfect 
correlation or mutual dependence of physical forces. Nearly a quarter 
of a century age, Mr. Grove said that he believed that muscular force, 
animal and vegetable heat, etc., might, and at some time will, be shown 
to have definite correlations, similar to those of light, heat, electricity, 
and motion. We are only just beginning to recognise the truthfulness 








298 


THE BRITISH MEDICAL F¥OURNAL, 





[Oct. 5, 1867. 








of this hypothesis. A former teacher in this school, Dr. Carpenter, bas 
fully confirmed the views of Mr. Grove. He has established the fact 
that there is not only a mutual relation between the so-called vital 
forces which are concerned in the various physiological functions, but 
that there is also a like relation between vital and physical forces. Be- 
lieving with Mr. Grove that all these forces are but different modes of 
action of one and the same agency, he contends that the differences of 
action are due to the material substratum or medium through which it 
acts; ‘‘that, operating through inorganic matter, it manifests itself in 
electricity, magnetism, light, heat, chemical affinity, and mechanical 
motion ; but that, when directed through organised structures, it effects 
the operations of growth, development, chemico-vital transformations, 
and the like; and is further metamorphosed, through the instrumentality 
of the structures thus generated, into nervous energy and muscular 
power.” It is not necessary to suppose that a living cell or primordial 
germ contains within itself, in a latent form, the whole organising force 
required to build up the future plant or animal, Nor is it necessary to 
believe that vital force exists in a dormant condition in all matter that is 
capable of being organised; and that the living cell, in growing and 
multiplying, evokes and utilises it. It is enough that the cell is the me- 
dium for the conversion or metamorphose of external physical forces into 
what are called vital actions. The external force which the cell chiefly 
converts is heat; and Dr. Carpenter regards the vital action of plants 
and animals as the correlative of it. It might, indeed, almost be said 
that the special attribute of a living organisation is the power of con- 
verting heat into vital force. It is remarkable, that no cell has the 
power of performing two different operations at the same time: thus, 
says Dr. Carpenter, the assimilating cells, whose function it is to con- 
vert the raw material supplied by food into organisable plasma, exercise 
little or no chemical transformations; they do not undergo change of 
form ; they do not exert any mechanical or nervous power ; and they do 
not reproduce their kind. So, again, the cells which are specially en- 
dowed with the powers of multiplication, as well as those which are en- 
ed in reproduction, have in each case no other vital endowment. It 
is the same with the secreting cells, and with the cells that are concerned 
in the production of mechanical movement, This faculty of exercising 
but one function at a time is a marked peculiarity of physical forces. If, 
for example, the force derived from the action in a galvanic battery be 
made to act on a fine platinum wire, it will show itself as heat; if it be 
conducted through wire coiled around a piece of iron, it will exhibit it- 
self as magnetism ; if it be conveyed through acidulated water, it will 
appear as chemical action; but all these manifestations cannot be fully 
exerted at the same time. Hence the idea of the correlation and mutual 
dependence of forces involves the nccessity of a certain definite ratio or 
equivalence of action. If the heat and light forces received by the plant 
be converted into vital force, there must be a quantivalence of action, 
and the force must endure, While the cell lives, it is exerted in the 
manifestations of vital phenomena; but, when it dies and decays, it is 
converted into chemical action, and then into heat, and sometimes light. 
In the case of the plant, the transformation of heat-force is chiefly con- 
cerned in the production of tissue; and it may be said, that the func- 
tions of the animal body are performed through the agency of cosmical 
force. The plant is the machine or medium whereby light and heat are 
converted into the force which forms tissue; and the animal is the me- 
dium for changing the affinities of the tissue into other manifestations of 
force, and finally into heat. It follows that there must be some definite 
relation between food and animal force, Hitherto it has generally been 
thought that the nitrogenous element of food is the exponent of its 
value, and that there is a direct relation between the waste of muscular 
tissue and the amount of work performed. Attempts have been made 
to estimate the relation by observing the amount of nitrogen excreted, 
as urea, during exercise of different degrees of activity. The results, 
however, have shown that, under the best circumstances, the actual 
work performed exceeds that produced by the oxidation of the nitro- 
genous constituents of the food and worn-out muscle by more than 30 
r cent.; and in some experiments made in 1866 by Drs. Fick and 
islicenus of Zurich, when they ascended the Faulhorn, which is 2,000 
feet above the lake of Brienz in Switzerland, it was ascertained that the 
amount of work done in climbing the mountain exceeds by more than 
three-fourths that which it would have been theoretically possible to re- 
alise from the oxidation of muscle, as indicated by the quantity of urea 
in the urine. Consequently, they conclude that muscular force is chiefly, 
if not entirely, derived from the carbo-hydrogen of our food, and that 
the muscle jis only the machine for the production of motion, The 


nitrogenous constituents of our food are chiefly concerned in repair; and 
ft is very doubtful whether as much force is not expended here as is 
afterwards produced by the oxidation of the worn-out tissues. We must 
not, however, lose sight of the difference between sustained and tempo- 
rary muscular activity. The herbivora are capable of great temporary 











exertion, but they are not equal to the carnivora for sustained energy, 
Dr. Letheby then went on to remark that great efforts are being made 
to determine the constitution and composition of the fluids and tissues 
of the living body. The chemist has ascertained that the chemical 
functions of the plant are those of reduction or deoxidation, whereby 
carbonic acid and water lose oxygen—the residual elements with the 
nitrogen of ammonia forming tissues; and that the functions of an animal 


are of an opposite nature. But who can tell us by what series of trans- 
formations the carbonic acid and water received by the plant are con- 
verted into vegetable acids, sugar, and fat? Why is it that a living cell, 
as we call it, possesses the power of transforming cosmical forces—light 
and heat—into cell-force? and that when it dies, as we express it, the 
matter so aggregated during life decays, and comes again within the 
reach of ordinary affinities? We can no more explain the phenomena 
than we can say why mineral matter is the appointed medium of other 
manifestations—as light, heat, magnetism, and electricity. Such ques- 
tions are beyond the scope of the human intellect, and mark the limit of 
our understanding. The chemist has, however, hope that he will pene- 
trate the mystery of organic changes. Already he has been able to pro- 
duce a Jarge number of organic compounds from carbonic acid, water, 
and ammonia, and even from the elements themselves. In fact, of the 
three great classes of alimentary substances, the production of the olea- 
ginous is quite within his reach; the saccharine is almost within it; but 
the albuminous is still beyond. He recognises also the fact that all 
secondary products of tissue-transformation are compounds of compara- 
tively simple molecules, from which the elements of water have been 
eliminated. The chemist has been able not only to classify them into 
certain definite groups, but to construct them. Stearine has been pro- 
duced by joining the residues of glycerine and a fatty acid; sarcosine, 
which is a muscle-product, by putting together the residues of acetic acid 
and methylamine; hippuric acid, from the residues of benzoic acid and 
glycosine ; taurine, which is a constituent of bile, from the residues of 
isethionic acid and ammonia; urea, from the residues of carbonic acid 
and ammonia; and so of many others. After giving some quotations from 
Dr. Odling and Sir David Brewster on the results of modern exploration 
of phenomena, and on their tendency, Dr. Letheby concluded: ‘‘ Be 
hopeful, gentlemen, and fear not to scan the infinite; for, by enlarging 
the boundaries of knowledge, we are brought nearer and nearer to the 
All-wise and Omnipotent Being who is the Author and Ruler of all 
things ; and, failing to comprehend His works through the feebleness of 
our minds, let us bow our heads in humility,” 





ST. MARY’S HOSPITAL. 


THE Introductory Lecture was delivered by Dr. BROADBENT, Senior 
Assistant Physician and Lecturer on Physiology. The lecturer, after 
referring to the fact that he was the first of the second generation of St. 
Mary’s Hospital to occupy the position in which he stood, spoke of the 
high degree of estimation in which the hospital and school had been 
raised by those who, sixteen years before, had come together to form 
the staff, mentioning among other things the recent elevation of Dr. 
Alderson to the office of President of the College of Physicians. The 
relation upon which they were about to enter he described as full of 
consequence to both sides—to the lecturers, inasmuch as on the well- 
doing of the students their reputation as teachers and much of their in- 
ward satisfaction would depend ; to the students, inasmuch as the dura- 
tion and character of their association with the lecturers and the time of 
life at which it took place would render the influence of the latter upon 
their intellectual character both powerful and lasting He pointed these 
remarks by an allusion to what he called ‘‘ Sibsun fever,” which they 
were liable to contract in the wards, and which, when the acute stage 
had passed, would leave its effects in an entire modification of the 
mental constitution. But great as the influence and therefore the re- 
sponsibility of the teachers might be, the issue rested mainly with the 
students, and the epoch was an important one in their lives. Their 
career in the school would shadow forth in some sort their career in life, 
though not with absolute certitude. The teachers, though directly re- 
sponsible only for the professional training and not for the moral charac- 
ter of the students, could not be indifferent to this. The dangers to 
which they were exposed consisted not merely of the temptations of 
large towns, but in the disposition of the mind; a temptation being 
only an opportunity offered to existing tendencies to evil. Dr. Broad- 
bent further described the present as a time full of inconveniences for a 
half-educated medical man, on account of the more general cultivation 
of science; he referred also to homceopathy, To any whose convictions 
might be shaken, he recommended the perusal of the homceopathic 
medical periodical for a time. He described the professors of this faith 
as great in wordy controversy, but as failing in relating cases. After 
shewing that the entry at a medical school as a new start in life fur- 
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nished an opportunity of correcting faults of character, he invited the 
students to look with him at the profession—not asking what it would 
give them in wealth and position, but if it were worthy of them as men, 
if it commanded their respect and offered employment for their intellec- 
tual powers. The lecturer then proceeded to sketch the general course 
of a professional training, and the stages into which it is naturally 
divided. The office of lectures in medical teaching, he said, was rather 
to inform the judgment than to store the memory; and students should 
not sit down to them in utter ignorance of the subject. Note-taking 
was strongly recommended, especially in the lectures on medicine and 


surgery. One book on each subject should be thoroughly mastered, 


after which others might be read, and the new information would blend 
with and strengthen that already acquired. System was the secret of 
economical employment of time, and also an excellent mental discipline. 
As a basis for a plan, a day’s work was indicated. Speaking of the 
lectures and practice, the lecturer said that the different treatment the 
students would see carried out by different physicians might, according 
to their turn of mind, lead to discouragement or to scepticism; but with 
increased knowledge many apparent discrepancies would disappear. The 
same principle might underlie diverse practice; and in an organism so 
complex as the human frame the same end might be compassed in vari- 
ous ways. They might be congratulated on the time at which they were 
entering the profession ; for though there was not much to boast of in 
the state of therapeutics, a period of progress had been inaugurated. 
Chemistry and experiment were not only finding new remedies, but 
were shewing how old ones acted, and bringing specifics down into a 
place in rational medicine. The general establishment of the relation 
between the organism and the substance administered, on which the 
effect depended, would be an epoch in therapeutics. Speaking of case- 
taking, he said that the first point was system, which was more neces- 
sary here than in any previous work: this would be found indicated in 
the instruction drawn up for the clinical clerks. They must cultivate 
exactness in observation and precision in description, and distinguish 
always between an observation and an inference, letting their cases be 
faithful records of phenomena, not mere history of opinions—a picture 
of what was before their eyes, not a transcript of what passed in their 
minds. Their first reports would, it is true, be lengthy and laboured, 
but the discipline would be invaluable. They should always form an 
independent diagnosis and write it down, especially where there would 
be an opportunity of testing its correctness by a fost mortem examination. 
Unless committed to writing, it would be easy to persuade themselves 
that their diagnoses had been correct when it had only been indefinite. 
After referring to the thermometer and sphygmograph, he said that he 
had not set before them an unattainable ideal, but had endeavoured to 
give advice which every one, whatever his mental calibre or future field 
of work, might apply to himself. Whatever work they had to do they 
should do well. He made some observations as to the spirit in which 
they should enter on the practice of their profession. They must, in 
their intercourse with the sick, keep alive their sympathy with suffering, 
and tenderness for weakness; and never steel their hearts against the 
wholesome sentiment of awe. He concluded as follows: ‘‘And, Gentle- 
men, we owe it to our profession to contribute so far as in us lies to the 
common stock of knowledge. The particular stone we have picked up 
may be small; but the cairn thrown up by the thousands who have 
passed by the same way has reached the dimensions of a mountain. Our 

bble may he indistinguishable on the heap, but so it is our very own 
et us add it. We are leaves on a stately tree: we cannot all be differ- 
entiated into flowers and fruit ; but each of us is responsible for the few 
fibres of wood he must lay down before he drops off, and it is only by 
the healthy action of every leaf that the vigour and symmetry of the 
trunk is maintained. May we all, in the autumn of our lives, enjoy the 
respect and regard earned by an upright and honourable career! May 
we have the inward consciousness of duty faithfully discharged ; and 
may our work, then near its end, receive the approval of God !” 





MIDDLESEX HOSPITAL. 


THE Introductory Lecture was delivered by Dr. Connon, F.R.S. 
The special subject was Mental and Moral Culture; and towards the 
close of the address the author spoke of the hospital, which, he said, 
was the place for yet higher teachings than the lecture-room. He 
never passed through the open and airy corridors of the Institution 
without a rising sentiment akin to that of reverence. The moment they 
entered the wards let the attitude of the students bespeak the prevailing 
elements of their better nature. The lesser actions of a loving heart 
seldom escaped the observation of the sorrow-stricken child of mis- 
fortune ; and never could they display themselves with greater power 


manner, and kind words of the surgeon or physician. The firm and 
easy tread; the absence of all unnecessary haste; an open deportment, 
and the uncovered head—all these indications, and many more besides, 
were material benefits of no mean import, and they were such as were 
long ago described as ‘‘ cups of cold water, which shall in nowise lose 
their reward.” With reference to work done in the wards, if, in purely 
medical studies, students must have a hobby, he advised them to con- 
centrate their best energies on the subject-matter conveyed by clinical 
teaching. In the course of professional duties, cases of comparative 
rarity and difficulty will ever and anon turn up. Here the highest pro- 
fessional powers are put to the test, whilst the qualities of discretion 
and self-reliance are also well brought out. But of what value were 
these last-named principles if their exhibition was not guided by ante- 
cedent practical experiences gained at the bedside? Even the bold, un- 
blushing quack is self-reliant; and that, too, without ever having re- 
ceived so much as a homeeopathic particle of hospital instruction. Such 
a creature, no doubt, may desire to do his best. His self-assertiveness 
may even impart confidence to the friends of the sick. The patient 
may perish, palpably from his want of knowledge of the proper mode 
of treatment. Nay, more; the deceased may be buried, and the notori- 
ously ignorant man shall be thanked and paid for the skill which he is 
honestly supposed to have exercised. To the highly gifted physician 
such exhibitions are humiliating in the extreme. In such a case as that 
just described, the ignorant practitioner goes his way without one soli- 
tary pang. But, Dr. Cobbold assured his hearers, if hereafter they 
should find that, by their neglect of clinical instruction they have volun- 
tarily deprived themselves of powers whose exercise might have saved 
the life of a fellow-creature, they would, he was sure, in calm moments 
silently rebuke themselves. They could never tell what important 
issues might depend upon a single day’s absence from the wards. What 
goes on there affords a lesson for the heart as well as head. In after 
life, it is true, they might meet with cases altogether unlike those occur- 
ring in hospital experiences; but then, should they unhappily go wrong, 
they would have no reason whatever to chide themselves. Dr. Cobbold 
then urged his hearers to adhere to their choice of the medical pro- 
fession as one in which the sources of pleasure and satisfaction to be 
derived from moderate success were by no means scanty. The record 
of usefulness will be secure, and it will long outlive the ephemeral re- 
pute of the mere successful man of business. It may be a fine thing to 
accumulate wealth; but the reputation of a Croesus will not compare 
with that of the illustrious Jenner. All of us are cheered by the gene- 
rous performances of a Burdett Coutts or of a George Peabody; yet we 
are none the less assured of the worth of less conspicuous deeds of 
charity. Any one contributing, by purse or otherwise, to the support 
of our large metropolitan hospitals is entitled to a share of the esteem 
and affection of all great and good people. It may not be yours to 
contribute largely to the support of hospitals or to the advance of medi- 
cal science; but, come what may, let the unpausing eloquence of a life 
well-spent redound to the credit of those who watched over your early 
years ; let it testify to the courage and manliness of character acquired 
at public schools; let it reflect something of the mind and knowledge 
of the college teachers and hospital staff who have instructed you; let 
it promote the honour of the profession which has sustained you; let it 
afford evidence as to your own individual happiness ; and, lastly, let it, 
in some sense, bespeak the goodness and praise of the common Author 
of us all. 





ST. THOMAS’S HOSPITAL. 


THE Introductory Address was delivered by SAMUEL SOLLY, Esq., 
F.R.S., Surgeon to the Hospital. He began by observing that about 
forty years ago he commenced the study of his profession in St. Thomas’s 
Hospital. He began his journey with high hopes and lofty aspirations ; 
some had been crushed, some crumbled into dust, some faded away, and 
some realised ; but he would, if he could, re-live this portion of his life 
and start again with hopefulness in the same career. He walked this 
path with joy; but now he looked back with regret that his time had 
not been better spent, and that many golden opportunities of reaping 
sound fruit had been lost. He reminded the students that he who enters 
the medical profession must be prepared for a firm and uninterrupted 
struggle for existence. Having once enlisted, they were no longer their 
own masters. They had undertaken duties far higher than any accepted 
by mortal man, excepting perhaps those of the minister of religion. In 
ail truth, then, he might say, ‘‘A sacred burden is the life ye bear.” 
Look on it, lift it, bear it solemnly—stand up, walk beneath it stead- 
fastly. 
‘Fail not for sorrow, falter not for sin, 
But onward upward till the goal ye win; 
God guide ye, God guard ye, on your way, 





than when reflected in the manly bearing, open countenance, quiet 





Young pilgrim warriors who set forth this day.” 
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To prolong life was the object of medicine. The Creator had to a cer- 
tain extent permitted the medical profession to hold in their hands the 
cords of life and death, to loose or bind. They could not restore life as 
the first and great physician did ; but they were endowed, under Divine 
Providence, with the power of preserving it. Well might a modern 
poet say— 
“Oh God, it is a fearful thing to see 

‘The human soul take wing— 

In any shape, in any mood. | 

I have seen it rushing forth in blood ; 

I have seen it on the breaking ocean, 

Strive with a swollen convulsive motion ; 

I have seen it on the ghastly 

Of sin delirious with its dread.” 


No medical man could deny that the pain of such a scene was fearfully 
heightened if he were conscious that that flight had been caused by his 
ignorance or his neglect, and if he were compelled to exclaim inwardly, 
**Oh, if I had only done my duty when I was a student, this death 
ight have been averted!” Every conscientious medical man who had 
arrived at his (Mr. Solly’s) time of life could allow the truth of the pic- 
ture; and happy was he who could say, ‘‘I have done my duty, and 
used all those means which the science of our profession, to the best of 
my belief, has accorded to us.” Let us, said Mr. Solly, consider our re- 
sponsibility, and the way in which we are the most likely able to per- 
form our duties. The science of medicine and surgery must be founded 
in the first place on a knowledge of anatomy; and that could only be 
sufficiently learned by dissecting. All reading and studying of plates 
was a delusion and a snare. The mention of practical anatomy recalled 
to his mind the name of one of its most able votaries, Mr. George 
Rainy, whose reputation was world-wide, and whose knowledge was 
only equalled by his consummate skill in imparting it, and his unrivalled 
industry in the performance of his duties. Following and founded on 
a knowledge of practical anatomy ought to be the study of physiology. 
The laws which regulate disease were at present but little known, and 
the obscurity enveloping them was still a great drawback to the success- 
ful practice of the healing art. John Hunter considered that the back- 
ward state in which he found the a7¢ of surgery (for previously to his 
time it could not be called a science) was owing to a shallow and theore- 
tical physiology. He therefore devoted all his energies to the study of 
hysiology, extending his researches to the vital phenomena of all living 
ings. Principles, not phenomena ; laws, not isolated independent facts, 
must be studied. A habit of reasoning on the facts which presented them- 
selves to notice was essential to success in our profession. Anatomy and 
physiology led to pathology, to which most diligent attention in all its 
details must be given. Materia medica and chemistry are essential. 
Mr. Solly said he had always observed that the man who ridiculed the 
power of medicine, did so because he was ignorant how to use the tools 
which had been gracionsly bestowed by a bountiful Providence. The 
division of labour in a large capital Jike London was useful. It was ad- 
vantageous to the public that certain men should especially devote their 
attention to the performance of operations, for constant practice as an 
operating surgeon alone gave dexterity. In the dissecting room the 
student must acquire that knowledge of anatomy, and that dexterity in 
the use of the knife, by which alone they could become skilful operators. 
The knowledge acquired here was however only a very small portion of 
the acquirements essential to a good surgeon. It was of no use to know 
how to perform an operation skilfully, without being able to treat the 
atient skilfully afterwards. This knowledge must be acquired in the 
ospital, not alone in the surgical wards, but in the physicians’ as well. 
The advance which the science of surgery had made in this country 
during the last thirty years was most remarkable. It was not merely 
that the great body of surgeons were better operators, or that deaths 
from the operations were fewer; but that more limbs were saved by the 
judicious and early interference of the surgeon. Without medicine con- 
servative surgery never could have advanced as it had done. ‘The sur- 
geon was no longer a mere chirurgeon or handicraftsman. He must be 
a sound pathologist, a good physician; or he would be no surgeon in 
the proper meaning of the term. Lectures on medicine and surgery 
must be regarded as valuable aids, accompanied with the observation of 
cases ; ‘for hearing without observing is worth nothing.” Mr. Solly 
then referred to the present position of the school, and the appointments 
that would be open to some of the students in the hospital. He re- 
marked that there was still a vast amount of bad surgery. Scarcely a 
year passed without his seeing a case or two of fracture of collar-bone in 
children undetected—cases of the fracture of the base of the radius un- 
detected—fractures of the neck of the thigh undetected, etc. He re- 
minded his hearers that many of their errors as surgeons would remain 
permanent proofs of ignorance and want of skill. Mr. Solly then gave 
some advice to his auditory as to the selection of their amusements; and 
to this succeeded an enumeration of the prizes offered to the students. 
Mr. Solly then referred to the new building commenced at Stangate, 





and to the history of the old foundation. He said that the internal arrange- 
ments of the new hospital building would be as perfect as the ingenuity 
of collective wisdom could make them. The contract for the superstruc- 
ture had been let, and it was provided that the two pavilions next the 
centre, with the necessary offices and out-patients’ departments, and the 
centre block, containing the chapel and resident medical officers’ apart- 
ments, and the school buildings, were to be completed by Michaelmas 
1869, and the remainder by Lady-day 1870. He felt, therefore, confi- 
dent that the Introductory Lecture for the session of 1869 would be 
delivered in the new hospital at Stangate. Mr. Solly concluded with 
an exhortation to the students :—‘‘If you wish to attain that excellence 
which I will give you all the credit of desiring to attain, you must make 
the dissecting room, the lecturing theatre, the chemical laboratory, and 
the wards of the hospital your dwelling-place ; works on anatomy, phy- 
siology, chemistry, medicine aud surgery should be your bosom friends; 
and the noble profession of medicine, in its most extended meaning, the 
only goddess of your idolatry.” 





UNIVERSITY COLLEGE. 

THE Introductory Address was delivered by Dr. GRAILY HEWITT, 
After welcoming those now entering on their medical studies, and con- 
gratulating them on their choice of medicine as a profession, the lecturer 
proceeded to give a general outline of the course and objects of the 
study to be pursued. ‘The chief part of his address was devoted to a 
consideration of the subject of ‘‘the treatment of disease.” Is there 
any great law, any simple proposition, which shall so far embody the 
aim of medical treatment as to form a safe basis for practice? Is rational 
treatment poss ible, or must we rely on empirical treatment? The study 
of the phenomena’ and laws of life only can give us the basis required. 
Physiology tells us that the continuance of life is dependent on the 
fulfilment of certain well-defined conditions. Food, light, air, are in- 
dispensable. We cannot imitate the processes of growth; we cannot 
manufacture a single drop of blood; but incessant growth creates incessant 
demand for new material. To sustain the vital actions food is required. 
Here begins the work of the physician. Disease may be produced in 
many ways, but in the great majority of cases it is intimately connected 
with derangement of the processes by which the new material is ap- 
propriated by the body, or to deficient supply of the material itself. 
Unless the aliment bé good, and fit, and sufficient, disease must sooner 
or later result. The proposition that many diseases owe their origin to 
defective supply of food is not novel; but do we adequately recognise 
it as a fundamental principle that food is the most powerful of reme- 
dies? To expel the disease from the body is a laudable object indeed, 
but still not the first. In our battle with disease it is mainly a question 
of supply. The best prescription will be useless if the life be not sup- 
ported by food. To give the nutrition-treatment, as it may be termed, 
its proper place, is not to depreciate our other resources, manipulative 
skill, is the assistance to be derived from drugs. The dexterity of the 
surgeon will not avail if the strength of his patient be not preserved. 
Again, in the obstetric department, diseases are encountered whose 
rapidly fatal tendency is only to be averted by free and liberal nourish- 
ment. Other remedial measures—climate, exercise, baths, etc.,—have 
an unquestionably powerful effect ; but they are still subsidiary, and their 
influence is beneficial because they promote healthy nutrition, The ten- 
dency to death is, with some few exceptions, by way of exhaustion. The 
mechanism of the body being intact, the restorative power of food is great. 
When nature calls for food, the indication is plain ; but when appetite is 
gone, consciousness well-nigh extinct, a knowledge of the remedial action 
of food is of vast importance. To place within the alimentary tube some 
thing which it may readily take up, and which the body may, with what 
little power is left to it, convert into new force—to do this at the right 
moment and in the right way is often an exercise of the highest skill 
The importance attached to good nursing by those who lead professional 
opinion is to be regarded, indeed, as indicative of the growing trust in 
the curative power of food ; for the regular and skilful administration of 
food is one of the chief duties with which the nurse is entrusted. A vast 
number of deaths are due to diseases which owe their origin to defective 
nutrition. It is in childhood and youth that the changes in the tissues 
are most rapid, and that material is required in greatest quantity. Parents 
have their own ideas on the bringing-up of children, but doubtless in the 
future one great function of our profession will be more systematically 
called into exercise—that which consists in regulating the supplies 

nutritive material during these periods of human life. The evident 
curative power of the nutritive treatment where the changes are rapid 
gives an indication as to what may be effected, though more slowly, iM 
producing curative changes in the diseased organs later in life. Sanitary 
science has of late years done much, and there is yet much for it to da 
But a yet wider field for work appears to lie open to medical art in the 
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regulation and adaptation of food with the object of effecting radical and 
curative changes in the diseased tissues. An earnest exhortation to a 
single-minded performance of duty, to the maintenance of self-respect, 
self-reliance, and self-control, as essential to success in life, concluded 
the address. 





WESTMINSTER HOSPITAL. 


THE Introductory Address was delivered by W. F. TEEVAN, Esq., B.A. 
The lecturer commenced by welcoming back the old students, and giving 
them some advice. He then addressed himself to the young students, 
and said he trusted they had entered the profession from that best of all 
motives—because it seemed to them to be the one in which they would 
be best able to do their duty, and earn an honourable competence in 
that position in which it had pleased God to place them. He then re- 
ferred to the disadvantages under which the medical profession laboured 
when contrasted with the sister-professions.—‘‘ But there is no profes- 
sion in which a man of ordinary intellect and industry is so sure of gain- 
ing a moderate competency. Instances of failure, apart from unavoida- 
ble causes, are almost unknown. It has, however, infinitely greater 
recommendations. There is scarcely any path in life in which a man 
may render greater services to his fellow-creatures, and he carries with 
him through life the greatest possible consolation—the fact that his work 
has not a single misgiving to cloud it—its good is unalloyed. Happily 
for us, our profession looks upon the great human race as one and indi- 
visible. We know of no difference of race or religion, and hence, in 
whatever clime our lot may be cast, we can minister equally to all men. 
And now, gentlemen, having entered the path you have chosen, what is 
the motive which is to induce you to exert your powers to the utmost, 
and what principle will regulate you in your dealings with those who, 
like you, are running the same race, and who happen to be your imme- 
diate companions in your voyage through life? There are two motives 
which will generally urge men onwards in the race, and eventually carry 
them into the foremost rank. Some men become great through the am- 
bition to be so; other, perhaps, who are humble-minded, but whose 
actions are all regulated by a deep sense of duty, find themselves unex- 
pectedly on the pinnacle of fame. If you would study your own happi- 
ness, and that of your fellow-creatures, duty and not ambition must be 
the watchword of your policy through life. It is better for every man to 
be happy rather than fortunate. You well know that when Croesus was 
at the zenith of his power, he thought himself the happiest man on 
earth, and interrogating Solon to that effect, was disconcerted at his re- 
ply—‘ Till the closing scene of life, O Croesus, call no man happy but 
only fortunate, for upon many the gods have cast a passing gleam of 
sunshine, and then cast them uprooted on the earth ;’ and you remember 
how when Croesus was captured by Cyrus, and cast on the burning pyre, 
he realised the words of Solon. If we take Solon’s measure, and apply 
it to the ambitious men who have figured in the world’s history, we can- 
not call them happy. Alexander the Great cried when he had no more 
worlds to conquer. The great Cesar was slain, because his ambition 
had come to that pass, as Seneca said, that either Cesar or the State 
must perish ; and the great Napoleon ended his days caged up on a 
lonely rock. All history is but the record of the exaltation and abase- 
ment of ambitious men. We cannot say that the influence of the ambi- 
tious man is calculated to improve the standard of the human race; but 
we know, for a surety, that the man of duty ennobles and purifies his 
kind.” The lecturer then told the students thatthey must for ever remain 
students; for not only must they work to keep up the knowledge they had 
acquired, but they must make themselves acquainted with the fresh ad- 
ditions that are being almost daily made to science. ‘‘ If men merely 
contented themselves with the knowledge handed down to them, there 
would be no progress. But it is a man’s duty to do something more— 
he must try and add something to the great storehouse of knowledge. 
It is for each of you to realise the spirit of the oath of the young Greek 
of old—Guivew ry warpid: nal dueivw mapadacew. Be it your lot, gentle- 
men, not only to maintain unimpaired that which we are about to de- 
liver to you; but do you hand it down better than you found it.” He 
then pointed out to them that duty must be their guide through life. 
“Actuated by a sense of duty, your relations with your fellow-men will 
distinguished by a noble, bold, and straightforward policy; and you 
will never be tormented by that perpetual unrest which marks the man 
who has chosen the path of a dark and tortuous policy, and who might 
often be described as 
* Animus audax, subdolus, variis.’ 
Mr. Teevan then went very fully into the special points of a medical stu- 
dent’s education; and strongly advised them to spend their long vaca- 
tions abroad, in order to make themselves acquainted with the various 
forms of human character, and to observe the influence, whether for 
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good or evil, which different systems had over men’s minds. ‘Travel- | reputation as the truthfulness with which his promises were realised. 





ling is a duty which you owe to the great family of the human race; 
and for a man not to make himself acquainted with the various races is 
almost as unkind and ungenerous as for a man not to know the members 
of his own family. Besides, too, it is not well for you to exclaim as 
simple Tityrus did— 
‘Urbem quam dicunt Romam, Melibcee, putavi 
Stultus ego huic nostrz similem ;’ 

but it is, indeed, well that you should be able to say,—‘ The world is 
my home, and every man my brother.’” The lecturer then dwelt at 
length on the importance of the preservation of their health. ‘* Remem- 
ber it is a true saying that all the great prizes in life fall to the second- 
rate men. It often happens that brilliant intellects have either not got 
the stamina necessary to carry them through life, or else that they injure 
the little they have by their mode of life. For success in life it is neces- 
sary for a man to have a good constitution, to enjoy health, to have com- 
mon sense; but only very moderate abilities. Therefore see that you 
treat well your best friend—your physical power.’’ After some further 
remarks, the lecturer thus concluded :—‘‘ To you who are about to 
commence the battle of life, it would almost seem superfluous for me to 
urge on you continued perseverance, for you belong to a race the very 
essence of whose success has been its remarkable pluck and tenacity of 
purpose. Remember that the man who cannot take a defeat is not fit to 
win a victory; and do you keep always before you those words which I 
have seen engraved on a foreign tombstone, but of which I can only give 
you a feeble translation—‘ The reverse of the hour is forgotten; but the 
glory of a lifetime endures for ever.’ Deserve success; but remember 
that it is not in your power to command it, for the final disposition of all 
human affairs rests in other Hands. And now, gentlemen, let me say 
that although the end and aim of your profession is to minister to the 
ills of suffering humanity, yet do not forget the influence for good which 
it ought also to have on you. Rightly used, it is capable of conferring 
on you much improvement of mind and body. But far above the acqui- 
sition of all human knowledge, there are in man’s breast things infinitely 
more precious—there are noble qualities to be tested, virtues to be 
tried, great feelings to be evoked, and hallowed thoughts to be che- 
rished. Cultivate, then, all those means which tend to ennoble man 
and enlarge those better feelings of his heart, without which he were a 
vain conceit, and his path in life a stumbling-block.” 





QUEEN’S COLLEGE, BIRMINGHAM. 


Mr. OLIVER PEMBERTON, one of the Professors of Surgery in the 
College, and Surgeon to the Queen’s Hospital, delivered the Introduc- 
tory Address, taking as his subject Modern Surgery considered as a 
Science and Practical Art. The lecturer commenced by referring to 
the fact that nearly forty years had elapsed since the first introductory 
address was delivered, on the occasion of the opening of the first session 
of the first School of Medicine ever established in Birmingham, and 
that the founder of that school was Mr. Williams Sands Cox. The 
best evidence of the character of the education afforded was the emi- 
nent position occupied by those who had been students during that 
period. Within a few weeks the second ‘‘ ra” would be inaugurated 
under the provisions contained in the new Act, to which Her Majesty 
had given the royal assent on August 12th. It might confidently be ex- 
pected from the advantages which the college possessed, as a chartered 
institution, that, ere long,: its ‘professors would represent the greater 
part, if not the whole, of the medical institutions connected with 
Birmingham, so as to ensure the permanent prosperity of a great medi- 
cal school for the Midland District. After some friendly advice to the 
new students, especially bearing on the necessity of their encouraging 
habits of self-reliance and methodical arrangement, and dwelling strongly 
on the immense increase in their influence that would result from gentle 
conduct and demeanour in the hospital wards, in the presence of the 
sick, the lecturer proceeded to the main subject of the discourse— 
Modern Surgery considered as a science and practical art. The founda- 
tions of the science of surgery were essentially anatomy, physiology, 
and chemistry, of which, physiology, in his judgment, exercised the 
greatest influence. What physiology can teach was then pointed out, 
and epecially the mode in which it essentially formed the basis of the 
science of the surgery. The distinctions between surgery as a science 
and a practical art, were next described, and the necessity insisted on of 
the science and art being ever undivided in practice. The chief aims of 
surgery were considered—these being the prevention of disease—its re- 
moval, the correction of deformities, and the repair of injuries. In re- 
gard to the first of these, illustrations were deduced from the treatment 
of scrofulous diseases of joints, and from the numerous cases of stone 
that occurred, especially amongst children, in this locality. In the re- 
moval of disease, nothing added such scientific lustre to the surgeon’s 
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The tendency of modern surgery was to be conservative, that is, to en- 
deavour to save as much as possible, when using the knife. Genius in 
surgery had brought this to bear mainly by its exercise throughout the 
teachings and by the example of Professor Syme. In repairing injuries, 
nature, in many instances, only required that the best possible conditions 
should be arranged for her by science—the true restoration she could 
herself carry out. Prompt interference was, however, at times abso- 
lutely necessary. The most elementary surgery demanded the study of 
science, and the phenomena of heat and cold, of position, rest, and 
motion, food and starvation, were constantly exemplified, either as 
manifestations of diseased action, or as agents for the furtherance of cure. 
No better allusion relating to cold could present itself than by referring 
to the application, by Dr. Richardson, of the ether-spray for its produc- 
tion. Great stress was laid on the necessity of attention on the part of 
students and nurses to position, both in their dealings with injuries and 
diseases. The last subject dwelt on in this part of the lecture was that of 
rest. After expressing that Mr. Hilton’s lectures on this subject were 
amongst the most scientific and completely truthful ones that had been 
given to the profession since the days of Hunter, illustrations were 
offered of the curative action of rest in the treatment of chronic ulcers, 
of penetrating wounds in the abdomen, and of strangulated hernia. 
Amongst the great aids to the advancement of modern surgery must 
be numbered the improvement in the means of diagnosis, by the dis- 
covery and application of the ophthalmoscope, the laryngoscope, and 
the endoscope. In conclusion, Mr. Pemberton directed the attention 
of his audience to the absolute success that attended the performance of 
the great operations, and pointed out the methods by which this could 
be realised in the highest degree. Ordinary statistics were derived from 
a great variety of sources, and were consequently wholly inadequate to 
show the results obtainable at the hands of the most skilled operators 
under the most favourable auspices. Many circumstances influenced 
the success of any given operation. Not the least of these was the 
individual skill and judgment of the operator. In proof, the skill of 
Martineau in operating for the stone was adduced, who attained a 
success of only two deaths in eighty-four private cases, whilst the pro- 
portion, being taken with other surgeons under similar circumstances, 
yielded a result of one in twenty-one. Most fairly to be contrasted 
with Martineau’s was the success attained by Mr. Crompton, the Senior 
Surgeon of the General Hospital in Birmingham, who, in sixty cases, 
had realised but two deaths, and what was perhaps even more satisfac- 
tory, not one death had occurred amongst those that were treated within 
the General Hospital. These special considerations of personal skill 
and judgment were further manifest in a remarkable degree in the opera- 
tion for ovariotomy, the general statistics of which exhibited a recovery 
of but fifty per cent., whilst individual operators attained a proportion 
of sixty-eight, seventy-seven, and even eighty per cent. No more bril- 
liant result had attended the progress of modern surgery than the per- 
fecting this great proceeding, due mainly to the courage of a few enter- 

rising men, and to none more than to Mr. John Clay, one of the Pro- 
essors of Midwifery in the College, to whom the Royal College of Sur- 
geons of England had this year awarded the Jacksonian Prize, in testi- 
mony of the merit of his essay on ovarian disease. The aim, then, of 
those who become surgeons must not be to rest satisfied with ordinary 
results; but by the application of science, and by the cultivation of 
personal skill, to compel the attendance of a maximum of success in 
their undertakings. These were amongst the chief prospects held out 
by the practice of the science and art of surgery; prospects, the truth of 
which students must investigate for themselves. Should they be con- 
vinced that they were faithfully portrayed, their future happiness and 
prosperity would be secured by steadily pursuing the paths which lead 
to them. 








LEEDS SCHOOL OF MEDICINE. 


Mr. T. PRIDGIN TEALE, jun., delivered the address. He would have 

referred that the opportunity of giving an introductory address should 
in his case have been deferred for three or four years. He might then, 
perhaps, have been enabled to offer more matured views on subjects 
which often occupied his thoughts, and might have pointed to the work- 
ing of the new hospital, and the further development of the means of 
teaching in this school, as illustrative of the means possessed in a large 
provincial town for doing good work in medical education. The lec- 


turer then spoke of the changes that for many years have been gradually 
going on in medical education; the apprenticeship, with its combined 
abuses and advantages, becoming obsolete—its abuses being for the 
most part swept away, whilst its advantages were being replaced by the 
improvements in the public teaching at our medical schools and hos- 
pitals. The shortcomings of formal professional lectures has given rise 
to the system of grinding—a form of private teaching which was but the 








expression of a growing want, and also the evidence of a deficiency in 
the medical schools, and led to the growth of the tutorial mode of edu- 
cation. This personal or tutorial training is now rendered a necessity, 
not only by the improvements which are taking place in the public exa- 
minations, but also by the introduction of those physical modes of in- 
vestigating disease which substitute, in a great measure, exact observa- 
tion for mere intelligent conjecture. The modern development of teach- 
ing is, moreover, destined to work a great revolution in medical practice, 
and to strike at the root of one of the evils we have inherited from the 
apprenticeship system—the habit of practising by routine, instead of by 
observation. This revolution will tell most of all upon the science of 
therapeutics, which has hardly as yet responded to the advance in the 
sister sciences. The present age seems peculiarly fitted for a revision of 
our therapeutical stores. The increasing confidence in the physical 
modes of exploring the human body renders us less satisfied to remain 
in doubt, when we can attain certainty. We are approaching the time 
when we shall shrink from treating loss of voice without using the 
laryngoscope, or disease of brain without exploring the optic nerve with 
the ophthalmoscope, or disease of the bladder without the aid of the 
sound or the endoscope. Thus prepared to demand exactness in ob- 
servation, there has been granted to us one of those discoveries which, 
like chloroform, mark an era in our history—hypodermic injection, 
Valuable though this mode of treatment may be in its command over 
pain, it is still more important to the advance of science in the field of 
inquiry which it has opened out, not only for testing the value of medi- 
cines, but also for searching into the nature of morbid processes them- 
selves. When we see a neuralgia of long standing cured by one injec. 
tion of morphia; when we see the same remedy z/szély restoring to 
health congested vessels of the conjunctiva ; reducing unnatural heat, not 
of the whole body, but of a suffering portion of it; lessening the swell- 
ing of an inflamed joint; arresting vomiting depending upon a lacerated 
brain, or upon peritonitis or suppressed menstruation,—we must feel 
that we have much to revise and much to learn as to the intimate nature 
of morbid processes by the light of our new power. After speaking of 
the interest that was being awakened in antiseptic therapeutics by the 
discoveries of M. Pasteur, and by the investigations suggested by those 
discoveries into the power of carbolic acid and sulphurous acid by Pro- 
fessor Lister and Dr. Dewar, the lecturer concluded as follows. ‘‘ Let 
us, then, each and all of us, feel that a necessity—an obligation—is laid 
upon us to investigate anew by the light of modern science, not only the 
value of remedies, but also the nature of disease. Let us take care that 
each year adds somewhat to our store of certainties—diminishes our 
stock of doubts—clears away a particle of rubbish. Let us be deter- 
mined to add one stone at least to the edifice of medicine—to leave one 


,” 


‘footprint in the sands of time’. 





LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE. 


THE Introductory Address was delivered by A. B. STEELE, Esq., Lec- 
turer on Midwifery. After some preliminary remarks, the lecturer said 
that he and his colleagues were most anxious to identify the progress and 
the interests of their school with those of the medical profession and of 
the general public of this town and neighbourhood, one reason bein 
because they believed that an efficient and well conducted medi 
school is a great ‘advantage to the resident population. It has a ten- 
dency to raise the tone of the profession, to foster and stimulate the cul- 
tivation of the higher branches of our art, to enlarge the sphere of sci- 
entific and clinical observation, and to develope and utilise the vast op- 
portunities which a populous community affords of extending and in- 
creasing medical knowledge and experience. It enables gentlemen resi- 
dent in the neighbourhood to pursue and complete their medical studies 
without being necessarily separated from their families. He alluded to 
an objection sometimes urged against provincial medical schools, that 
they tend to lower the status of the profession, by affording undue facil- 
ities to some whose position in life wouid prevent them from entering 
that profession if it involved the expense of residential study in a metro- 
politan town. Any force this argument may have, must apply equally, 
and even more strongly, to the schools of the metropolis. The true 
reply to this objection is, that the only direction in which it is safe of 
desirable to raise the standard of professional qualification is, that of 
educational acquirements; that this being duly provided for, any ar- 
rangement which has the effect of reducing the expenses of medical 
education, and which removes every obstacle in the way of those who 
desire to join its ranks, except those of intellectual unfitness, is so 
much gain to the public good. We can congratulate ourselves on the 
existence of a sufficient guarantee in the regulations of the Medical 
Council, under which no one can commence his curriculum at a medical 
school, either in the provinces or elsewhere, until he has given proof of 
having received a sound general education. Mr. Steele had been re-., 
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quested to direct especial attention to this requirement, because the 
regulations do not appear to be generally known, and gentlemen have 
on several occasions applied to be registered as students who have not 
gone up for the required preliminary examination. There remained to 
be answered a most serious allegation against provincial medical schools. 
A few months ago there appeared in a leading medical journal the fol- 
lowing concise, but sweeping, condemnation of provincial hospitals as 
fields of clinical study: ‘‘ But,” says the editor, ‘‘for a thorough know- 
ledge of his arv¢ the medical student will always have to resort to one of 
the metropolitan towns. Here alone he will find that variety and suc- 
cession of acute cases which it is necessary for him to see if he is to ac- 
quire a practical acquaintance with his profession in a reasonable time.” 
(BRITISH MEDICAL JOURNAL, Feb. gth, 1867, p. 141.) Now, although 
we pay a willing tribute of respect and admiration to the imperishable 
fame of a long list of past and present worthies, whose achievements 
have adorned, and still sustain, the wide-world celebrity of the medical 
schools of London, Edinburgh, and Dublin, there is, nevertheless, a 
roll scarcely less numerous or illustrious of those whose career, though 
fixed in the provinces, has shown that the field of observation, furnished 
by provincial hospitals and schools, has enabled them to identify their 
names with some of the most brilliant discoveries and the most useful 
improvements in medicine and surgery. Was it not in the Infirmary at 
Leeds that William Hey gained the title of the father of British surgery ? 
Was it not in a provincial hospital that Hodgson, of Birmingham, laid 
the foundation of his eminence as a surgical teacher and writer? Was 
it not in the provincial medical school of Bristol that Dr. Carpenter 
lectured, studied, and wrote his first great work on physiology? Was it 
not in the county town of York that Dr. Laycock acquired his reputa- 
tion as a lecturer, which qualified him for his present position as pro- 
fessor of medicine in the University of Edinburgh? Was it not the 
county hospital at Norwich that sent forth Dalrymple, Martineau, and 
Crosse—men whose memory is still honoured in this and every other 
country where surgical literature is cultivated? Are not Prichard, 
Symonds, Budd, Herapath, and Swayne, of Bristol—James and Shap- 
ter, of Exeter—Wiblin, of Southampton—Teale and Nunneley, of 
Leeds—Rumsey, of Cheltenham—Paget, of Leicester—Turner, Ro- 
berton, and Radford, of Manchester,—all provincial men, and all men 
who have rendered essential service in the advancement and improve- 
ment of the science and practice of our art? And has not Liverpool 
produced Currie, Carson, Allamson, Park, and Bickersteth? and was it 
not in the school of medicine, and in the wards of the Northern Hos- 
pital, that Dr. Waters found means and opportunities for pursuing his 
elaborate researches into the minute anatomy of the lung? If time 
served the catalogue might be extended by the addition of many names 
familiar as provincial celebrities; nor would it be difficult to find 
abundant evidence that opportunities for scientific research and prac- 
tical experience abound in the provinces, and that there never has been, 
nor is there now, any lack of talent or industry to turn these oppor- 
tunities to the best account. Mr. Steele then went on to speak of the 
position and prospects of the Liverpool schools; and affirmed that there 
were few, if any, schools, either metropolitan or provincial, that could 
offer advantages superior, or even equal. Special arrangements had re- 
cently been made, including the appointment of additional demon- 
strators, which were calculated still further to increase and to maintain its 
efficiency. Mr. Steele referred also to the educational system adopted 
in Liverpool, stating that a daily record was kept of the attendance of 
the students upon each course of lectures ; that class examinations were 
held frequently and regularly; that the lecturers cultivated, as far as 
circumstances would permit, such personal intercourse with their pupils 
as might enable them to watch over, assist, and guide the progress of 
each student, special attention being paid to those who are more imme- 
diately occupied in preparing for the public examinations. He next 
proceeded to refer to the means of instruction afforded by the Infirmary 
and the Northern and Southern Hospitals, and said that with all these 
means and appliances no diligent student need apprehend any deficiency 
in the resources necessary for the successful prosecution of his studies. 
The Museum of Anatomy and Pathology had been entirely rearranged ; 
it has been enriched by the addition of a costly series of very beautiful 
wax models, the donation of Mr. Bickersteth ; and the students’ library 
has been augmented by the liberal gift of Dr. Cameron of several 
standard works. The number of students in the school has year by year 
gradually increased ; the proportion who passed creditably through the 
pub] ic examinations being encouraging. It was impossible to speak of 
the Improved condition of the school without being reminded of the in- 
valuable services of one member of the staff—Mr. Harrison, the Regis- 
trar. Mr. Steele then proceeded to give some excellent advice to the 
students as to their duties and responsibilities, and concluded as follows : 
‘While resolving to neglect no creditable means, and to spare no laud- 
able efforts, to secure success in your progress, first as students, and 





afterwards as practitioners, of medicine, be ever mindful, in both capa- 
cities, to cultivate a gentlemanly bearing, a high sense of honour, a 
tender conscience, and an unswerving adherence to the path of rectitude 
in all your dealings with your fellow-students, your brother practition- 
ers, your patients, and your fellow men in every class of life— 
““To thine own self be true, 

And it must follow as the night the day, 

Thou canst not then be false to any man.” 
Your true mission is not only to become skilful and accomplished 
practitioners, but under all circumstances, and in every position, to 
prove yourselves what I am sure you all desire to be—Christian gen- 
tlemen.” 











MEDICAL TEACHERS’ ASSOCIATION. 





AT the last meeting of the Association, held on July 15th, Mr. Brod- 
hurst, the temporary Honorary Secretary, was instructed to write to 
the Secretaries of Schools, requesting that they would take measures for 
the election of two members from among their staff of Hospital and 
School to represent each school in the Council of the Association during 
the ensuing year. He has accordingly issued a circular requesting them 
to notify to him the names of their representatives when they shall have 
been chosen; and also that they will intimate to these gentlemen that 
their attendance is particularly requested at a meeting to be held at 20, 
Grosvenor Street, on the third Monday of October (October 21st), at 8 
o’clock in the evening, to prepare lists of officers, who will subsequently 
be nominated to the Society for election for the ensuing year, and for 
other business. 

The officers to be thus nominated are the President, two Vice-Presi- 
dents, Treasurer, two Secretaries, and four Members of Council. 
Their names, as recommended, will subsequently be issued on bailoting 
lists having blank spaces for such alterations as any member may wish to 
make in them, and will be sent to each member seven days previously to 
the first general meeting on the third Monday in November, at 8 o’clock, 
when the election will take place. All teachers of the metropolitan 
medical schools recognised by the examining bodies, and all members of 
the staffs of hospitals attached to such schools, may become members of 
this Association, and be enro!led as such on the payment of the annual 
subscription of five shillings, due on the third Monday of November. 

We have reason to believe that at an early meeting of the Society the 
following resolutions will be moved. 

1. That, in the opinion of this Association, the Registration of the 
Metropolitan Students of Medicine should be performed at one office 
only; and that separate registration ought not to be required by the 
Branch Medical Council, the College of Surgeons, and the Society of 
Apothecaries of London. 


2. That it is desirable that the lecturers and teachers constituting this 
Association should agree upon an uniform method of marking attend- 
ance upon lectures and attendance in the wards; and should settle the 
minimum of such attendance which should justify the signature of sche- 
dules: and that a Committee be appointed for to report thereon to the 
next meeting of this Association. 

3. That, in the opinion of this Association, it is desirable that the 
out-patient department of hospitals should be systematically utilised in 
clinical instruction; and that a Committee be appointed to draw up a 
scheme for the purpose, with the view to its being considered by the 
Association, and submitted, after approval, to the Examining Boards. 

4. That, in the opinion of this Association, it is desirable that the re- 
gistration of the medical and surgical cases in the hospitals should be 
conducted on an uniform plan; and that a Committee be formed to confer 
with the authorities of the various hospitals on the subject. 

5. That it is desirable that the students of medicine should receive a 
preliminary education in the general principles of Chemistry, Botany, 
and Natural Philosophy, before commencing the study of Medicine at 
the hospital schools; and that representations to that effect should be 
made by the Association to the heads of the principal public and middle- 
class schools. 
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MEDICAL SCHOOL DINNERS. 





THE MIDDLESEX HOSPITAL COLLEGE DINNER. 

THE friends and former pupils of this hospital dined together at St. 
James’s Hall, under the able presidency of Campbell de Morgan, Esq., 
on Tuesday evening, shortly after the eloquent opening address of the 
session by Dr. Cobbold. About one hundred gentlemen were present 
from all parts of England, the provinces being brilliantly represented by 
Mr. Clement, M.P. for Shrewsbury, and many other distinguished mem- 
bers of the profession, old pupils of the school. Mr. Ross, chairman of the 
Weekly Board, several Governors of the hospital, and most of the me- 
dical staff, were present, and expressions of regret from Sir Thomas 
Watson, Bart., Dr. Copland, Dr. Francis Hawkins, Dr. Druitt, and 
many others, at being unable to attend, were communicated by Dr. 
Murchison, dean of the school, to whose exertions the success of the 
meeting was largely due. Dr. Falconer of Bath, Dr. Murray of 
Brighton, and others interested in the welfare of the hospital and school, 
were present as visitors. The meeting passed off with the greatest suc- 
cess, an unanimous feeling prevailing that the Middlesex Hospital College 
dinner should become an annual institution. 


THE UNIVERSITY COLLEGE MEDICAL DINNER. 
THIS took place, on Tuesday evening, in the fine library of the college, 
Dr. William Carr, of Blackheath, in the chair. A large number of old 
students met together, including most of the hospital staff, and among 
those from a distance, Dr. Fox of Broughton, Dr. Byramjee of Bom- 
bay, etc. In the course of the evening, allusion was made to the new 
foundations for students from the Royal Medical Benevolent College, 
by which four sons of medical men will be admitted to the lectures of 
University College free of charge. The profession will be asked to aid 
in establishing a fund for the maintenance of the students during their 
curriculum, to which Dr. Carr contributes the munificent sum of £1,000. 
ST. BARTHOLOMEW’S HOSPITAL DINNER. 

THE Annual School Dinner was held at Willis’s Rooms, on October 
Ist, under the presidency of Mr. Paget. Upwards of one hundred old 
pupils availed themselves of the opportunity of renewing the associa- 
tions of their student days, and of hearing the excellent speeches of 
their chairman. Mr. Paget, who had but just ceased his attendance on 
the Princess of Wales, gave the most encouraging account of Her Royal 
Highness’s recovery,—a recovery which one can scarcely doubt will be 
complete, all cause for anxiety having now ceased. His Royal High- 
ness the Prince of Wales, President of St. Bartholomew’s, was gra- 
ciously pléased, through Mr. Paget, to send to those assembled an as- 
surance of his good wishes for the prosperity of the old hospital. 
Among those present we noticed the treasurer of the hospital, Dr. 
George Burrows, Dr. Paget of Cambridge, Deputy-Inspector General 
Smart, and other distinguished Bartholomew men from the provinces. 





EDUCATIONAL VACCINATION. 


UNDER the Order of the Lords of the Privy Council (made in pursuance 
of the Public Health Act, 1858, and of the Act perpetuating the same), 
of the 1st December, 1859, it is necessary that all persons admitted to 
practise after the 1st of January, 1860, should, on their appointment to 
the office of public vaccinator, produce a special certificate of proficiency 
in vaccination; which certificate is to be ‘‘given, under such conditions 
as the Privy Council from time to time fix, by some public vaccinator 
whom the Privy Council authorise to act for the purpose, and by whom 
he has been duly instructed or examined in the practice of vaccination, 
and all that relates thereto.” 

We particularly call the attention of all medical students to this regu- 
_Jation ; and suggest to them that, if they have any intention of hereafter 
taking part in the parochial vaccination of the country, they should, 
during their studentship, obtain the necessary certificate of proficiency 
in vaccination from one of the gentlemen appointed by the Privy Council 
to give them. We also impress this upon students, because the certifi- 
cates are to be obtained at little or no trouble during the time of their 
going through their classes, and because the Privy Council will not 
dispense with the production of this certificate before a contract is 
entered into with any gentleman whose diploma is dated subsequent to 
January Ist, 1860. 

Below we give a memorandum, which has been issued by the Privy 


ne, 
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Council, stating the names and addresses of the gentlemen appointed, 
and also the days and the hours of attendance for the purpose of grant. 
ing the certificates. 

Educational Vaccinating Stations. 

In order to provide for the granting of those special Certificates of 
Proficiency in Vaccination, which, under the regulations of the Privy 
Council, are required to be part of the medical qualification for enter. 
ing into contracts for the performance of public vaccination, or for acting 


as deputy to a contractor, the following arrangements are made :— 

1. The Vaccinating Stations, enumerated in the subjoined list, are 
open, under conditions appointed by the Privy Council, for the purpose 
of teaching and examination. 

2. The public vaccinators officiating at these Stations are authorised 
by the Privy Council to give the required Certificates of Proficiency in 
Vaccination to persons whom they have sufficiently instructed therein, 

3. The Public Vaccinators, whose names in the subjoined list are 
printed in ¢talic letters, are also authorised to give such certificates, after 
satisfactory examination, to persons whom they have not themselves 


instructed. 





Cities and Towns 
having Educa- 
tional Vaccinat- 

ing-Stations. 


Places used as 
Educational 
Vaccinating-Stations. 


Public Vaccinators 
authorised to give Cer- 
tificates of Proficiency 

in Vaccination. 


Days and Hours 
of attendance of 
the Public 
Vaccinators, 





London 


Birmingham .... 
a 


WO Sowccceben 


Liverpool 


Manchester .... 
Newcastle-upon- 

Ce 
Edinburgh...... 


ee 





PRINCIPAL STATION, 
Surrey Chapel, 
Blackfriars Road. 
Nortu-W. STATION, 
13, Lisson Grove. 
WEstT STATION, 

9, St. George’s Road, 
Pimlico, S.W. 
East STATION, 

1, Well Street, Well- 
close Square. 
Nortu STATION. 
Tottenham Court Cha- 
pel, Tottenham 
Court Road. 
SoutTu-W. STATION, 
46, Marsham Street, 
Westminster. 
General Dispensary. 
38, St. Augustine’s 
lace. 

23, Boynton, Street, 
Quarry Hill. 
The Ladies’ Charity, 
Parr Street. 


159, Rochdale Road. 
11, Pilgrim Street. 
The Royal Dispen- 

sary. 

The Hall of the Fa- 


culty of Physicians 
and Surgeons. 


Mr. Fames Furness 
Marson. 


Mr. James George 
Gerrans. 
Dr. Edward Lowe 
Webb. 


Mr. William Jones 


Lewis. 


Mr. George Simpson. 


Mr. William Edwin 
Grindley Pearse. 


Mr. Fohn Garner. 
Mr. William Yeoman 
Sheppard. 

Mr. Frederick Holmes. 


Mr. Arthur Browne 
Steele, Mr. Fohn 
Henry Wilson, and 
Mr. Fohn Fenton, 
acting conjointly, or 
at least two of them 
together. 

Mr. Ellis Southern 
Guest. 
Mr. George Cuthbert 
Gilchrist. 
Dr. Williain Husband. 


Dr. James Dunlop. 








Tuesday, Thurs- 
day; 1—3. 


Monday, Thurs- 


day; 10—12. 
Monday ; 10—12, 


Tuesday ; 9—11. 


Monday, Wednes 
day; 1—2. 


Monday, Thurs 
day; 9—11. 


Monday ; 10—12, 
Tuesday ; 1o—18, 


Tuesday ; 3. 
Friday ; 2. 


Monday; 2—4. 
Tuesday; 2—3 
Wednesday, Sa 


turday; 12. 
Monday; 12. 





By direction of the Lords of the Council. 


Privy Council Office. 








(Signed) 
JOHN SIMON. 


THE NEW SERIES OF LUNATIC ASYLUMS IN THE 
ENVIRONS OF PARIS. 


WE are indebted to Dr. F. Oppert, author of a valuable recent work on 
Hospital Construction, for a description of this which is in many respects 
a model asylum. 

Some time ago, the French Government resolved to build ten new 








pavilion asylums for the insane of the Seine Department, each to contait 
five or six hundred inmates of both sexes. One of these hospitals, the 
Asile de Ste. Anne, in Paris, was opened on the Ist of May for the re 
ception of patients, and visited by many persons on the occasion of the 
International Medical Congress. 

The site of the asylum is in the outskirts of Paris at the end of the 
Rue Ferrus, between the exterior boulevard and the fortifications. It is 
but a short distance from the Lock Hospitals and the Observatoire. 
The buildings cover a large space of ground enclosed by a high w 
and are somewhat removed from the thoroughfare. They consist of an 


admission block; another for the administration, three stories high; and 
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eight pavilions, four for males and four for females, two stories high, all 
connected by open colonnades. The latter enclose quadrangular plots 
of ground formed into gardens, and, being separate from each other, 
are used by the different classes of patients. The patients are divided 
into four classes; viz., the quiet, the semi-quiet, the feeble, and the 
agitated ones, There is a building of one floor containing the cells, the 
chapel, and the usual outhouses for baths, kitchen, etc. 

The administration-pavilion contains the offices of the director and 
steward, rooms for resident medical officers, the linen stores (on second 
floor), and one room for convalescents. 

The pavilions for patients contain the wards and accessories. The 
rooms have opposite French croisées windows of iron, painted in imita- 
tion of wood, high up from the floor, They are locked; but can be 
opened by the same key that opens the door of the passage. The upper 
part is frequently made to incline inwards. The windows of the first 
floor are also secured by wire-work fastened on outside. 

The floors are parquet and lacquered. ‘There are usually sixteen bed- 
steads to a ward, not too close together. They have spring mattresses, 
but no bed-curtains. The wards are warmed in winter time by ca/or#- 
feres, and also by hot air. The lighting is by gas. The windows serve 
for ventilation, as also the caloriféres, into which the outer air is ad- 
mitted; and there are a few ventilators in the ceiling. 

A recreation-room adjoins the ward. The tables have marble slabs. 
There is an open fireplace, with a sliding tin plate, which can be used 
to moderate the draught and save fuel. 

There are lavabos, with marble slabs. 
detached sheds in the yard. 

The number of cells is eighteen, nine for males and nine for females. 
The buildings, where they are, are of semi-circular form, having a cor- 
ridor on the concave side and gardens on the convex one. The 
cells contrast favourably with the dark and confined ones of former 
times. They are roomy, containing a space of thirty-three cubic mé¢res, 
and light, having two windows and a skylight. The larger window 
(three feet by four) looks into the little garden, and is a sash-window; 
the opposite one is over the door. The walls and floors are of wood, 
except a few padded cells; they have the floor covered by a mattress. 
The door has a little eye-hole, in a brass-fitting, for observation. The 
furniture is composed of a bed with a spring mattress and a little table. 
The former has a zinc drawer underneath the mattress to promote clean- 
liness. The convenience is a simple chamber of enamelled iron remov- 
able from the passage. A bell is touched whenever it is used by the pa- 
tient to call the attention of the attendant. The cells are sufficiently 
warmed (in winter time) by hot air and ventilated. There are lanterns 
in the wall, throwing light both into the cell and the corridor. To each 
cell belongs a little garden, separated by walls from the adjoining one. 
The outer side of the garden is closed by a wicket; behind this the 
ground slopes till it reaches a high wall. 

The /nfrmary contains thirty-six beds, including itch patients. There 
isa ward for males on one side and one for females on the other side. 
The wards have opposite windows, open fire-places for warming, aper- 
tures for admitting warm air, and ventilators in the walls. The cubic 
space is very ample. 

Baths.—They were built by M. Bouillon on improved principles. 
The common bath-room has opposite windows; they open inwards, and 
are high up from the floor. The lower parts of the walls are cemented. 
The room for sulphureous baths has cemented walls, which are oil- 
eae. The hydro-therapeutic appliances are similar to those in St. 

is. 

The Wash-house is very commodious, and contains similar arrange- 
ments to the Lariboisiére; but the drying-stoves are on a new principle. 

The Avtchen is spacious; steam is used for cooking. 

Administration.—All the ten asylums are under the Prefect of the 
Seine Department, M. Haussmann, who superintends their construc- 
tion and arrangements. The Asile de Ste. Anne is in a more advanced 
state than the others; it receives principally the curable cases. In addi- 
tion to the accommodation in the asylums, insane persons will be sent to 
and lodged with families in the neighbouring country. Two other asy- 
lums are nearly finished, one at Neuilly, the other at Epinay. The dis- 
tnbution of patients to the different hospitals is under a central board, 
the Bureau d’Examen, which is located at the Asile de Ste. Anne. The 
patients remain during the time needed for a correct diagnosis in the ad- 
mission-wards of Ste. Anne. Some, who suffer from acute diseases with 
symptomatic delirium, are also received, as also doubtful cases, in order 
to avoid sending any persons to a lunatic asylum who is not insane; this 
being what their relations dread very much. Large farms will be at- 
tached to the asylums, 

The Director of Ste. Anne is a medical man, Dr. Girard de Cailleux. 
He has a private house and gardens. ‘There are four head physicians; 


The water-closets are in little 


. one, Dr. Magnan, being attached to the admission-wards; two zternes; 











one dispenser, and two assistants. The nursing is in the hands of sisters 


of charity. The means for amusement are as yet scanty in Ste. Anne, 
such as cards, dominoes, etc.; but there will be billiards and a gymna- 
sium. Some of the patients are employed in the workshops, others in 
doing housework. No patient, unless infirm, is kept in-doors in fine 
weather; and the strait-jacket is but sparingly used. The poorer de- 
partments of the provinces will club together, according to their popu- 
lation and means, in order to build new asylums, uniting in the same 
establishment, but distinct buildings, the curable and incurable sections. 
They are directly governed and inspected by the Minister of the Interior. 


SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

The Dressing of Surgical Wounds. Alcohol Dressings of Dr. Bataithé. 
Carbolic Acid Dressings of M. Maisonneuve. Glycerine Dressings. 
Elder-flower and Water Dressings. General Hygiene. 

THE question of what is the best method of dressing wounds is now one 
of the most contested in France. It will, perhaps, be interesting for 
you to know the practice in this respect of our most highly reputed sur- 
geons. It is not long since every one attempted at first to obtain union 
by first intention, and dressed the line of junction of the wound simply 
with fenestrated rag spread with cerate, and covered with a compress of 
carded lint (charpie). There remained the power of substituting an ir- 
ritant pommade, if the wound offered any indications for it. This mode 
of proceeding is still adopted by many distinguished French surgeons, 
such as Messrs. Richet, Verneuil, Broca, etc. But, in 1852, Dr. Ba- 
tailhé published a careful pamphlet in which he praised highly the excel- 
lent results obtained by the application of alcohol to the surface of 
wounds. He followed in this the practice of the most ancient surgeons, 
since Hippocrates, Guy de Chauliac, Paracelsus, Ambrose Paré, the 
surgeons of the seventeenth and eighteenth centuries, and many others 
whom I could quote, recommended especially wine, brandy, and aro- 
matic and astringent tinctures. Shortly after the publication of this 
monograph of Dr. Batailhé, Professor Nélaton tried the alcoholic dress- 
ings at the Hépital des Cliniques ; and the result obtained, which seemed 
to be very favourable, has been detailed in an inaugural thesis published 
by one of his house-surgeons, Dr. Gauligac. This practice became then 

widely extended, and was followed by a great many practitioners. 

Soon afterwards, led by theoretical ideas that the accidents which 
complicate wounds are most frequently due to the absorption which 
takes place on their surface of molecules of matter already dead, of 
septic matters in various stages of decomposition, other substances were 
tried as dressings, which have the character of being especially anti- 
septic. Thus M. Maisunneuve, surgeon of the Hétel Dieu, has for some 
time employed almost exclusively a solution of carbolic acid, of which 
the following is the formula: Crystallised carbolic acid, 1 part ; distilled 
water, 100 parts. M. Maisonneuve contents himself with dipping into 
this liquid a quantity of charpie, which he then applies directly on the 
diseased surface, covering the whole with several compresses and an ape 
propriate bandage. Under some circumstances, when the wound appears 
to be in a condition of atony, M. Maisonneuve employs aromatic wine, 
or a tincture of arnica more or less diluted with water. We can affirm 
that most of those who, like ourselves, have followed the practice of 
this eminent surgeon, have been struck by the numerous cures obtained 
by this method. Glycerine, of which the antiseptic properties are well 
known, is preferred by Dr. Demarquay. This distinguished surgeon 
published, some years ago, a very complete paper on the use of gly- 
cerine. It presents, amongst other advantages, that of forming, in com- 
bination with starch, glyceroles with which a great number of medicinal 
substances can be incorporated. Ointments can thus be dispensed with ; 
and we can avoid the employment of fatty substances, which make it so 
difficult to keep a wound in a proper state of cleanliness. In another 
school, the dressing of wounds is reduced to the utmost possible simpli- 
city. They are merely covered with a compress steeped in cold water, 
Dr. Cusco, surgeon to the Lariboisiére Hospital, uses an infusion of 
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elder-flowers, instead of pure water. It is difficult to give judgment as 
to which is the best of these methods. M. Maisonneuve’s plan, and pre- 
eminently the alcoholic dressings, are those which are most in favour. 
In addition, all surgeons are agreed in acknowledging the salutary influ- 
ence exercised on wounds by the most perfect possible ventilation of the 
wards, the mental condition of the patient, the suppression of pain by 
anesthetics, the careful ligature of arteries, great care not to excite pain 
while dressing wounds, and good alimentation. 








ASSOCIATION INTELLIGENCE. — 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE first meeting of this Branch in the present session will be held at 
the Council Room of the Midland Institute, on Thursday, October roth. 
The chair to be taken at three o’clock precisely. 

A council meeting of the Branch will be held after the meeting. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETINGS. 
THE next meeting of this Branch will be held at the White Hart Inn, 


Reigate, on Thursday, October 10th. The chair will be taken at 4 P.M. 
by Dr. J. LANGpon Down. 


Papers are promised by Mr. Maunder, Dr. Holman, and Dr. Walters. 
Dinner will be provided at 6 P.M. 


HENRY T. LANCHESTER, M.D., //on. Sec. 


SHROPSHIRE ETHICAL BRANCH. 

THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Monday, October 21st, at 2 P.M. Dinner 
will be provided punctually at4 P.M. Tickets 7s. 6d., exclusive of wine. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to communicate their intention, at their earliest conve- 

nience, to JUKESs STYRAP, } 77 : 
Epwyn Anprew, 5 “2% Sécs. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS: IMPORTANT 
ALTERATIONS IN EXAMINATIONS. 

THE readers of the BRITISH MEDICAL JOURNAL will remember that 
on the appearance of the last published edition of the Medical Register, 
an elaborate analysis of that work appeared in this JOURNAL, showing 
how many registered practitioners appeared with only one qualification, 
and that purely surgical, although they were in general practice; and we 
took occasion to urge, as-we had for some time previously, the necessity for 
the College of Surgeons to institute joint examinations in medicine by a 
regularly appointed Board of Physicians. The profession and the public 
generally will be gratified in learning that the Council of the Royal 
College of Surgeons of England has just given notice that on and after 
the Ist of October, 1868, all candidates presenting themselves for the 
final examination for the diploma of Fellow or Member of the College, 
as the case may be, will be required to pass an examination in medicine 
at the College, or to produce a recognised degree, diploma, or licence 
in medicine before receiving their diploma. Our readers will agree 
with us that ‘‘Melius tardé quam nunquam venire,” is a good thotto. 











QUEKETT MICROSCUPICAL CLUB.—The monthly meeting was held 
at University College on Friday evening (September 27); Mr. Arthur E. 
Durham, President, in the chair. Mr. Slade read a paper on ‘Snails’ 
Teeth,” in which he described those organs of mollusca known as the 
tongue or palate, consisting of a long and narrow strip of membrane on 
which are arranged in various patterns successive series of strong recurved 
teeth, by the rasping action of which the animal is enabled to obtain its 
food. By this means the carnivorous mollusca bore through the shells 
of the animals on which they prey. The number, arrangement, and 
shape of these teeth afford to naturalists a means of determining species. 
Dr. Maddox exhibited a collection of beautifully executed micro-photo- 
‘graphs of deep sea soundings, many of the objects being magnified three 
thousand times. 





OPERATION DAYS AT THE HOSPITALS. 
MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 
TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 p.mM.—Royal London Ophthal- 


mic, 11 A.M. 
WEDNESDAY..St. Mary’s, 2 p.m.— Middlesex, 1 p.m.—University College, 2 p.m, 
—London, 2 p.m.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 p.M.—St. Thomas’s, 1.30 P.M. 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.M.—London Surgical Home, 2 p.M.—Royal Ortho- 
zedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 
Jiseases of the Throat, 2 p.m. 


FRIDAT ......<00 Westminster Ophthalmic, 1.30 p.mM.—Royal London Ophthalmic, 
II A.M, 
SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.M.—King’s 


College, 1.30 p.M.--Charing Cross, 2 p.m.—Lock (Clinical Demon. 
strations and Operations), 1 p.M.—Royal Free, 1.30 p.mM.—Royal 
London Ophthalmic, 11 A.M. 


NOTICES TO CORRESPONDENTS. 
All Letters and Communications for the JouRNAL, to be addressed to the Evitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

Communications as to the transmission of the JOURNAL should be scent to Mr. 
RICHARDS, 37, Great Queen Street, W.C. 


CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 


WE are favoured by correspondents with copies of the Birmingham Post, of the 
Bury Post, September 24th, et aute, of the Belfast Whig, the West Surrey Times, 
September 28th, and the /rish Times, containing matters of medical interest. 


In consequence of pressure on our space, we are compelled to omit numerous letters, 
reviews, progress, etc. 


MEDICAL CORONERS. 


S1r,—Having recently taken a prominent part in advocating the appointment of a 
medical coroner, I will venture to reply to the remarks of my very old friend Mr. 
George Terry, which appeared in your columns last week; and, in doing so, I think 
I can convince him that he has written under a misapprehension of the true position 
of the matter. His views, if correct, amount to this, that the duties of a coroner 
cannot be efficiently discharged either by a lawyer or a doctor separately, and that 
the former is to be preferred because he can more readily supplement his own defi- 
ciencies by calling in a medical man to assist him; and, further, that such an 
arrangement would promote the pecuniary interests of the medical profession. But 
such a system would never work practically; for if a legal coroner required the 
advice of a medical man in any other capacity than as a witness, he would have to 

ay the fee himself: and one of the main arguments in favour of a medical coroner 
is, that he can discriminate, and therefore more correctly decide not only when an 
inquest is necessary or not, but also when medical evidence is essential and when it 
can be dispensed with, and thus save expense to the ratepayers and needless annoy- 
ance to the friends of the deceased. I fear that, however desirous we may be to 
urge our own pore | claims in the coroners’ court, they will always be regarded 
in this matter as secondary to those of the public at large. We must be content with 
such fees as are paid for medical evidence in those cases only, in which the inquiry 
cannot be properly conducted without our assistance. The object of an inquest is 
simply to determine the cause of death, and this can be done more effectually by a 
medical man than by anyone else. Legal intricacies, when they occur, are only 
incidental to the inquiry, and as to these and to questions of criminal responsibility, 
etc., they are settled and determined in the law courts, to which they are necessarily 
referred for subsequent investigation. The amount of legal knowledge required by 
a coroner for the proper discharge of his functions, comprises nothing more than 
any clear-headed, well-educated man of sound common sense naturally possesses, 
not more in fact than is found sufficient to enable clergymen, country squires, 
borough magistrates, and others, to conduct (frequently wih much ability and pro- 
priety) the preliminary legal investigations which come before magistrates, justices 
of the peace, grand juries, and so on. But the medical knowledge necessary for 
conducting an investigation into the cause of death, deciding when experts are re- 
quired for analysis in cases of alleged poisoning, or for giving special evidence in 
cases of peculiar difficulty and various other matters, cannot be met with in anyone 
who has not had a medical education, and certainly can never be acquired for the 
nonce by the most able lawyer on the rolls. It is probable that a medical coroner 
would dispense with medical witnesses in cases where a lawyer could not see his 
way clear to a decision without their aid; but, on the other hand, it is notorious 
that non-medical coroners frequently commit serious blunders by allowing juries td 
find a verdict without medical evidence, and perhaps the one pretty nearly balances 
the other; at all events, even if we lose a few fees by a medical coroner, we have 
the satisfaction of knowing that the important functions of a most useful court of 
inquiry is conducted in the manner most conducive to the public good. 

Liverpool, September 1867. I am, etc., A. B. STEELE. 


J. B. Romney.—It was customary to place a coin with the corpse, generally over the 
eyes, as Charon’s fee. In the ethnological collection in the Museum of the College 
of Surgeons, a skull may be seen with an ancient copper coin so placed, and from 
the verd antique in the other socket, it is evident it was once the receptacle for a 
similar coin. The following are the lines to which, no doubt, you allude. They 
were written on a celebrated vendor of nostrums. 

“*This Quack to Charon would his penny pay! 
The grateful Ferryman was heard to say— 
‘Return, my friend! and live for ages more, 
Or I must haul my useless boat ashore.’” 
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NoTIcE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock. 


An AMERICAN.—Your request will, no doubt, be granted, on application to the Con- 
servator. 


A Member (SHEFFIELD).-—It is another of the endless blunders of the Lancet in 
stating that the number of members admitted to the Fellowship is not published in 
the Calendar of the College of Surgeons. The particulars will be found at page 257. 
The Spectacles of Nachet are very good. 


SpectaL INsTITUTIONS.—A correspondent asks for further information concerning 
the following, which appeared in the 77##es.—‘‘ Blackheath Sanatarium, for the 
Treatment of Diseases by Specific Remedies.—Under this system, gout, rheuma- 
tism, neuralgia, asthma, etc., are often immediately relieved and speedily subdued. 
Diseases, even which have been pronounced incurable, have yielded to this mode 
oftreatment. No mercury, colchicum, nor any other deleterious drug employed. — 
Dr. Maconbray, West Grove House, Blackheath, Kent.” 


Tue Royat HospiTaAt FOR DISEASES OF THE CHEST. 

Drs. RicHarpson, LEARED, and PowELt, have issued a final reply, addressed to the 
Governors of the Hospital. They remark that Dr. Dobell’s last circular brings the 
matters in dispute to the mere question of truth, honour, and good faith. The so- 
called Minute of the Medical Council of July the 3rd, 1866, quoted by Dr. Dobell, 
is said by them to be not a 40nd fide Minute; it was not confirmed because Dr. 
Richardson and Dr. Powell, who were present at the meetting, and constituted the 
majority, were unable to accept its accuracy. Without any offence to the members 
of the Hospital Committee, they hold that if they (the Committee) have assumed to 
settle this point by accepting an unconfirmed minute, they have acted contrary to 
all rule. On the same principle the Governors might, at a general meeting act on 
an unconfirmed minute of the Committee on the mere authority of the Secretary ; 
a position they think which the governors would not assume. 

a, They deny that they have confounded the acts of the Committee of Manage- 
ment, in relation to the use of certain remedial measures, with the interference of 
Dr. Dobell. They were ready enough to act in harmony with the unbiassed will of 
the Committee; but they complain that another physician, who had _ no business to 
interfere, did interfere. They suggest, as a subject for investigation—What has been 
the amount of money spent in the past two years on pancreatic emulsion ? 

6. The placarding of the physicians’ room of the hospital with an insurance bill 
was not a trivial act. The character of the act is best understood by considering 
how the objects of the institution would have been perverted, if all the physicians 
had made it an advertising wall for companies with which they were connected. 

c. The respirators placarded by Dr. Dobell in the Hospital were, they re-affirm, 
altogether unknown to them. Even if they had seen or heard of them, it was im- 
proper to advertise them without their approval and consent. If it were proper, 
every physician might have placarded the walls with the advertisement of some 
special instrument and special manufacturer. But as Dr. Dobell himself must know, 
such amg would not be allowed in any other hospital. 

d. ‘They state that the assumption of Dr. Dobell at the dinner of 1863 was not an 
accident, but, obviously an intention. Dr, Richardson, who was present all through 
the dinner, sat opposite to Dr. Dobell, and spoke to him and to the Secretary, so 
that both of them knew he was present; he was also called for by the Chairman, 
and rose to reply, but was interrupted by Dr. Dobell. It was nothing to any of 
them who responded for the Medical Staff so long as there had been a proper 
understanding; it was the impertinence of one member getting up without any such 
understanding, and his after-justification, that he had arranged with the Secretary 
to represent the Staff himself, that constitutes the objection. 

é. 77 state that the offensive manner in which Dr. Dobell acted as the Secre- 
tary of the Medical Council, could not be better proved than by the tone of the 
minute on this point. 

J. They assert that Dr. Dobell himself stated to them that he added to the resolu- 
tions of the general meeting, and that he set the Secretary to get “‘ proxies” to support 
the proceeding. According to a long existing rule of the Institution, and of many 
other Institutions, candidates for the office of physician were admitted, on engaging 
to become members of the Royal College of Physicians within a year after election. 
At the general meeting this year, when the laws were revised, it was proposed that 
every candidate for the post of physician or assistant-physician should be at the 
time a member of the College. This Dr. Leared vigorously opposed, and Dr. Dobell 
defended. In the end it was agreed that the physician must be a member of the 
College at his eleetion, but that the assistant-physician should have a year of grace 
in which to take up membership. 

g. They assert that their previous statement about the insult offered to Dr. 
Powell, in respect of the patient operated upon by him is strictly true. On July 
26th, 1867, this point in ieoate was discussed with Dr. Dobell, and his assertions 
have led to a correspondence on the question with Mr. Adams; so that the entire 
denial of his interference is, to their minds, incomprehensible. 

In his first letter, they remark, Dr. Dobell affirmed that they had resigned with- 
out making their objections known to him: which, in his last letter, by admitting a 
“hot discussion” that occurred twenty-eight days before they resigned, he contra- 
dicts his first statement. 

_ The fact that Dr. Dobell should send out to the poor patients ove of his diet bills, 
is a sufficient cause of objection; and if another handbill, recommending bread and 
water, had been issued, the objection would be the same. 

With respect to the proposition of a “‘tribunal”, as it was proposed to Dr. Richard- 
son by Dr. Dobell, they observe that, had Dr. Richardson consented, as was sug- 
gested, to a “‘tribunal”, made out of Dr. Dobell’s friends of the Council and one 

ysician, with Drs. Leared and Powell pointedly excluded, he would not only 

ave shown absurd weakness, but he would have admitted by the act that two of 
his own colleagues were unworthy of credit. With these replies they, on their 
parts, close this controversy. 
rs. Richardson and Leared, however, apart from Dr. Powell, add a postscript, 
Stating the following facts. Dr. Powell was first introduced to the Hospital, as 
well as to Dr. Richardson and to Dr. Leared, by Dr. Dobell, on the ground that 
he would prove a most ready and willing representative of any of the physicians 
during their absence from duty: a fact which the experience of his conduct for seven 
ears has most fully confirmed. Such has been the confidence reposed in Dr. 

‘owell by the Authorities and Staff of the Hospital, that during several months, 
while the hospital was being rebuilt, Dr. Powell was asked officially by the Secre- 
tary to see all the physicians’ patients at his own residence, a \abour which he 
cheerfully carried out, and for which he received a special vote of thanks from the 
management. 





A panne . ae 





‘ Tue Victorra Wine CompANy. 

WE have caused the wines of the Victoria Wine Company to be submitted to skilled 
examination. They were selected from the ordinary stock, and purchased at 
random and in the usual way, without any knowledge on the part of the vendors of 
the purpose for which they were procured. The chemical analysis of these wines 
has already been made by skilled authority; and, as might have been expected, the 
results are found to be accurately stated. The chemical analysis of wines affords 
but a very imperfect index of their therapeutic value, and no indication whatever of 
their quality as beverages. The empirical tests of the palate, the sense of smell, 
the eye, and the judgment of an experienced wine-taster, are more serviceable 
guides in the selection. At least, they cannot be dispensed with in forming a com- 
plete judgment of wines and in the statement of their worth. To these must be 
added a comparison of the flavour, soundness, bouquet, and condition of the wines, 
with their selling price. Tried by these various methods and tested by this stan- 
dard, the Victoria wines command warm praise for their excellent qualities and 
their singularly low price. They are fully equal in all appreciable respects toa 
variety of wines with which they have been carefully compared, but which are only 
procurable by ordinary buyers at twice and three times the price. 


Tue Apuse oF Hospitav OFFices. 

S1r,—As the writer of the letter in the Birmingham Gazette, referred to by “‘ North 
Staffordshire”, I may perhaps be allowed a few words in explanation. The hospital 
in his neighbourhood in no way comes up to the ideal set forth in my letter, which 
was written expressly in condemnation of the gratuitous labours of our profession ; 
whereas, ‘‘ North Staffordshire” admits, the medical officers receive no salary for 
their services in the hospital he brings under notice. Further, the said hospital is 
supported by a compulsory tax, levied on the workman of the district by their em- 
ployers, which is a system not to be advocated in a free country, where the men 
should be free to subscribe to hospital, club, dispensary, or any other institution. 
In virtue of this tax, the writer says, the families feel a right to the services of the 
said hospital staff. This should not be, unless it is expressly stated that the penny 
a week levied is on behalf of the man, his wife, and children; but for this, it 1s evi- 
dent such a sum is in no wise adequate. Further, in the hospital quoted, no pro- 
vision is made, as far as I can see, for those who are not regular subscribers. Are 
they excluded? In my opinion, all proper applicants, even if non-subscribers, should 
be admitted, with a graduated aa payment, according to their circumstances. 
Again, in the hospital of ‘‘ North Staffordshire”, there is no committee, as in the 

Northampton Dispensary, to consider the eligibility or otherwise of the subscribing 
members ; so the writer may well complain of his private practice suffering, which 
it would do equally if the gratuitous system were fully carried out in his neighbour- 
hood. Further, the writer need not be surprised if respect is not considered due to 
his profession, if it is known that payment is levied for medical purposes, of which 
the medical men themselves get sche. Surely, the scintillations of the doctor’s 
brain cannot be compared in value to his haustus niger. 

For these and other reasons, I do not consider the hospital in question any ex- 
ample to elucidate the views expressed by me in the Birmingham Gazette, as also 
in letters that have from time to time appeared in the British MEDICAL JouRNAL. 

I am, etc., EDICUS. 
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WHEATEN BISCUITS, 


SWEET AND PLAIN, 


MANUFACTURED BY 


HUNTLEY & PALMERS, READING. 


These Biscuits are highly recommended for their Hygienic qualities. They are made of ane ground Wheat, and from the receipt of a 
gentleman whose experience has proved their advantageous use. (See Medical Times and Gazette, August 24, 1867.) 
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tt faye SEA-SICKNESS PREVENTABLE AND CURABLE 


DENMAN'S GREEK WINES, BY DR. CHAPMAN’S SPINAL ICE-BAG (Parent). 


Sample cases of Twelve different Wines sent in return 
to Post-office oon “x: &x 7s. 6d. or £r 15. 2d., Its application is agreeable ; it gives immediate comfort and relief; while arresting the sickness, 
enkux WINES. pa Greek Wines are | 25 Well as any cramps or spasms which may be experienced, it restores the impaired circulation 
aie from the i vineyard ”_ Times. of the blood to its normal standard ; and thus the patient, who may be cold, — apathetic, 
GREEK W E3,—‘ Possess qualities of clear- | and completely prostrate, quickly regains the ruddy glow and the mental and physical energy of 
ness, vinous mq and natural strength that we | health. 
certainly look for in vain in other wines, and their | Dr. CHAPMAN’s book on Sea-Sickness (published by Triibner and Co.) explains how the 


ear maa oe ge to make an old man young again.” | nalady is cured by the Spinal Ice-Bag, and contains reports of numerous cases proving its 


GREEK WINES.—‘“ Are particularly fitted for efficacy. ee . — 
those who are hardly weaned from brandied wine, | The Bags, together with directions how to select one of suitable size in each case, and how to 
at =e require something full-bodied.’ "Saturday | use it, may be had of Messrs. Maw and Son, 11, Aldersgate Street ; Messrs. Mackintosh and 

‘ > . . ‘ ’ > : 5 . 

Co., 83, Cannon Street; and J. G. Gould, 198, Oxford Street, London; of Thos. Chapman 
GREEK “WINES, —‘* No cellar stock increases ciate Mie: Cleans ated. ter cules aii ? . 
in value so rapidly as a stock of Greek Wines, of | 56, Buchanan Street, Glasgow ; and, by order of all Druggists. 
which some excellent varieties cost 16s. or 20s. a | 











dozen.” —E.xaminer. 
PAMPHLET on ‘WINE and its ADULTE. | : m9 Guaranteed the finest imported; free 
RATIONS,” post free. 0) L D M A R SA L A WI N E from acidity or artificial heat, and much 
‘*We consider that Mr. Denman has done good r _—— : ee to low-priced Sherry. re 
blishing hi hlet, hich th ils of ine quality, 36s. per dozen. 3 dozen and upwards carriage free 
fortifying wine and the merits of the lighter and purer | by rail to all England and Wales, For highly favourable opinion of W. D. WATSON’S Old Marsala Wine, e 
wines are so graphically pourtrayed."—7he Lancet, Medical. Rig id Gazette, No. 770, April 1st, 1865, p. 345, or Dr. Druitt’s ‘‘ Report on Cheap Wines”, p. 174. 
June <2, 1867. WV. D. WATSON, Wine Merchant, 72 4 and 73, Great Russell Street, corner of Bloomsbury Square, 
J. . DENMAN 20. PICCADILLY, LONDON, Ww. } London, W. 8 Established 1841. Terms "Cash. 


PANCREATIC EMULSION. 


See The Lancet, November 11 and 18, 1865. 
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CONSTRUCTOR TO LORD HARDINGE. 
LIMBS RE-ADJUSTED.—SPRING & OTHER CRUTCHES. 
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CLINICAL LECTURES 


CERTAIN DISEASES OF THE CHEST. 


LIVERPOOL NORTHERN HOSPITAL. 
By A. T. H. WATERS, M.D., F.R.GP., 


Physician to the Hospital. 








LECTURE III.—PNEuMONIA (continued ). 


GENTLEMEN,—I propose, in this and some following lectures, to speak 
to you of the treatment of pneumonia; and, in doing so, I shall refer 
you to cases which you have seen in the wards lately, and to others 
which have occurred in previous sessions, and of which notes have been 
taken. A careful record has been kept of all the cases of pneumonia 
which I have had under my treatment in this hospital. The symptoms 
and physical signs which have existed in each case have been observed 
at the bedside from day to day, and then and there recorded, together 
with the treatment which has been adopted. It is only by a plan of this 
kind that you can arrive at anything like scientific accuracy in reference 
to your cases, or that they can become valuable as standards of refer- 
ence, or as illustrations of any method of treatment. In hospital prac- 
tice alone is it possible to follow out such a system—to take down the 
details of a case of acute disease, so as to render it of rea! value in re- 
gard to any scientific inquiry. 

I may at once remark, that no single line of practice will, in my 
opinion, ever be found applicable to all cases of pneumonia. In the 
treatment of each case, you must have regard, not simply to the amount 
of lung involved, or the stage which the disease has reached, but -also, 
and more especially, to the constitutional condition of the patient, the 
frequency and character of the pulse, and the antecedent circumstances, 
as far as you are able to ascertain them. Bear in mind that it is the 
patient himself, and not simply his diseased lung, which is the subject 
of your treatment. 

You will have observed that the treatment which I adopt is not cha- 
racterised by the exhibition of large doses of any of the so-called anti- 
phlogistic remedies; that I never withhold nourishment frorn the patients 
when they can take it; and that I do not resort to powerful purgatives. 
On the other hand, you must have noticed that in many cases I prescribe 
stimulants at an early period of the disease. 

Let me say a few words with reference to blood-letting. In the series 
of cases which I have tabulated, I have never resorted to venesection, 
and only occasionally, and that in the earlier numbers of the series, to 
cupping or leeching. I believe there are few cases now met with which 
are benefited by general bleeding; and that the abstraction of blood by 
the cupping-glasses or leeches is not often necessary. No doubt this 
local bleeding often gives great relief; but I think we can generally 
afford equal relief by the use of other measures which I shall allude to 
hereafter. 

The natural history of pneumonia has been better studied of late 
years than it was formerly; and its tendency, when uncomplicated, to 
terminate favourably, has been brought out into strong relief. But, 
although it is highly probable that a large number of cases of the disease 
would end in recovery if left to themselves—that is, if the patients were 
merely confined to bed and properly dieted—yet there cannot be the 
slightest doubt that even in such cases the duration of the disease may 
be shortened, and the convalescence from it hastened, by the judicious 
use of therapeutic measures. We frequently meet with cases in which, 
in consequence of neglect, the lung has remained consolidated for a 
considerable time—a condition which might have been rapidly got rid of 
by appropriate treatment. I fear I must tell you that I do not believe 
we possess any single remedy which is specially and specifically curative 
of pneumonia; but at the same time I believe we do possess certain 
agents which, by their general effects on the system, exert a decided 
influence in the disease. An agent which has been much vaunted, and 
very largely used in pneumonia, is tartar emetic. It is a remedy which 
you will see me prescribe occasionally; and of its value in some cases I 
do not entertain any doubt. I shall refer to cases in which I fairly tried 
the effects of stimulants on the one hand, and of small doses of tartar 
emetic on the other, and in which the former proved decidedly injurious, 
whilst the latter speedily gave relief to the symptoms. There are many 
cases, however, in which antimony must not be given at all—cases 








which are marked from the onset by a weak and rapid pulse, and 
in which it is plainly manifest that there is a want of constitutional 


power. Again, with regard to this remedy, there are few cases, I be- 
lieve, which require, or are benefited by, a prolonged administration of 
it: nay, I think I may say that there are few cases that are not injured 
by such a practice; and wherever the drug produces a decidedly de- 
pressing effect, wherever it gives rise to sickness or purging, I believe it 
does harm, and should not be persevered with. In promoting perspira- 
tion, it seems often to give great relief; and further, it appears to have a 
beneficial influence on the pulmonary membrane, in rendering the secre- 
tion less viscid, and in facilitating expectoration. It is rarely, if ever, ne- 
cessary to give it in large doses. From one-sixteenth to one-fourth of a 
grain I have usually found quite enough. At the same time, there can 
be no doubt that larger doses—one to two grains—may be safely given 
in some cases, and continued even for days, without producing any of 
the so-called physiological effects of the drug—purging, vomiting, etc. ; 
and in such cases the antimony appears to do good; the symptoms of 
the pneumonia yield during its administration, and convalescence, be- 
comes established. But, whilst these full doses of tartar emetic are 
well borne by some patients, I doubt much whether it is ever desirable 
to exhibit them; for I believe we can get all the good effects which the drug 
isftapable of affording by using it in smaller quantities. Of late I have 
treated the cases which I thought would be benefited by antimony with 
small doses of the remedy; but, in some of the earlier cases referred to 
in the table, half-grain and grain doses were given. 

The propriety or impropriety of administering alcohol in pneumonia 
is one of the most important questions in connexion with the treatment 
of the disease. Here, again, we find that no fixed or definite rule can 
be laid down. Whether stimulants shall be given in large quantities or 
in small quantities, or be withholden altogether, must be decided by 
the general features of each case, and not simply by the fact that 
pneumonia exists. There can be no doubt that many cases of pneumonia 
may be conducted to a satisfactory issue without the administra- 
tion of a single drop of alcoholic stimulants: further, that there are 
cases in which alcohol aggravates the symptoms, increases the dis- 
tress, and retards convalescence. At the same time, there exist other 
cases which are as decidedly benefited by stimulants, and in which they 
should form the main therapeutic agent to be relied on. I shall endea- 
vour hereafter to point out the symptoms which, in my opinion, indicate 
the necessity for the free administration of alcohol. I may here remark, 
however, that in a large proportion of the cases which have come under 
my care, both in hospital and private practice, I have given, apparently 
with decided advantage, a larger or smaller quantity of some form of 
alcohol, either wine or brandy, in the earlier stages of the disease. 

The administration of calomel and opium, which used to form so im- 
portant a feature in the treatment of pneumonia, and which received the 
sanction of some of the most eminent practitioners of medicine, has of 
late years fallen into disuse. There can, I think, be little doubt that too 
high a value was placed on mercury as a remedy in the stage of hepatisa- 
tion, for which it was considered peculiarly applicable ; and that it pos- 
sesses no special properties for promoting absorption of the effused mat- 
ters. Asa purgative, where such is required, mercury is very useful, as 
it tends to relieve the portal system, often overloaded in pneumonic in- 
flammation ; but, if given in frequent doses, or with the view of pro- 
ducing salivation, I believe that its effects, except ina few exceptional cases, 
will generally be more or less prejudicial. I have seen it given, and 
have had opportunities of watching its effects; but, in my own practice, 
I think I have not given it more than three or four times. In the series 
of cases referred to in the table, it was given once only; and I have 
little doubt that the progress of recovery was in no wise hastened by its 
administration. 

The exhibition of opium is, I think, very desirable in many cases. It 
often relieves the pain, allays the distressing cough which sometimes 
exists, and procures sleep. I have found that the pain in the side which 
so frequently accompanies pneumonia, and for which I used formerly to 
prescribe cupping or leeches, may be generally relieved by the adminis- 
tration of a dose of opium. 

There are some other remedies which are frequently given in inflamma- 
tory affections of the lungs, about which I should like to say a few words. 
Among these is ipecacuanha, which may, I think, be advantageously 
administered in some cases of pneumonia. It sometimes nauseates, 
and prevents the patient from taking nourishment, and in this respeg 
may become prejudicial. In such cases it ought to be omitted. It Is 
not a remedy you must trust to in any severe case of the disease ; but, as 
an expectorant and diaphoretic, it may be occasionally of some service. 

Carbonate of ammonia and chloric ether—spirits of chloroform of the 
Pharmacopeia—are substances which I often prescribe in combination 
in pneumonia. They are both stimulants, and, when given together, 
seem often to have a beneficial effect. When I think a case will not be 
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' on by small doses of antimony, I generally prescribe. ammonia 
chloric ether, either with or without alcoholic stimulants. 

With regard to the administration of salines, such as citrate of potash 
or acetate of ammonia, I do not, as a rule, prescribe them either in this 
or inany other inflammatory affection. I think it doubtful whether the rou- 
tine practice of constantly administering these substances in inflamma- 
tions is a desirable one. At the same time, there can be no doubt that 
they are sometimes agreeable to the patient, and afford relief to the dis- 
tressing thirst which is at times present. Further, by supplying water 
and certain constituents to the blood, they may promote the action of 
the skin, as well as of other excreting organs, and thus have a curative 
effect. At the same time, I would remark, in referring to the action of 
the skin, that it by no means follows that the existence of the hot, burn- 
ing, dry skin, so frequently met with in pneumonia, necessarily indicates 
the use of salines, or antimony, or any other of the so-called diaphoretic 
medicines. This condition is sometimes rapidly relieved by the sole ad- 
ministration of some form of alcohol; and, in fact, wine or brandy will 
occasionally be found the best diaphoretic we can use. 

The administration of nourishment forms an important element in the 
treatment of this, as of all other acute affections. In the early stages of 
a severe attack, there is but little desire for food; and there is a risk, if 
the mere feelings of the patient are alone consulted, that nourishment 
may be withholden too long. It is not desirable to starve a patient 
even during the acute stage of the disease; but small quantities of such 
nourishment as can be taken, excluding solid food, may be safely al- 
lowed. There is necessarily a great waste going on during the attack ; 
and, unless this is to a certain extent supplied by food, there will follow 
great prostration, which will seriously endanger the patient’s safety 
when the acute symptoms have subsided. For the most part, in the 
early stages, the quantity of food given may be safely left to the desire 
of the patient. As the case progresses and the appetite begins to im- 
prove, the diet should be more liberal; and you will find that, as soon 
as convalescence is established, solid food will be borne. In such cases 
as require a very early and free administration of alcohol, nourishment 
should be given liberally from the first. Beef-tea and milk are usually 
well borne; and, if the former be properly made, a good deal of nou- 
rishment may be got in by means of it. 

Let me say a few words with regard to the practice of counterirrita- 
tion in the treatment of this disease. At the commencement of the at- 
tack, and in its early stages, turpentine fomentations, or mustard-poul- 
tices followed by linseed-meal poultices, seem to act beneficially; but 
later in the disease, when consolidation has taken place, blisters are, I 
think, of more value. I believe they. produce a really curative effect on 
the diseased blood-vessels ; that, in fact, they cause contraction of the 
capillaries by reflex action of the vaso-motor nerves. They appear also 
to be useful in promoting absorption of the effused matters. Large 
linseed-meal poultices may be applied to the chest; but I do not think 
they are as valuable in this disease as in bronchitis, in which they often 
afford great relief. 





HEALTH OF THE KING oF SWEDEN.—The journey made by the 
King of Sweden to Vichy and Paris in the summer appears to have had 
an unexpectedly prejudicial effect on his health. He has suffered from 
fistula, a painful complaint, which necessitated an operation. This was 
performed with success at Stockholm a week ago, and his Majesty is pro- 
gressing favourably. 


PickLEs,—If Englishmen have had exaggerated ideas about the tend- 
ency towards rotundity exhibited by all Dutchmen, they have by no 
means overrated the national habit of smoking. The Dutchman of to- 
day is as great a smoker as was his great-great-grandfather. The pipe 
has, however, given way to the cigar; and the meanest labourer in- 
dulges himself, often when at work, with the ‘‘weed” which costs him 
less than a farthing. Passengers on railways smoke as a matter of 
course; and the guard, as he passes from carriage to carriage to examine 
the tickets, does not hesitate to rest now and again in one of the car- 
riages to smoke a cigar with any neighbour or acquaintance. The 
teeth of a Dutchman are nearly as characteristic as the skin of an Eng- 
lishman who has lived for a long time in India; they are much dis- 
coloured, and many of the incisors are carious. The Odontological So- 
ciety will find the best specimens of discoloured teeth from smoking 
among modern Dutchmen. The Dutchman’s partiality for pickles is 

-peculiar, yet easily explained. In Rotterdam, but more largely in 
Amsterdam, pickle-stalls are not much less frequent than apple-stalls in 
London. The pickle-stall seems to be, with many workmen, the half- 
way house between the workshop and the dining-room. This nation of 
confirmed smokers abounds in dyspeptics; and the poorer classes give 


their clammed palates a fillip occasionally with th : ' 
stances sold in Fi streets, P y wi e sour and acid sub 








ON A NEW METHOD OF CLOSING BLEEDING 
BLOOD-VESSELS BY MOVEABLE FORCEPS, 


By THOMAS NUNNELEY, F.R.C.S.E., 


Surgeon to the Leeds General Infirmary. 





WHATEVER opinion may be entertained of the value of acupressure in 


arresting haemorrhage from divided blood-vessels, as compared with the. 
use of ligatures, no one, I apprehend, can fora moment doubt that, if | 


some method of safely arresting the flow of blood could be devised, 
which would not necessitate the retention within the wound of any 
foreign substance, a great improvement in operative surgery would be 
effected; or, failing this, any plan which should securely seal the 


wounded or divided blood-vessel, and allow the wounded parts to be _ 


brought together without the presence of a foreign substance, or, if this 
be necessary, would ensure that its presence should be innocuous, and 
that it should be capable of removal without the wound being in any way 
disturbed, or its healing by the first intention prevented—would be an 
advance of no inconsiderable importance. Without in any degree en- 
dorsing the exaggerated statements as to the dangerous—even deadly—~ 
effect of fibrous ligatures in wounds, there is no practical surgeon who 
will not be ready to acknowledge how great would be his satisfaction 
in being able to do without them, if he could only see his way to do so 
safely. 
odnline acupressure, which, if we were to accept the statements of 
some writers, we should believe to offer a means so satisfactory as to be 
incapable of improvement; while, on the other hand, if we are guided by 


the opinions of others, it is a practice fraught with great risk, and is only — 


a dangerous snare and a visionary delusion, well enough for the amateur 


in his study, but unworthy of the surgeon at the operating-table. That . 


the method may be adopted in many cases, with the effect of arresting 
hemorrhage from divided blood-vessels, even of large size, is certain, 
from the cases reported in which it has been practised; and that, in 
many instances where it has been adopted, the wounds have healed up 
rapidly and well—appears to be true; but the practical question is, not 


whether this may be done in some cases, but whether, as a rule, the ” 


practice is a safe one, and is followed by better results than where an or- 
dinary ligature has been employed. 


geons will agree with me in this opinion. 
means of arriving at an accurate conclusion; and the result is to confirm 
the doubts I have felt, both on theoretical and practical grounds. I have 
purposely visited Aberdeen, where certainly acupressure has been prac- 
tised with more zeal, and probably to a greater extent, than anywhere 
else. I have inquired at other and larger hospitals where it has been 
tried and abandoned, and I have seen it used many times at our own 
Infirmary at Leeds, without being able to say that, on the whole, I have 
had reported to me, or have witnessed such results, as to convince me 
of its value and superiority over the old-fashioned ligature, or to induce 
me to give up the thread for the needle. The difficulties of effectually 
closing the blood-vessel, temporarily and permanently, are so great as, 
in my judgment, to counterbalance the undoubtedly great advantage of 
having the wound free from the long continued presence of a foreign sub- 
stance. Though Drs. Pirrie and Keith assure me that in their hands no case 
of hemorrhage, either primary or secondary, has happened; and that all,’ 


even large amputations, have not only recovered, but have healed by» 
the first intention, without sloughing, pyzemia, erysipelas, or other mis+ 


adventure; the results have been far different in other hospitals and in 
other hands, where some of the stumps have not only had to be opened 
out to more effectually secure bleeding vessels (which, it might perhaps 
be asserted, happened to be so by the want of skill or care on the part 


of the operator), but where the withdrawal of the pins has been followed ] 


by hemorrhage so copious as to prove that no permanent closure of the 


vessel had been effected; while union by the first intention, which is the, > 


great desideratum, has not only not been obtained, but as much suppur- 
ation and delay in healing by granulation has taken place, as in the ordin- 
ary method; gangrene of the stump has occurred, and pyzemia and ery- 
sipelas have been set up. I must confess to my experience more nearly 
corresponding with the latter results, than with those of Drs. Pirrie, 
Fiddes, and Keith. I, therefore, infer that the great success which, I 
am assured, has been experienced in Aberdeen, is dependent upon some 
other influence than acupressure alone; indeed, I cannot but feel too 


much is proved by the reported enormous success, which is too great to’ 


arise solely from the employment of acupressure. However advantage- 


ous it may be, it alone could not exempt large operations from danger, 
and ensure uniform recovery. Some other accidental, overlooked, and ~ 
unknown, but most potent influences, must have been at work. As. — 
there are seasons of great want of success, in which, from one cause oF 





Hence the alacrity which so many surgeons have shewn in ° 


I confess to feeling great doubts - 
upon this question; and I believe the great majority of operating sur * 
I have taken every possible . 
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other, often so subtle as to be unknown, almost all wounds, however 
unimportant, do badly, so there are other times when all, however se- 
rious, do well. I cannot but suppose that at least part of the Aberdeen 
success must be attributed to such a condition rather than to the use of 
acupressure alone. 

Immediately after Sir James Simpson’s introduction of acupressure, I 
had correspondence with him on the subject; and he has favoured me 
with letters from time to time since then; so that my attention has been 
constantly directed to the subject. My first idea was that, if the fibrous 
material were the cause of the pyzemia and other calamities, as Sir J. 
Simpson has emphatically declared, the use of metallic ligatures would 
at once obviate the mischief; and as animal bodies are more tolerant per- 
haps of iron than of any other of the metals, I got iron wire drawn of 
various degrees of fineness, even up to what was presumed to be No. 45 
(for no gauge is made nearly so fine), and, by careful annealing, managed 
to obtain it as flexible as common thread or silk, without rendering ‘it 
brittle, so that it will draw into a double knot as easily as they will. 
With this, in amputations, I tied many blood-vessels. In-two cases of 
amputation of the thigh, the femoral arteries. were secured by the wire; 
I found it to cut well through the outer arterial coats, and to hold firmly; 
but, while it thus proved effective as a ligature, I did not perceive any 
material advantage in the healing of the wounds, and it was accompanied 
by a very important disadvantage, for the very property of being so 
tolerated by the system without exciting irritation, which gives the metal 
so great a superiority over fibrous material for sutures, is attended by a 
corresponding disadvantage where it is used as a ligature on vessels; for, 
instead of separating within the usual period required for the coming away 
of thread-ligatures, the iron-ligatures would remain on for an indefinite 
period. Some of them I was obliged to cut off as close as I could and 
leave on the vessel, so that a complete cure was unduly delayed; and I 
have almost given up the plan in consequence. 

More recently it has suggested itself to me that, if I could contrive 
self-acting forceps sufficiently fine in the stem not to keep open the 
wounded parts, sufficiently strong to keep the divided vessel perfectly 
closed, and yet not so powerful as, by their pressure, to cause sloughing 
or ulceration of the included vessel, but merely adhesion of its coats and 
closure of its mouth, firm enough to remain securely on the part to 
which they are applied, and yet capable of being withdrawn at any de- 
sired period without in any way disturbing the wound, or to interrupt 
the desired union by the first intention, the hemostatic power wanted 
would be obtained. 

After a trial of various forms, I think that I have succeeded in devising 
a form which will supply all the required essentials. . I need not detail 
the different forms of compressing power which I have tried, nor the de- 
fects of one kind or other that I have found in them; but simply give a 
sketch of that one which, after sufficient trial, I have found to answer. 
As the vessels lie at different depths from the surface and are of different 
sizes, the forceps must be of different lengths and strengths. Obviously, 
to reach and hold the femoral artery, a larger and stronger instrument 
must be employed than that which is required to compress a cutaneous 
or subcutaneous branch, and so for vessels of intermediate size and po- 
sition; but, I think, four, or at most five, sizes, will be found sufficient 
for all purposes. They should range from three inches to three-quarters 
or half-an-inch long. While the latter will be adapted for small super- 
ficial vessels, the larger will be large enough for the femoral or iliac arte- 
ries, even in stout men. The points of the forceps should just embrace 
the vessel, while the bowed shoulder should just project out of the wound ; 
a greater length would be useless and inconvenient by being in the way, 
while it is necessary that the bow should project from the skin, or it will 
keep the lips of the wound apart, and not allow of the forceps being 
readily removed from the vessels, and so, in the attempt to do this, 
possibly, by disturbance of the vessel, cause hemorrhage, or arrest the 
healing process in the wound. The forceps are self-holding ; to remove 
them, it is only necessary to press upon the bow. This may be made 
broad, rather flattened at the sides, and, if desired, somewhat roughed, 
so as to afford a firmer hold; while the blades should be made as fine, 
and lie as close together, as is compatible with the necessary strength. 
This, however, need not be great, for very little power is necessary to 
effectually close the mouths of even large arteries, provided it is only 
uniform and regular in application ; a certain strength is more requisite 
for giving firmness and stability to the forceps than for making great pres- 
sure on the blood-vessels. The points of the blades should be roughened, 
as in the ordinary dissecting forceps, so that they may hold better. I 
had at first small teeth made so as to seize the vessel, but this I find to 
be unnecessary ‘in ordinary cases ; but perhaps, where a large number of 
vessels have to be secured, and much handling and disturbance of a 
stump is required before all is made safe, the small teeth would cause 
the forceps to be less liable to be displaced while this is going on. So 
soon as the surfaces are brought together, there can be no danger of dis- 








turbance. Hitherto I have had them made of steel by a cutler, which, 
of course, is somewhat costly at the first; but as they can, after well 
washing, be used any number of times, this result is not a consideration, * 
and if they had a thin deposit of gold upon them all fear of rust, etc., 
would be removed. Iam by no means sure that, for the short time the 
forceps remain on the vessel, steel is necessary; I think it probable 
that manufacturers of the safety-pin, or like handicraft workmen, may 
be able to supply a forceps sufficient for all purposes at so small a price, 
as to allow it to be used without any consideration of economy. 
This I am taking steps to ascertain. At one time I thought of employ- 
ing forceps whose blades are brought together by a screw motion or by 
a sliding tube; the latter idea had also occurred to Mr. Birkett, as he 
told‘me the other day when we accidentally met on a steamboat on Loch 
Lomond ; but, like him, I abandoned it, for I found it had disadvan- 
tages, and, moreover, would be very costly. Doubtless other forms 
will suggest themselves to other persons, and modifications may be 
made; whatever may most effectually secure the requisites I have named 
will be so much gained. 

From small arteries I have removed the forceps in from twelve to 
twenty-four hours, but, in the larger, twenty-four to forty-eight hours 
should be allowed to elapse before they are taken away, by which time, 
I apprehend, the largest artery may be regarded as effectually sealed, 
though, if thought requisite, I see no reason why they may not be left 
in situ for a longer period. Hitherto all the cases in which the forceps 
have been employed have done remarkably well, but a longer time and 
more experience will be required before we can dogmatise upon how 
much is due to the employment of the forceps, and how much to other 
circumstances. 

I think it by no means improbable that, in some cases of aneurism, 
compression, by similar forceps, of the artery, on some point of its course 
above the sac, for a greater or less length of time, may be successful. 
The sheath of the vessels should be merely punctured to an extent suffi- 
cient to allow of the forceps being glided upon the artery alone, no 
other part being included or disturbed. If, after a sufficient trial of the 
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Figs. 1, 2, 3, 4.—Different sizes of forceps, with roughened points, 
Fig. 5.—Forceps with toothed extremities. 


forceps on divided vessels, I find the result as satisfactory as I anticipate, 
I shall certainly feel disposed to use them on an aneurismal artery. 

I would just add another word. After the wound is properly brought 
together, the forceps are very much less likely to be disturbed in the 
necessary or accidental movements of a patient than are the needles in 
acupressure; that no other tissue than the vessel itself is compressed, 
as it necessarily is in that process; and that, if venous hemorrhage be 
troublesome, there is no reason why the forceps should not be applied 
to the open vein as well as to a bleeding artery, for the effects would 
not be like those to be feared from a ligature, and the forceps may be 
removed on the completion of the operation or very shortly afterwards. 
I append a sketch of the forceps, and their different sizes, which suf- 
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ficiently explains their construction, only pointing out that the com- 
ing power is obtained by the cross joint, as in the little bull-dog 
+ forceps of Liston; and, if more power be desired than the simple bow 
gives, any amount of pressure may be obtained by giving it a second or 
third turn, making the turns larger, but this I apprehend will not often 
be required. To make security doubly sure: if any one feels any doubt 
as to all fear of hemorrhage being removed by giving the forceps one or 
two turns after seizing the vessels and bringing them out of the wound, 
he will continue torsion with pressure. 

As I have heard fears expressed lest the long legs of the forceps should 
give way, and allow the open vessel to escape and hzemorrhage to occur 
—a fear, however, in which, if the forceps are properly constructed and 
applied, I do not participate—I have had another form of forceps made. 
These are shewn in fig. 6. They are fine forceps, with long straight 
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Fig. 6.—Forceps with compressing clip: 1, a moveable clip, having a slot which 
slides upon 2, a projection of the rivet, which unites the two blades; 3, a 
roughened button upon the top of the clip; and 4, a fixed one upon the oppo- 
site side of the forceps, by which these can be more easily held, and the clip 
pushed down towards the points of the forceps. 


blades, on the upper part of which is a sliding clip, which is to be pressed 
down so soon as the vessel is seized by the points. By this arrangement, 
any amount of pressure may be applied, and slipping is impossible. The 
clip in those shewn in the figure is kept steady by a slot, which slides 
upon a projecting part of the rivet which unites the two blades; but I 
think this slot may be done away with, and the clip made simply to slide 
upon the two blades, by which arrangement there would be less chance 
of the forceps becoming fixed in the wound by the coagulated blood. 





OCCLUSION OF THE OS UTERI* 
By EDWARD WILLIAMS, M.D., Wrexham. 





Mrs. J., aged 42, married on November 19th, 1865 ; a healthy woman ; 
menstruated regularly from the age of 14 to the beginning of January, 
1866. On the 23rd of August, 1866, I was first consulted. She was 
then labouring under extensive anasarcous swelling of the abdomen 
and lower extremities, which had continued for six weeks, commencing 
with the feet, then implicating the legs and thighs, and lastly involving 
the parietes of the abdomen, which was considerably enlarged ; this 
circumstance, combined with the suppression of the catamenia, led 
naturally to the suspicion that pregnancy existed ; but that was rendered 
improbable by the small and flabby condition of the breasts, and the 
absence of the discoloured areola, as well as the freedom from the 
usual symptoms attendant upon pregnancy. The heart and lungs were 
healthy; the bowels constipated, the urine scanty, and loaded with 
albumen, and she had considerable pain in the loins. Failing to make 
any impression on the swelling with hydragogue cathartics, I pre- 
scribed the following mixture :— 

B Infus. digitalis xij; potassze nitratis gra. 80; potassz acetatis gra. 

144. Misce. Sumat 3j bis terve die. 

The bowels were regulated with twenty-five grains of compound jalap 
powder taken occasionally; and counter-irritation was applied over 
the region of the kidneys with a poultice of linseed meal and mustard. 
These remedies relieved the back, increased the secretion of urine, and 
diminished the swelling to such a degree, that a distinct uterine tumour 
became manifest, and the pulsation of the foetal heart was very indis- 
tinctly audible, but no placental bruit could be made out through the 
thick walls of the abdomen, and she was not conscious of having ever 
quickened. All medicines were discontinued. 

Sept. 21st. The urine being so loaded with albumen, that, on boil- 
ing, it became almost solid, I prescribed the sixtieth of a grain of digi- 
taline, with fifteen drops of tincture of perchloride of iron in some 
water every four hours; and the effect was almost magical. The albu- 
men diminished rapidly, and ultimately disappeared from the urine 
altogether. The medicine was discontinued, upon which the albumen 
reappeared in a few days, to be again controlled by resuming the re- 

- medy. The foetal circulation was not audible, and up to this period 
no os uteri could be felt. The breasts were still small, and there was 
no areolar discoloration. 

Oct. 21st. 
intervals. 

Oct. 22nd. The pains continued, and even increased. No os uteri 


The patient had severe pains in the back and stomach at, 


could be felt, but in the place of it a soft globular tumour with a smooth 


=— A dose of opium was given, which relieved the pain for some 
ours. 
Oct. 23rd. The intermitting pains returned, having all the charac: 


ters of labour pains, but there was no vaginal discharge. ‘The smooth 
globular tumour occupied the situation of the os and cervix uteri, with- 
out any indentation to indicate the situation or presence of the os. 


Feeling assured that the uterus was impatient of the presence of its con- 
tents, and making vain and fruitless efforts at their expulsion, I again » 


introduced the speculum, and, carefully observing the effect of the expul- 
sion efforts upon the round tumour that filled the upper part of the 
vagina, I resolved on making an opening where I imagined the os 


should be, and where the membrane appeared to bulge a little; when ° 


immediately a dark-coloured bloody discharge escaped, in quantity 
about an ounce, but no liquor amnii. I cautiously enlarged the opening 
with a bistoury, and introduced my finger. I found the parts very 
dilatable; and, on further pressing the examination, the parts appeared 
to tear and give way to gentle pressure, when I discovered a foetal foot 
and then another, both of which I secured and brought down; the body 
was delivered without difficulty, but the head, being hydrocephalic, took 
some time to pass. The placenta, which was evidently detached, im- 
mediately followed, having the appearance of a condensed, flattened, 
bloodless cake, of a yellowish white colour, as if it had been macerated 
in salt and water. The uterus contracted firmly. There was not any 
discharge either at the time or subsequently, and the only liquid that 
escaped did so on making the first puncture. The foetus was probably 
from seven to eight months old, and had been dead some time, as the 
body was discoloured from putrefaction, and the cuticle peeling off in 
many parts. The bloodless condition of the placenta, and the absence 
of even one drop of sanguineous discharge after the birth of the foetus 
and placenta, would, I venture to suggest, lead to the conclusion that 
the placenta had been separated from the uterus for some time (hence 
the death of the foetus), and that the uterine vessels had become tho- 
roughly sealed, and thus all discharge effectually prevented. For three 
or four days after the labour there were some abdominal pains, with 
fever; these soon subsided, and her recovery was rapid and satisfactory, 
but without any secretion of milk. 

Noy. 16th. I made an examination with the speculum, and found the 
os and cervix uteri congested, and irritable looking ; and the os cruciform 
in shape; some albumen was still present in the urine. 

Dec. 19th. I again examined the parts, and found the os puckered 
and contracted to the size of a crow-quill, but otherwise healthy; the 
patient herself being quite well. 





CASE OF COMPLICATED TWIN-LABOUR.* 
By EDWARD W. THURSTON, L.R.C.P.Lond., M.R.C.S. Eng. 





Mrs. S. A., primipara, aged 27, consulted me in the sixth month of her 
pregnancy for oedema of the lower extremities. This was relieved for 
the time; but, at the commencement of the seventh month, became very 
excessive, accompanied with considerable dyspnoea; and, towards the 


end of the month, the cedema and dyspnoea had increased so much, that 
I was debating with myself the advisability of inducing premature la- — 


bour, when, on January 24th, at 8 p.M., I was sent for and found her in 
labour. The os uteri, on examination, was found soft and dilatable; the 
pains were short and quick, and of a spasmodic character. 
sentation at first was rather obscure. _As apparently so much was to be 
felt, I was certain of a breech; but I thought I felt something behind it 
resembling a vertex; but it was high up and difficult to ascertain 
exactly in this early stage. The pains continued; the membranes rup- 
tured ; and, on examining afterwards, the breech was found well down. 


The os uteri dilated rapidly; no other presentation could then be de- — 


The pre- » 


tected. After a short time, the right leg, followed by the remainder of — 


the lower part of the body, was born, and then our troubles commenced. 
The pains throughout had been very feeble, but at this point ceased al- 
together. Fearing that the child would be soon sacrificed if delivery 


was not effected, I administered a good dose of ergot, but with no — 


effect, and then applied a certain amount of traction; but no advance 
took place. I was then afraid, considering the ease with which the body 
of the child had been born, that there must be some mechanical obstruc- 
tion; and, upon introducing my hand, I discovered a second head oc- 
cupying the hollow of the sacrum. It was also just possible to introduce 
the finger into the mouth of the one that was partly born, the head of 
which was above the pubes. 








* Read at the intermediate meeting of the North Wales Branch of the British 
Medical Association, at Wrexham, March 1867, 





* Read before the South-Eastern Branch of the British Medical Association, at _ 


Canterbury, May 1867. 
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_with distressing pain in the region of the heart. 
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Before attempting anything, I sought my partner’s advice and assist- 
ance. He confirmed the diagnosis. By this time, the first child was 
dead; so our chief endeavour was, if possible, to secure the live birth of 
the second. Attempts were made to push the head up, but without the 
least effect. The patient being in an extremely weak state, from her 
previous two months’ suffering, combined with a feeble constitution, a 
speedy delivery was above all things indicated. This, we decided, was 


' only to be accomplished by removing the obstruction; so craniotomy 


upon the second child was determined upon; this I did, and then, not- 
withstanding I completely emptied the contents of the skull, it required 
considerable force to extract the first child. Up to this time, there had 
been little or no uterine action; but almost directly the first child was 
born, the second followed; the placenta was shortly afterwards removed. 
The uterus contracted well; the patient rallied; there was very little hz- 


. morrhage; and she was left for the night on the whole feeling quite com- 


fortable. 

The next morning, all appeared well, with the exception of her having 
passed a sleepless night; pulse 80; no pain. At 1I P.M., however, I 
was sent for suddenly, and found her suffering from urgent dyspnoea, 
I administered a full 
dose of opium combined with ammonia, and placed a blister at the seat 
of pain, ordering the opiate to be repeated every four hours till relief 
was obtained. The next morning the dyspnoea was better, but still she 
had no sleep; and, in the evening, after having given opium during the 
day without the least composing effect, I determined upon trying the 
subcutaneous injection of morphia, and injected one-third of a grain. 
This had the effect of producing five hours’ sleep; but it did not arrest the 
tendency to syncope, which again returned the following evening. It 
was then so severe, and of such long duration, and the sensation of ap- 
proaching dissolution was so acute, that I was watching for her last breath. 
Death appearing imminent, I abstained from inflicting any apparently 
useless pain, and omitted the injection. To our great surprise, next 
morning, our patient was still alive, but had had no sleep. Stimulants, 
combined with eggs and milk and ammonia and digitalis, had been 
given at intervals from the first; these were continued during the day, 
and at nine P.M., after a good dose of brandy and water swallowed 
guttatim, 1 injected into the lumbar region half a grain of morphia in 
solution. The patient was asleep in ten minutes; and, with the excep- 
tion of waking at intervals during the night for a few minutes (when, by 
my direction, a little brandy was always administered), eleven hours of 
almost uninterrupted sleep were obtained. 

The same treatment was adopted every night for a fortnight with the 
same result; and the patient has gradually recovered, and on February 
17th she came downstairs. The dyspnoea returned each night for more 
than a week; but the attack became gradually less acute. 

The sequel of this interesting case tells me that, if the shock to the 
system at the time of delivery had been increased in any way, however 
small, she must have died. As it was, the heart’s action was as nearly 
arrested as possible. The only way in which delivery could have been 
effected differently, would have been by severing the neck of the first 
child, and passing the head up into the abdomen. This was discussed 
at the time; but, considering that the children were barely viable, that 
the mother was in such a feeble condition that if it had been unsuccess- 
ful it would further have complicated an already sufficiently complicated 
case, besides the shock to mother and friends by the infant being be- 
headed, I think that the plan that was adopted was the only feasible one 
in the case before us. 

One naturally asks, How came the second head in the position in 
which it was at last? My answer—which after all is only surmise—is, 
that the pelvis was a very roomy one; and that, I think, the chin of the 
first child in its descent must have hooked the occiput of the second, 
and so drawn it into the trap from which there was no withdrawal. Of 
one thing I am certain—that at the time when the breech and abdomen 
were passing through the pelvis the second head was not there. 

One word about the subcutaneous use of morphia. I can confidently 
recommend it in many cases as a local remedy for the relief of local 
pain. In insomnia, as in this case, it is sometimes of great value, 
suiting often when the internal administration of an opiate not only does 
not produce sleep, but often increases the sleeplessness. It is also not 
followed by the annoying symptoms, as headache, etc., which are apt to 
follow the internal administration. In one case in which I used it, there 
was excruciating pain over the spermatic nerve, with diseased testicle, 
which I afterwards removed. I have also used it for the same descrip- 
tion of pain from distention arising from a femoral aneurism. In both 
these cases, the relief was almost instantaneous, and was followed by 
refreshing sleep. Another case was one of corneo-iritis, with great 
supraorbital pain at night, quite preventing sleep; the relief in this case, 
which had been a long and anxious one, was most decided; and I date 
the patient’s recovery hon the use of this remedy. 
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ST. GEORGE’S HOSPITAL. 


CASE OF STONE IN THE BLADDER: LITHOTOMY BY A NEW 
OPERATION. 


(Under the care of Mr. HENRY LEE.) 


Mr. HENRY LEE recently performed and described a new operation, or 
rather a modification of the lateral operation for lithotomy. ‘The patient 
was a boy three years of age, who had at one time had retention of urine, 
and afterwards passed -his urine very frequently, and always with pain. 
The first time he was sounded, Mr. Lee felt a stone; but subsequently 
he and other surgeons had sounded without being able to detect any- 
thing in the bladder. A week ago, under chloroform, a calculus was 
again felt ; and, as the symptoms continued unabated, the operation was 
determined upon. 

After-an ordinary grooved staff had been introduced, the operation 
performed consisted of a straight incision in the median line, extending 
a distance of a little more than the posterior half of the perinzeum be- 
tweén the scrotum and anus, stopping a couple of lines in front of the 
opening of the bowel. From this point, the incision through the skin 
was continued outward and backward so as to embrace about one-fourth 
of the circumference of the bowel, at the angle formed by these two 
portions of the incision. The scalpel was then introduced in the me- 
dian line, with its back towards the rectum. It was then passed for- 
ward into the groove of the staff, guided by the finger in the rectum, 
As soon as it had entered the membranous portion of the urethra, it was 
withdrawn, and a curved bistoury with a projecting probe-point intro- 
duced. The probe-point was then made to slide along the groove into 
the bladder, the edge of the knife being held to the operator’s right side, 
as in Buchanan’s operation. The heel of the knife was then made to 
describe a portion of a eircle corresponding to the external incision; 
while the point, while being withdrawn, was moved little from the me- 
dian plane. Mr. Lee mentioned that in this way all the advantages of 
a free external incision were obtained, with a very small opening into 
the bladder. The plan had, moreover, the advantage of ensuring that 
the point of the knife had entered the bladder. It was, he thought, an 
operation the simplest in conception, the easiest in execution, and the 
least liable to be followed by any untoward accident, of all the modifi- 
cations of the lateral operations for lithotomy. The groove in the staff 
was reached with great certainty, being felt by the finger in the rectum. 
The rectum was secured from danger by the edge of the bistoury being 
directed laterally. But the greatest advantage, especially in operating 
upon children, he considered to be the certainty of the incision extend- 
ing into the prostate gland. It was well known that accidents had oc- 
casionally occurred from the prostate not being incised. When this had 
happened, the finger introduced had sometimes pushed the prostate be- 
fore it; and in this way the prostate had been detached from the mem- 
branous portion of the urethra, and pressed towards or into the bladder, 
so that a cavity was formed without the bladder having been opened. 

In the present instance, a very small stone came away at once be- 
tween the blades of the forceps, together with some very small frag- 
ments which had apparently lodged in the urethra. The stone was so 
small, that it was doubted at first whether it was sufficiently large to give 
the sensation experienced when the sound had been used. The cavity of 
the bladder was, however, carefully explored, and nothing further de- 
tected. The symptoms had all subsided on the fifth day after the opera- 
tion. 





KING’S COLLEGE HOSPITAL. 
OPERATION Day, OCTOBER 5TH, 1867. 


The following operations were performed on Saturday by Mr. Henry 
Smith, Assistant-Surgeon to the hospital. . 
OPERATIONS FOR HAMORRHOIDS IN TWO FEMALES.—In these cases 
Mr. Smith adopted the method usually followed by him—an old Dublia 
operation, but considerably modified by Mr. Smith. The part to be re- 
moved is seized with a clamp, the under surface of which, z. ¢., that next 
the anus, is covered with ivory, and the instrument is prevented from 
slipping by a screw. The hzemorrhoid, grasped by the clamp, is then 
cut away, and the actual cautery energetically applied to the wound, 
the ivory preventing the conduction of the heat, and thus saving injury 
to the parts behind. The screw is then gradually loosened in case of 
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heemorrhage, which, should it occur, can be easily stopped by retighten-~ 


ing the screw. Mr. Smith remarked that this operation was much less 
painful and dangerous than that of ligaturing and allowing the part to 
mortify away; for, by that means, sometimes fatal results followed, or, 
at least, the recovery was more tedious, whereas, in the cases just 
operated upon, the patients would be well and moving about in three or 
four days. He mentioned that he had never seen hemorrhage with the 
clamp operation in internal, but once or twice in external, piles. 

MAMMARY TUMOUR.—The next case operated on was that of a mam- 

mary tumour of only nine months’ growth, according to the patient. It 
was about the size of a small apple, hard, and rolled about under the 
fingers On examination as a chronic abscess often does. Mr. Smith 
made an incision over the mamma, and the tumour almost slipped out 
without further dissection. Mr. Smith observed that in this case he 
doubted the correctness of the patient’s idea as to the duration of the 
tumour. He said, however, that it might possibly be a chronic abscess, 
and on that supposition he had commenced the incision by a puncture 
into the tumour, which would have allowed the escape of matter had it 
been an abscess, and thus saved’a long incision—a prudent measure in 
cases of doubt. The tumour turned out to be a fibrous one, as he had 
supposed ; it was situated under the subcutaneous cellular tissue, quite 
free, and having no connection with the mammary gland. 

EXCISION OF THE HIP-JOINT in a strumous boy, of about 12, was 
next performed. He had been in the hospital six months ago for a blow 
he had received on the hip; violent inflammation had set in, which confined 
him in the hospital six weeks, when he was sent out improved. Shortly 
afterwards he received a second injury; inflammation again set in, and he 
was readmitted about four months ago. His health since that time was 
better, but the hip had become worse, and discharged tu a considerable ex- 
tent from a wound over the trochanter, and it had been ascertained that 
the head of the femur was carious and apparently dislocated, and Mr. Smith 
had therefore resolved to operate. The boy was put under chloroform, and 
a straight incision through the wound was made, two inches above and 
two below the trochanter, which, Mr. Smith said, was the best incision 
in operating. There was found posterior partial dislocation of the head of 
the bone, which was quite carious ; the acetabulum was lined with thick 
membrane, the reparative process of nature, which Mr. Smith said was 
the case frequently when the head of the bone became dislocated, and 
did not fill the cavity, as in this case. The shaft was also healthy. The 
bone was then sawn through below the neck, and the edges of the wound 
brought together by sutures. Mr. Smith remarked upon the simplicity 
of the operation and the small quantity of blood usually lost, giving a 
short history of the first operation performed by Mr. Anthony White at 
the Westminster Hospital in 1818, from which date it had been ignored 
till 1845, when it was revived by Sir William Fergusson, his first case 
recovering with a moveable joint, and the limb two or three inches 
shorter than that of the opposite side. : 





ROYAL FREE HOSPITAL. 


RECTANGULAR BONY ANCHYLOSIS OF THE HIP-JOINT: FORCIBLE 
ADDUCTION AND EXTENSION: FAVOURABLE RESULT, 


(Under the care of Mr. JoHN D. HILL.) 


J. S., aged 8 years, was admitted into the hospital on May 29th, 
under my care, in consequence of the effects of disease of both hip- 
— Te presented a remarkable appearance, the position of his 
lower extremities somewhat resembling those of a frog. His thighs 
were fixed at right angles to the body, the legs and feet abducted and 
everted. On examination, the thigh-bones were found firmly anchylosed 
to the pelvis, and, on attempting to move one limb, the pelvis and other 
thigh moved in an opposite direction; that is to ‘say, the pelvis and 
thigh-bones rotated bodily on the last lumbar vertebra. The gluteal 
muscles were extremely atrophied, and there was considerable thickening 
about the joints. The great trochanter seemed to rest in the thyroid 
foramen, and no traces of the head of either femur could be detected. 
Several cicatrices were observed, one on the inner aspect of each thigh, 
just below the apex of Scarpa’s triangle, others on the outer surface of 
the limbs. These cicatrices were bound down to the deep structures. 

With regard to the history, it appeared from the mother’s statement, 
that he had had a severe attack of scarlatina three years previously, and 
from that time his lower extremities had been gradually assuming their 
present position, but during the last eighteen months they had become 

ently fixed, rendering him nearly helpless. | Locomotion was 
effected in the following manner: as he lay on his back, fixing the right 
upper extremity, he sprang from the foot of the opposite side, and zice 
versi, On June Ist, he was placed under the influence of chloroform; 


and, having fixed the pelvis and grasped the lower part of each thigh, 
with a slight jerking motion I snapped the bony formation on each 
side, and forcibly adducted and extended the thighs. With a soft pad 





placed between the knees and ankles, the limbs were bandaged together 
for six days. _ During the first four days there was tenderness and swel- 
ling in the gluteal region, but all symptoms of discomfort had passed 
away by the seventh day, when the bandages were removed, and_ the 
limbs carefully adjusted in the following manner. The pelvis was fixed 
by means of a leather belt with double perineai straps, and cords to at- 
tach it to each corner of the upper end of the bed; a well padded strap 
was next fixed above each knee, and to each side of the strap was at- 
tached a cord, which slung a sandbag at the lower end of the bed, 
These straps were fastened together at the knee, the sandbags being re. 
gulated according to the tolerance of the patient. In this way, exten- 


sion and counter-extension were kept up, and abduction and eversion pre~ “~ 
At the end of six weeks, July 19th, this apparatus was re.’ 
moved; when, on examining the gluteal regions, there was found on - 


vented. 


both sides thickening of the structures, firm callus having been deposited 
around the situation of the joints. 
mobility between the femur and pelvis, but this was attended with pain.. 
A gutta-percha splint, embracing,the pelvis and extending below the 
knees, was adjusted, and in three or four days he was able to move about 
the ward on crutches. 


In-the course of four weeks afterwards, August 18th, he could stand ’ 
Before he left the hospital the apparatus was taken _ 


without crutches. 
off, and he could walk without the assistance of any mechanical support, 
swinging his pelvis, and throwing each side forward alternately. 
was discharged September 2nd, 1867. 

REMARKS.—This case at first appeared to be surrounded with some 
difficulties. The fact of long-standing bony anchylosis, and bound down 
cicatrices, extending into the deep structures, as well as the adaptation 
of all the soft parts to the abnormal condition of the bones, rendered 
operative proceedings somewhat hazardous. Considering, however, 
the helpless condition of the child, it seemed very desirable to adopt 
some means for his relief; and, although I have not succeeded in giving 
him an elegant carriage, I have endeavoured to improve his former 
state by placing the limbs in such a position as will enable him to help 
himself. With regard to the displacement of the articular surfaces, it 


seems probable that the head of each femur had been absorbed: hence - 


the malposition of the great trochanters before treatment. 





BRITISH LYING-IN HOSPITAL. 


CAESAREAN SECTION IN A CASE OF EXTREME DISTORTION OF THE 
PELVIS: SAFE DELIVERY OF THE CHILD. 


(Under the care of Dr. EASTLAKE.) 


On the night of the 5th instant, Dr. Eastlake was called to a primi- 
parous patient, aged 21 (in the out-patient department of the British 
Lying-in Hospital), who had been in labour since Wednesday, the 2nd. 
The liquor amnii had escaped two days previously ; the foetal heart was 
audible; the head presented. The patient presented all the character- 
istic appearances of rickets, the tibize being excessively distorted. The 
conjugate diameter of the inlet of the pelvis was excessively contracted ; 
it was estimated by Dr. Eastlake and Mr. Nunn, who kindly assisted 
at the operation, to be under two inches. The two fingers, being intro- 
duced between the promontory of the sacrum and the pubis, could hardly, 
if at all, be separated. Dr. Eastlake resolved to perform the Czesarean 
section, feeling satisfied that craniotomy was in this case impracticable. 
Chloroform having been administered, an incision was made, com- 
mencing at the umbilicus, and extending four or five inches downwards, 
the peritoneum and uterus being divided in succession. The placenta 
was found to be placed wholly in front. The placenta was removed, 
and the foetus immediately extracted. The means of resuscitation 
applied to the infant were presently successful ; and the child, a female, 
has since been doing perfectly well. The mother has suffered severely 
from vomiting and tympanitis. She was in a precarious condition four 
days after the operation. 

*,* Since the above was in type, we learn that the mother has died 
(Wednesday evening) from exhaustion. 








Dr. LANKESTER ON THE NEGLECT OF VACCINATION.—During an 
inquiry on the body of the son of a labourer who died from small-pox, 
Dr. Lankester, referring to the frightful ravages which were produced 
by this disease, said that in England and Wales alone during the years 
1863-5, three years, 20,000 deaths had occurred. If vaccination had 
been according to law carried out, the deaths according to statistics 
would have been one in ten, instead of that great number. The ex- 
pense entailed upon the sufferers and their families for doctors and 
funeral expenses was something enormous, and nearly all this arose from 
the neglect of local authorities, who would not provide a sufficient staff 
to enforce the law by house-to-house visitation. 
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MEDICAL SCHOOLS AND SCHOOLS OF SCIENCE. 


PROFESSOR MASSON, in Macmillan’s Magazine, devotes an en- 
ergetic article to suggestions for the aggregation, consolidation, 
or representation of the higher teaching bodies of London, to 
form either a reformed London University, or a London Aca- 
demy of Arts and Sciences. Describing the London University 
as an examining body hanging over London, rather than be- 
longing to it in any peculiar sense, and ranging, as a degree- 
granting corporation, from Bath to Bombay, and from Canada 
to Caithness, he adverts especially to the multiplication of sci- 
entific courses of lectures at each of the many schools; which all 
teach anatomy, physiology, comparative anatomy, botany, che- 
mistry, etc. Professor Masson says surely one may suspect the 
advantage or necessity of this competition of so many hospitals 
for pupils in subjects of general science. For teaching pur- 
poses, why should not the hospitals be interconnected? Why 
should not one fee give a medical student in hospital the run of 
as many of the hospitals as he chose, and the pick of their best 
teaching? The question is one which has been many times 
asked, and which it is well to consider; but, put in this form, it 
appears to us to confound many things which are distinct. 
Chemistry and botany are subjects of general science, which, 
as we last week pointed out, are only taught in medical schools 
because they are not taught elsewhere; and medical students 
must possess a preliminary scientific knowledge of these sub- 
jects in order to appreciate their medical subjects of study. Let 
the public schools and the middle-class schools introduce che- 
mistry, natural philosophy, botany, as a branch of their train- 
ing; or let a good school of science be established anywhere in 
London; and we have little doubt indeed that the Medical 
Council and medical corporations would accept certificates of 
attendance from such a school, or would be satisfied by a pre- 
liminary scientific examination, as they are now by a prelimi- 
nary Arts’ examination. On their side, the medical schools 
would, if they understand their own interests—and we believe 
we may assume that they would—be cqually pleased to rid 
themselves of the necessity of undertaking this very costly, 
troublesome, and non-medical teaching. The student would 
then be prepared to appreciate the teaching of medical che- 
mistry and of biological physics, which is now wanting in our 
schools, and for which there is little time or space in the crowded 
curriculum. So far we go entirely with Professor Masson; 
and these views we have already expressed.. They will also be 
brought before the Teachers’ Medical Association, in accord- 
ance with the notices of motion to which we last week referred. 
In the other branch of the question, there is much greater 
difficulty in seeing one’s way to a solution of a problem which is 
obviously worthy of notice, even if it be not ripe for deliberate 
discussion. “ Why,” Professor Masson asks, “should not one 
fee give a medical student in hospital the run of as many hos- 
pitals as he chooses, and the pick of the best teaching?” Why, we 
may ask, should not a fee paid at the Royal Institution entitle a 
student to attend the lecturesat the Museum of Geology in Jermyn 
Street, at the London Institution, or the College of Chemistry ; 
or enable the boys at Eton to attend the science classes at 














Rugby? Why should not a subscription to a stall at Her 
Majesty’s Theatre entitle the holder of the ivory to admission at 
Covent Garden? The medical schools are private speculations; 
and, while one set of lecturers make a larger income out of their 
classes, and another a smaller one, we do not see any available 
ground for combination. The asking of this vai/ question may 
produce suggestions for a solution of the difficulty, but we con- 
fess that we see none at hand; and, so long as each set of 
lecturers find it worth their while to continue to teach, and each 
class of students find themselves satisfactorily taught, we do not 
see by whom or on what ground interference is to be made. 
We doubt whether, under any other system than that of active 
and generous competitive emulation, medical education could 
have advanced so rapidly as it has done of late years; and we 
believe that the same agencies will be found most useful in the 
future. The medical teaching of this country is, in a great 
number of respects, on a very high level indeed, higher, perhaps, 
than in any other part of the world. In others, especially in the 
departments of medical chemistry and physics, further improve- 
ments are needed. We are far from despairing of seeing them 
soon introduced. 


THE TREATMENT OF LUNATICS AT COLNEY 
HATCH. 


THE strange and cruel treatment of certain patients in the male 
department at Colney Hatch Asylum, which, when accidentally 
brought to light some time since, excited so much public as- 
tonishment and horror, has not been allowed to sink into 
the oblivion which, one might have thought, every one con- 
cerned would have devoutly wished for it. The practice, it will 
be remembered, was to shut up certain destructive patients in 
dark cells, stark naked, and without bed or bedding. The Com- 
missioners in Lunacy having, by means of an anonymous com- 
munication, been made acquainted with what was [going on, at 
once called the attention of the Committee of Visitors to the 
startling disclosures, and suggested a full and immediate in- 
quiry. They added the statement that, “in all their experience, 
they had known no class of insane patients to whom such treat- 
ment could properly be applied or would admit of any kind of 
justification”. 

Notwithstanding this decided expression of opinion by those 
whose large experience qualified them to speak with authority, 
Dr. Sheppard, the author of this singular method of treatment, 
or rather of dispensing with all treatment, committed himself to 
a laboured defence of it in the Report which the Committee of 
Visitors directed him to make on the subject. Though he had 
made no entries of those unusual measures in the Case Book or 
the Medical Journal, and though they had only been revealed 
accidentally, the moment they were discovered and reprobated 
he showed himself hotly enamoured of them, and proceeded to 
state reasons in their justification. It was unfortunate that no 
record had been made of so exceptional a practice before the 
malice of an enemy made it known, and that the reasons in 
favour of it did not precede, instead of follow, the discovery 
of it by an anonymous communication. 

In forwarding the Report of their Superintendent to the Com- 
missioners in Lunacy, the Committee of Visitors say, as the 
result of their investigations :—‘* The Committee do not ex- 
onerate their Superintendent for the course he has pursued. 
They feel that he has committed a grave error in omitting to re- 
port this treatment to them; at the same time they feel it due 
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"to Dr. Sheppard to express their conviction that, in resorting to 
this treatment, he was actuated solely by the desire to do what 
in his judgment appeared to be the best and most humane for 
the patients committed to his care. They have now given posi- 
tive directions to Dr. Sheppard calculated to prevent any cause 
of complaint in future; and that no exceptional treatment of 
any kind whatever be resorted to, without such treatment being 
submitted to the Committee.” 

On this the Commissioners in Lunacy express their satisfac- 
tion that such occurrences will not be repeated, and add: —“ We 
believe that the treatment complained of is not only cruel, but 
totally unnecessary in any case; and that such a system of 
dealing with the faulty habits of the insane, instead of meeting 
them and subduing them by medical treatment and constant 
personal attention, would, if carried out, gradually lead to all 
the old repressive measures which have now happily been al- 
most entirely abandoned.” 

This opinion is, we hope and think, the opinion of every man 

in this country who is engaged in the treatment of the inSane, 
except, indeed, Dr. Sheppard. Not a single word has been 
uttered in favour of his novel way of treating insane patients by 
any one but himself. We are sorry, therefore, to see that he 
is so ill-advised as not to let the scandal which he has brought 
on English medical psychology pass out of mind as quickly 
and quietly as possible. In the recently published number of 
the Fournal of Mental Science, he makes a rejoinder to a nar- 
rative of cases treated successfully at Hayward’s Heath Asylum, 
without such extreme measures. He seems to claim for himself a 
monopoly of moral courage, and to assume that other superin- 
tendents approve his views, and would follow his practice if they 
were not in a pitiable state of moral abasement. “If men situated 
as I am would have the courage to come forward and say what 
they think, and claim the right to practise what they believe, it 
would free the speciality from a dictatorial thraldom to which 
another branch of the profession is exposed, and which is most 
injurious to the moral well-being of medical superintendents of 
asylums.” We must leave medical superintendents to vindicate 
their moral well-being against such charges, if they think it 
proper to do so. We cannot think them or the Commissioners 
in Lunacy to blame for failing to recognise the value of a plan of 
dealing with insane patients which is conceived in a spirit 
totally adverse to the humane principles of our day. 

We had hoped that we might have been spared the painful 
duty of vindicating in this case the sentiments of humanity and 
the principles of science; but the practice pursued in this case 
brought unmerited disgrace on the management of our English 
asylums ; and we must protest against a persistent attempt to 
raise into a principle for adoption by others so grave and radical 
an error of practice. 

There are certain circumstances in connection with the scandal 
at Colney Hatch Asylum, upon which Dr. Sheppard should re- 
flect before continuing his ill-advised course of defence and de- 
fiance. However earnestly he may be impressed with the ad- 
vantages of shutting patients in cells stark-naked, and without 
bed or bedding, he rests under serious disadvantages in advo- 
cating his views at the present time. They are these :—He 
practised his method without letting the world know of it, with- 
out making even the records legally required; he set forth its 
excellencies only when it had been made known to the authori- 
ties by an anonymous correspondent, who, whatever his motives, 
was quite alive to the barbarity of it; and he now publicly ad, 
vocates it under conditions materially different from those under 


which he modestly practised it. 
patients stark-naked in single dormitories, lined with kamptuli- 
con, linoleum, or India-rubber, and heated to a proper tempera- 
ture; but he placed his patients stark-naked in cells which had 
no lining to the walls and flooring, and which have not been 
shown to have been heated to a proper temperature. The last 
proposition indicates progress. By proceeding courageously in 
the same direction it may be found possible to add bed, bedding, 


and clothing. 





PROVINCIAL WORKHOUSE REFORM. 


Ir is to us a source of great satisfaction, that the successive reports, to 
which we have during the last six months given publicity, concerning 
the neglected and disorderly condition of various country workhouses, 
culminating with the recent disclosures at Cheltenham, have now thoroughly 
aroused the attention of the public. While they will certainly lead to 
a thorough overhauling of the wards, and a general reference to the 
medical officers for suggestions and amendments by which the condition 
of the sick poor and of their professional attendants will be alike im- 
proved, they have also brought about a general concurrence on the part 
of the leading organs of the press in the conclusions which we have 
urged—that the provision of a medical inspection to keep watch over 
the guardians is as necessary for country workhouse infirmaries as it is 
for those in London; and that the principles of independent medical 
administration of the infirmary department—paid nursing, adequate 
remuneration of the services of medical officers, and their liberation 
from drug contracts, are as thoroughly necessary for good administra- 
tion of the sick wards of country infirmaries as we have before and else- 
where strenuously and successfully maintained them to be for metro- 
politan infirmaries. The Zimes of Saturday last, in an able leader 
founded on our various articles, has admitted and urged these conclu- 
sions; and the Pall Mall Gazette and the London Review also advocate 
them, in articles which our space forbids us to reproduce. The 
Saturday Review says: 

‘* Now at length, within the last few days, through the persistence of 
the BRITISH MEDICAL JOURNAL, an illustration of the existing system 
has been laid before the eyes of the miscellaneous newspaper reader. 
Whether or not the jaded sensibilities of that impulsive and indolent 
entity known as the British public will be sufficiently stirred by the 
exposure of the disgusting filthinesses of the Cheltenham Workhouse it 
is impossible to say. A second effort in the way of indignant benevo- 
lence, just after such an achievement as that of compelling Mr. Gathorne 
Hardy to convert the proposals of a zealous and enlightened association 
into an actual law, is scarcely to be looked for just at present............. 
The first practical deduction, then, is this—that it is not any and every 
gentleman in want of a gentlemanly post and a gentlemanly salary, who 
is fit for the duties of a Poor-law Inspector. ‘There is no need for call- 
ing public attention to the names and political connections of the pre- 
sent staff of inspectors. Nor is there any necessity for requiring any very 
rare qualifications for the general duties of the office. Energy, good 
sense, a kind heart, a conciliatory manner, and a strong sense of justice, 
are qualifications enough. But, at the same time, they are really not 
enough for the more purely medical inspection of the workhouse in- 
firmaries. Here professional knowledge can alone be depended on. 
Two or three doctors, adding to the general qualifications of the non- 
professional inspector their own medical acquirements, ought to be 
charged with the work of inspection throughout the entire kingdom ; and 
such an addition to the Poor-law expenditure as would supply them with 
handsome salaries would be small indeed in comparison with the value 
of the work they would do.” 

The employment of medical men as inspectors is one of the objects at 
which we aim; and, if anything were needed to strengthen that claim, 
it would be a document which Mr. Graves, the Poor-law Inspector at 
Cheltenham, has handed in to the Guardians, in which he admits the 
whole case while attempting to answer it. He defends himself for calling 
in Dr. Smith, to the inquiry on the ground that, if he had not, we should 
havesaid: *‘ Markham we know, and Smith weknow; but who is Graves?” . 
The question is not, however, whom we know, but whom are we justi- 





fied in trusting by virtue of what they know. Mr. Graves has just as 
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much or as little knowledge of hospital details as his brother inspectors. 
No one impeaches their honour, their industry, their ability, any more 
than his. But, if you take a barrister and put him to inspect a dispen- 
sary, to watch over nursing, to sit in daily judgment upon the medica] 
service of a hospital, he can no more do that work efficiently than he 
could cut for stone or take command of the Channel fleet.. Mr. Graves 
talks of assessors, and had the good fortune to find an able assessor in 
our accomplished associate, Dr. Rumsey of Cheltenham; but his ordinary 
duties are inspectorial, not judicial; and he does not walk about the in- 
firmaries with an assessor at his elbow in whose skilled opinion he can 
‘concur’, as he did, in two cases which he mentions, with the judgment 
of Dr. Rumsey. For inspectorial purposes, the small staff of medical 
men whom we advise will be assessors in the preventive sense. 

The remedy for the present state of things will be moreover, not 
merely in the strengthening the medical element in the Poor-law Board, 
which has not always been found an universal good, but in improving 
the position of the medical officers throughout the country and giving 
them the same advantages of standing, independence, remuneration, 
paid nurses, good wards, and dietary power, which we may take some 
credit to ourselves for having, by efforts in another sphere, assisted to 
secure for the medical officers of the metropolis. In obtaining these 
for the medical officers and patients of country workhouse infirmaries, 
we now beg the aid of the country medical officers themselves. It is 
they who are best acquainted with the defects and abuses of the work- 
house infirmaries, as now administered by the Guardians. They know 
most of the cruelties of pauper-nurses, their incapacity, their drunken- 
ness; of the deficiencies of construction of the wards, the badness of 
the bedding and of the ventilation; the want of cleanliness; the defects 
in the privy accommodation; the bad cooking; the parsimony of diet; 
the herding of all kinds of cases together; the bad provision for lunatics 
and for epileptic cases. This evidence we ask them to produce to us— 
privately and confidentially if they please—but in such a form’ that we 
may, after authenticating it, use it to forward this great reform which 
we have now commenced, and in which we are glad to see that our 
contemporary the Zawcet is still willing to aid us—the reform of country 
workhouse infirmaries; and the elevation of the position and remunefa- 
tion of the medical officers attached to them. 


— 
—— 





THE first meeting of the Harveian Society of London will be held on 
Thursday, October 17th, at 8 P.M., when a paper will read by Mr. T. 
Carr Jackson, On Circumscribed Abscess of Bone. 


THE post of Ophthalmic Surgeon and Lecturer at St. George’s Hos- 
pital has not yet been filled up. 





WE are assured that, in addition to the names that we have already 
mentioned, Mr. Gant’s claims have been favourably referred to by the 
Council of the College of Surgeons of England, in connexion with the 
Lectureship in Anatomy and Surgery, on the score of his contributions 
to the study of surgery and pathology. 


THE Committee of Management of the Hospital for Consumption and 
Diseases of the Chest, Brompton, purpose shortly to appoint an addi- 
tional assistant-physician to this charity, in order to provide for the great 
increase in the number of out-patients which has taken place year by year 
at this hospital. 


WE hear that thirteen thousand copies of the British Pharmacopaia 
have been sold; and it is confidently expected that before the re-assem- 
bling the Council, the whole edition of twenty thousand will have been 
exhausted. 





THE Irish Government have appointed a Committee, consisting of Dr. 
Stokes, Regius Professor of Physic in the University of Dublin; Dr. 
Hill, Poor-law Medical Inspector; and Dr. Burke, Physician to Stee- 
vens’ Hospital, Dublin, to inquire into the dietary in the county prisons 
in Ireland, with the view of establishing an uniform system in the treat- 
ment of prisoners, 





THE mischievous nature of the present mode of taking pauper lunatics 
to police offices for certificates, to which we have already referred, is 
again illustrated by a recent case described in a correspondence between 
Dr. Rogers and the Strand Union guardians, 


THE Nineteenth Annual Report of the Poor-law Board 1866-67 has 
just been published. It gives a summary of recent measures, with 
most of which our readers are already well acquainted. 





THE PENALTY OF NEGLECTED VACCINATION, 

DvuRING the winter quarter, in the parish of Marylebone alone, the 
number of persons attacked with small-pox amounted to 378, of whom 
300 were children under five years of age. The fatal cases amounted to 
46, being in the proportion of about one death to every eight persons 
attacked, or 12 per cent. of the entire number. There can be no doubt 
whatever that the prevalence of this loathsome malady is due to unsuc- 
cessful and non-vaccination. From careful inquiries which Dr. Whit- 
more instituted, he ascertained that from 15 to 20 per cent. of young 
children resident in the Christ Church District had never been vac- 
Cinated at all, and with a large number of others the operation had been 
so imperfectly performed as to afford them no protection. 


HOSPITAL MORTALITY versus HOME MORTALITY, 

THE doctrines of Sir James Simpson, forcibly set forth in the able ad- 
dress which we last week printed, invite discussion. Very little consi- 
deration will suggest important modifications of the principle which he 
advocates. Not to speak of the impossibility of performing many serious 
operations, or attending to serious injuries, in the homes of the poor, 
there is reason to believe that, even in the case of the most highly in- 
fectious diseases, the treatment in the homes of the poor is not always 
attended with a favourable death-rate. Here is a recent case in point. 
During the recent epidemic of small-pox in Marylebone, to which we 
elsewhere refer, in 378 cases of small-pox treated at their homes, there 
were 39 deaths, very nearly 15 per cent.; while in 96 cases treated in a 
well-constructed and well-ventilated iron hospital, there were only 7 
deaths, being a little over 7 per cent., and showing a death-rate of less 
by one-half in favour of the hospital, among cases of the same disease, 
treated by the same medical officers, in the same locality, at home and 
in hospital. 


DINNER AND DRUGS. 
THE following copy of a printed form of account has been forwarded to 
us for publication; and not without reason. We believe that the 12th is 
‘Mop Day”, or Statute Fair Day, for hiring of servants. 

sti , to S. Bradshaw, Surgeon.—1867. To account delivered for 
1867, 4s. 6d.—All outstanding accounts must be settled on or before the 
12th of October next. Dinner provided on the 12th at Mr. Bradshaw's 
house, 4, Chapel Street, Stratford-on-Avon.” 

This is an improvement on the old barber’s legend: ‘‘ What do you 
think? I’ll shave you for nothing, and give you a glass of gin to drink.” 
Everything there, however, depended on the punctuation; for a stop 
after the first word, and a note of interrogation at the end, materially 
altered the sense. In the legend, therefore, all stops were omitted, and 
the refreshment had to be paid for afterall. It is impossible to say, how- 
ever, on what our professional brother depends, and what he omits. The 
sin of commission is by far more evident, and regrettable. 











THE CALCUTTA MEDICAL COLLEGE HOSPITAL, 

THE want of accommodation in the Calcutta Medical College Hospital, 
the finest in the East, and its unsavoury surroundings, led Government 
to appoint a committee to report on the subject. The committee took 
evidence, and have suggested improvements involving an expenditure of 
4,25,000 rs., but they would prefer a hospital on a different site and 
of a different design. ‘The Government of Bengal is inclined to carry 
out all the improvements if the public will subscribe half the costs. 
Meanwhile, it has recommended the Government of India to sanction 
the most pressing improvements, at a cost of 55,272 rs, 
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OUR BLACK DESCENDANTS. 

AT a meeting of anthropologists, which had also an international cha- 
racter, at Paris lately, M. Quatrefages, one of the most eminent 
French savans, raised the question, whether the first inhabitants of Eu- 
rope were white or black. M. Quatrefages thinks that the whites pre- 
ceded every where the negroes, who descend from them. The principal 
argument which he invokes in favour of that opinion is the following. 
All travellers who have lived in countries where only the negro race 
dwelt, have remarked that sometimes children were born of paler colour, 
less distant from the white type. This, says M. Quatrefages, is to be 
explained by the influence of white ancestors, whose type reappears ex- 
ceptionally amongst their negro descendants. This reappearance of the 
ancestral type is what is called atavism; ‘‘and, as black children are 
never found amongst the white races, it must be inferred that, if the 
negroes descend from the whites, the whites do not descend from the ne- 
groes.” 


THE COMMENCEMENT OF OLD AGE, 

Wuat are the signs of natural decay? When does old age commence ? 
The natural history of individual death, without disease, is one of the 
subjects which it remains for modern physicians to study. When does 
the vital machine begin to wear out in the typically healthy man, and 
what are the ways by which normal decay, inevitable death, invades the 
aged man? With our modern means of precise observation and minute 
pathological research, we should be able now to lay the foundation for 
the answer to this most important question. The subject is suggested to us 
by a most thoughtful, able, and well-written thesis on death, considered 
from the etiological points of view, by Dr. Acosta of Paris, which will 
repay the perusal of reflective men. Discussing the difficulty of deter- 
mining the commencement of old age, Dr. Acosta reminds us that, 
whilst the Greeks regarded the age of 49 (7 times 7, their climacteric 
number) as the culminating point of human strength, and, at the 
same time, as the commencement of decadence, M. Flourens holds 
that decadence does not commence until the seventieth year; an age 
which the Chinese, according to Sir John Bowring, regard as a meta- 
phorical one, calling those who have attained to it rare dirds, and men 
of go years old /oiterers. The two climacteric ages of the Arabs were 
63 and 81, being the multiplication of 9 (their magic number) by 7 and 
g. The age of 63 was considered so critical that it was called the grand 
climacteric, and the ancients were accustomed to mutually congratu- 
late each other when they had passed it. Quételet, to a certain extent, 
admits the danger of this critical period; for he says, ‘‘ From 60 to 65 
years of age, vitality loses much of its energy; that is to say, the proba- 
bility of continuing to live diminishes greatly”. M. Reveillé-Parise, 
while, in common with some other physiologists, allowing the”existence 
of two sources of strength in the constitution, which he names force in re- 
serve and force in use, believes that the physiological fact which reveals 
old age is the progressive diminution of reserved force so superabundant 
in youth. There certainly exists some organisations which are proof 
against the ravages of time and the attacks of sickness and death. Some 
men at the age of 80, 90, even 100 years, have preserved their sensorial 
and intellectual faculties, and great mental energy, even to the last days 
of their life. A complete list of them would be too long. We will, 
therefore, only mention a few names. Plato died at the age of 81, pen 
in hand. Gorgias continued his literary labours to the age of 107. 
Socrates wrote his famous Panegyric of Athens in his 94th year; Theo- 
phrastus his Characters at 99; Cato learnt Greek after his 60th year; 
Cicero composed his charming work, De Senectute, one year before his 
violent death; Voltaire wrote a great number of tragedies, Zancréde, and 
P Orphelin de la Chine, amongst others worthy of his best time, at the 
age of 65, and he came to Paris in his 84th year, to give himself an in- 
tellectual treat, the representation of his tragedy of /réwe. There are 
also still living members of our profession, as well as the literary, scien- 
tific, and political world, who would illustrate the list of Nestors, re- 
markable both for their longevity and for the intellectual labours to 
which they continue to devote themselves. Disraeli has said, ‘‘ Old 
age has been a thing unknown to many men of genius.” 





THE EFFECT OF MUSIC ON THE INSANE. 

Dr. Boyp, in his Nineteenth Report on the Somerset Lunatic Asylum, 
determines affirmatively the vexed question of the propriety of amuse- 
ments for the insane, and of the effect of music on the insane. He writes: 
‘*For a belief in the wonderfully soothing effects of music on the insane 
we have the authority of Holy Writ, in the case of King Saul, and the 
Greeks and Romans were equally aware with the Jews of its power. In 
modern times the effect which the ‘Ranz de Vaches’ produced on the 
Swiss and the ‘ Reel of Tullochgorum’ on the Highlanders is well 
known. Music is said by Esquirol to act upon the physical system by 
producing gentle shocks upon the nerves, quickening the circulation, 
It acts upon the mind in fixing the attention by mild impressions, and in 
exciting the imagination by agreeable recollections, It is a valuable re- 
medial agent, particularly in convalesence.” 





CAUSES CF DEAF-DUMBNESS. 
Dr. PEET, Superintendent of the New York Institution for the Instruc- 
tion of the Deaf and Dumb, assigns the following as the most probable 
remote causes for congenital deaf-dumbness: 

**1, Unequal ages of the parents, especially where the mother is older 
than the father, or advanced age of either parent, especially of the 
mother. 2. Ill-health and feebleness of constitution in one or both 
parents, especially where there is a hereditary tendency to scrofula. 3. 
Impairment of the procreative power, especially in the father, through 
early dissipation or bad habits. 4. Intermarriages of blood relations, 
5. Causes operating during gestation, through the excited imaginations 
or nervous sensibility of the mother. 6. Ill-health of the mother during 
gestation, or physical accident during that period. 7. Intemperance in 
one or both parents about the time of conception. 8. The influence of 
unhealthy occupations, bad water, inferior diet, or damp dwellings of 
the parents on their offspring. 9. Direct hereditary transmission.” 

THE CITY PARISHES AND THE METROPOLITAN POOR ACT. 
THE City of London has arrayed its political influence in aid of the 
parishes which are endeavouring to obstruct the re-arrangement of dis- 
tricts for the purposes of the Metropolitan Poor Act, with a view to 
making proper arrangements for the benefit of the sick. The 7imes, 
with all its wonted power, and with the generous earnestness which it 
has throughout shown in this good cause, exposes the hollow selfishness 
and egotism of the grounds of opposition. If the Poor-law Board 
shrink from imposing on the City parishes the parochial re-arrange- 
ments which have been declared necessary, with what consistency can 
it enforce the dismemberment of the Strand Union and the readjust- 
ment of the western parishes? Lord Devon will have the almost una- 
nimous support of public opinion, and of the legislature, which passed 
this Act with singular unanimity, in applying its provisions with impar- 
tial firmness. 


THE TURKISH BATH IN TREATMENT OF INSANITY. 

WE have before noticed the favourable reports of the utility of the 
Turkish bath as an agent in the treatment of certain forms of insanity in 
the Colney Hatch, Hayward’s Heath, and other asylums. The visitors 
of Colney Hatch report that ‘‘the Turkish bath continues to be a 
valuable auxiliary to the medical superintendents in their treatment of 
the patients”; and the following paragraph in the report of Mr. Mar- 
shall confirms the statement. ‘‘The Turkish bath erected in this insti- 
tution some time since, has been during the past year regularly used for 
female patients with very good effect. It is proved to be very efficacious 
in cases of melancholia and dementia; and in one case of dementia after 
puerperal mania, the patient attributed her recovery to this remedial 
agent. Previously to her having the baths she suffered from small 
abscesses of a furuncular character, which she prevented healing by con- 
stantly picking, and she would sit listlessly about the ward, not taking 
any interest in objects around her. After the third bath her habits be- 
came much improved, her health re-established, and she began to em- 
ploy herself in needlework and general household work, and was a most 
useful patient during the remainder of the time that she resided in the 
asylum,” 
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GRANT TO IRISH UNIONS FOR MEDICAL PURPOSES. 
THE Irish Poor-Law Commissioners have intimated by circular, under 
date September 28th, that returns under the Parliamentary Grant 
to Unions in Ireland for Medical Purposes, should comprise only 
the items named, those being the items which were included, accord- 
ing to the English precedent, in the estimate laid before the House 
of Commons, and on which the grant was made. ‘‘ The actual salary 
which became due to the medical officer, and to the apothecary (if any) 
for the half-year. The actual cost during the half-year of medicine 
and medical and surgical appliances, not, however, including the costs 
of stimulants, such as wines and spirits. These particulars to be given 
separately for each dispensary district, and for the workhouses.” 


CHOLERA RECORD. 

From Malta a telegram informs us that the cholera there is not increasing. 
From September 26th to October 4th, among the civil population there 
have been 141 attacks and go deaths. The military are free from the 
epidemic. An outbreak has taken place in the Dominican convent, 
during which, out of a community of 20, there were I1 attacks and 10 
deaths. This outbreak, however, is attributable to local causes. Ac- 
counts from Lagrande, Texas, report dreadful suffering from yellow fever 
and cholera. No provisions were obtainable, and the gaols were 
emptied of their inmates, who fled from the pestilence. O‘Loughlin, 
one of the assassination conspirators, has died of yellow fever at Dry 
Tortugas. 


LUNATICS IN WORKHOUSES. 

“TT seems”, writes Dr. Yellowilees, in the Second Annual Report of the 
Glamorgan County Asylum, ‘‘to be a habit in some unions to send a 
lunatic to the workhouse in the first instance, apparently that the patient 
may have a chance of getting over the attack without being sent to the 
asylum. Such a course is greatly to be deprecated. The most impor- 
tant time for treatment is lost; for, of course, the arrangements and at- 
tendance of a workhouse make proper treatment impossible, however 
efficient its officers may be. If the patient gets well soon, the union has 
been saved a little trouble and expense, at a great risk. If he does not 
speedily recover, and yet does not become violent or destructive, he re- 
mains in the workhouse, where it is but too likely that he will lapse into 
confirmed insanity, and will be ultimately sent to the asylum on account 
of sudden excitement or dirty habits, only when all hope of recovery is 
past. One such case, thus becoming a life-long burden on the union, 
which early asylum treatment might have averted, far outweighs the 
saving on those cases which recover without it, so that, on the ground of 
economy as well as of humanity, the sooner an insane pauper is sent to 
an asylum the better.” 


THE ZYMOTIC DISEASES OF CHILDHOOD. 
THE common diseases of childhood, measles, scarlatina, whooping- 
cough, are so often regarded as matters of course, through which a 
large proportion of children must pass as they do through the trou- 
bles of dentition, that we refer with pleasure to the judicious observa- 
tions of Dr. Corner, Medical Officer of Mile End Old Town, addressed 
to the vestry of his district. In his district, the number of deaths at the 
period between birth and five years of age shows, as usual, an excessive 
and disproportionate number over all other periods. Popularly, this re- 
sult is accepted as a matter of course, the idea being that children must, 
in some pre-ordained or conventional way, have measles, whooping- 
cough, or scarlatina, in obedience to laws as immutable as that by which 
they cut their teeth; in other words, that the germs of these fatal dis- 
eases are congenital and born in the flesh. Such views are, he holds, en- 
tirely fallacious: constitutional diseases, such as consumption, arising in 
an abnormal and defective condition of the integral constituents of the 
body, are so inherited by the infant, and afterwards developed into fatal 
disease; but that the specific and active blood-poisons of the infantile 
diseases referred to, which incubate, develope, and exhaust themselves 
in a few days, should remain dormant in the system for an indefinite 
period and then suddenly become active, is a theory quite untenable. If 








it were possible to exclude and preserve children from the producing 
causes of infantile diseases by which they are surrounded directly they are 
born, they would remain free from those diseases; and if then, after ar- 
riving at adult life, the same individuals were suddenly placed within the 
influence of such causes, they would be just as susceptible to the diseases 
as in childhood, When the diseases are not fatal, they may leave behind 
them such a condition of the system as will be most damaging to the 
constitution of the future man, probably for generations to come. There- 
fore, to elucidate and eradicate the causes of this class of infantile dis- 
eases is to strike at the roots of the greatest and most insidious enemies 
to health and life: and they are unquestionably amenable to preventive 
measures. 





INDIAN MILITARY MEDICAL OFFICERS. 
THE Government of India has liberally resolved that military medical 
officers shall, during periods of transit from one civil appointment to 
another, draw the salary of the lower paid appointment of the two. 


ARMY MEDICAL SCHOOL, 
THE Army Medical School at Netley was opened on the 1st of October; 
Professor Parkes, F.R.S., giving the introductory address. Sixty-one 
candidates for commissions have joined. Forty-four of these gentle- 
men are candidates for the Queen’s British service; fifteen for H.M.’s 
Indian army; and two for service on the West Coast of Africa. The 
accommodation in certain parts of the school buildings does not admit 
of so large a number attending the practical courses at one and the same 
time, so that the candidates have to be divided into two sections. This 
arrangement entails the necessity of repeating twice during the session 
the same instruction, and prevents the practical work from being ex- 
tended so far as it might otherwise be carried, It is, however, in con- 
templation to add the accommodation which is required. This is the 
fifteenth session since the Army Medical School was opened by Lord 
Herbert in October 1860. Each session occupiesa little over four months. 


THE FRIENDS OF MODESTY. 

‘*SEARCH”, in a letter to Public Opinion, says: ‘‘The friends of 
modesty will gladly learn that the celebrated Dr. C. R. Drysdale, Phy- 
sician to the Metropolitan Free Hospital, has become clinical instructor 
to the Female Medical College. Great men can afford to be generous. 
Moreover, the Lancet, wisely feeling the growing tide in our favour, in its 
last ‘student number’ includes that institution in its list of medical 
schools.” The medical schools will not fail to esteem the compliment. 


STATISTICS OF THE CORONERS’ COURTS. 
In the judicial statistics of 1866, just issued, and analysed in the 
Solicitors’ Fournal, the coroners’ returns for the year 1866 are up to 
December 31st, instead of September 29th, and they exhibit the result 
of 24,926 inquests. In these the verdict was murder in 272 cases, man- 
slaughter in 223, suicide in 1360, and accidental death in 11,262: the 
remainder ascribe death to other causes of different descriptions. As 
regards inquisitions by coroners, it is remarkable that the number of 
verdicts of murder exceeds by more than 100 per cent. the number of 
murders reported by the police, the latter being 131 and the former 272; 
but this is accounted for by the fact that frequently in cases of supposed 
infanticide, when a verdict of murder is given, the result at the trial is a 
verdict of concealment of birth. In such cases the coroner of course re- 
tains them as cases of murder, while the police return them according to 
the finding of the jury at the trial. There is a decrease in the number of 
inquests, while the verdicts of murder show an increase of 19°8 per cent. 
Verdicts of manslaughter and suicide each show a considerable decrease. 
Out of the 6872 infants under seven years of age upon whom inquests 
were held, it is interesting to remark that 5523 were legitimate, and 
that only 1349 were illegitimate. This is a sufficient answer to those 
who allege that illegitimate children are usually the subjects of infanti- 
cide; and, in addition to this, while infanticide has most undoubtedly 
been on the increase, there has been for the last three years no material 
variation in the number of children dying a violent death upon whom 





320 THE BRITISH MEDICAL FOURNAL. 


(Oct. 12, 1867. 








inquests were held. The costs of coroners’ inquests, including salaries 
and travelling allowances, shows a remarkably steady continuance at 
one average. In the year 1856 the average cost of an inquest was 
£3:1:7, and in 1866 the cost was exactly the same amount, while the 
greatest variation in the intermediate years, with the exception of one, 
was no more than 3s. I1d. 








DINNER AT HULL TO DR. ALDERSON, PRESIDENT OF 
THE ROYAL COLLEGE OF PHYSICIANS. 





A CORRESPONDENT at Hull writes to us:—On Thursday, October 3rd, 
the medical men of Hull and the neighbourhood entertained at dinner, 
at the Royal Station Hotel, their townsman, James Alderson, Esq., 
M.A., M.D., F.R.S., President of the Royal College of Physicians, 
and Consulting Physician to St. Mary’s Hospital, London. Between 
fifty and sixty gentlemen sat down, amongst whom were many professional 
men from a distance, including Dr. Chadwick, of Leeds; Dr. Bell, of 
Louth; Mr. Brett and Dr. Hutchinson, of Bridlington; Dr. Denton, of 
Hornsea; Mr. Eddie, of Barton, etc. Sir Henry Cooper, M.D., pre- 
sided, and was supported by the Worshipful the Mayor, J. Loft, Esq., 
the Rev. Canon Brooke (Vicar), Dr. King, Dr. Daly, Mr. Craven, Dr. 
Lunn, etc. After the usual loyal and patriotic toasts had been drank, 
the chairman, in an eloquent speech, proposed the health of Dr. Alder- 
son, and alluded to the fact of Dr. Alderson being a native of the town, 
to the long and highly-successful professional career that he and his 
father had enjoyed there, and to the high tone of professional feeling he 
had maintained ; and assured Dr. Alderson that amongst the numerous 
congratulations he received on attaining the high distinction of President 
of the College, none were more universal or sincere than those of his 
fellow-townsmen. Dr. Alderson, who was evidently much affected, in 
replying to the toast, feelingly alluded to the numerous changes which 
had taken place in the profession in Hull since he left it twenty-two 
years ago, he missed the faces of his attached friends Robert Craven, of 
Sleight, of Casson, and of a host of others who had been called to their 
rest. Whilst heartily thanking his friends for their kindness and hos- 
= he assured them that, when the news was brought to him that 

e had been elected President of the College of Physicians, the first 
thought that flashed across his mind was, ‘‘My friends in Hull will 
think of me.” The proceedings were prolonged until a late hour, when 
all took a hearty farewell of their guest, of whom the profession at Hull 
and the town at large are so justly proud. 





MEDICAL SCHOOL PRIZES. 





ST. BARTHOLOMEW’S HOSPITAL MEDICAL COLLEGE, 

In the examinations held in 1867 the following prizes have been award- 
ed :—Senior Scholarship in Anatomy, Physiology, and Chemistry— 
1. J. B. Rouch; 2. A. F. Field. Yunior Scholarships, 1866—1. J. R. 
Rouch; 2. F. de H. Hall; 34T. H. Hendley. Bentley Prize—L. New- 
ton. Wix Prize—W. D. Butcher. <irkes Medal—1. L. Newton; 
2. W. Square. Hichens Prize—t1. W. D. Butcher; 2. A. F. Field. 
Practical Anatomy, Senior—Foster Prize, T. H. Hendley; 2. E. Groves; 
3. E. A. Brickwell; 4. F. J. Glencross; 5. D. Smart; 6. J. T. Hartill; 
7. J. R. Rouch; 8. B. S. Ringer; 9. C. Bennett; 10. J. G. Williamson. 
Practical Anatomy, Funior— Treasurer's Priz—H. A. Smith. £x- 
aminer’s Prize—C. J. Davis; 3. F. H. Turner; 4. C. F. Gray; 5. E. 
H. Cooke, C. J. Wharry (equal). 


LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE. 

At the conclusion of the Introductory Address on October Ist, the 
following gentlemen received prizes and honorary certificates :—£x- 
hibitioners—Mr. Horatio N. Hardy, Mr. Richard Hughes (equal). 
Surgery—Silver Medal, Mr. H. N. Hardy; Certificate, Mr. Peter 
Ryder, Anatomy and Physiology, Senior Class—Silver Medal, Mr. J. 
D. Hill; 1st Certificate, Mr. R. A. H. Wood; 2nd Certificate, Mr. B. 
Thorp; 3rd Certificate, Mr. H. N. Hardy. $nnior Class—Silver 
Medal, Mr. J. Matthews; Equal Certificates, Mr. W. S. Paget, Mr. N. 
Smedley. Chemistry—Silver Medal, Mr. W. S. Paget; Certificate, 
Mr. H, Y. Pitts. Midwifery and Diseases of Children—Silver Medal, 
Mr. T. W. Sleddall; Certificate, Mr. D. Hill. Materia Medica—Sil- 
ver Medal, Mr. R. A. H. Wood; Certificate, Mr. J. Matthews. J/edi- 
cal Furisprudence and Toxicology—Prize, Mr. J. D. Hill. Botany— 
Prize, Mr, W. S. Paget; Certificate, Mr. J. Matthews; 2nd Certificate, 
Mr. H. Y, Pitts. Practical Chemistry—Prize, Mr. J. Matthews; Cer- 
tificate, Mr, H. Y. Pitts. Comparative Anatomy and Zoology—Prize, 
Mr. W. S. Paget; Certificate, Mr. H, Y. Pitts, Pathology—Special 





Prize given by Dr. Rawdon for the best report of Post Mortem Exam- 
inations, Mr. F. White. 

After the Introductory Address of the Session, the friends present 
and former pupils of the School of Medicine dined together at the 
Adelphi Hotel under the able presidency of E. R. Bickersteth, Esq. 
About seventy gentlemen were present, and the meeting passed off with 
the greatest success. 





INJURIES FROM THE RECENT EXPLOSION AT THE 
WOOLWICH ARSENAL. 





WE are indebted to Dr. Briscoe, of the Royal Arsenal Hospital, for the 
following nominal return of the poor boys injured by the destructive ex- 
plosion in the Royal Arsenal on October 5th. 

In Hospital.—W. Hull: severe burns of face, both hands, and left 
shoulder. G. Nolan: severe burns of face, chest, abdomen, both hands 
and arms; since dead. R. Newby: severe burns of face, cheeks, abdo- 
men, both hands and arm; since dead. J. Clair: burn of face, and se- 
vere burn of both hands. D. Driscoll: severe burns of face, hands, and 
abdomen. H. Gillard: severe burns of face, hands, left elbow, shoulder, 
and back. J. Lee: severe burns of face, left shoulder, arm, both hands, 
back and hips. P. Lynch: burns of face, left side of chest, abdomen, 
and both hands.. W. Pigge: severe burns of face, neck, chest, back, 
both arms and hands, abdomen, and both legs; since dead. A. Pinnell: 
severe burns of face, chest, back, abdomen, and both hands and arms. 
J. Keatley: severe burns of face, abdomen, and both hand. 

Not in Hospital.—D. Regan: wound of scalp and burn of back (slight). 
G. Bennett: burn of back and both ears. J. Healey: burn of back and 
hands (slight). W. Brown: burn of face and back (slight). A. Gosling: 
wound of hand (slight). J. Chesham: burn of hands and back of neck 
(slight). J. Crown: burn of hands and neck. R. Hopgood: burn of 
hand and left ear. -— Brown (a foreman): burn of hand. J. Dunn: 
burn of face and hands. J. Colven: burn of right hand and back of neck, 





POST-MORTEM APPEARANCES IN THE CASE OF 
EDWARD M’DONNELL. 





THE unfortunate man M’Donnell, who was shot by a person supposed 
to be connected with the Fenian movement, has died in University Col- 
lege Hospital. We gave last week an account of the character or the 
injury, and of his progress to that date. His death took place on Fri- 
day, the 4th instant, at a quarter to three, P.M., with symptoms of 
pleurisy and pneumonia. The following is a detailed account of the ap- 
pearances as found by Mr. Shoppee at the fost mortem examination. 
£-xternally.—There was a wound between the fourth and fifth cartilages 
near the breast-bone in front, and a second wound below the blade-bone 
behind. /nternally.—In the right pleura were three pints of fluid, com- 
posed of blood and lymph and serum. Lymph covered the sides of the 
pleura; adhesion existed. The right lung was engorged at the base; 
the track of the bullet was quite black, and the lung disorganised. 
There was no fracture of the ribs. The course of the bullet was a direct 
line, slightly ascending. The bullet must have travelled with a high 
velocity. The pistol must have been fired with a right hand, and the 
person firing must have heen in front of the deceased. 





THE FIELD DEFENCE FUND. 





A FINAL meeting of the Subcommittee of the ‘‘ Field Testimonial” 
was held at the residence of Dr. Langmore, Sussex Gardens, on the 8th 
instant, C. Aikin, Esq., in the chair, to present Mr. Field with the 
amount liberally subscribed by his friends and the profession; viz., 
4301:8. After an appropriate address from the Chairman, which was 
warmly responded to by Mr. Field, it was proposed by Mr. Owen, and 
seconded by Mr. Gascoyen—‘‘ That the best thanks of the Committee 
be offered to Dr. Langmore for his liberality and unremitting kindness 
in undertaking the management of the Field Fund, the success of which 
must be mainly attributed to his exertions.” On the motion of Dr. 
Sibson, seconded by Dr. Langmore, thanks were offered to the editors 
of the medical journals for the aid they had rendered in the matter. The 
following is a complete list of subscriptions to the Field Testimonial 
Fund: Subscriptions previously announced, £272; Dr. Sieveking, £1:1; 
Baker Brown, Esq., £2:2; Dr. Cock, £2:2; J. Purday, Esq., £10:10; 
R. Dunn, Esq., £1:1; H. Grieves, Esq., £5:5; R. W. Tamplin, Esq., 
yh R. Gardiner Hill, 1:1; W. Potts, Esq., £1:1.—Total, 
301: 8. 
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REPORT 


MODERN MICROSCOPES AND RECENT 
IMPROVEMENTS IN MICROSCOPICAL 
APPARATUS: 


WITH A SPECIAL VIEW TO THE REQUIREMENTS OF 
MEDICAL STUDENTS AND PRACTITIONERS. 


THE object of the present Report is to lay before our readers some ac- 
count of the various forms of microscopes and of the various microsco- 
pical appliances likely to meet the requirements of the medical practitioner 
and of the medical student. We purposely take no notice of those large, 
complete, and highly finished instruments for the manufacture of which 
several of our British opticians are so eminently distinguished, as being 
too expensive for ordinary rough work, and as not being likely to be 
bought by those who need directions in purchase. In the same way we 
pass over the instruments at the other end of the scale in price, which, 
wonderful as they are for cheapness, and admirably adapted to diffuse a 
love of microscopical observation among the public at large, are not 
good enough for the more serious and careful work of the professional 
man. It must not be forgotten that the medical student, much as he 
needs a cheap microscope, has still greater need of a really good micro- 
scope. _ If the medical use of a microscope were confined to the mere 
cursory examination of urinary sediments, to the simple detection of uric 
acid crystals, of oxalates, of pus, etc., a very cheap and inferior instru- 
ment might accomplish a great deal at least of what was required. But 
these things form a small part only of the use to which the student of 
the present day ought to put his microscope. The practical utility of 
the microscope as a clinical adjunct is far outweighed by the value which 
attaches to it as an instrument of medical education. A knowledge of 
the minute anatomy of the human body and of the histologic changes 
which are revealed by the microscope, is becoming every day more and 
more indispensable to the medical man. It need hardly be said that 
such a knowledge can be acquired only by actual use of the microscope; 
and hence the increasing necessity that the student should possess an 
instrument suited not merely for stray urinary observation, but for down- 
right hard histological inquiry. 

When a student, unaccustomed to the use of a microscope, is about 
to buy one, two courses are open to him. He may get a cheap instru- 
ment on which to try his prentice hand, and in a few years replace it by 
a better and more expensive one. Or he may, at a moderate cost, pur- 
chase a good working, but, so to speak, naked stand, provided with no- 
thing more at first than one or two objectives and oculars, but so con- 
structed that various accessory pieces of apparatus may afterwards be 
added. He will thus in the end gain an instrument which may never 
look a very grand instrument, but which will most likely prove a very 
serviceable companion to him all his life. The decision between these 
two courses will naturally, in many cases, resolve itself into a question 
of finances. But, putting such reasons on one side, our own experience 
leads us to recommend the second course. On the one hand, the diffi- 
culties met with in working with an inferior instrument are apt to quench 
the student’s ardour and to lead him into erroneous notions, both about 
the structure of the tissues and about the pleasures and value of micro- 
scopical studies. In this, as in many other matters, it cannot be too 
strongly insisted upon that a beginner really stands more in need of good 
tools than does a practised observer. On the other hand, a student, 
unless he be wilfully careless, ought not to run the risk of doing his in- 
strument much harm; and a few weeks’ instruction in one of those micro- 
scopical classes which are now an established item in medical tuition, 
would soon render him capable of managing a microscope with care and 
cleanliness. These remarks hold good with regard to the stand at least. 
The more delicate part of the instrument,—the object-glass, may be 
placed in a different category. This may be changed without difficulty ; 
and if the student pursues his microscopical studies with any diligence, he 
will be singular if he can resist the temptation of adding to his store of 

objectives. 
The chief points which the student should look to in his purchase may 
be put down as follows:—The stand should be perfectly steady, and 


easily placed in a horizontal position for drawing with the camera or 
neutral tint reflector. The coarse adjustment should be regular and even, 
not too stiff and not too easy; and the fine adjustment especially should 
be.so constructed as to work uniformly without any jerking and move- 
ment in the field, and as not to be likely to get out of order. The prac- 
tised observer uses the coarse adjustment as much and the fine as little 
as possible; but the beginner is very apt to keep continually working 
the latter through its whole range, and there is hardly any part of the 
instrument which he so readily spoils. If one adjustment only is pro- 
vided, it is better to choose the coarse. In some instruments rough 
focussing is effected by sliding the tube with the hand, a fine adjustment 
being provided for gaining the exact focus. To any one who is used to 
it, this method is easy and convenient; but beginners are very apt to 
do damage by bringing the object-glass forcibly down upon the object. 
A very essential point is, that the stage movement should be easily and 
evenly effected; so that the slightest change in the position of any object 
in the field can be brought about without trouble. Any. contrivance 
here which requires the application of force, which goes at all stiffly, is 
very undesirable: it is almost sure to get strained, and care should be 
taken that arrangements exist for keeping the object in position when 
the microscope is inclined horizontally for drawing. The stage should 
be fitted with a diaphragm, and there should be a substage or tube for 
receiving the accessory apparatus, condenser, etc., that may afterwards 
We added. The mirror should be large, and moveable in various direc- 
tions, and a double mirror, flat and concave, is preferable to a single 
concave one. In selecting an instrument to serve as a basis for future 
addition, the purchaser will never regret purchasing one with a wide 
tube, so as to securea large field. The eye-pieces generally go with the 
stand. ‘These may readily be, and should be, good ; in fact, the best ; 
and it is much better to be content with one good shallow eye-piece 
than to have a shallow and deep one, and both inferior. Lastly, the 
value of a microscope will of course depend on the worth of the objec- 
tives; and the student, as soon as he has learnt how to use his instrument 
properly, will find it the cheapest, as well as in every way the best pro- 
, ceeding, to get the very finest objectives that he can. Of the quality of 
’the glasses he himself will not be able to judge; for this he must rely on 
the opinion of some friend. The choice of an inch objective may be 
neither difficult nor important; but the selection of the higher powers, 


of luck. A quarter-glass, and, still more, an eighth, possesses an indi- 
viduality which is not found in the inch. Their worth, moreover, cannot 
always be estimated by looking once or twice through them. They need 
to be tried for some time before their value can be fully appreciated. The 
student who is about to purchase a microscope will find the instrument 
makers very much under the influence of diatoms, and will hear much 
about definition and penetration that most probably he will not fully 
understand. If he has to trust to himself in the choice of a glass and 
has made some little progress in his histological studies, we would recom- 
mend him to use some well-known object, such as a drop of blood, as a 
test rather than the diatoms and scales which are more generally used 
for the purpose. There are features about a red, and still more about a 
white, blood-corpuscle, which will very easily decide whether or no a 
glass is likely to prove useful to him in his study of the minute structure 
of the tissues; and if he finds a glass which shows these well, he need 
not feel anxious about its angle of aperture. 

A quarter-inch he will, of course, get; and we should strongly recom- 
mend him before long to have an eighth. And here we may repeat, that 
the student needs, in one sense, better glasses than the more practised 
observer. A trained eye may see a great deal with a magnifying power 
of two hundred diameters; but there can be no doubt that the beginner 
comprehends things at four or five hundred diameters which at two hun- 
dred appear to him nothing but confusion. Besides there are many his- 
tological features, for instance the characteristics of many cells, which 
become evident for the first time at four hundred, and are seen still better 
at six or seven hundred. We believe that there is no greater mistake 
than to imagine that the medical student ought to be satisfied with a 
quarter-inch. The two-inch and three-inch which are sometimes offered 
to him, he had better put on one side in favour of a good simple lens; 
and, though the half-inch is a convenient glass for many purposes, it will 

hardly be worth his while to purchase one. 

One more piece of apparatus is indispensable: some contrivance for 
accurately drawing the object he studies. For this purpose, he may” 
use either the camera lucida, the steel disc, or the neutral tint reflector. 

The last is exceedingly cheap, and most persons find it easier to work 





with. It is much to be wished that the microscope makers would sub- 
$titute it for the odd pieces of apparatus, for the zoophyte-trough, and 
tor the irrepressible forceps which appear so constantly in their catalogue 
of students’ microscopes. All other accessories (with the exception of a 





readily inclined and maintained in any position. It should especially be 





condenser on a stand, if he has to use artificial light) than those we have 


even with the very best advice, not unfrequently turns out to be a matter” 
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mentioned, the student may at first do without; afterwards, he may add 
am achromatic condenser of some sort, and some of the other pieces of 
apparatus which we are about to describe. 

A very serious question naturally arises, Shall the student buy a bin- 
ocular instrument, or be content with a monocular? On this point we 
_— with some hesitation, being conscious of a prejudice in favour of 

‘ old instruments. Of the comfort of working with a binocular, there 
can be no doubt; but it is certainly a question whether, in the ordinary 
histological inquiries in which the medical student busies himself, any 
absolute option) advantage is to be gained from it. And there is also the 
danger of interfering with the use of high powers, unless some very ex- 
pensive arrangement like that of Powell and Lealands be adopted. The 
question, in fact, resolves itself into one chiefly of expense except where 
provision is made for removing at will the whole binocular arrangement 
and converting the instrument into a pure monocular one. For an ama- 
teur, the advantage of a binocular is undeniable; but the medical stu- 
dent has ends in view quite different from those of the microscopic 
dilettante. The same remarks apply to the polariscope, which produces 
very pretty appearances, especially with the low objectives; but which is 
of no serious im ce to the histologist unless it can be easily em- 
ployed with the eighth. The student will, of course, see that his instru- 
ment is fitted with the universal screw so as to take the objectives of any 
English maker without an adapter. 

After these preliminary suggestions, we pass on to notice the forms of 
microscopes offered by the various makers. 

Mr. Baker, 243, High Holborn, has a ‘‘Student’s Binocular Micro- 
scope” (fig. 1), of solid and good construction, which may be purchased 


Fig. 1.—Mr. Baker’s Student’s Binocular. 


without objectives, and which is intended to serve as the basis of a per- 
manently good microscope. It has a coarse (rack) and fine (screw) ad- 
justment ; a large moveable double mirror on a single arm; a stage with 
simple sliding up and down movement which he proposes to modify; 
and a ae diaphragm with tube to receive a condenser and other 
apparatus. The body is supported between two pillars; and the tube 
can be unscrewed from the body for the purpose of packing. A chief 
feature of this instrument consists in the fact, that the prism, with all the 
stops, may be unscrewed from the lower part of the tube and removed, 


is intended chiefly for the examination of urinary sediments, etc., in the 
hospital ward or by the bedside; and is generally supplied with a com. —— 
bination-lens giving about one hundred diameters, but may be used with “| 
It consists mainly of two tubes, the larger one provided ~ 


higher powers. 


Fig. 2.—Mr. Baker’s Clinical Microscope. 

at the lower end with an object-holder with spring, and a smaller one, 
bearing the eye-piece and objective, and sliding into the other. The ad- 
justment is made by sliding. It may be used either as‘a hand-microscope, 
or may be fixed by buttons on the box in which it is packed, and which 
is so constructed that part may be inclined to the rest to form a stand as 
shewn in the figure. 

The ‘‘ Harley Binocular Microscope, No. 1’ (fig. 3), of Mr. Collins, 
77, Great Titchfield Street, is a more expensive but more complete in- 


Fig. 3.—Mr. 


strument than is generally offered to students. 


Its great characteristi¢ — 
is its extreme handiness, and the facility with which one piece.of appa- 
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the microscope being thus converted into a monocular one. 
A cheaper instrument is the ‘Student’s Microscope” of the same 
ker, which has also fine and coarse adjustment, and may be pur- 
with or without objectives. It is similar to the preceding, but 
more cheaply made; and possesses a single concave mirror, a stage with 
vertical sliding movement, but no diaphragm. 
The “‘ Clinical. Microscope” (fig. 2) of Mr. Baker, as its name implies, 


ratus may be brought into use in place of another. It possesses a 
coarse and a fine adjustment; a large double mirror on a sliding pillar with 
arm; a wheel of diaphragms, with four apertures; a large magnetic stage, ~ 
or, if preferred, a top sliding stage, and two objectives, an inch and @ © 
quarter-inch. The width between the eye-pieces is adjusted by sliding ~ 
the draw-tubes. The objectives screw, with careful centreing, on to @ 

sliding-piece, by means of which one may be exchanged for the othef 
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without any unscrewing. By pushing the slide backwards or forwards, | diaphragm, and additional apparatus may be fixed to it... At an addi- 
the inch or the quarter (as may be) is brought into the centre of the in- | tional cost the instrument may be provided with Crouch’s ‘* New Con- 


















om- ~ 
vith ~ strument, and thus the student may rapidly pass from a low to a high 
ded wer, or vice versd, without any loss of time; and, if objection is made 





to this arrangement as being likely to work stiffly and get out of order, 
a double nose-piece of new construction may be substituted for it. <A 
sliding-box above the objectives contains a Wenham and an analysing 
prism, and a vacant space, so that, by pushing the box in or out, the mi- 
croscope may be used as a binocular, as a monocular, or as a polarising 
instrument. A condenser for opaque objects, sliding and turning in any 
, direction, is fitted to a corner of the stage, and the eye-pieces are guarded 
by shades. 

At an additional expense, the instrument may be improved by a me- 
chanical stage, a rack adjustment to the draw-tubes, larger mirrors, large 
rack milled heads, and a stand condenser, as represented in fig. 3. Both 
instruments have provisions under the stage for the addition of an achro- 
matic condenser or other apparatus. 

The same maker has recently brought out a new ‘‘Class or Demon- 
strating Microscope’, constructed under the direction of Dr. Lawson, 
exceedingly cheap and convenient, and intended for the use of lecturers 
and for microscopical classes. Fig. 4A represents the instrument ar- 
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Fig. 5.—Mr. Crouch’s Cheap Binocular, 


centric Rotating Stage’’, an adaptation of Nachet’s principle. This is 





Fig. 4A. Fig. 4B. 


ranged for class purposes. It possesses a concave mirror, a plain stage, 
with clips, and a wheel of diaphragms. The coarse adjustment is af- 
fected by sliding the tube with the hand; but there is a screw fine ad- 
justment carefully constructed so as to work steadily and uniformly, and 
not likely to get out of order; and Mr. Collins proposes to give, if de- 
sired, a coarse rack adjustment at a very little increase of price. A 
double nose-piece (removeable at pleasure) receives two objectives, one 
inch and a quarter inch, which can thus be readily changed without un- 
screwing. The whole body is fixed to a heavy circular foot in a joint, 
‘ by means of which it can readily be inclined at any angle. The move- 
ment on the joint is easy and yet firm and steady; there is no tendency 
: to fall; and we found the instrument to work very well with an eighth. 
fi The space between the joint below and the stage is occupied by a tube 
into which the body of the instrument slides. By drawing the body out 
of the tube, and sliding on the.end of it a small lamp (see fig. 4B), the 
instrument is converted into a demonstrating microscope; and it may be 
readily focussed even when held in the hand and so passed round a class. 
The small lamp is made to burn about two hours, and is of course ar- 
ranged so that the flame is in the axis of vision. A remarkably good il- 
lumination is thus obtained, possessing a steadiness which would hardly 
4 have been expected. The lamp may also be used for direct illumination 
gs with the instrument in the fixed condition, the mirror being laid aside. 
i The microscope stands fourteen inches high, and the diameter of the 
BY ocular is an inch and quarter, so that a good large field is gained. 
Messrs. Crouch, 54, London Wall, furnish a ‘‘Cheap Binocular In- 
strument”, fig. 5, with rack and pinion, coarse adjustment, and. screw 
fine adjustment, mounted between two uprights on a tripod stand. The 
draw-tubes have a lever adjustment for regulating the width of the two ; 
eye-pieces. The mirror is concave, with arm and adjustments; the stage } represented in fig. 6. (A) Lower plate of stage attached to stand in the 
is large, with easy universal movement, and with a revolving, availa ordinary manner, having fitting beneath (F) to receive accessory illumi- 
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nating apparatus. (B) Upper plate rotating concentrically with optic 
axis of microscope. (c) A plate of polished glass let in and secured to 
upper surface of B. (DD) A V-spring attached to outer edge of the 

te B and rotating with it, having at the outer extremities projecting 
“ivory” points dd. (£) The object-carrier, consisting of another plate 
of polished glass, mounted in brass frame, having an attachment for 
holding the object. The plate (£) projecting slightly on the lower sur- 
face from the brass frame, is kept in contact with the circular plate c 
(also slightly projecting above B), the two g/ass surfaces being in contact 
and kept so by the pressure of the ‘‘ivory points”, ¢d.: thus securing a 
smooth and delicate—though very firm—adjustment, which admits of 
an object being found with facility under the highest powers, and 
favourably comparing with any ordinary stage in the simplicity of its 
parts and the enduring character of its adjustments. It is also parti- 
cularly adapted for the examination of objects in fluid of any kind, 
the adjustments not being subject to oxidation. 

The movement of this stage is exceedingly easy and good; any minute 
object may very readily be found, and the slightest change in the field 
very easily affected, and there is no slipping back or recoil. The whole 
stage may also be concentrically rotated; and, judging from an example 
which had been in use for some time, there is no great danger of the ap- 
paratus getting out of order. For histological work, and especially for 
a teacher who wishes to point out any features of an object to a student, 
it is likely to prove exceedingly useful. The diaphragm is removable, 
and an achromatic condenser or other apparatus can readily be attached 
to it. 

The same makers also manufacture a very much cheaper but useful 
** Educational Microscope”, fig. 7, on a single pillar, with rack, coarse 


Ww 
\ 
\ 





ig. 7.-- Educational Microscope. 


adjustment, simple stage, with clips and receiver for additional appara- 
tus, mirror, on arm, and object-glasses. The fine adjustment is effected 
by means of a lever attached to the coarse one. At an extra cost the 
instrument may be made binocular. 


[Zo be continued. } 











HEALTH-OFFICER FOR BIRMINGHAM.—A Subcommittee of the Bir- 
i Corporation has _resolved—‘‘ That a Subcommittee be ap- 
pointed, consisting of the Chairman of the Borough Inspection Com- 
mittee, and Councillors Edwards, M. Davis, Rollason, and Tailby, to 
consider the memorial praying that a medical officer of health for Bir- 
mingham may be appointed, and to report to this committee thereon.” + 


SPECIAL CORRESPONDENCE. 


DUBLIN. 
[FROM OUR OWN CORRESPONDENT. ] 
Lhe Dietaries of Irish Prisons and Workhouses. University Education, 
Medical Schools and Hospitals. Degrees by favour. 
Sanitary results. 
In July last Mr. Blake, M.P., Waterford, drew the attention of the 


county prisons. 


their diet. The Chief Secretary acknowledged that this reduction 


scientific authorities to inquire into the subject. His choice has fallen 


Inspector; and Dr. Burke, Physician to the Lord-Lieutenant. 


theme of much anxious thought. 


for the education of the clergy and laity of the Established Church; the 
provincial colleges would provide for those who prefer united education; 
and a suitable endowment should be granted for the Catholic College in 
Dublin. 
course accepted by the proposed National University. 

It is now being freely mooted whether the lectures on surgery and 
medicine should be delivered in the theatres of the medical schools, or in 


anatomy by dissection; and physiclogy by demonstration, for the ne- 
accommodated in our hospitals. 


brought forward at an early meeting of the London Medical Teachers’ 
Association, for registering, and marking the attendance of students, by 
some one independent authority, is regarded with much favour here. 
Thé Convocation of the Queen’s University meets on the 12th instant, 
and a resolution, condemning the senate for having conferred the degree 


botany. Such degrees, as well as those obtained by favour of the 
Archbishop of Canterbury, seem less worthy of being placed on the 
Medical Register than even those of some German universities. 

For several months past fever has been only half as prevalent as during 
the corresponding months of 1865 and 1866; and this is generally attri- 


the Public Health Committee. 
for each was 140 feet. 


Company, just about to be opened, may set a good example to house 
owners. 








A COMPLICATED ACT OF SUICIDE. A very complicated case of 
suicide occurred this week in the jurisdiction of Dr. Lankester. Mr. 
J. B. Hay, M.R.C.S., deposed that ‘‘there had no doubt been four 


ing the vein of the arm, and strangulation by the handkerchief. Find- . 
ing that air had entered the vein of the arm he cut up to the shoulder, 
and found the air had entered the heart. The cause of death was the: 
entrance of air to the heart by the opening of the vein in the elbow, 





which stopped the heart’s action.” 


— 


House of Commons to the very meagre fare which was allowed in Irish’ 
About the famine years (1845-8) it had been much re-' - 
duced so as to hold out no inducements to the half-starved people or the’ ~ 
inmates of the poor-houses to commit offences for the sake of bettering” 


was no longer necessary, and promised a commission of medical or ~ 
on our universally-honoured President, Dr. Stokes ; Dr. Hill, Poor-law ~ 

The consolidation, or multiplication, of our Universities is still the © 
The Catholic hierarchy have con- % 
sulted on the subject, and many university men (among them Mr. F. H. © 
O’Donnell in a recent pamphlet) have urged the amalgamation of the ~ 


Dublin, the Queen’s, and the Catholic Universities into one common ~ 
head. Trinity College would then remain the time-honoured institution — 


The certificates of our other medical schools should be of 


those of the hospitals where practical illustrations abound. The schools _ | 
must need retain provision for the teaching of chemistry in laboratories; ” 


cessary apparatus, subjects, and zoological preparations, could not be — 


By the way, the proposals which you state in the JOURNAL are to be © 


of M.D. on a gentleman who had never pursued any curriculum of ana- * 
tomical or hospital studies, will be proposed. The gentleman sought ” 
this convenient mode of graduating, as he was a candidate for a chair of | 


buted to the improvements in sewage and cleanliness achieved through — 
Overcrowding still prevails; a room * 
was inspected last week with five inmates, all in fever. The cubic space . 

The buildings of the Industrial Tenements’ _ 


attempts at suicide, viz., cutting the throat, drinking paraffin oil, open- * 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: NOTICE OF MEETING. 


THE Committee of Council will meet at the Queen’s Hotel, Birmingham, 
on Friday, the 25th day of October, 1867, at 3 o’clock precisely. 
T. WATKIN WILLIAMS, General Secretary. 
13, Newhall Street, Birmingham, October 8th, 1867. 





SHROPSHIRE ETHICAL BRANCH. 


THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Monday, October 21st, at 2 P.M. Dinner 
will be provided punctually at4 P.M. Tickets 7s. 6d., exclusive of wine. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to communicate their intention, at their earliest conve- 
nience, to JUKEs STYRAP, " 
: Epwyn ANDREW, ; Hon. Secs. 


SOUTH MIDLAND BRANCH: AUTUMNAL MEETING. 


THE eleventh autumnal meeting of this Branch was held at the Town 
Hall, Towcester, on Thursday, September 26th; twenty-four members 
being present, with R. W. WATKINS, Esq., President, in the Chair. 
Luncheon was previously handsomely provided by the President at his 
house. 

On taking the Chair, the President made a few remarks. 

The report of the last meeting was read and confirmed. 

Alteration of Rule 1v.—Dr. PRioR of Bedford moved, Mr. WATKINS 
seconded, and it was carried unanimously: ‘‘ That the annual meeting 
of the Branch be held in the town of Northampton one year; and in 
that of Bedford, Aylesbury, or Buckingham, the alternate year.” 

New Members.—The following were elected unanimously :—John 
Crew, Esq., Weldon, Northamptonshire; Wm. Wright Milligan, Esq., 
Cranfield; F. Dufty, Esq., Stony Stratford; W. J. Hunt, Esq., Silver- 
stone. 

Papers.—The following papers were read. 

1. Two Cases of Aphasia. By C. Jewel Evans, Esq.—Remarks were 
made by the President on some of these cases of defect of memory.— 
Mr. Veasey said that, in the present state of our knowledge, we could 
not trace the connexion between the injury of the brain or nerves and 
these affections. 

2. On Incomplete Fractures. By William Newman, M.D., Stam- 
ford. The paper was read by the President, Dr. Newman being ab- 
sent-—Mr. Veasey mentioned some cases in point of ‘*bent bones”.— 
Dr. Prior remarked, that dislocations of the elbow-joint are more diff- 
cult than any other, and the chances of error greatly increased. 

3. A Case of Bright’s Disease. By A. D. Mackay, M.B.—Mr. 
Veasey said that generally in these cases there is a deficient secretion of 
the urine, also a tremulousness of the iris and eyeball; and that the use 
of purgatives appears most valuable. 

4. A few Practical Notes on the Use of the Thermometer in Disease: 
with Diagrams. By C. E. Prior, M.D. 

5. On the Local and Spontaneous Origin of Enteric Fever. 

Papers proposed by Dr. Francis, Mr. Hemming, and Mr. Shield, 
were not read, they not being present. 

A vote of thanks was given to the President; also to the authors 
of papers, and to the Honorary Secretaries, Dr. Bryan and Mr. Gold- 
smith. The meeting terminated at about 6 p.M., and adjourned to the 
President’s house. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 
THE first meeting for the eleventh session (1867-8) was held.at Roches- 
ter on September 27th, 1867; ADAM MARTIN, M.D., in the Chair. 

The Treasurer and Secretary were re-elected, and power was granted 
to the Treasurer to appoint subtreasurers. 

A. Nankivell, Esq. (St. Bartholomew’s Hospital, Rochester), was 
elected a member of the district, he being already a member of the 
Association and of the Branch. 

New Member.—James Richard White, B.A., M.B. T.C.D., of the 
Kent County Ophthalmic Hospital, Maidstone, was elected (subject to 
the rules of the Association). 

Management of Meetings.—A proposition was made by Dr. ARM- 
STRONG, and seconded by Dr. GRAMSHAW, to change the mode of 
holding the meetings ; viz., to meet in the evenings, and to discontinue 
dinners, except one annually. The proposition was negatived by a 





very large majority: The only change agreed to was the separation of 


the meetings by longer intervals. Henceforth the meetings will be held . 


thus:—At Rochester in September; at Maidstone in November; at 
Gravesend in February; at Dartford in April. 

Mr. Wm. Hoar was appointed chairman of the next meeting. 

Communications.—1. Dr. J. V. Bell exhibited a specimen of Aneur- 
ism of the Ascending Aorta, consisting of a false aneurism with two 
pouches. The man from whom the specimen was taken died by the 
bursting of the aneurism, without having shown any symptoms. 

2. Dr. Burns exhibited a specimen of Aneurism of the Aorta within 
the Pericardium, that had burst. There were no symptoms. 

Dinner—Twelve members and visitors dined at the Bull Hotel. 
Eighteen were present at the meeting. 


CORRESPONDENCE. 


ARTERIAL PULSATION. 


S1r,—Dr. Sanderson’s letter in the BRrtIsH MEDICAL JOURNAL of 
August 31st, so complimentary to myself, requires a reply from me 
chiefly in relation to the question of the elasticity of the blood. I have 
only just returned to town, or I should have replied sooner. 

In nearly all cases, but that of the transmission of vibrations, it may 
be admitted to be only a verbal inaccuracy to call water inelastic. But 
the attempt to treat of the transmission of vibrations (of any order, if 
there be more than one) by an inelastic body is a fundamental error ; 
since a vibration can only be transmitted as a vibration, and is in itself 
a manifestation of elasticity. Admitting the perfect elasticity of water, 
Dr. Sanderson persists in regarding water as virtually inelastic under 
ordinary conditions—as inelastic gwoad his investigations. But, accord- 
ing to what I have just said, he cannot do this, and at the same time 
maintain that the first event is ‘‘the transmission of an oscillatory move- 
ment through the liquid” in the arteries. 

That the blood does vibrate or oscillate under the impulses of the 
heart’s contractions is certain, for liquids vibrate under exceedingly 
slight impulses. Whether this vibration of the blood is, as Dr. Sander- 
son considers, the cause of the first event, is another matter. In m 
letter, which appeared in this JOURNAL on August 3rd, I followed Dr: 
Sanderson in regarding it as such, but now, after further reflection, I 
can no longer do so. Into this, however, I do not wish to go until I 
have given the matter more consideration. I am, etc., 

September 1867. EDWARD DIVERS. 











PROVINCIAL WORKHOUSE INFIRMARIES. 


S1r,—In common with the rest of the medical profession, I have 
watched with admiration your exertions on behalf of the ill-used in- 
mates and the ill-paid medical staff of the metropolitan workhouses, 
and I most heartily congratulate you on the result. I see with plea- 
sure that in this JOURNAL you have, during the last six months, 
laid the parallels for a campaign in the provinces; and the echoes 
of your first fire have reached us through the Zimes, the Pall Mall 
Gazette, and the Saturday Review. This is well done; for in country 
workhouses there exists, I am convinced, a far greater aggregate of 
abuse than in the metropolitan establishments; though, from being 
disseminated over a wide area, and diffused through a multiplicity of 
small houses, instead of being collected in one, it is by no meais so ac- 
cessible to criticism. 

At Clifton, near Bristol, is a workhouse for 1,180 inmates—salary of 
the medical officer, £70 (if I know anything of such matters, the medi- 
cines alone should cost as much); at Bath, one for 1,020, salary £150; 
at Leicester, one for 1,000, salary £80; at Nottingham, for 1,150, salary 
£150; at Newcastle-on-Tyne, for 950, salary £110; at Sunderland, for 
500 (and I should say that at least the entire accommodation was re- 
quired), salary £60; at Oldham, Lancashire, for 600, salary £65; (the 
Preston workhouse we have heard of); at Wigan, for 800—salary for 
that and a town population of 15,000 besides, £100! These are a few 
instances of the large houses in the country. Of course I am personally 
acquainted with very few of these places; but we may be pretty sure 
that in many of them the medical treatment and appliances would be on 
a very meagre scale. With such miserable salaries as these, the medical 
officers cannot do justice to themselves and to their pauper patients also; 
and our knowledge of human nature tells us which will be first to suffer. 
In many of these and similar places, if visited by a proper medical com- 
mission, there would be found, no doubt, the miserable accommodation, 
the defective nursing, the insufficient space, and the other evils of the 
London houses. My own experience extends more to the country 
houses of the second class, of from 100 to 500 inmates, of which in 
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every shire there are from ten to twenty. Of many of these I can speak 
from 1 experience: medical salaries very inadequate ; nurses not 
two. where there should be ten; but half a nurse, perhaps, where there 
should be ¢wo nurses; or, what is the same thing, a nurse whose time is 
taken up in assisting the matron; straw beds; confined wards; and 
many other defects. 

ere is a rural Union called the Blything Union, in Suffolk ; the 
workhouse is for 640 inmates (though I should not think so much room 
required), the medical salary £40! Stoke-upon-Trent, in Staffordshire, 
for 840, £60! (this, however, is scarcely rural); Dewade, Norfolk, for 
500, £50. But generally the economical system pursued is to lump the 
workhouse and town together—a happy way of getting rid of the neces- 
sity of a salary for the former. Thus, Oswestry town and workhouse, 
population 3,500, £64; Hinckley, Leicestershire, town (6,000), and 
workhouse (for 400) £80; etc. How is it possible for medical men to 
do justice to the poor on such stipends as these? And these cases are 
not unfair samples of what very generally prevails. 

My personal experience is sufficient to convince me how far the Poor- 
law system has been antagonistic to the medical officer, and how much 
that is undesirable may exist in an institution that passes as well managed, 
and under a Board that lays claim to considerable enlightenment. For 
ten years I have watched the career of the medical officer of a work- 
house in this neighbourhood, with an average of 250 inmates (built for 
400). The deaths average from 25 to 30 fer annum. So that I leave 
_ judge the requirements for medical attendance and for nursing. 

en first appointed, his salary was £50. He soon found that, to do 

justice to the sick, he could not get the medicines supplied by contract 
at a less rate than £20. In the course of three years he obtained an in- 
crease of salary, which left him £50 clear—an arrangement which the 
Board of Guardians subsequently endeavoured to cancel, but the Poor- 
law Board refused to sanction the resolution, For many years, every 
application made by him to the Board for any improvement in the 
m ement of the sick had to be filtered through the master of the 
workhouse, by whom his journal was delivered, and who was present at 
all discussions. Consequently, anything contrary to his views was easily 
carried, (I believe this is a very general experience and cause of an- 
noyance with medical officers.) Two years ago, being shocked by what 
you were then exposing in the London houses, he drew the attention of 
the Board of Guardians to the multifarious duties of the nurse, who is 
a sort of general assistant in the house; stating that, in his opinion, there 
was ample employment for her in her proper sphere, to which she 
ought to be confined. A special committee was appointed to investigate 
the matter, and they took his view of the case; whereupon the Board 
passed an order that she should, as soon as possible, be relieved of cer- 
tain incongruous duties. The only result of this was, that the master 
soon afterwards brought a series of charges against the nurse, which, on 
investigation, turned out to be frivolous ; and the order of the Board has 
remained to this day a dead letter. This is what has occurred ina 
house supposed to be rather a model of comfort and good management, 
and under a Board of Guardians which claims to be in advance of many 
others. I wonder how they get on in houses which are confessedly not 
models? 

Better nursing, better accommodation, and_ better living for the sick 
involve, firstly, increased expense to Boards of Guardians; and, anxious 
as they may profess themselves for the well-being of the sick, expense 
they cannot tolerate. It involves, secondly, more work to the master 
-_ — in many cases; and work is often very repulsive to this sort 
of people. 

he traditions of the Poor-law Board are hostile to the medical pro- 
fession. I do not speak of such men as Mr. Hardy, Mr. Villiers, or 
Sotheron-Estcourt, all of whom would warmly sympathise in the present 
movement ; but of the irremovable salaried officials, many of whom were 
concerned in the first arrangement of the present system—an arrange- 
ment which has, to my mind, dealt a most deadly blow at the standing 
of the medical profession in the rural districts. Forty years ago, when 
the town from which I write was not half its present size, there were in 
it four or five medical men of good social standing, .and capable of 
taking the best positions in the community. Medical education has 
vastly improved since then, general education not a little; but is the 
standing of the medical profession here now what it then was? or has it 
advanced with the times? I decidedly answer, No. When the Poor- 
law Union was first formed, some of these men were asked to take dis- 
tricts ; but they recoiled aghast from the meagre pay, the tender system, 
and the unpleasant accessories of the union medical service. The same 
occurred in many other places; but the Poor-law Board was prepared 
with a remedy: ‘‘Send to us, and we will send you down a young man 
_ fresh from the hospitals, who will be glad of your district. What should 
country practitioners know?” And in many cases this was done, to the 


most serious injury of the established medical men. True, Poor-law 
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Boards do not do these sort of things now; but the sting of them re. } 


mains, and it is not right that the circumstances should be forgotten. 


So, too, in the workhouses, the medical officer was made to feel that — 


his authority was of the most trivial nature, and subordinate in many 
particulars to that of the master. I have known men of this vocation 
to go swaggering to the inmates that ‘‘the doctor had no power; he 
could only recommend,” etc. Hence has arisen with all this class of 


persons a degree of freedom and something more in their carriage to ~ 
medical officers which surely the relative standing and education of the ~ 


two should scarcely warrant. 

Could not the country workhouses be visited, and reported upon in 
the BRITISH MEDICAL JOURNAL, ‘as the London houses, under your 
auspices, were in the Lancet ? 
is: 1. Detached infirmaries; 2. Sufficient staff of proper nurses, or a 
nurse confined to her duties; 3. Full authority for the medical officer in 
matters of food and hospital stores and requirements; 4. Free access to 
the Board of Guardians when sitting, and masters of workhouses in their 
proper place. I am, etc., 

A COUNTRY ASSOCIATE AND POOR-LAW MEDICAL OFFICER. 


CONVALESCENT HOSPITAL. 


Srr,—The BRITISH MEDICAL JOURNAL of Oct. 5th announces that 
‘*A gentleman, well known in the commercial circles, has recently in- 
vested in the names of trustees the princely sum of £250,000 for the 
purpose of founding a convalescent hospital in the metropolis.” 

This is a splendid recognition of the importance of providing a suit- 


What we require in country workhouses - 


able retreat for convalescent patients from the dangers necessarily at- ° 


tached to large and crowded hospitals, of which many startling details 


are given in the Address by Sir J. Y. Simpson, Bart., at the recent.” 


meeting of the National Association for the Promotion of Social Science, © 


held at Belfast. 


The importance of establishing convalescent wards in connection with = 


large hospitals, has for many years been appreciated by the medical 
profession in Dublin. 


also been established within the last few years in the vicinity of Dublin. 
In stating these facts, I do not mean to claim more for the medical pro- 
fession in Dublin than to have made a laudable attempt to carry out a 


In the Rotunda Lying-in Hospital and in other’ 
large hospitals, provision to a limited extent has been made for convales- _ 
cent patients, and an hospital exclusively for convalescent patients has 


principle of treatment which was not only recognised, but was prac- ~ 


tically adopted in a foreign country more than two centuries back. 


The learned Thomas Bartholinus, in a letter to his friend, J. Rho-. 


dius, of Padua, written at Naples the 26th of March, 1644, gives the 


following account of two hospitals at Naples :— 

‘*Nosocomium incurabilium amplum szepe cum Severino amicissimo, 
ingredimur, et raras operationes ejus chirurgicas spectamus. /Egri tamen 
tudius ab illo tractantur, nisi dicto sint obedientes, aut vel verbulo 
mussitent aut de dolore conquerantur. Placet tamen pietas Nobilium 


Neapolitanorum, qui non raro epulas lautas zegris afferri curant, et ipsi, ~ 


ne fraude intercipiantur, ministrant. Nosocomium alterum B. M. An- 
nunciatze magnificum est et ditius, in cujus inferiori ccenaculo. febres 
omnes tractantur,.superiori vulnera. Swpremo in tecto locus est amenus 


et patulus, guo admittuntur convalescentes ut se reficiant et sensim aébri~ 


assuescant. In inferiori ad latus dextrum, peculiare est coenaculum, in 
quod moribundi et desperati importantur ut Patribus Reverendis sint 
vicini.”—Thomz Bartholini Epistole, Centuria i, Epist. xlix. 
Comitum, 16mo, 1740. Iam, etc., 
AQUILLA SMITH. 
121, Lower Baggot Street, Dublin, Oct. 1867. 





CHOLERA IN A LUNATIC ASYLUM. In the twenty-first annual report 
of the Devon Lunatic Asylum, Dr. Symes Saunders, the medical super- 
intendent, gives an account of a remarkable attack of cholera, of which 
the mode of importation has not been cleared up. The disease rapidly 
spread, and patients were attacked in nearly every ward on the males’ 
side. They numbered in all forty-five cases, of whom thirty died; and 





thus by November 9th, when the last case occurred, the disease, which ~ 


confined itself to the males’ side of the house, had, as Dr. Saunders 


points out, more than decimated the male population in the short period © 


of six weeks. No female patient, no male engaged in out-door pur- 
suits, and no attendant, was attacked, the disease confining itself almost 
entirely to idiots, general paralytics, and dements. Dr. Saunders ac- 
counts for the immunity of the females to the fact that the latrines for 


either sex in the Exminster asylum are devoted to their exclusive ‘and, 
Dr. Saunders gives an excellent summary of the measures ~ 


separate use. 
adopted to isolate, as far as possible, the infected patients, and arrest 
the spread of the disease among the healthy. 
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MEDICAL NEWS. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
eates to practise, on Thursday, September 26th, 1867. 
Plaista, William me Banwell, near Weston-Super-Mare 
Williams, John Terrell, Tavistock, Devon 
Wood, William Henry, St. Mary’s Hospital 

At the same Court, the following passed the first examination :—- 
Atkinson, Robert, Leeds Infirmary 
Beard, William Denickson, St. Mary’s Hospital 
Brookhouse, Charles Turing, Guy’s Hospital 
Norton, Herbert, St Mary’s Hospital 

The following passed on Thursday, October 3rd :— 
Cuddeford, Thomas, Plymouth 
Hurford, John George, Guy’s Hospital 
Jenner, William, Thorney Abbey, Cambridgeshire 
Shedd, Ebenezer, Manchester 
Wilkinson, George Frederick Eachus, Sydenham 


BIRTH. 
GrimsHaw. On October 2nd, at 13, Molesworth Street, Dublin, the wife of Thomas 
Wrigley Grimshaw, M.D., of a son. 


MARRIAGE. 


TucKWELL, Henry Matthews, M.D., to Martha Grace Maclean, youngest daughter 
of the late Joseph Bisor, M.D., of Holywell, Oxford, at Oxford, on October 3. 


DEATH. 
Newron, Lancelot, Esq., Surgeon, at Alconbury H#i!, Huntingdon, on September 
asth, aged so. 














—— 


SUICIDE BY A SURGEON.—On Saturday, says the Standard, Dr. 
Adams, of St. Ives, Hunts, committed suicide by swallowing a dose of 
laudanum and prussic acid. 


ELEPHANTIASIS TREATED BY ARTERIAL PRESSURE. At the Royal 
Free Hospital, under the care of Dr. Cockle, at the present moment, is 
a case of elephantiasis Arabum treated successfully by continued digital 
pressure of the femoral artery and by the starched bandage. 

SURGEONS IN THE STEAM PACKET SERVICE.—According to a 
Parliamentary return issued yesterday, the number of subsidised English 
mail packets at the present time, is 149. Ninety surgeons are employed 
on board of the packets. 

AMERICAN HospPiTaAL REeports.—The Bellevue Hospital of New 
York and Pennsylvania Hospital of Philadelphia are about to imitate 
the system of publishing volumes of hospital reports, which was com- 
menced many years since in this country by the staff of Guy’s Hospital, 
and has lately been followed by several other hospitals. 


BEQuUESTS.—The Royal Infirmary of Liverpool is about to benefit to 
the extent of £4000, under the will of the late Mr. B. S. Riley, late of 
Bath. The late Mr. E. S. Tuton, of Fairfield, has also, amongst other 
charities, left £100 to the same infirmary, and £50 each to the Southern 
and Northern Hospitals, and the Liverpool Dispensary. 


_ GLascow Facu.ty or MEDICINE.—At a meeting held on the 4th 
inst., the following gentlemen were elected office-bearers for the session 
1867-8. President, Mr. James McInnes ; Vice-President, Dr. Hugh 
T homson; Treasurer, Dr. T. Lapraik; Secretary, Dr. Daniel McClean; 
Librarians, Mr. G. M’Ewan, Mr. J. R. Buchanan; Scal-keefer, Dr. R. 
Cowan; Vaccinator, Dr. R. Renfrew; Directors, Mr. J. Dougan, Mr. 
D. Calderwood, Dr. J. H. Menzies, Mr. A. Morton, Mr. A. M’Farlane, 
Mr. J. Donald; Factor, Mr. W. Patrick; Officer, J. Mitchell. 


NEW METHOD oF HorRSE-SHOEING.—The Paris correspondent of 
the Daily Telegraph speaks of a new shoeing process which, he says, is 
coming into general use there. Instead of the wide and heavy plate 
hitherto fixed under the horse’s foot, M. Charlier, the inventor, fastens 
a narrow iron band in a rebate, paired round the lower external rim 
of the hoof. The latter is thus furnished with a resisting border, by 
which it is protected against wear, allowing at the same time all the 
other parts of the sole to keep their natural hold on the ground, and 
thus to preserve the normal form and constitution of the organ. The 
new shoe is about two-thirds lighter than the old one, which proves a 
great relief to the animals, besides preserving them from most of the 
usual diseases and accidents of the foot. The iron employed must be 
of the best quality, but as the new shoe requires from a half to two- 
thirds less material than the old one, it comes to the same. It appears 
that, after a fair trial, the Voitures de Paris Company have purchased 
the right of shoeing all their horses on this plan, and it has also been 
tested by one thousand omnibus horses. 








THE EXCEssIVE COLD.—Respecting the late cold weather, Mr. 
Plant writes to the Pall Mall Gazette: ‘‘It may be interesting to some 
of your readers to know that we have just passed through a colder period 
than any experienced in England at this season for thirty-one years. The 
mean temperature of the first five days in October was only forty-three 
degrees, being nine degrees in deficit. October 4th (Friday last) was a 
remarkably cold. day. The mean temperature was only thirty-seven 
degrees, or fifteen degrees below the average. We must trace back to 
1836 for a corresponding amount of cold in the first week of October. 

YELLOW FEVER.—The New York Medical Record has doleful ac- 
counts of the prevalence of the yellow fever upon the Gulf Coast. In 
Galveston, Texas, where, according to the views of the physicians 
there, the disease was not introduced but germinated, the type has 
been particularly malignant. A despatch from this city, received by the 
United States Secretary of the Treasury, states that the fever is ‘* fatal 
beyond precedent. Out of twenty-six officers connected with the 
Custom House, only three are fit for duty. The remainder are either 
sick or dead.” The victims in general are foreigners, who constitute a 
very important element in the population. The Commandant of the 
Fifth District (General Griffin) reports to his superiors under date Sep- 
tember 3rd, that ‘‘ there is not an army-surgeon in or around Galveston 
fit for duty, and that the regular medical practitioners of that city have 
more than they can possibly attend to.” 


ADDENBROOKE’s HOsPITAL, CAMBRIDGE.—At the Quarterly Court 
of Governors of Addenbrooke’s Hospital, held on September 30th, a 
letter was read from Mr. Wallis, House-Surgeon, resigning his appoint- 
ment which he has held with much satisfaction for some years past. 
Mr. Wallis thanked the governors for the courtesy and kindness shown 
him since his appointment. Dr. Paget was very sorry to hear of Mr. 
Wallis’s resignation. The hospital had never had a better, he might 
say so good a house-surgeon. Mr. Wallis had studied the interest of 
the hospital in every way; he had gone out of his way to do so, he had 
done more than his duty, and was a most valuable officer. A resolution 
was then moved by Dr. Paget, expressing the regret of the governors, 
and their strong sense of the exemplary manner in which Mr. Wallis 
had discharged his duties. It was agreed to advertise in the Lancet, 
BRITISH MEDICAL JOURNAL, and local press, for a successor. Dr. 
Paget remarked that the BRITISH MEDICAL JOURNAL was gaining re- 
pute and a large circulation in the country. 


ROYAL COLLEGE OF SURGEONS.—From the last annual report of 
this institution, it appears that the Hunterian Collection is estimated to 
consist of 13,682 specimens. The Histological Collection now contains 
upwards of 12,000 specimens. A large number of valuable additions 
have been made during the past year, one of the most interesting is the 
skeleton of a male narwhal or sea-unicorn (#onodon monoceros) from 
Greenland. This animal presents one of the most remarkable modifica- 
tions of dental characters known among the mammalia. There are but 
two teeth, of which one remains permanently concealed in the alveolus 
in the upper jaw, while the other (the left) is greatly developed, forming 
a long straight, cylindrical, pointed, and horizontally projecting tusk. 
In this specimen the length of the skeleton is twelve feet, and that of 
the exserted portion of the tusk fully six feet. It was obtained from 
the Copenhagen Museum in exchange for duplicates from the college 
stores. This is an interesting illustration of the reciprocity which should 
always exist between kindred scientific institutions, resulting from that 
interchange of civilities which the indefatigable conservator of the 
museum of the College of Surgeons, Mr. W. H. Flower, is so ready 
to promote. During the recess this gentleman has been spending his 
holidays in examining the museums of Holland, no doubt with a view 
to benefit in a similar manner the museums of the two countries. 


OPERATION DAYS AT THE HOSPITALS. 

MONDAY ...... Metropolitan Free, 2 p.M.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 

TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M. 

WEDNESDAY..St. Mary’s, 2 p.m.— Middlesex, 1 p.M.—University College, 2 p.m. 
—London, 2 p.M.—Royal London Ophthalmic, 11 a.m.—St, Bar- 
tholomew’s, 1.30 P.M.—St. ‘Thomas’s, 1. 30 P.M. 

THURSDAY....St. George’s, 1 p.mM.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.m.—London Surgical Home, 2 p.m.—Royal Ortho- 

aedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 
Bicone of the Throat, 2 P.M. 

PRIDE 2.0000 Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
It A.M. 

SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P,M,—King’s 
College, 1.30 p.mM.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 p.M.—Royal Free, 1.30 p.m.—Royal 

London Ophthalmic, 11 A.M. 
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NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Evitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


: CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

Communications as to the transmission of the JouRNAL should be sent to Mr. 
RICHARDS, 37, Great Queen Street, W.C. 


CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 


















Papers by Dr. T. W. Gairdner, Dr. Ringland, Dr. G. H. Kidd, Dr. Braxton Hicks, 
Dr. Bennet, Dr. Aveling, etc., are in type, and will appearin our next and subsequent 
numbers. Owing to pressure on our space, we are compelled to omit various com- 
munications, for g ich we solicit the indulgence of our correspondents. 


Royav Hosp!TAv For DisEASEs OF THE CHEST.—Dr. Dobell forwards a final letter 
to the Governors of this hospital, in rejoinder to the communication from Drs. 
Richardson, Leared, and Powell, which we last week printed, and which, he says, 
consists of a repetition of statements which have already been shewn by the Coun- 
cil and himself (supported by minutes and other documents in the possession of the 
institution) to be either untrue, or perversions and evasions of the truth, It is not 
his intention, therefore, to enter into any further replies. He concludes this un- 
pleasant correspondence by thanking the Governors most warmly for the confidence 
and good feeling which they have shewn him throughout, and assuring them of his 
determination, ‘‘ through evil report or good report”, to continue to devote himself 
to the advancement of the charity. 

We have been requested to publish the following answer to the letter of Mr. 
Kemp inserted in the 7imes. 

“ Srr,—A letter having appeared in the 7imes of Monday last, signed Charles 
A. Kemp, stating that the law of the Royal Hospital for Diseases of the Chest has 
always been from its foundation imperative, that a candidate for the office of phy- 
sician must be a Member of the College of Physicians on the day of election, we 
beg to state the following facts:—-1. Dr. Leared was elected physician in 1853; he 

* not being a Member of the College. 2. Dr. Richardson was elected physician in 
1855; he not being a Member. 3. Dr. Powell (the late) was elected after Dr. 
Richardson ; he not being a Member of the College. In all these cases, the condi- 
tions were, that the elected should take up the College license or membership 
within twelve months of election. “B. W. RicHARDSON, 
ARTHUR LEARED. 
J. S. Powe.” 

Dr. S W. MavpeN and Dr, Fitzpatrick (Dublin).—The names had not been for- 

warded to us. 


A METROPOLITAN STuUDENT.—There will be a Preliminary Examination in Arts at 
the College of Surgeons about the middle of December. 


Coroner’s Law. 

Srr,—Will you do me the favour to say, in your Notices to Correspondents, what 
book of instruction you would recommend to be studied by one who thought of be- 
coming a candidate for a coronership. Iam, etc., 

September 1867. 5. oe BE. 


*,* Jervis’s ‘‘Manual of the Law of the Coroner’s Court”. 
Dr. Kipp’s (Dublin) request has been attended to. 


PoIsonING BY MorpuiA. 

Sir,—I enclose a brief account of an inquest held a few days ago, and shall feel 
obliged if any of your readers will favour me with the result of their experience on 
rather an interesting question suggested by the circumstances; viz., whether, in 
persons far advanced in years, the narcotic effect of morphia is delayed beyond the 
usual interval from the date of its administration? ‘This is the second fatal instance 
in which I have found at least seven hours elapse before coma supervened—the re- 
spective > being seventy and eighty-four, and the doses three grains and six 
grains of the acetate. I am, etc 

Worcester, September 1867. Puivie H, Wituiams, M.D., M.R.C.P.L. 


P.S.—In the second case (last week), a chemist, not of this city, supplied a 
stranger with an ounce and a half of the liquor morphiz acetatis, P.L., without a 
prescription, without a witness, and without a poison label. 


We are much indebted to Dr. P. Black for his courtesy and trouble. 


CHLOROFORM SICKNESS. 

S1r,—The plan mentioned by my friend Mr. Chesshire, of administering a few drops 
of chloroform by the mouth immediately before commencing inhalation of the va- 
pour, as a prophylactic of sickness, has been tried by myself and others, and 
abandoned. The results of this practice, as observed by me at the Birmingham 
Eye Hospital, may be briefly summed up as follows. Where the patient had not 
been specially prepared for the inhalation, the whole contents of the stomach were 
ejected ; where the precaution of allowing only a small breakfast of tea and toast at 
an early hour in the morning had been taken, some were sick, and some were 
exempt from that troublesome complication, There was no certainty. The pre- 
vention of sickness and retching during and after inhalation of chloroform, I find 
best attained, in private practice, by obliging the patient to breakfast, four or five 
hours before operation, upon the Boon of a small well-cooked mutton chop, four 
ounces of tea or coffee, and a bit of toast. In persons of highly nervous tempera- 

] ment, or whose hearts are feeble, the administration of three ounces of hot brandy 
a and water twenty minutes prior to commencement of inhalation, facilitates the action 
, of the anzsthetic, prevents gastric disturbance, and insures satisfactory cardiac 
action, If the patient be kept entirely without food, or permitted to e only a 
cup of tea and a little toast for the early morning meal, retching of distressing 
urgency has been frequently observed. hen the patient is much excited by the 
thought of the contemplated surgical procedure, the process of digestion becomes 
arrested, and food in a crude state is discharged by emesis. 
Birmingham, October 1867. I am, etc., J. Vose Sotomon, F.R.C.S. 
WE are indebted to correspondents for the following newspapers, containing mattérs 
of medical interest :—Saunders’s News Letter, October 4th; Poor-Law Chronicle, 
October 7th; Cheltenham Express, October sth; Newcastle Post. 































































NoTICcE TO ADVERTISERS.—Advertisements should be forwarded direct — 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to © 


Mr. Richards, not later than 7hursday, twelve o’clock. 


Dr. T. A. Scott (Radnorshire).—Before receiving fuller information about this : 


person, his death was announced. De mortuis, etc. 


, _Action OF Top1pE oF Potassium. : p 
S1r,—Observing that Sir H. Cooper, M.D., states that iodide of potassium, in 
doses, will not cause “physiological symptoms, as coryza”, in cases where small 


doses will, I would inquire his opinion of its effeet in large doses where “— ones — 


cause severe salivation? I am, etc., 


A YounG SurGEon.—It is entirely a matter of taste. In Dublin, the prefix ‘Sur. 
geon ” on the brass-plate, frequently meets the eye; in this metropolis, we 
only recollect a single illustration, and that gentleman ts a hospital surgeon, 
great Hunter, who was noted for his simplicity of character and singleness of mind, 
had a plain brass-plate, inscribed ‘‘ John Hunter”. 





Mr. W. F. MorGaAn (Bristol).—We are much obliged by the information communi- 
cated, which had not reached us from any other source. 


WE are much obliged to Mr. W. Druce for his communication. 
TREATMENT OF Sycosis. 


S1r,—Will some of your readers oblige me by stating what treatment they have found ; 


most efficacious in rebellious cases of sycosis. I have tried the ordinary remedies 


recommended in books for a case which has been under my care for some months, - 


without success; or at least, more than temporary and delusive improvement at 
best. I am, etc., M.D. 

G. F. G.—Dr. Stewart’s pamphlet is to be obtained of Mr. Hardwicke, 192, Picca- 
dilly, on reduced prices for circulation. 


Toxic ACTION OF QUININE. — aoa s:. 
Str,—I beg to offer for publication two cases in which quinine did mischief, in the 


hope that they may induce others, in whose practice similar effects have been met - 


with, to publish their experience. 


The first case was that of a lady, whose health had been sinking for some years. 
in consequence of repeated attacks of disorder of the liver and kidneys; and who, . 


when I saw her, was much weakened by influenza, The administration of quinine 
in small doses was soon followed by suppression of urine and coma. 


The second case was that of a woman, about 50, recovering from gastro-enteritis. : 


After three doses of quinine (three quarters of a grain), acute lichen appeared on 
the flexor side of the arms, on the abdomen, and the back. After causing much 
pain and irritation, this was removed. But another dose of quinine—eight or ten 
days after the first—reproduced the rash, and with it diminution of urine and oedema 
of one foot. All these symptoms disappeared in a few days with simple treatment, 

Cerebral symptoms are the only evil effects of quinine mentioned by Dr. Garrod 
in his Essentials; and Dr. Headland in his Action of Medicines. 5 

There is much more pleasure in reporting successes than accidents or failures; 
but I think that were all (failures and accidents, as well as successes, worth no- 
ticing) faithfully reported, we should be considerably assisted in learning the truth 
about diseases and their treatment. I am, etc., 


COMMUNICATIONS, LETTERS, eEtc., have been received from :— 
Dr. C. Armstrong, York (with enclosure); Dr. Acosta, Paris (with enclosure) ; Dr. 
Taylor, New York (with enclosure) ; Mr. C. Smith; Dr. Patrick Black ; Dr. Horace 


Dobell; Mr. Robert P. Murphy; Mr. Callender (with enclosure); Messrs. Chur- _ 
chill and Sons (with enclosure); Mr. T. H. Bartleet, Birmingham (with enclosure); 


Mr. C. J. Bracey, Birmingham; Mr. E. L. Thurston, Canterbury; Dr. Bryan, 
Northampton (with enclosure); Mrs. Baines (with enclosure); Dr. Letheby (with 
enclosure); Dr. Lanchester, Croydon; Mr. Harry Leach; Dr. Kidd, Dublin (with 
enclosure); Dr. Prior, Bedford (with enclosure); Professor Redwood; Dr. Hughlings 
Jackson (with enclosure); L. F.; Dr. Leonard Sedgwick (with enclosure); Dr. J. 
Ringland, Dublin (with enclosure); Mr. T. Watkin Williams, Birmingham (with 
enclosure); Mr. Henry Lee (with enclosure); Dr. John Murray (with enclosure); 
Dr. Michael Foster (with enclosure); Mr. William Druce, Oxford; Dr. Aquilla 
Smith, Dublin; Mr. Harrison, Liverpool (with enclosure); Dr. H. W. Rumsey, 


Cheltenham; Dr. Rogers, Strand Union; Dr. Giles, Hastings: Mr. W. Smith, — 


Clifton, Bristol; Dr, Edward Williams, Wrexham (with enclosure); Mr. Thomas 
Nunneley, Leeds (with enclosure) ; Mr. Fleischmann, Cheltenham (with enclosure); 
Mr. Morgan, Bristol (with enclosure); Dr. R. L. Maddox, Southampton); Mr. E. 
Bellamy; Mr. R. Binsfield; The Registrar-General of England; The Registrar 
General of Ireland ; Sir James Y. Simpson, Bart., Edinburgh; Dr. A. T. H. Waters, 
Liverpool (with enclosure); Mr. J. B. Curgenven (with enclosure); Mr. Morgan 
(with enclosure); Mr. T. M. Stone; Mr. J. F. Holden (with enclosure); Mr. 
Moulton (with enclosure); Mr. Richard Balchin, Godalming; Dr. Aveling, Shef- 
field; Dr. MacLoughlin; Mr. Beckett; The Secretary to the Glasgow Faculty of 
Medicine; Dr. Lankester (with enclosure); Dr. Mapother, Dublin (with enclo- 
sure); Mr. Henry Dobbin, Secretary to the Hospital for Consumption, Dublin; 
Dr. Henry Briscoe, Woolwich (with enclosure); Mr. John Gamgee, Albert Veteri- 
nary College (with enclosure) ; Dr. Falconer, Bath; Dr. Broadbent (with enclosure); 
Dr. G. Johnson; Mr. E. Johnson Smith (with enclosure) ; Dr. S.W. Madden (Dub- 
lin); Dr. F. Kirkpatrick (Dublin); An Associate (Stratford-on-Avon); Dr. R. P. 
Cotton (with enclosure); The Secretary of the Harveian Society; The Plumbago 
Crucible Company ; Mr. G. Knight (with enclosure) ; Mr. Highley (with enclosure); 
Mr Henry Power; and Drs. Leared, Richardson, and Powell. 





BOOKS, Evc., RECEIVED. 


Cholera: Some Remarks upon its Nature and Pathology, etc. By P. C. Little, 
F.R.C.S.I., etc. London, Dublin, and Edinburgh: 1867.  & 
A Practical Treatise upon Eczema, including its Lichenous and Impetiginous Forms. 
By Dr. M‘Call Anderson. Second edition, London: 1867. 
| Dr. Ross and the “‘ London Review”, 


lle 


Seni 








I~ 


a= 
af 





i sali 


n 
a5 


2% 


= 
F. 


>dies 
it at 


icca~ 


the 
met . 


~ BF 


B25 


}—+J 
AW 


Rms 


















Oct. 19, 1867.] 


THE BRITISH MEDICAL FOURNAL. 











CLINICAL LECTURE 


A CASE OF GUN-SHOT INJURY OF THE 
CHEST. 
Delivered at University College Hospital. 


By JOHN E. ERICHSEN, Esq., 


Senior Surgeon to University College Hospital ; Holme Professor of Clinical Surgery, 
University College; etc. 








I WISH to-day, Gentlemen, to direct your attention to a case of as great 
interest professionally as it has been socially, and one which involves 
several questions connected with penetrating wounds of the chest in a 
very instructive and interesting manner. I mean the case of that unfor- 
tunate man McDonnell, who was shot in so barbarous and cowardly a 
manner last Saturday week in the neighbourhood of Bloomsbury. The 
particulars of this case are, in all probability, tolerably fresh in your re- 
collection; but I will just remind you of its main features, by reading to 
you a short abstract of the case, taken from the more copious notes which 
you will find in the case-book. 

Edwin McDonnell, aged 23, was admitted into the Hospital a little be- 
fore two on the morning of September 28th, having been shot in the 
chest about half an hour before. On admission, he was cold and pale; 
countenance somewhat anxious; pulse 136, weak and small. 

On examination by the House-Surgeon, a small circular wound, about 
one-third of an inch in diameter, was found close by the edge of the 
sternum, and just below the fifth costal cartilage. The wound was 
cleanly cut; the edges were very slightly depressed. A second wound was 
also found at the back of his chest on the same side, somewhat higher 
than the one in front and further out, being just outside the inferior 
angle of the scapula. The size of this wound was slightly larger than 
that in front, and its edges were a little everted. 

His clothes were found perforated in front, but not behind; and, 
during their removal, the bullet fell to the ground. It was conical in 
shape, and about one-third of an inch in diameter. There was no he- 
morrhage; and, from the condition of the man’s clothes, not more than 
an ounce of blood had escaped externally. He was placed on the in- 
jured side, and covered with blankets. 

Mr. Heath (who was summoned in the absence of Mr. Erichsen) in- 
serted a probe into the anterior wound, to ascertain that the track of the 
ball was not subcutaneous. Soon afterwards, some air was seen to 
bubble out of the wound. 

The patient complained of pain on movement and on drawing his 
breath. There was no cough, nor expectoration. The injured side was 
resonant on percussion ; the breath-sounds were weak. 

A pad of lint was placed over each aperture, and a broad piece of 
strapping applied over the pads from the spine to the sternum. An 
opiate was administered, and only ice and cold milk allowed. 

During the day, the patient did well in every respect, with the excep- 
tion of a slight draining of blood which took place from the anterior 
aperture, but which was easily arrested. The pulse ranged from-100 to 
108; no cough. The pain became less severe. 

September 29th. The patient was not quite so well. His face was 
flushed; skin hot. Respiration 40. Pulse 100. There was slight work- 
ing of the ale nasi. About two tablespoonfuls of dark bloody viscid 
matter were coughed up. Dr. Wilson Fox examined the chest, and 
found the resonance tympanitic, with considerable resistance over the 
upper part of the thorax above the fourth rib. Below that, and in the 
axillary region, it was dull. The respiration above the fourth rib was 
bronchial; below, it was very weak and distant. In the upper axillary 
region, it was high-pitched and distant, with an occasional moist rdée. 
In the lower axillary region, it was almost suppressed, slightly jerking, and 
attended with a little indistinct friction. Vocal fremitus and vocal re- 
sonance were suppressed over the right front of the chest. 

September 3oth. The patient had passed a comfortable night. He 
had coughed up about half an ounce of bloody matter, and felt as though 
he could bring up more, but the pain stopped him. Skin cool; pulse 92. 
Respirations 28. The line of dulness had risen to the third rib. 

October 1st. The symptoms were unchanged. He had expectorated 
about an ounce of the same dark sputum. Pulse 112. Respiration 34. 
In the evening, the tongue was slightly furred, and the skin hot. 

October 2nd. The skin was cooler. The bowels had been opened by 
n enema. The sputum and dulness were unchanged. The breath- 












sounds were less distinct. He had more pain about the wound. There 
was slight working of the alz nasi. Pulse 108. Respiration 38. He 
was ordered a teaspoonful of brandy every two hours. Towards even- . 
ing, there was some restlessness and sweating. 

October 3rd. He had passed a bad night. 
44. The physical signs were the same. He vomited once during the 
afternoon. Towards evening, his face was covered with a cold sweat ; 
the expression of countenance was anxious. Pulse 110. Respiration 48. 

October 4th. He had passed a calmer and comfortable night; but 
the sweating still continued. The expectoration was more tenacious, 
still bloody. Respiration 34; pulse 130. Soon after 10 A.M., a change 
for the worse took place; the sweating became more profuse ; and, al- 
though brandy was frequently administered, he rapidly sank. 

Post MORTEM EXAMINATION, twenty-four hours after death. .The 
appearance of the body was greatly changed; the whole of the subcutaneous 
cellular tissue having become emphysematous, although during life not 
a trace of emphysema could be found. On removing the sternum, the 
cavity of the right pleura was found to contain three pints of a dark 
bloody fluid, evidently a mixture of blood and serum; some masses of 
lymph were floating in it, as well as a few clots of blood. The surface 
of the pleura was found to be covered witha soft spongy layer of fibrine, 
and adhesions had formed in several places. One of these existed a little 
above the wound, at the place where breathing had been heard during 
life. On tracing the path of the bullet, it was found to have perforated 
the anterior wall of the thorax below the cartilage of the fifth rib and 
close to the right border of the sternum, and, having passed through the 
base of the right lung, to have made its exit through the fifth interspace, 
extérnally to the angle of the scapula, the ribs having escaped _ injury. 
The apertures were almost occluded by the inflammatory products 
thrown out. The pulmonary tissue adjacent to the track of the bullet pre- 
sented the appearance of a mass of coagulated blood, the surface of the 
wound being irregular, and almost uniformly black. The base of the 
left lung was much congested. Very little fluid was found in the left 
pleura. When the pericardium was opened, about an ounce of dark 
coloured fluid escaped, in which were found floating a few masses of 
lymph; and some adhesions had taken place at the posterior part. 

That is a brief summary of this poor fellow’s case; and you will see 
that the most important points are these. He was shot right through 
the chest and through the lung. Notwithstanding being shot through 
the chest and through the lung, he had no cough, and but little expec- 
toration of any consequence, for the first four-and-twenty hours. The 
bloody expectoration did not come on to any extent till a later period. 
There was dulness on percussion on the right side of the chest soon 
after the accident—too soon for it to have been due to inflammatory 
effusion; and it must, therefore, have been the result of the extravasa- 
tion of blood. That dulness gradually increased; and he eventually 
died, partly from exhaustion, partly from inflammation of the pleura and 
of the lung, partly from the dyspnoea caused by the accumulation of a 
large quantity of fluid in the right side of the chest. In the Jost mortem 
examination, we found that the bullet traversed the base of the right 
lung ; and Mr. Bruce has ascertained, on more minute examination, that 
there is a largish blood-vessel opened along the track of the bullet, from 
which, no doubt, the hemorrhage proceeded. There was a good deal 
of blood infiltrated into the substance of the lung; and inflammatory ac- 
tion had taken place around the track of the bullet. We also found 
that the right side of the chest contained three pints of bloody fluid. It 
was not pure blood, for there was no distinct coagulum ; but it was evi- 
dently blood mixed with inflammatory effusion and a good deal of 
plastic matter. ‘Those are the leading circumstances connected with 
this very interesting case; and now let us investigate its main features a 
little more closely. 

First of all, with regard to the apertures of entry and of exit made by 
the bullet. Here is the aperture of entry through the anterior chest- 
wall. It is situated a little to the right of the sternum, between the car- 
tilages of the fifth and sixth ribs, neither of which was touched by the 
bullet. The missile passed out just below the angle of the scapula, in 
the interspace between the same ribs, without coming into contact with 
the bones, but passing through the base of the right lung in its transit 
across the body. The aperture of entry is somewhat oblique, somewhat 
valvular; the direction being not immediately from before backwards, 
but also rather from within outwards. It was remarked at the time 
of his admission, and it was equally noticeable at the fost mortem exa- 
mination, that there was scarcely any difference between the two aper- 
tures of entrance and of exit. Both were about the same size, and pre- 
sented as nearly as possible the same characters. The aperture of entry 
was a little depressed. The lips of the aperture of exit may have been 
a little everted. The aperture of exit is said to have been a little larger 
than the aperture of entry, but very little. So it would really have been 
a somewhat difficult matter, on looking at these two apertures, to have. 


Pulse 132. Respiration 










‘cellular’ tissue of the body. 


- out any wound of the lung itself. 


_smothorax, but not enough to give rise to emphysema. 
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established so decided a difference between the two as to have justified 
a surgeon in swearing before a court of law as to what direction the 
bullet had taken—by which aperture the bullet had entered, and by 
which it had escaped. Now, the similarity that existed between the 
two apertures in this case, so different from what is commonly met with 
im gun-shot injury, was, no doubt, attributable to two or three circum- 
stances. It was due, first of all, to the bullet being conical, and conse- 
quently, by its wedge-like action, more likely to separate than to 
lacerate widely the parts through which it passed. Then, in the second 
place, the bullet, in passing through, had not come into contact with a 
rib; it had not carried with it any splinters of bone or fragments of 
clothing. It is the addition of splinters of bone or fragments of clothing 
to a bullet while traversing a body that often adds very greatly to the 
sizeof the aperture of exit. A bullet goes in clean; and, if it carry along 
with it a sort of halo of splinters of bone and bits of clothing, it becomes 
very much larger in its passage across the body, and has to tear its way 
out, not only through an aperture corresponding to its own size, but 
through an aperture that will allow of the escape of this circumjacent 
mass of splinters and clothing that is being propelled before it; and a 
— number of these splinters of bone will very commonly be found in 

aperture of exit. But in this particular case there was nothing of 
the kind. No clothing was found in the wound. The bullet passed 
into and out of an intercostal space; consequently, it did not fracture 
bone, and carried no bone before it. There was, therefore, none of this 
halo of splinters to enlarge the aperture of exit by which it tore its way 
ont. There is a third reason why there was no great difference between 
the two opertures. It is this. The aperture of exit has been shown— 
by Mr. Guthrie especially—to be usually larger than the aperture of 
entry, in a great measure because the bullet has lost a certain amount of 
its momentum in its passage across the body; and, losing its momentum, 
it tears more widely, and does not separate so cleanly. And hence it 
may be laid down as a general rule in surgery, that, the greater the re- 
sistance that is met with by a bullet in traversing the body, the greater 


»will be the difference between the aperture of entry and the aperture of 


exit. Hence, if the momentum of the bullet was not materially dimi- 
nished, the resistance of the tissues being comparatively small—for no 
tissue in the body would offer less resistance to a bullet than the struc- 
tures that fill up an intercostal space and the soft lung-substance—it is 


an additional reason why the two apertures were nearly the same. 


The next point in this melancholy case to which I wish to direct your 
attention is an exceedingly interesting one. It is the absence of any 
emphysema of the cellular tissue that could be detected during life. 
Here was 2 man with two holes in the wall of his chest, back and front, 
and with his lung perforated, and yet there was no escape of air into the 
I must confess that this struck me as being 
very remarkable. Emphysema might have occurred from any one of 
these wounds—from those in the chest-wall, or from that in the lung. 
Nothing is more common than for emphysema to occur where there is a 
wound of the chest-wall, even with perforation of the pleura, but with- 
Emphysema results from a wound of 
the chest-wall involving the parietal pleura in this way. Air, during 
inspiration, passes in through the aperture in the chest-wall, and accu- 
mulates in the pleural cavity, constituting some pneumothorax; it is then 
compressed during the expiratory effort, and is driven into the cellular 
tissue of the body, which is blown up and rendered emphysematous. 
This, of course, is more likely to happen if you get a wound in the lung 
plus the wound in the chest-walls. Here we had all the conditions that 
favour emphysema, but none occurred. There was pneumothorax, but 
no emphysema. Why did it not occur? I think the reason for this also 
is sam evident. Both of the wounds in the chest-walls are somewhat 
oblique, and they are small. The bullet was conical, and fired at a 
very short distance from the sufferer; and consequently the tissues were 
probably separated, rather than extensively opened, so that they had a 
tendency to collapse after the passage of the bullet ; and thus, by their 
mere resiliency, the aperture was closed, and the tendency to the en- 
trance of air during inspiration was diminished. 

But why did not emphysema result from the wound in the lung? The 
same conditions which prevented the entrance of air through the chest- 
wall doubtless operated, to a certain extent, in restraining the escape of 
air from the lung. And, moreover, if you remember the condition in 
which we found the lung, this circumstance will be to a considerable extent 


-explained. At the fost mortem examination, the lung was found infiltrated 


with blood to some distance around the track of the bullet. This infil- 
tration of blood no doubt took place very rapidly, since the bullet in its 
course had divided a large vessel; and it would effectually seal up the 
air-cells and smaller bronchi, rendering that portion of the lung almost 
impervious to air. And hence it was that no considerable quantity of 
air escaped, merely a few cubic inches—just enough to constitute pneu- 
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But there was undoubtedly a third cause, although I think that it 
came into operation after the second one I have just mentioned. The 
third cause was the rapid effusion of blood into the pleural cavity. The 
lung-substance being cut across, and a largish pulmonary branch divided, 
blood was rapidly effused ; and, as the wound in the lung was at the 
base, the blood in the pleural cavity rapidly rose to the level of the 
wound, and so prevented the escape of air from the lung. 

From these three causes, then,—the small size and the clean nature 
of the wound in the chest-wall, the rapid infiltration of the lung-substance 
with extravasated blood from the divided pulmonary vessel, and the 
rapid accumulation of blood in the pleural cavity, rising above the 
wound in the lung,—from these three conditions, I think we may ex. 
plain the circumstance that, although the chest-wall and the lung were 
so freely injured, no emphysema occurred. 

Now, the next point of interest in the case is the accumulation of 
blood in the pleural cavity. You will recollect in the history of the case, 
of which I have given you an abstract, that there was no external bleed. 
ing, and indeed no coughing up of blood for some little time after the 
injury. But the blood rapidly accumulated in the pleural cavity; for, 
the first time he was auscultated, fluid was found as high as the fourth 
rib, so that more than half of the pleural cavity on that side was already 


filled with fluid; and as that accumulation had taken place in twenty. - 


four hours, it must have been blood, for there was not time for the oc- 
currence of inflammatory effusion. There was, then, rapid hemorrhage 
into the pleural cavity; but from the small size of the wounds of the 
chest, and the way in which the lung-substance had been plugged up, 
there was neither escape of blood externally, nor expectoration from the 
lung; but there was a rapidly formed hemothorax. To that I wish to 
direct your particular attention, for I want to speak of it by and by in 
relation to an important point in the treatment. This accumulation in- 


creased, so that in twenty-four hours the level of the fluid had risen by’ 


one inch; but by that time, no doubt, inflammatory action had set in in 
the pleura, and lymph was beginning to be effused, so that this increase 
in the accumulation may have been due to the products of pleuritic in- 
flammation rather than to the continuance of the extravasation of blood. 
It is doubtfui, at all events, to which it was due, and it may have been 
the result of both these causes. 

The presence of this fluid was readily detected by Dr. Fox on per- 
cussing and auscultating the patient. 
tinct, because above it there was a space of extreme clearness of reso- 
nance; that clearness arising from the accumulation of air in the pleural 
cavity—from pneumothorax. The air rising above the liquid, and 
entering the upper part of the chest, gave rise to an almost tym- 
panitic note there on percussion. But there was one point of special 
interest to which Dr. Fox drew your particular attention, viz., that the 
respiratory murmur could still be heard through the clear resonance of 
the pneumothorax. At the Jost mortem examination this phenomenon 
was explained, as Dr. Fox then pointed out, by the fact of there having 
been an adhesion between the two surfaces of the pleura in this situa. 
tion, thus gluing the lung-substance to the anterior wall of the chest, so 
that the respiratory murmur could be heard notwithstanding and 
through the pneumothorax. If there had not been pneumothorax, there 
would have been puerile respiration. In all these cases where there is 
rapid accumulation of blood in the lower part of the chest, and the lung is 
compressed up into the upper part, it has been very generally found that 
there is puerile respiration. ‘That puerile respiration is very marked, 
and renders the diagnosis of the line of effusion particularly easy in 
these c2ses; and the difference between the dulness on percussion, and 
the clear note in that part of the chest that is still occupied by inflated 
lung, is always very distinct indeed. 

There is a fourth point of considerable interest in this case, and thatis, 
the character of the expectoration. Here was a man shot through the 
lung with a large pulmonary vessel opened—as was found at the fost 
mortem examination—and yet for many hours he spat up no blood, Is 
not that contrary to what one would expect, to what is generally met 
with, and to what is stated by almost all writers on injuries of the 
chest, military and civil? One of the most common signs of a wound 
in the lung is said to be a tickling cough, with the expectoration of 
florid frothy blood, either in a case of wound of the lung from fractured 
rib, in a case of stab, in a case of bullet injury. Here there was 
nothing of the kind. There was no expectoration for many hours, and 
when the expectoration did come it was neither florid nor frothy, butit 
was viscous and nearly black. So that, although the man was shot 
through the base of the right lung, you had not, at a single period of 
the history of his case, that most marked and prominent symptom of 


The line of dulness was very dis- _ 


& 


injury of the lung; namely, the expectoration of florid and frothy blood, |_| 


or frothy mucus tinged with florid blood. 
This is really to my mind a very remarkable phenomenon in connec 


tion with this interesting case, perhaps the most. remarkable of all the 
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phenomena, but I think that the condition of things found at the fost 
mortem examination will enable us to explain this also. What was 
found at the Jost mortem examination? Why, that the bullet traversed 
the lower lobe of the right lung, that there was an extensive extravasa- 
tion of blood into the substance of the lung traversed by the bullet, and 
a great accumulation of blood in the pleural cavity around the lung, 
compressing it very rapidly. What happened in this case? As soon as 
the man was shot, the bleeding took place in the chest, and an extrava- 
sation of blood took place into the lung-substance itself, which swelled 
up rapidly as any loose-textured structure, with a considerable ecchy- 
mosis, would. In such a case the extravasated blood coagulates rapidly 
in the meshes of so cellular and spongy an organ, which renders that 
portion of the lung inoperative for breathing purposes. In consequence 
of the rapid accumulation of blood in the pleural cavity, the portion of 
lung that is wounded becomes speedily pressed backwards against the 
spine, becomes annihilated, as it were, for all purposes of respiration, so 
that no air enters it, and consequently any blood that is in it does not 
become oxygenated, and would not become florid. In that way we are 
able to explain how the sputum was not of a florid character. There 
was no blood effused into the bronchi that would come up rapidly, but 
the blood had effused itself into the general spongy substance of the 
lung, had compressed the air-cells and tissue there, and thus did not be- 
come subjected readily to the contact, and chemical changes that would 
otherwise have been impressed upon it by contact, with the atmospheric 
air. That, and the rapid compression of the lung, perhaps explain the 
It also explains why the 
expectoration, when it did come, was not florid. It was not freshly 
poured out blood that was then expectorated, it was glairy mucus, the 
colour of prune-juice, and called the ‘‘ prune-juice expectoration.” 
What was then taking place in the lung? There was, first of all, pneu- 
monia going on, and we know that when pneumonia has once set in the 
substance of the lung becomes consolidated, and the sputa are always 
rusty and brown. It is undoubtedly viscid sputum, tinged with decom- 
posed blood—somewhat the kind of blood that you see in a bruise, first 
black, then becoming brown, purple, and green, in consequence of cer- 
tain changes that go on in it after it has become extravasated. The 
sputum of pneumonia is tinged in that way. Such sputum we had 
here after the inflammation had set in; but, in addition to the ordinary 
tusty colour of pneumonia, it was tinged with a considerable quantity of 
decomposed blood, which had been extravasated around the track of the 
bullet, and which was being expectorated in a semi-decomposed state, 
with colour changed by decomposition and lengthened extravasation. 
Thus the condition of lung will explain the character of the sputum, 
which was so marked and exceptional in this case. 

So much for the general symptoms; and, as I have already said, the 
poor fellow died from a combination of causes, inflammation of the 
lung, very extensive pleurisy, coupled with profuse extravasation of 
blood into the cavity of the pleura, poured out by a large vessel that 
was wounded. 

With regard to the treatment in this case, there are two points to 
which I wish to direct your particular attention; but before going to 
them, I will say one or two words about some minor points in the 
management of these cases. 

First of all, as to the position of the patient. In such a condition of 
things as we had here, the patient should always be laid upon the in- 
jured side. For this there are two reasons: first, that the apertures may 
be dependent, so that any fluid that may accumulate in the chest may 
escape more readily. Secondly, that the lung on the injured side is 
already compressed, or being compressed, by the extravasated fluid; 
and hence, if you lay the patient upon the sound side, the sound lung is 
compressed by the weight of his body, and his respiration becomes most 
seriously embarrassed. Lay him on the injured side, and he has then 
the sound lung to respire with, uninterruptedly and freely. 

_ With regard to dressing the wound in such a case as this: the dress- 
ing applied should be of the simplest character possible, merely water- 
dressing and a piece of lint. 

One of the most important questions with these cases of injury of the 
chest is undoubtedly that of the propriety of bleeding the patient, of 
employing venesection. Now this is a point of practice of great im- 
portance. It is a point of practice that has been insisted upon very 
strongly by almost all military surgeons, who have necessarily had by 
far the greatest amount of experience of chest-wounds. Military surgeons 
in this country, and I believe I may say in France, but in this country 
certainly, are generally agreed upon the propriety of bleeding in pene- 
trating wounds of the chest. But surgeons cannot, and do not, advocate 
indiscriminate bleeding in all these cases. I think that we may say this, 
that where there is a copious spitting up of florid frothy blood, shortly 
after a wound on the chest, it has been found by experience, that taking 
away blood from the arm lessens this expectoration of blood from. the 








lung. When I say ‘‘copious” I do not mean so copious a hemorrhage 
as to destroy life in the course of a few minutes ; but, when the hemor- 
rhage is moderately severe, venesection has been found to be the best 
mode of arresting it. It does that in two ways. By diminishing the 
propulsive power of the heart, blood is not driven with so much force 
through the substance of the lung, and it does not enter or pass out of 
the vessels so rapidly. Also, the force of the heart’s action being dimin- 
ished, an opportunity is given for the formation of a coagulum in the 
lung-substance, thus preventing the further escape of blood. This is 
then a point of practice upon which surgeons are pretty well agreed; 
they bleed early in cases of chest-injury to restrain too profuse hamo- 
ptysis. Death by bleeding is, I should say, the great danger in the first 
eight-and-forty hours. They bleed early to obviate this. At a later 
period, bleeding may possibly be necessary to restrain inflammatory 
action, if other circumstances indicate it. 

In this case bleeding would not have been proper in the first instance, 
because there was no hemoptysis, and it was very doubtful what the 
condition of the internal hemorrhage was. The poor fellow might 
have died in other ways. If the wound had been nearer the root of 
the lung, he might have died in the course of an hour ortwo. Bleeding, 
therefore, in the absence of the possibility of knowing the exact amount 
of injury, would not have been a proper course to adopt here. 
There was no hzmoptysis, and the existence and amount of internal 
hzemorrhage was altogether doubtful. Besides this, there is no evidence 
to show. that bleeding is useful in any case of internal hemorrhage. It 
would be as rational to bleed a man to arrest the hemorrhage from a 
cut femoral, as to bleed a patient with a wound of the pulmonary artery 
which is bleeding very copiously into his pleura, with a view of restrain- 
ing the bleeding from the latter. It is only where the hemorrhage 
from the lung is comparatively moderate in quantity, and evidently no 
large vessel has been injured, that blood-letting is at all practicable as 
a counter-action to the bleeding from the wound in the lung. 

Well, then, the practice of bleeding would never have been proper as 
a primary measure in this case. At a later period, as a secondary 
measure, the question was never raised, for the poor fellow became too 
prostrate for us ever to dream of it. 

But there was another important point of treatment involved in this 
case. It was this: here was a man who had a large accumulation of 
fluid on the right side of the chest. It was evidently increasing, or at 
all events had reached his fourth rib. His respiration was becoming 
impeded by this accumulation of fluid. Would it have been proper 
in this case to open the chest on the right side and to let out 
those three pints of fluid that we found after death? Well, before I 
answer that question, let us hear first of all what military surgeons say 
upon this point. You will find that Dupuytren, Valentin, Sanson, the late 
Mr. Guthrie—and I believe I may say that the surgeons who practised in 
the Crimean war agreed with their opinion (what opinion they have held 
since I do not know very positively)—these surgeons, I say, are clear upon 
this point; that you may open the chest of a man who has been wounded 
in the lung, and who is suffering from accumulation of fluid in the pleural 
cavity; you may open the chest, but you must not do it until you are 
perfectly certain that all the haemorrhage has ceased, and that 
all the possibility of recurrence of hemorrhage has passed by. In 
other words, it is quite right to open one of the bullet-wounds 
and put in a catheter or a cannula, or to tap the chest, if neces- 
sary, when it is inflammatory effusion, or inflammatory effusion 
mixed with blood, perhaps; or it may be right to do so after so many 
days have elapsed from the time of the receipt of the injury, that no 
more bleeding can occur; but it is not right to do so previously to this. 
It is of course very difficult, nay, impossible, to say when the bleeding 
has ceased, or is likély to recur; and hence military surgeons generally 
say that you ought not to tap the chest, or to reopen the wound, to let 
out fluid that has accumulated, until the eighth or tenth day after the re- 
ceipt of the injury. Allow eight or ten days to elapse, and then the 
chances are that it will be more inflammatory effusion than blood; or, at 
all events, by that time the chance of the recurrence of hemorrhage 
has passed by. Undoubtedly, if this poor fellow had lived till that 
time, and had been in a condition not too prostrate to admit of any- 
thing being done, we should have opened up the posterior wound and 
let out the fluid that had accumulated within his chest. But he did not 
live long enough, and was too prostrate for that. 

Why is it not proper to open the chest before the eighth or tenth day? 
You will see a very good reason for that, as there is for most of these 
rules in surgery. It is not proper to open the chest before that date for 
the following reason: When bleeding takes place into the pleural 
cavity, what happens? Why, as the blood accumulates in the pleura, 
it pushes the lung more and more back against the spine; it continues 
to press the lung, until at last, when the pleural cavity is pretty well 
filled, the lung is so compressed as to lie back in a collapsed condition 
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and be impervious to air. Thus the accumulation of fluid, by its pres- 
sure against the lung, by the collapse which it induces, and by prevent- 
ing the alternate expansion and contraction of the lung during respira- 
tion, tends to restrain the hemorrhage; and the blood that has already 
escaped, by its very accumulation, prevents the escape of further blood. 
You will observe that, in this case, the line of dulness increased up to 
about the third day, and then reached up to the third rib; so that, by that 
time, in all probability, this man had lost as much blood as he was likely 
to lose so long as the chest was left in a quiet state. The lung had be- 
come pressed back against the spine and consolidated, and the bleed- 
ing had ceased. But if we had tapped the chest, and drawn off the 
fluid as it escaped from the chest, the lung would have expanded, the 
lung-tissue would have opened up, the coagula in the pulmonary vessels 
would have been disturbed, and the hemorrhage would have immedi- 
ately recommenced ; for, just in proportion as the fluid was drawn off 
and removed from the outside of the lung, and the compression exercised 
by it removed, the blood would have begun to pour into and out of the 
pulmonary vessels within the lung. If he had lived for eight or ten 
days, a quantity of lymph would have been deposited on the lung, the 
wound in the lung would have become covered over by a thick layer of 
— matter, and that portion of the lung, more or less, permanently 
und down against the spine as in a case of empyema. After the lung 
is thus bound down, you may remove the fluid without the danger of the 
recurrence of haemorrhage. The lung-tissue continues to be compressed, 
the blood-vessels to be walled up by coagula and plastic matter; no 
movement of expansion in the lung follows the escape of the fluid, no 
disturbance of the closed vessels, and no liability, therefore, to the dis- 
lacement of clot and the recurrence of hemorrhage. For the reasons 
just given, we did not think it proper to draw off the fluid from the 
ood fellow’s chest at an early period ; and, during the last thirty-six 
ours of his life, he was not in a condition to bear any operation; 
even turning him in bed gave him intense pain; and, indeed, he was 
evidently sinking. 

The case, then, is, in many of its aspects, an important and a par- 
ticularly instructive one, and one which presents many points of interest 
that place it in a somewhat separate category from the ordinary run of 
cases of gunshot injury penetrating the chest. 





OBSTETRIC MEMORANDA. 





UNDER this head we shall from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in them- 
selves, or illustrating points of interest in obstetric practice, therapeutic 
or manipulative. We shall probably in this way preserve from oblivion 
the notes of very many useful and instructive occurrences in private 
practice ; for the great obstetric experience is that, for the most part 
hitherto unwritten, of the great body of general practitioners throughout 
Great Britain. We will only ask those who may forward cases for 
record to relate them with the utmost brevity, and equally to condense 
any appended remarks. 


LABOUR OBSTRUCTED BY A FIBROUS BAND: 
DISEASED PLACENTA. 
By Henry C. Rocers, Esq., Newport Pagnell. 

On September 15th, I was called to Mrs. B , aged 20, in labour 
with her first child. On examination, I found the membranes pro- 
truding through the os uteri, which was soft and yielding. The mem- 
branes having been ruptured, the head quickly descended to the peri- 
num. I then found an obstruetion to its exit by what I at first thought 
to be the lip of the uterus over the head; but, upon passing the finger 
under the obstruction, I found it to bea band, apparently fibrous, attached 
anteriorly and posteriorly to the vagina, and which, until the pressure 
of the head distended the soft parts, had been lying along the side of the 
vagina. It was evidently an abnormal deviation of the hymen, and of 
so tough a character as to require division with scissors before it would 
allow the passage of the head, which was born with the next pain. 
Upon attempting to remove the placenta, I felt the cord was separating; 
and on passing my fingers along it, with the intention of reaching the 
insertion, I found the last seven or eight inches of the funis to be of an 
almost semi-gelatinous consistence. I then attempted, by manipulation 
of the uterus, to make it expel its contents; but, failing in this, intro- 
duced my hand, and grasped the placenta. It broke down readily, be- 
ing in a most rotten condition. In addition to this, it was firmly ad- 
herent at the anterior portion of the fundus. The uterus contracted 
firmly after the removal of the placenta; and, with the exception of a 
slight feverish attack, the mother has had no bad symptom. 








OBSERVATIONS 


THE FEVER-DENS OF GLASGOW.* 


By W. T. GAIRDNER, M.D., 


Professor of Medicine in the University of Glasgow; Medical Officer of Health 
to the City of Glasgow; etc. 


As Medical Officer of Health of Glasgow, I have had peculiar oppor- 
tunities of becoming acquainted with the character of the localities in 
which typhus fever has raged there, and the specialities of these locali- 
ties. Further, in the course of my official duties, it appeared to be requi- 
site to preserve, in a more accurate form than usual, the records of all 
the fever cases occurring over a succession of four years, and to put 
these down in the form of a map, which may be called the Fever-Map 
of Glasgow during the years 1863, 1864, 1865, and 1866. These re- 
cords having thus accumulated in my hands, and having been thrown 
into this somewhat precise form, it appeared to me that in merely shew- 
ing this fever-map to an Association like this, and making such casual 
observations upon it as might occur to me, I might do something to 
elicit facts or observations from others that might help to aid us in pre- 
venting the spread of fever in future. 

Now by fever, for the purpose at present in view, I wish to explain 
that I mean typhus fever, and nothing more. Of course, we have other 
fevers in Glasgow. I need not say that we have had plenty of scarlet 
fever and measles; and, at different periods since I became an official 
there, plenty of small-pox. We have also had various other anomalous 
fevers that one does not always attempt to name or classify; and also 
we have had, occasionally, more or less of the disease about which there 
has been so much discussion lately, under the name of gastric, or typhoid, 
or enteric fever. The number of these latter cases, however, is in reality 
a very insignificant item in the general epidemic record of Glasgow. 
The amount of enteric fever in Glasgow is so small, that, even allowing 
for mistakes in diagnosis, the general results would hardly be affected. 
Besides, I have to remark that mistakes in diagnosis, as regards enteric 
and typhus fever, are rare in Glasgow—rarer, probably, than in any 
other town in the kingdom; because the physicians in that city, and 
even those practitioners who in other towns know comparatively little 
from personal experience of fever, have all been taught from an early 
period to distinguish these fevers, and do actually distinguish them in 
practice. Therefore, I say again, that what I am now discussing, is 
‘*typhus” fever ; and when I speak of the fever-dens of Glasgow, I mean 
the ‘‘typhus” fever-dens of Glasgow. 

From an early period of my official duties in Glasgow, as the Medical 
Head of the Sanitary Staff there, it appeared to me to be of singular im- 
portance to study the habitats of typhus fever—-of much more importance 
than in any other epidemic disease. In making that remark, I go upon 
this principle, in which, I have no doubt, I shall be supported by the 
experience of the Dublin physicians, that, while scarlet fever and even 
small-pox are diseases that will run and spread even in families and in 
houses where there is a fair ordinary attention to hygienic conditions, 
typhus fever will not so spread to any considerable extent—not, at least, so 
as to cause an epidemic. Typhus, according to my experience of it, is a 
disease of which you may say with absolute certainty, that, in a roomy 
house, inhabited by a well-to-do class of people, and where proper pre- 
cautions are taken on the first occurrence of the disease, it cannot spread. 
It is not in the nature of typhus—it is not possible for typhus, I believe, 
to spread under good hygienic conditions. And therefore I say, that 
the study of typhus fever seems of peculiar interest to the sanitarian, be- 
cause, while it might be urged, as to scarlet fever, for instance, that it 
is brought by the visitation of God, nobody knows how or why, 
you may be perfectly certain, with regard to typhus, that, wherever 
it spreads, and affects a large number of persons in a building, the laws 
of health are there in some very serious and decided, nay, even very 
manifest way, disregarded. That is my experience of typhus, as a phy- 
sician; and, putting that experience into use and operation as a sani- 
tary officer, I thought it was on this account of peculiar importance to 
become acquainted thoroughly with the haunts and habitats of 
typhus fever in Glasgow. Besides, typhus fever is a disease which you 
have no difficulty, generally speaking, in arriving at a knowledge of. 
With regard to small-pox, and still more with regard to measles and 
scarlet fever, which are emphatically diseases of children, it is notorious 
that dozens, scores of cases of them, may occur, and never become known 
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to the authorities at all. But typhus fever, occurring as it does almost 
exclusively in the homes of the poor, and affecting adults as well as 
children, striking down the labourer in the middle of his work, is a dis- 
- ease that almost always comes under the notice of the authorities by the 
application of the persons affected to be admitted to hospital. Ac- 
cordingly, we have satisfied ourselves in Glasgow, that for the last 
five years we have been cognisant of, I do not say every case of typhus 
fever, but a very large proportion of the cases of typhus fever, other 
than the purely accidental cases occurring in the practice of private 
medical men. 

The essence of my paper is the map now exhibited, which bears the 
record of four years of typhus fever in Glasgow; and I wish to explain 
on what principle it has been constructed. The daily practice of the 
Sanitary Office in Glasgow is to send the servants of the office round all 
the hospitals and all the parochial boards, and, as far as possible, to 
private practitioners, and others that are in the habit of seeing fever 
cases, and in that way to make ourselves acquainted, as far as possible 
with the whole fever-field of the day. These cases are reported in a 
book. All prophylactic measures, such as removing the patient to hos- 
pital, the disinfection of infected clothing, the prevention of over- 
crowding, as far as it can be done without danger, and other pro- 
ceedings of a like character—in fact the common and ordinary measures 
of precaution, are put into immediate requisition. The locality is 
visited either by one of our inspectors or by the district medical officer, 
for the purposes just alluded to ; other cases are discovered, and the 
whole epidemic field surveyed as far as possible from day to day. Thus 
it comes about that we have in our books, for practical purposes, a com- 
plete record of all the cases of fever that become known to us. As 
these cases from hundreds become thousands, we arranged to classify 
them. We have in every instance noted the precise locality of the in- 
fected tenements, and have in many instances numbered the very rooms 
in which the cases occurred; and, therefore on the recurrence of cases in 
the same place or property, we add these to those that have occurred 
there before, and thus we are able at the end of three or four years to 
tell the whole sum of fever which has occurred during those three or four 
years in any particular tenement which has been brought under our no- 
tice. I do not mean to say that cases have not escaped us; but still we 
are enabled within a certain limit to do this. We find on a review of 
these three or four years, that, in certain tenements, nay in whole streets, 
and even districts of the city, there has been almost no fever reported 
at all. In certain large districts of the city you will see (by the map) 
that there has been practically no fever. Where you see none of the 
red and blue marks there has been practically no fever. There may 
have been a very few isolated cases, but it has been practically unknown 
in these places as an epidemic. In other places fever has during four 
years affected less than five per cent. of the population, as far as we can 
ascertain. These I consider as not being cases of epidemic prevalence 
in that particular tenement, where during four years less than five per 
cent. of the population have been affected, that is, not more than one 
per cent. in any one year. Where it has been more than five per cent. 
during the four years, and less than twenty per cent., the spot is marked 
blue on the map, and where it has been more than twenty and ranging 
up to fifty and seventy per cent., the place is marked red. We have, 
therefore, on this map as near an approach as is possible to a complete 
statement of the amount of fever in the different localities, tenements, 
and properties of the city of Glasgow. 

Now, having made you aware of the manner in which our cumulative 
observations came to be recorded in this map, I wish to take the oppor- 
tunity of stating a few facts about these fever-dens, and drawing a 
few inferences from the facts. Can we state anything about a 
fever-den that would distinguish it from any other building? Are 
there any characteristics that belong, in the nature of the case, 
to what I am calling a fever-den? I would say that we must, in 
the first place, recognise the fact that there are two kinds of fever-dens 
in Glasgow, and probably in other cities also. There are fever-dens in 
old and ruinous property, there are fever-dens in new property; in other 
words, fever, although chiefly prevailing in old property, is not by any 
means confined to old property, but some of the worst of the fever 
localities have been in comparatively newly constructed places; places, 
which by a variety of evil influences, other than their old or ruinous 
condition, have come under the denomination of fever-dens. 

Now, what are those common characteristics of the old and the new 
property which become liable to fever? I would say they are these. 
In the first place, the construction of the property is very often bad— 
bad ad initio ; and here I would say that, judging from two visits made 
with my friend Dr. Mapother, to some of the worst fever localities in 
Dublin, the Glasgow fever-dens beat those of Dublin out and out in re- 
gard to the bad points of construction that Iam now going to remark 
on. In fact I am pretty much inclined to back Glasgow against the 








world in the matter of fever-dens. In Dublin you have very old, very 
ruinous property, shaky looking property, perhaps worse looking out- 
side than the greater part of our fever-dens, with the drainage worse, 
often; with the scavenging perhaps even worse attended to than ours, 
though I do not mean to say that ours is by any means perfect; but, on 
going into these houses in Dublin, I remarked to myself that they are 
not nearly so dangerous as the worst that we have in Glasgow. And 
the reason is, that they are comparatively simple in their construction. 
I went into a large number of them to-day with Dr. Mapother, in which 
he said there had been a good deal of fever. These were houses mostly 
of one storey, and each house was entered by a door for itself. Now 
that of course may by chance become a fever-den; but that is not what 
I call a characteristic fever-den. What I call a characteristic fever- 
den, 7.¢., a house in which the occurrence of one case of fever among 
a much crowded population is perfectly sure to be followed by multitudes 
of others, is this; a house three, four, or five storeys high, where each 
landing admits to a close noisome passage or covered way, some- 
times quite dark, and always ill-lighted, always ill-ventilated, most 
frequently ending in an absolute cu/-de-sac, and having its sole ven- 
tilation through the rooms; those rooms being each the habitation of 
a family or more, sometimes of two or three families, or a family 
with a number of lodgers in one room, and these rooms opening upon 
one single passage from the numbers of three or four rooms up to twelve 
or even more. That is what I call a typical fever-den; and of such 
fever-dens we have, I am pretty well satisfied, scores, if not hundreds, 
in Glasgow; and, I state again, a comparatively small number in 
Dublin. Now a very great number of these essentially bad construc- 
tions are in the old parts of Glasgow ; but unfortunately they are not 
limited to those old parts. The bad principles of construction which 
now, under the new Police Act, the Dean of Guild would certainly re- 
fuse to allow, have been going on in constant operation in the city 
within the last twenty, if not ten years. 

But there are specialties in the case of Glasgow which may serve to 
account for the bad reputation which this town has long had for fever, 
and its high rate of mortality. I wish to mention some of these. You 
are aware that Glasgow is permeated by the Clyde. That river is navi- 
gable up to Glasgow for vessels of considerable burden carrying traffic 
from all quarters of the world. In fact, the greatness of Glasgow at 
present is to a great extent as a seaport and and shipbuilding town; but 
it was not always so. A century, or less than a century ago, Glasgow 
was not a seaport. The seaport of Glasgow was twenty miles down the 
Clyde, and is still known by the name of Port Glasgow. Glasgow was 
then a town of a character intermediate between that of an old cathe- 
dral or university town, and a place of ordinary general business—of 
business facilitated by the neighbourhood of the Clyde, but not such 
business as attends a regular seaport town. The real aboriginal nucleus 
of Glasgow was a small ecclesiastical village, extending not half a mile 
round the Cathedral of St. Mungo. Both the cathedral and college were 
there originally, and I suppose there was next to no town at all at the 
river. Gradually the town crept down the hill towards the river, and far 
to the southwards and westwards of its original position. Therefore 
there are three Glasgows to keep account of; first, the original ecclesi- 


astical Glasgow round the cathedral; next, the Glasgow of Bailie Nicol - 


Jarvie—I suppose you will all apprehend what I mean—extending from 
the cathedral down to the river, inclusive; and thirdly, the modern 
Glasgow, which is essentially connected with the development of the 
seaport. The development of the seaport took place in consequence of 
the deepening of the channel of the Clyde, so as to allow vessels of 
considerable burden to come up to the Glasgow Bridge. Then a great 
development of the town took place, and it became expedient to shift 
the business nucleus altogether from its original position at the Cross, 
which I point out to you on the map, to a position considerably farther 
west; and meanwhile the development of the seaport caused the whole 
extension of the town to go in the direction of what was originally 
nothing but country villages. ‘The result of that was to leave the 
original centre of the High Street and the Salt Market in a depreciated 
condition as property. Rents fell enormously ; properties that were 
originally of the most highly respectable character, and commanded 
very high rents, both as residences and places of business, became so 
low in their rents that they hardly paid their expenses at all; and, as a 
consequence of that, again, came the making down of large houses, 
originally constructed for warehouses, for shops, for residences of the 
rich, sometimes important mansions, into miserable abodes for the poor, 
and thus the multiplication of rooms for separate tenancies, communi- 
cating with each other by the dark passages to which I have referred. 
The abundance of stone, which is, in some respects, a good thing, and 
gives to a town a handsome appearance, tended in fact to the produc- 
tion of this bad result in the case of Glasgow, because it caused the 
original construction of the houses to be exceedingly massive; and when 
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these constructions became comparatively valueless owing to the change 
in position of the business nucleus, then the depreciated properties fell 
into the hands of proprietors who were too poor to do justice to them, 
and allowed them to be inhabited, or—to use a more proper term— 
squatted in, by a class of tenants who neither paid their rents regularly, 
nor did justice to themselves or their landlords; in fact, a class of tenants 
that became, and still are, the curse of the whole population by their 
squalid and bad habits of living. This is the explanation of the peculiar 
liability of the central nucleus of Glasgow to fever. It is the explana- 
tion of the multitude of blue and red spots to be seen all dotted down 
within a distance of half a mile from the original business nucleus of 
Glasgow. It is the explanation of the large patch of fever-dens south 
of the Clyde. All these localities belong to what is called Old Glasgow, 
and have come to the condition of fever-dens by the gradual depreciation 
of property which did not pay its expenses, and which gradually fell into 
the hands of a class of tenants who became worse and worse the longer 
and the less they were looked after. But that does not explain the blue 
and red spots in the several places, including, for instance, the weavers’ 
village of Camlachie, as well as Bridgeton, Milton, Springbank, and many 
other districts not devoid of fever, and where the property is almost all 
comparatively new. The explanation there must be sought in the bad 
construction of these new houses, which were constructed according to 
the old bad system, for the very purpose of giving bad accommodation 
to this bad class of tenants—not so as to raise them in the scale of so- 
ciety, but so as to meet the debased habits and wants of those who 
would not, and perhaps could not, pay for good accommodation, which, 
indeed, they were totally unable to appreciate. 

This is the general explanation of the fever-dens of Glasgow; and, be- 
fore leaving this part of the subject, I wish you to observe the action and 
reaction—if I may so speak—of the various causes of these fever-dens 
on each other. You have, first, the construction of a bad kind of 
property, or the degeneration of property from a good kind to a bad 

ind. Then you have the occupation of that property by a bad kind 
of tenant. Then, as there is never sufficient energy on the part of the 
landlord on the one hand to remove the causes of offence to a good 
tenant, or, on the other, to get rid of the bad, the property can 
never again get respectable tenants; and, as the tenants are perpetually 
in contact with bad sanitary circumstances resulting from the neglect of 
the landlord, they never improve, but always grow worse and worse. 
Bad property induces bad habits; bad habits perpetuate and extend the 
degeneration of property. It is an incurably vicious circle of cause and 
effect. That is the real secret of a great part of the degradation, both 
as to morals and Physique, of the inhabitants of our towns. There has 
been nobody there to destroy the bad places—simply to say ‘‘ these 
places are too bad for human habitation, and must therefore be either 
radically reformed or else destroyed, so as to allow places more suitable 
for the residence of human beings to be constructed in their stead.” 

Now; having exposed the evil, let me say a word or two upon the re- 
medies—first, the remedies that have been actually applied; and se- 
condly, the remedies that have not been actually applied, either from 
deficiency of legal power or from want of time. All that may be called or- 
dinary preventive measures against the spread of fever may be said to 
be in active operation in Glasgow now. We have got abundant fever 
hospital accommodation, quite adequate, on the whole, for the wants of 
the population, though it may be a little overstrained at the more ex- 
treme periods of an epidemic. We have carriages for the sick; washing- 
houses for the purification of the infected clothing of the sick; abundant 
means of whitewashing and cleansing; and these, under the advice of 
the medical officers, are being applied from day to day constantly, with- 
out the loss of a single moment of time, to the disinfection of all fever 
localities. Nothing of that kind can be said to be neglected, I think, on 
the whole. Furthermore, we have had, since the year 1862, a very im- 

t law in operation, tending towards the diminution of overcrowd- 


ing, which, perhaps, is not applied with all the strictness that might be, 


but, on the whole, is applied with as much stringency as is reasonable or 
safe. We have a local law making it obligatory that there shall be three 
hundred cubic feet of space for each adult, and a hundred and fifty cubic 
feet of space for each child under eight years old, in every house in 
Glasgow; and, in order to ensure compliance with this as far as possible, 
we have power, in houses of not more than three apartments, to ticket 
or label the door of each apartment with a number, enabling it to be 


-Tecognised, which number is put on our books; and also to put on the 


door, in such a way that it may be easily recognised, the number of in- 
habitants that may occupy that apartment. We have in Glasgow at this 
moment, I think, well nigh twenty thousand separate occupancies, or 
**houses”, as they called with us, under this system of ticketing, in 
which overcrowding can only take place by neglect of the police or eva- 
sion of the inhabitants. No doubt it does take place, but to a compara- 


’ tively limited extent. We have also pushed home, though not so effec- 





tually as I could wish, a system of lodging-house inspection which I. 


hope, in the course of the next two years, to bring into more active: ” 


operation, and, in fact, to render as efficient as the nature of the case: 
admits. But, with all this, the authorities that have most to do with the: 


matter have become convinced that it is not enough, and that we shall 
never uproot fever in Glasgow by even the operation of all these mea», 


sures. Wecan almost always, to a considerable extent, check it, but 


we never can uproot the causes of it; and therefore it is that I propose; © 
to submit to you a statement of the remedies that still remain to be ap», — 


plied in Glasgow. 


The authorities, having become satisfied that nothing short of a great — 


destruction and great reconstruction of property will do in Glasgow to; 


eliminate the fever-dens, especially from the central part of the town,,. 


applied to Parliament, during the last session but one, for a special local 


Act, to enable them to spend a very large sum of money in buying up; ' 


house property, with the view of pulling down and reconstructing those; 


fever dens. They got the Act without any Parliamentary opposition, — 


singular to say. It is now a doubtful advantage that we got it without 
opposition. I am inclined to think that, if we had had a little opposi- 
tion in Parliament, we might have been able to carry out the Act better 


than we have found ourselves able to do. The Act was obtained ape 


parently under the influence of a feeling of enthusiasm, the unanimity of 


the authorities carrying everything before it. The only qualification of _ 


any importance was put into the Act by the authorities themselves, and 


was to prevent the possibility of large populations being rudely dispos« — 


sessed of their dwellings in the application of this Act. That qualifica- 
tion was, that not more than five hundred families should be dispossessed 


in the course of the year, without the Sheriff (who is our chief local ~ 
judge) being satisfied that there was house accommodation for them © 


elsewhere. With that qualification we got the Act. But when the first 
assessment of sixpence in the pound on the rental came to be put on, 


then came the opposition; and we are now feeling that it is necessary 


to proceed with a certain amount of caution and circumspection, step by 
step, in the application of the Act, in order to avoid the pressure which. 
the assessment will necessarily make upon the population, and particu- 
larly the shopkeeping classes. 


The next point is this—is there no operation or alteration of the law — 


by which we could enlist the landlords upon ourside? The state of the 
case at present is what I endeavoured to demonstrate to you a moment 
ago. A bad class of population grows upon bad property. The pro- 
perty is so bad that no good tenants will occupy it; and tle tenants are 
so bad that no landlord will improve the property. That is the dead- 
lock you come to. Is there any alteration of the law by which we 


could engage the landlord upon the side of progress by enlisting his owm _ 


pocket and his own interests directly in the matter? Now, it has oc- 
curred to me many times, and I propose it in this numerous meeting of 
my medical brethren with the view of its being cogitated as an innova- 
tion, and, if approved of, carried into effect, that, in the present posi- 


tion of things, we might go to the legislature for power—not, observe, a 
to turn the tenants out of the fever-dens, because, I think, that would © 
be altogether too rude, oppressive, and dangerous a proceeding in . 


practice, unless you had other places to put them into—but to say to 
the landlord of a fever-den in which epidemic disease was present 
and manifestly spreading, ‘‘ We will not turn out your tenants, but you 
shall not admit one single new occupant until the place is declared 
by the authorities to be free from epidemic disease.” Considering that 
the place where fever gains ground is that where tenants are altering 


from night to night and from week to week—considering that such. . 


places are almost always liable to be overcrowded, and that the coming; 
in of the new uncontaminated blood is just keeping up the pabulum of; 
the disease—I think there cannot be a shadow of doubt that it would be: 
at once just and desirable to enlist the landlords on the side of sanitary 
progress, by making them feel that they cannot draw rents from fever= 
haunted property, except under the most stringent limitations, 


Discussion on Dr. Gairdner’s Paper. 
The PRESIDENT (Dr. Law): In reference to what we have just: 


heard from Dr. Gairdner, I may truly say, Mutato nomine de te fabula: 


narraiur. If we had not known that it was of Glasgow he was speak- 
ing, we should have thought he was speaking of the old houses in the: 
western part of Dublin. Although the construction of the houses is dif- 
ferent, there has been the same depreciation of property here; and» 


houses, that were formerly the abodes of the wealthy, are now occupied’. _ 


by a wretched and squalid population. 


Dr. MAPOTHER: I quite concur with what has fallen from Dr. Gaird-- 


ner. He has admirably pointed out the peculiarities of construction: 
which render our fever-dens not so bad as those of Glasgow. They are 


more simply constructed, and therefore the contagion of fever does not; — 
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so rapidly spread in them. I take this opportunity of mentioning that 
the corporation of Dublin have lately erected, at an expense of £500, 
a disinfecting chamber upon the plan of that constructed at Liverpool 
under the superintendence of Dr. Trench, which succeeded so admirably. 
In this new chamber, the temperature ordinarily employed is g00°, and 
it is often raised to 350°. I regret that it is not very largely taken ad- 
vantage by the hospital authorities. It has been used a few times by 
the dispensary physicians, but as yet has not. grown much in public 
favour. I am not aware that there is any other disinfecting chamber in 
Europe on the same principle. It has been lately copied in New York. 

Dr. ACLAND: Nothing could be more lucid and perfect than Dr. 
Gairdner’s representation of the general condition of the population of 
the bad parts of our great cities. They are all very much alike, with, of 
course, certain local reservations. What struck me as a very admirable 
feature of Dr. Gairdner’s communication, especially as a professional one, 
was its moderate and temperate character. I did not catch a word of at- 
tack on the landlords as unreasonable possessors of property, oranystigma- 
tising whatever of persons who cannot help the circumstances in which 
they find themselves. Nothing, of course, can exaggerate the terrible 
nature of the evils, such as have been described, which are suffered by 
the poorer populations not only in Glasgow, but also in Edinburgh 
(which.city I mention, as I am myself acquainted with it), and also, I 
believe, in Dublin, and especially in London. The condition of some 
of this property is such as to constitute an almost irremediable evil in 
the case of an enormously increasing population ; that is, irremediable 
for a certain time, just as the unhealthy constitutions of some of the 
children that we see in great workhouses or Poor-law schools are at the 
moment irremediable. I have just come from one of the splendid 
schools conducted by the National Board in Ireland. I am very familiar 
with schools of that kind. One of the most affecting spectacles that a 
thinking man can behold in our age is that of the infant benches in one 
of the schools to which the poorer classes of our population go. You 
see most beautiful children, apparently perfectly healthy, as they often 
are in their childhood; and, sprinkled amongst them, strumous little 
creatures of low physical structure, and apparently destined to be un- 
healthy for life; and every one acquainted with our towns knows that 
this is a result of the unfavourable conditions in question, that they are 
and must be born so. How can this be remedied? By enlisting, as 
Dr. Gairdner pointed out, the owners of property on the side of sanitary 
improvements. As an illustration of the difficulties by which even those 
in that position are sometimes surrounded, I may mention that I happen 
to be trustee of an agricultural property of considerable value, on which 
there are about seventy cottages. That property has been in Chancery 
for many years. The cottages were in a horrible state; and yet I had 
no more power to touch them, though I was trustee, than you had. It 
is of no use to abuse persons so circumstanced. All we can do is to 
hope that, by God’s blessing, the time may soon come when these 
things can be remedied. In the case brought under our notice by Dr. 
Gairdner, power has been obtained to deal with some of the evils; but 
it has taken from twenty to thirty years to bring this about. This Asso- 
ciation has just appointed a Committee, on which Dr. Gairdner has 
been kind enough to consent to serve, and which will engage itself for 
the present in the very modest occupation of collecting facts; and, when 
these facts are collected and put before the Government, I feel no doubt 
that, though they do not in the least require any information of the sort, 
it will be impossible for them to resist employing all the compulsory 
powers that it would be safe to exercise in such a matter. I only repeat, 
that the point is, to get the holders of property to do what in them lies, 
by enlisting them on our side. Fora time I fear that, do what we will, 
nothing short of the entire destruction of the property will uproot the 
evil. But there is one thing which ought not to be tolerated, because 
in truth it is intolerable; and that is, that in any town whatever, be it 
small or large, buildings should be allowed to be erected which are not 
fit for human habitations. “I have no hesitation in saying that no Go- 
vernment, be its politics what they may, deserves the name of a Govern- 
ment, that in a country like ours, at the present time of day, does not 
bestir itself at once to enforce the rule that no house shall be built unfit 
for people to live in. That would put a stop at once to all aggravation 
of the evil. I have seen, in a district which I could name, miserable 
dwellings, miserable cottages, which I could prove to be more healthy 
than good modern houses; that is, I have seen fever in new cottages, 
when some tumble-down, horrible old houses were perfectly free from 
the disease. Why? Because the old houses had holes in the roofs— 
holes in the walls—holes every where; so that the poor occupants of 
them had air to breathe; whereas the new houses were plastered and 
built in such a way as to prevent ventilation. These things ought to be 
impossible ; and every house ought to be certified to be fit for human 
habitation. During last winter, I had occasion to visit many parts of 
the eastern portion of London; and the magnitude of the mischief there 





cannot, I think, be equalled either in Glasgow or in my old haunts in 
Edinburgh. I have no doubt that Dr. Mapother, who is to be on the 
Committee, will help it with some facts; and I trust that, at the next 
meeting of the Association at Oxford, we shall be able to report progress 
in aid of Dr. Gairdner’s admirable and already richly rewarded exer- 
tions in his own district. 

Dr. GAIRDNER: I have only to explain, that there is now complete 
protection in Glasgow against the construction of such houses as t 
referred to. One of the worst of the fever-dens was a comparatively new 
house; but none such have been constructed since 1862, the date at 
which a new Police Act was planned ; and no more such will be con- 
structed. 





OBSERVATIONS ON THE CONSTRUCTION OF 
THE CEPHALOTRIBE.* 


By GEORGE H. KIDD, M.D., F.R.C.S.L, 
Assistant-Physician to the Coombe Lying-in Hospital, Dublin. 


In 1865, during a visit to Edinburgh, I obtained one of Sir James 
Simpson’s cephalotribes, and since then have practised cephalotripsy 
in all such cases as required the reduction of the size of the head to ac- 
complish delivery. In the Dudlin Quarterly Fournal of Medical Science 
for February and May of the present year, I have published cases in 
which the operation was performed, and where there was more or less 
marked narrowing of the antero-posterior diameter of the pelvis. In 
one instance there was but one inch and three-quarters in this direction, 
and yet the mother was delivered safely and made a good recovery, as 
did the mothers in all the others, except one, where she was in a state 
of such extreme exhaustion when I first saw her, that I feared she 
would sink under any operation, and though, owing to the ease with 
which the head was extracted by the cephalotribe, her remaining powers 
were not overtaxed, she never rallied, and died in eighteen hours. 

In speaking of these cases, and subsequent experience has confirmed 
me in the opinion, I have stated that I was convinced that the cephalo- 
tribe should be used in all cases of embryotomy in preference to all 
crotchets, hooks, and craniotomy-forceps, and that the use of it would re- 
duce the dangers of embryotomy to a minimum, and allow its perform- 
ance in cases where delivery could not otherwise be accomplished except 
by Czesarean section, and that even though the child were known to be 
dead. My earliest operations were performed with Sir James Simp- 
son’s first modification of the instrument, but in the use of it I saw, 
from time to time, that some further changes in it were desirable, and 
it is my object now to show an instrument that I have found to answer 
all the purposes I have hitherto required. The action required of a 
cephalotribe is twofold :— 

Ist. As a compressor, to compress the head, and especially the base 
of the skull, so as to allow of its passing through a narrowed pelvis. 

2nd. As an extractor, to hold the part to which it is applied, so as 
to allow of its being rotated in the smallest possible space, and of the 
most diminished portion of the presenting part being brought into the 
narrowest diameter of the pelvis. Moreover, its hold must be so 
secure as to allow of the use of a sufficient amount of extractive force to 
draw the child through the pelvis. 

Authors differ as to the relative importance of the action of the in- 
strument as a compressor and as an extractor. Hennig of Leipzig has 
added crotchet points capable of being projected when the instrument 
is applied, to increase its power as an extractor; and Depaul aims at 
the same object, while M. Pajot and Dr. Hodges look on its use as a 
compressor as the most important, and, in extreme cases, Pajot is 
satisfied with breaking up the head by repeated applications of the in- 
strument, and allowing it to be expelled by the uterine contractions. I 
believe myself that in a very narrow pelvis the cephalotribe should be 
applied and re-applied so as to break up the head sufficiently to enable 
it to pass through with ease and safety, and that then the labour may 
be shortened by using a certain amount of extractive force. But, whether 
used as a compressor, extractor, or both, the form of the instrument 
should be such as to admit of its easy introduction, application, amd 
locking, with the greatest possible facility and safety, and in the mare 
rowest pelvis in which it could be used. 

In the instrument I have had made, I have endeavoured to meet all 
these requirements. Instead of a blade with a pelvic curve, I have 
adopted a straight blade. I believe this has four great advantages. 
First, it permits of the head being rotated in a smaller space than with 
a curved blade. It seems obvious that a head seized in a curved in- 
strument must, when rotated, either turn on the axis of the handle of 


* Read before the Midwifery Section at the Annual Meeting of the British Medical 
Association in Dublin, August 1867, 
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the instrument or on its own axis. 
instrument it will 
will be-double the length of the curve. If it turn on its own axis then 
the handle of the instrument must sweep through the circle. Now, as 
the instrument is chiefly required in cases of narrowing of the antero- 
posterior diameter of the pelvis, and is applied in the transverse or 
oblique diameter, and it is desirable that when the head is crushed in 
this direction it shall be turned so as to bring its crushed and shortened 
portion into the antero-posterior diameter of the pelvis, it is of the 
utmost importance that it should be capable of effecting this rotation in 
the smallest possible space, and this, it is evident, can only be done 
with a straight blade. 

Secondly, it is easier to guide a straight instrument when introducing 
it than a curved one. In introducing a straight instrument we have but 
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I used Simpson’s instrument, this occurred repeatedly, but was obviated 
by fixing the head by making pressure over the pubes, which was done | 
; my colleague, Dr. Ringland. Cazeau and Busch tried to prevent | 
] slipping of the head by increasing the pelvic curve, but a little con- 
sideration will show that this was a mistake, for, as the head, in the | 
great majority of cases, lies with the face to one or other sacro-iliac 
ee, and the occiput directed forwards, and as the point of 
e curved blade is always directed forwards, the curve actually in- 
creases the risk of slipping. Schélles attributed the difficulty, more 
correctly, to the shortness of the blades, and consequently lengthened | 
, and for this and other reasons I have followed his example ; but 
while I believe the only effectual way of preventing it is to fix the head 
by a hand placed above the pubes, I have no doubt it is much less 
ely to occur with a long straight blade than with a short curved one. 


If it turn on the axis of the 
ass through a segment of a circle whose diameter 





one element to consider as to its progress, whereas, with a curved 
blade, we have to follow with the mind’s eye, not only the onward 
course of the point, but the peculiar direction the blade may take in 
consequence of its curve, and to guard against injury to the parts met 
with in this course; and, as it has often to be passed up far above the 
brim of the pelvis, the importance of this cannot be over-estimated, 
The pelvic curve in Baudelocque’s original instrument measured three 
inches and three-quarters ; to facilitate the turning of the head, Braun, 
of Vienna, reduced it to two inches. I advocate doing away with the 
curve altogether. 

Thirdly, it holds the head more securely. When the blades are 
applied, and we begin to make compression, if they rest near the pos- 
terior part of the head, it is liable to slip from between them, and so 
| elude the grasp of the instrument. In one of my operations, in which 
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Fourthly, in making extraction, the handle of the straight instru- 
ment indicates the direction in which the traction should be applied. 
With an instrument having a pelvic curve, a calculation has to be made 
at each stage of the operation as to the direction in which the force 
should be applied. With a straight blade, the handle changes its posi- 
tion as the head advances, and the force is always to be applied in the 
line of the instrument, as has been ably shown by Dr. Beatly, in refer- 
ence to the forceps, in his Contributions to Medicine and Midwifery.* 

The length of the blade in my instrument is ten inches, nearly equal 





* The day after this paper was read, Sir James Simpson exhibited a modification 
of his cephalotribe, which he thought an improvement on his former one. In thi8 
instrument, the pelvic curve has been reduced by three-quarters of an inch, and the 
blades have been lengthened by more than one inch. have no doubt Sir James 
would find a perfectly straight blade, and one even longer, still more useful. 
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to Baudelocque’s and Scanzoni’s, and greater than in most others. By 
this increased length the base of the skull is more surely reached, and 
therefore more surely broken up. The hold of the instrument is more 
secure, and the head less likely to slip from between the blades, and 
when the instrument is introduced the lock is external to the vulva, and 
nipping of the labia is therefore avoided. In considering the length of 
the blades it is to be remembered that in the cases of extreme narrowing 
the head is always quite above the brim of the pelvis, and the depth of 
the pelvis itself is often much increased. When the blades are closed, 
their extreme width is one inch and a-half, and the cephalic curve is 
formed by a curve commencing at an inch and a-half from the points. 
The space between the blades at the widest part when closed is one 
inch, The gradual cephalic curve, and the closeness of the blades, will 
allow of the instruments being applied in a narrower space than most 
others. It is true that they diminish the extracting powers of the in- 
strument, but this I look upon as an advantage, as, for the safe use of 
the cephalotribe, the head should be crushed to such a degree by re- 
peated applications that it may be extracted without force. The lock in 
my instrument is the reverse of that in general use. It is made so, that 
when the upper, or right, blade is introduced, the patient lying in the 
ordinary obstetric position, on her left side, the lock of that blade looks 
forwards. I have spoken at some length on this formation of the lock in 
my papers in the Dudlin Quarterly Fournal of Medical Science, 1 believe 
no change could be made in the cephalotribe, or in the midwifery forceps, 
that would tend more to facilitate their correct application and use than 
this. Formerly forceps were made in this way. I have a pair showing 
this, made, I believe, in 1790. In the museum of the Rotunda Hospital 
there is a similar pair. Dr. Radford, in his volume of Essays published 
in 1836, has devoted a section to this form of lock, but still instrument 
makers have not adopted it. Messrs. Fannin, of this city, however, 
who made the cephalotribe I exhibit, now manufacture forceps with 
the same form of lock, and I am greatly mistaken if any operator who 
has once used either instrument will ever willingly operate on a case 
with the head high up in the pelvis with one having the lock differently 
placed. The handle of my instrument is half-an-inch shorter than 
Simpson’s or Hicks’, the shortest hitherto in use. This, added to the 
increased length of the blades, tends, no doubt, to diminish its com- 
pressing power; but I have ascertained, by repeated experiments, that 
there is still abundant power to compress the most firmly ossified head, 
and the instrument gains somewhat in lightness and portability by the 
change. The screw used is the same as Simpson’s, which is not only 
most simple and easy of application, but forms a very convenient and 
firm cross-handle for manipulating the instrument. 





ON THE CEPHALOTRIBE.* 


By SIR JAMES Y. SIMPSON, Bart., M.D., 
Professor of Midwifery in the University of Edinburgh, 


Sik J. Y. Smmpson said he felt, and he was sure many of his brethren 
felt, that to bring any information concerning midwifery to Dublin was 
like bringing coals to Newcastle. The medical men of Dublin had reason 
to be proud of the Dublin Lying-in-Hospital at the Rotunda. He be- 
lieved it was the first institution of the kind in the three kingdoms. He 
would address to the Section some observations in illustration of the 
cephalotribe. 

Under certain circumstances in practice, obstetricians were often 
obliged to reduce the size of the child’s head, and for that purpose they 
had recourse to a variety of measures, craniotomy being one. At pre- 
sent that was not a very favourable operation in hospital practice. He 
(Sir James Simpson), having looked at Dr. Churchill’s book, found that 
there were 310 cases of craniotomy performed in the Dublin Hospital. 
Out of these 65 died, or more than one-fifth. The operation was at- 
tended with great danger for various reasons; and especially for this 
reason, that when we perforate the child’s head and take away a piece 
of bone, we are extremely apt to injure the vagina; and, again, by the 
operation, the size of the child’s head was often increased. Dr. Hamil- 
ton, many years ago, was in attendance on a young woman whose 
pelvis was very deformed, and, in order to deliver her, he had to remove 
the whole arch of the cranium; and he states that after having done it, 
which took him eight hours, he had to be rolled up in blankets and car- 
ried home himself; so what must have been the state of the patient 
when the doctor was so bad? Notwithstanding all that, they had the 
base of the skull quite entire; and in putting on the cephalotribe it 
broke the head at once. In reference to the size of the pelvis, M. Pajot 
stated that he delivered women with a pelvis of an inch and a-half. That, 


in Sir James Simpson’s opinion, was too small a pelvis to be delivered 
at all, and it was one where the woman ought to submit at once to the 
Cesarean operation. He himself had attended a case where a very de- 
formed woman was attempted to be delivered by craniotomy. He used 
that instrument (exhibiting a cephalotribe), and the delivery was over 
in two or three minutes. The instrument used was quite curved, and 
the advantage of it was, that it would not slip when a straight pair 
would, One of the great difficulties is this, that after fixing the head 
it slips backwards. The instrument needs to be pushed very far for- 
ward, and with a long straight forceps it is almost impossible to hold 
the head. The instrument exhibited was a very powerful one and v 
heavy. The cephalotribe, with teeth for fixing the scalp of the child, 
he regarded as a great improvement; but it is a little more complicated 
in its arrangement than others. It was an instrument capable of crush- 
ing any head, and rendered the operation of craniotomy easy and safe 
for the patient. 





THE CEPHALOTRIBE.* 
By J. BRAXTON HICKS, M.D., F.R.S., 


One of the Lecturers on Midwifery, and Assistant-Physician-Accoucheur at Guy’s 
Hospital; Physician to the Royal Maternity Charity; Examiner in 
Midwifery at the University of London; etc. 





In exhibiting the modification of the cephalotribe already described by 
me in the eighth volume of the 7ransactions of the Obstetrical Society 
of London, I may remark that it is very nearly similar to that of Sir J. 
Simpson as regards the blades, both as to size and form, the difference 
being chiefly in the mode of applying the power by the screw. I may 
mention that I have found it, in my own practice, the most convenient 
arrangement. I have employed it in four cases, and am led to the con- 
clusion that, as an addition to the obstetric bag, it is a very valuable one. 

From numerous experiments on heads of still-born children, I have 
arrived at the following conclusions, which I will state as concisely as 
possible. 

1. If an endeavour be made to crush the foetal head before perfora- 
tion, a very powerful instrument will be required. Besides which, from 
the shape of the head, there is a constant tendency in it to glide from be- 
neath its influence. ‘Thus a serious addition is made to danger of the 
operation. 

2. If perforation be undertaken before the use of the cephalotribe, the 
vault of the cranium forms very little resistance ; and then an instrument 
like that of Sir J. Simpson will be sufficient for crushing the head; and 
there is little tendency to its gliding away under these circumstances. 

3. When the instrument is applied to the perforated head, it may act 
beneficially in two ways—(a) by completely crushing the base, thereby 
flattening sideways the whole head, or doubling up the base; or (6) by 
the slipping of one of the blades inwards a little, whereby the base is 
tilted edgewise, and the skull flattened by the yore: inwards on to the 
base of the squamous portion of temporal bone and the parietal. 

Under either of these processes, the head can be so flattened as to 
allow the blades to meet. 

5. Generally speaking, two applications will suffice to effect cephalo- 
tripsy. 

6. The flattening is much more commonly in the transverse diameter 
of the foetal head, than in the longitudinal; which, however, is seldom 
elongated by the lateral pressure. ; ; 

7. The thorax and pelvis of the foetus form no appreciable resistance 
to the instrument. 

From the above results, I have been led to advise that it should be a 
general rule, that perforation should preeede cephalotripsy ; for, where it 
is impossible to —— it will be exceedingly difficult to apply the 
cephalotribe. The case would, in that case, fall under treatment by 
Czesarean section. When it is said ‘‘as a general rule”, it is admitted 
that a few instances may occur where the crushing may be tried first. 

From these experiments, and from consideration of the cases in which 
I have used the instrument, I regard it rather as a substitute, in the severe 
forms of obstruction, for the other craniotomy instruments after perfora- 
tion; and not so much as a substitute for Czesarean section. It is, no 
doubt, very valuable both in doing away with the danger arising from 
spicula of bone, and from the crotchet, etc., as well as tending to 
shorten the duration of the operation; but, if we rely upon it as an in- 
strument capable of accomplishing the whole delivery by itself, we shall 
be overrating it, and exposing ourselves to disappointment. For it is 
not a tractor; and therefore, should pains be absent, we shall generally 
have to draw down the head by some other means. When it is re- 
garded as a substitute for the Cesarean section, it seems that the advan- 





* Read before the Midwifery Section at the Annual Meeting of the British Medical 
Association in Dublin, August 1867. . 
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removing the calvarium, and inducing face-presentation, as re- 
nded by me in a paper in the Zransactions of the Obstetrical So- 
iety of London, vol. vi, has not been fully recognised ; because I believe 
are very few cases of contracted pelvis in which we cannot as 
inly deliver by this means as by the help of crushing, though nl 
not so readily. Hence the comparison rests rather between these 
plans, than between the cephalotribe and Czesarean section ; for the 
would be reserved for a more complete obstruction. 
am here, of course, discussing the subject on the assumption that 
are acting under necessity (for instance, where the child is dead). 
Where we are employing the Cesarean operation as one of election, 
other considerations enter. I think that, by means of this instrument, 
or the plan to which I have alluded, we can extend cephalotomy to its 
extreme point; so that, if the outlet be good, we can deliver in a brim 
with an antero-posterior diameter of 14 to 1} inches without serious risk, 
provided the transverse be above 3} inches, and the foetus of medium size. 

The four cases in which I have employed the cephalotribe are briefly 
as follows. 

Case I. The head had been perforated; but the practitioner had 
been unable to deliver by crotchet. The head was very firmly ossified, 
and partly in cavity. I applied the instrument twice, when the head 
came down readily, the pains being still strong. The reduction of the 
size of the pelvis was not severe. 

CASE 11. This was a case of perforation, where the head was well down 
in the cavity of the pelvis. After the perforation, delivery was unable to be 
effected by the attendant. After some time had elapsed, I employed the 
cephalotribe; but the head resisted very considerably, and there was a 
tendency in the head to slip. After two applications, I thought this 
tendency to slip might prove troublesome, because some lesion of the 

been effected before I saw her. I therefore adopted the 
cranioclasmic movement with the craniotomy-forceps, and succeeded, 
after a short time, in delivering the head. 

CASE lI. The pelvis was very small in all directions. Besides 
which, the antero-posterior diameter was below three inches. It was 
one very difficult to work in. The hand had presented with the head, 
which could not enter the pelvis. Attempts had been made to turn, but 
the uterine spasm prevented it. Chloroform failed to relax it. I then, 
after perforating the head, crushed it with the cephalotribe; but no 
descent could yet be obtained till I had removed some of the parietal 
bones, when, passing a small blunt hook into the orbit, face-presentation 
‘was induced, and rapid descent made. I then found that the cephalo- 
tribe had much facilitated the delivery; the whole vault of the cranium 
being crushed up, so as to permit the easy descent of the head, after 
very slight further reduction of the bones. 

ASE IV was not a completed case. The head was left ix utero, and 
the uterus had been ruptured before I saw the patient. I found the pa- 
tient exceedingly ill, and applied the cephalotribe ; but, as the head was 
high up and the patient enormously fat, the head could not well be 
reached, so as thoroughly to fix it; and, as she was dying, I did not 
push its use. But I could see that it would in some such cases be a 
great help to delivery. 
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TWO CASES ILLUSTRATING THE USE OF THE 
CEPHALOTRIBE.* 


By JOHN RINGLAND, A.B., M.D.,T.C.D.; M.R.LA.; 


Fellow of the King and Queen’s College of Physicians in Ireland; Senior Master of 
the Coombe Lying-in Hospital; Professor of Obstetric Medicine 
in the Ledwich School of Medicine; etc. 





It is not my intention on the present occasion to submit to the Society 
an elaborate essay on the subject of the Cephaloiribe, public attention 
having been frequently directed to it since the introduction of the In- 
strument to the notice of the profession in 1810 by Assalini, under the 
name ‘‘nuovo forcipe compressore”, the compressor-forceps ; while the 
two recent admirable papers by my friend and colleague Dr. Kidd, the 
energetic Secretary to the Obstetric Section of this Society, published in 
the forty-third volume of the Dudblin Quarterly Fournal of Medical Sei- 
ence for the present year, pages 224 and 333, together with the diagrams 
and descriptions of the numerous varieties of the Instrument given in the 
Catalogue of Instruments Exhibited at the Conversazione of the Obstetrical 


— Soci of London in 1866, leave but little to be added to its history or 


description. To enter on such a task, therefore, at the present, or, in 
fact, to do more than merely supplement Dr. Kidd’s papers, would be 
but an infliction and work of supererogation. 

When, however, a new instrument has been introduced, or an old one 


* Read before the Midwifery Section at the Annual Meeti f the British Medical 
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been revived, it is, I conceive, the duty of every member of the profes- 
sion who has had an opportunity of testing its capabilities to make 
known his experience; and, as the eliciting and elucidation of truth 
should ever be our object, to submit to candid criticism its merits, if it 
possess any, or its demerits, should such present themselves, in order 
that it may, on the one hand, take its place as a valuable agent for the 
relief of human suffering, or, on the other hand, be discarded as a worth- 
less encumbrance or a mischievous appliance. It is, therefore, with 
this view that I have yielded to the request made to me to submit to 
this Society the details of two unpublished cases wherein the Cephalo- 
tribe was used with complete success, and without any drawbacks. 

The first case I have to record is that of E. C., a primipara, 

20, unmarried. She was admitted into the Coombe Lying-in Hospital 
on the night of the 14th of last April. She had been in service until 
about three weeks previously, but was compelled to leave her situation 
in consequence of general anasarca, which incapacitated her from ful- 
filling her duties. She did not, however, apply at the Hospital for as- 
sistance until the date already specified, when the sudden and enormous 
enlargement of her labia within the preceding twenty-four hours so ter- 
rified her that she no longer delayed seeking admission. The resident 
medical officer immediately administered a full dose of the compound 
powder of jalap, which had well purged her before I for the first time 
saw her, on the following morning, in the absence from town of my 
colleague, Dr. Sawyer, who was the Master on duty at the time, and 
who, on his resuming duty, kindly permitted me the subsequent manage- 
ment of the case. 

I found that she had attained to nearly the full term of utero-gesta- 
tion, but was not in labour. She was anasarcous to an extraordinary 
degree, no portion of the body being exempt; whilst the labia were dis- 
tended to a bulk almost fabulous, and but rarely met with, each being 
of considerably larger size than that of a full-grown mature child’s head. 
It was found altogether impossible to introduce a single finger into the 
vagina, and great difficulty was experienced in passing a catheter into 
the bladder. The urine was but slightly deficient in quantity, of a light 
colour, highly albuminous, and of specific gravity 1010. A loud car+ 
diac murmur was perceptible with the first sound. Pulse 110. 

The treatment employed was, three grains of compound powder of 
antimony every fourth hour, followed in an hour by an ounce of a 
diaphoretic mixture; a sedative draught every night; and a cathartic 
dose of compound powder of jalap every second night. This, however, 
although persisted in for several days, produced no apparent ameliora- 
tion of her symptoms; and eventually dyspnoea so urgently supervened, 
that, in consultation with Drs. Sawyer and Kidd, we more than once 
considered the advisability of inducing labour. Our delibrations on this 
point were, however, terminated by the spontaneous advent of uterine 
action on the morning of April 24th. The labia were now punctured 
in several places, and exit given to a considerable quantity of serum, 
which oozed away for some hours; and: their size became greatly dimi- 
nished. It now became possible, though with some difficulty, to intro- 
duce a finger into the vagina, when the presentation was found to be 
natural, in the first position, and the pelvis to be manifestly contracted, 
but to what extent could not be even conjectured, owing to the complete 
cedema of all the soft tissues within it. 

The posterior lip of the uterus was fully dilated at 2 P.M.; but the an- 
terior lip remained interposed between the head and the pubes, and no 
effort could dislodge it from this position, or slip it above the head ; and 
no progress was made subsequently to this time, although the labour- 
pains were strong and rapidly recurrent. 

I had the advantage of repeated consultations throughout the day 
with my colleagues Drs. Sawyer and Kidd; and eventually, at 11 P.M., 
finding that no alteration whatever had taken place in the condition of 
the soft parts involved, excepting that there now existed a somewhat 
greater amount of dilatation of the vagina than previously, and that the 
anterior lip of the uterus was considerably more thickened and swollen 
than before ; and finding, moreover, that she had become restless—com- 
plained of much thirst and exhaustion—suffered no little distress from 
her great difficulty of breathing—could only lie on her back—and that 
her pulse had risen to 130—we deemed it imperative no longer to with- 
hold assistance. Accordingly, two attempts were made by Dr. Sawyer 
and myself to apply the forceps; and it was not until these proved ineffec- 
tual, that it was determined to perform craniotomy. I found much 
difficulty in perforating; the condition of the vagina precluding the in- 
troduction of more than two fingers; the interposed anterior lip of the 
uterus affording an additional obstacle, and compelling the exercise of 
great patience and the extreme of caution and care; while the head re- 
ceded from the instrument immediately on its touching it. Dr. Sawyer, 
however, by judicious pressure above the pubes, was eventually able to 
fix it, and I at length succeeded in my object. Having fixed the crotchet, 


I proceeded to use traction; but the greatest amount of force I felt justi-. 
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fied in using utterly failed to bring the head into the pelvis. I now, 
with the sanction of my colleagues, applied the cephalotribe,—which I 
effected with no small difficulty,—and made two or three crushings, but 
ed no further until she had rallied from immense prostration 
which now ensued, and which for a time threatened to be fatal. A free 
use of stimulants, however, restored her; and in about three-quarters of 
an hour I was enabled to resume the operation, when I found that the 
head had made some descent into the pelvis. The crushings were then 
eeded with; and eventually, with but little traction, the delivery of 
the head was successfully accomplished. Feeling completely exhausted 
with my lengthened exertions—nearly three hours having elapsed since 
the commencement of the operation—I now placed the case in Dr. Saw- 
yer’s hands, who in a short time, but with some difficulty, completed 
the delivery of the trunk and extremities. The third stage did not 
occupy ten minutes, after which a full anodyne was administered. 

Her subsequent treatment was the employment of diaphoretics, opiates, 
and stimulants, with light and nutritious diet. She progressed readily 
towards convalescence, the only untoward event having been the occur- 
rence of secondary hzmorrhage on the sixth day; which, however, rapidly 
yielded to treatment. She was discharged, at her own request, on May 
1th, almost perfectly restored to health. 

During the week just passed, she called at the Hospital, when a care- 
ful examination of the pelvis showed the conjugate diameter of the brim 
to be somewhat less than three inches. Her general oedema had in a 
great measure disappeared ; but the anasarcous condition of the contents 
of the pelvis still to some extent remained. 

The next case to which I wish to direct the attention of the Society 
is that of an extern patient of the Coombe Lying-in Hospital—subse- 
quently, however, admitted into the Institution. M. C., a primipara, 

18, and unmarried, is a woman of small size and very short stature, 
with slight lateral curvature of the spine, consequent, as she stated, on 
a received in early life. She has several cicatrices over the right side 
of the sacrum, from which, she informed us, numerous spicule of bone 
had then passed. Labour set in on May 28th, 1867; and she was visited 
from the Hospital by the pupil midwifery-assistant early on the morning 
of the 29th. The head was found presenting in the fourth position of 
Negéle; and the . of the first stage was slow, but in other re- 
spects satisfactory. She was seen for the first time by Dr. Kidd that 
night at ten o’clock ; and, although six hours had then elapsed since the 
complete dilatation of the os uteri, and strong uterine action had per- 
sisted at short intervals during the whole of that time, he found that the 
head had not altered from the fourth position, nor had it in any way 
descended into the pelvis, the formation of a large scalp-tumour having 
alone resulted. A careful examination demonstrated great narrowing 
of the antero-posterior diameter of the brim of the pelvis—to what ex- 
tent he could, however, only conjecture, owing to the large scalp- 
tumour ; he found, moreover, several bony irregularities on the right side 
of the hollow of the sacrum, corresponding somewhat with the cicatrices 
on its external wall. Tenderness of the superpubic region, hot vagina, 
quick pulse, and olive discharges from the uterus, pointed out the neces- 
sity for interference; but, being unwilling to sacrifice the child without 
all reasonable effort to save it having first failed, he applied the forceps 
with some difficulty, but failed with any reasonable traction to bring 
down the head into the pelvis. 

The violent conduct of some parties surrounding the patient, precluded 
any further interference until her removal to the Hospital, where I saw 
her, in consultation with Dr. Kidd, at 11} P.M. We agreed that the symp- 
toms were so urgent that not a moment was to be lost. Actuated, however, 
by the same feeling which had influenced Dr. Kidd in the preceding at- 
tempt with the forceps, I made a second essay with that instrument, but 
was not in the least degree more fortunate than he had been. It having 
now become evident that the reduction of the foetal head was an impera- 
tive necessity, I at once perforated and applied the cephalotribe, which 
grasped firmly and broke down the base of the skull. A single crush- 

enabled me with great ease and very slight traction to complete the 
delivery of the head within less than five minutes from the application 
of the Instrument; and the remainder of the labour was terminated with- 
out any untoward event. She left the Hospital quite well on June 8th; 
previous to which, however, a careful examination of the pelvis satisfied 
us that its conjugate diameter was somewhat less than three inches; that 
the sacrum projected considerably forward ; and that, as already stated, 
slight prominences existed on the internal wall of the sacrum, corre- 
sponding in some degree with the cicatrices on its external wall. 

I think it right here to mention, that the only pelvimeter used in 
these cases was the forefinger of the right hand, the tip of which having 
been applied to the projecting promontory of the sacrum, and the finger 
having been placed across the pelvis, that point of it which impinged 
against the arch of the pubis was carefully noted, and the intervening 
distance was subsequently measured 3 and, while I do not for a moment im- 








pugn or deny the value of the many ingenious pelvimeters known to the 
profession, I cannot but express my conviction that the simple means 
here referred to will be found, —if not to exceed or equal in minute ac- 
curacy any of these, —adequate, at least, to supply to the experienced ob- 
stetrician all the information necessary for the ordinary purposes of 
practice. 

In one of the cases I have detailed, I employed the Cephalotribe of 
Sir James Simpson, and in the other the modification of that instrument 
by my colleague Dr. Kidd; and I gladly take the opportunity of bearing 
my testimony to, and expressing my admiration of, the valuable altera- 
tions these two gentlemen have effected in the instrument, whereby it 
has been converted from a massive, lengthy, and inconvenient instru- 
ment, into one light, handy, and of convenient length, without any 
diminution of necessary power. I cannot withhold my opinion, how- 
ever, that, in the selection of an instrnment, the absence of the second 
curve in Dr. Kidd’s modification, and the reversed position of its lock, 
render it a decided improvement on that of Sir James Simpson; and 
further feel persuaded that the elongation of the lock by an inch, as 
contemplated by Dr. Kidd, will render it still more effective. I do not 
here make any reference to other Instruments. I have only used the 
two here named, and confine my observations exclusively to them. 

From a full and careful consideration of these two cases, as well as 
others I have had the opportunity of seeing and taking part in with Dr. 
Kidd, and which are detailed in his published papers already referred 
to, I have come to the conclusion, first, that the Cephalotribe is appli- 
cable to all cases wherein the crotchet has hitherto been used, and may 
with great propriety and greater safety be substituted for that instru- 
ment—the firm grasp with which it holds the part to which it is applied, 
and the consequent avoidance of injury resulting from the slipping of the 
instrument, together with the absence of — and its great power, 
rendering it, when used after a single crushing, merely as a tractor, a 
safer and more valuable appliance than the crotchet; secondly, that, 
owing to its capability of reducing, without hazard to the mother, the 
whole mass—whether of the head, including the base of the skull, or of 
the trunk—to which it is applied, to a soft pulp, the danger of pressure on 
the soft parts and the contingent results is ~ nee reduced to a minimum; 
and that, consequently, it may be substituted, in cases of very con- 
siderable diminution of the diameter of the pelvis, for the cranioclast 
or craniotomy-forceps, or even for the more distressing operation of 
complete embryotomy ; and thirdly, that, even in cases where the conju- 
gate diameter but little exceeds an inch and a half, its employment 
with repeated crushings may obviate the necessity for an operation 
naturally dreaded by all obstetric practitioners—namely, the Cesarean 
section. If my conjectures and hopes in this last respect shall prove 
correct, the inventors and improvers of this instrument will not have 
lived in vain. 








UNIVERSITY OF CAMBRIDGE.—The Professor of Anatomy gives 
notice that his Course of Lectures will commence on Thursday, October 
24th, at one, P.M., in the New Museums, and will be continued on 
Tuesdays, Thursdays, and Saturdays, and occasionally on other days, at 
the same hour. There will be Microscopical Demonstrations in the 
Old Anatomical Museum on alternate Mondays, at seven, P.M., com- 
mencing on Monday the 28th; and instruction in minute Anatomy will, 
in addition, be given by Mr. Gedge, of Caius College. Demonstrations 
and teaching of Practical Anatomy will be given daily in the Old Ana- 
tomical School by the Professor and the Demonstrator of Anatomy. 

CHARGE AGAINST A HERBALIST.—On Thursday, a man, who gave 
the name of William Holket, and was described on the charge-sheet 
as a ‘medical man,” residing at High Street, Camden Town, was 
charged at Clerkenwell Police Court with using a certain instrument on 
Mary Ranstead, and administering a certain drug to her, thereby pro- 
curing abortion, The evidence was little more than that the prisoner 
had sold medicine to the girl Ranstead, and attended her after her con- 
finement. He then said she had deceived him as to her condition, 
She was not amongst the witnesses. Dr. H. C. Andrews, divisional 
surgeon, of Oakley Square, St. Pancras, went to the police-station, and 
was shown four bottles and two pill-boxes. He afterwards went to 
Pheenix Street, and saw a young woman lying ill, and also the dead 
body of a female child lying there on a cloth. e examined the young 
woman, and found evidence of recent delivery. He found no marks 
violence. Mr. Ricketts said that the prisoner was a member of the 
Eclectic and Hygienic institution, and, as such, was instructed not to 
undertake such cases. It was plain that the prisoner had been deceived 
by the woman. He contended that no case was made out against the 
prisoner ; that there was not a tittle of evidence about the use of instru- 
ments, or that the drugs were deleterious; and that, therefore, the 
prisoner was entitled to his discharge. Mr. Barker discharged the 


prisoner. 
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COUNTY HOSPITALS. 


Ir is, we think, a healthy sign of the times, that the outside 
world are beginning to take a more active interest in questions 
of medical organisation, and in the affairs of our profession. 
The interests of every liberal profession are so entirely identified 
with the public weal, that the questioning and comments of in- 
telligent men who are desirous of appreciating the value of our 
institutions, or the criticisms of those who believe that they can 
amend them, are equally welcome. There is nothing in our 
hospitals, our colleges, or our professional societies, in our rules 
of etiquette or our code of professional ethics, which we need 
seek to hide from the public eye, or which we should desire to 
shelter from intelligent criticism. We are willing to discuss 
them all, on equal terms, with plain speakers without or within 
the profession. 

A writer in a very ably conducted, although young periodical 
—the Chronicle—discusses and describes the defects in the 
management of our county hospitals, of which he avers that the 
majority, as they are at present organised, do not afford either 
the most efficient or the most economical means of effecting the 
objects for which they are intended. Placed in the centre of a 
large district, the mere distance to be travelled over in order to 
reach the county hospital is in many cases, and most of all in 
those most suited for hospital treatment, an insuperable diffi- 
culty. The greatest cause of inefficiency is, however, the mode 
of admission by governor’s letter. This prevails nominally in 
many London hospitals. Practically, it is in great measure ab- 
rogated ; and, on the one hand, any poor person seriously ill has 
but to apply to the hospital to be admitted ; while, on the other, 
the pressure of applications is so great, that chronic cases, or 
cases of slight illness, applying for admission with a governor’s 
letter, are habitually and almost daily refused. But in the 
country, where the bulk of the governors are gentry and clergy, 
each interested in a hamlet, village, or parish, and subscribing 
for the benefit of his dependents, the privilege is habitually in- 
sisted on; and, on the one hand, the poor of the immediate 
neighbourhood have but little facility for applying without a 
governor's letter, and the slight or chronic cases sent from a 
distance are rarely refused. Hence the hospitals are half filled 
up with chronic cases which never ought to be admitted, but 
which it would have required no small amount of moral courage 
to send back (perhaps with a governor’s letter from a well- 
known friend or patient). This writer maintains as a certain 
fact, that while, in the poor portions of our country towns, cases 
of fever and inflammation are being treated in hovels and dog- 
holes by the parish doctor, who has thus no chance given him 
of success, the wards of the county hospital are occupied in large 
measure by chronic invalids, who stay there to the full extent of 
the time permitted by the rules, thus in many cases costing the 
charity a larger sum than that subscribed by the governor who re- 
commended them, and finally return home little, if at all, better. 
It is suggested that any injury that might be done at first by 
altering the system of admission, and removing the idea of a 
return in kind to each subscriber, would be only temporary, and 
could not be very serious, Another great remedy will, it is sug- 














gested, consist in multiplying the number of village hospitals, and 
thus diminishing the costly and painful difficulties interposed by 
distance to the transport of the rural sick to the county hospital. 
But on the whole of this subject we should be glad to hear the 
opinions of the medical officers attached to these institutions, 
Admitting the value and importance of our county hospitals, is 
their present organisation the most efficient? and, if not, in 
what direction should reform begin ? 


THE NATURAL SCIENCES AS AN ELEMENT IN 
EDUCATION. 

IN view of the strong feeling which is entertained by many eminent edu- 
cationalists in favour of the introduction of science-teaching in public 
and middle-class schools, as an element of training—a feeling with 
which we believe that our profession as a body is likely warmly to sym- 
pathise—the remarks of the late Professor Edward Forbes on the value 
of the study of botany and natural history as a matter of education are 
of special interest. It is, in our opinion, highly important to the future 
progress of medical education, that a preliminary training in chemistry, 
botany, and philosophy should have been given to the young men 
who come to our medical schools at and after the age of seventeen, and 
who now need to be taught the general elements of these sciences, pre- 
liminary to their truly medical education. Professor Forbes was one of the 
first to urge the general adoption of scientific teaching. Speaking of the 
educational value of classical and mathematical studies, as being intended 
to train the mind to habits of correct observation and accurate discrimina- 
tion, he proceeds to show that the study of natural history should be re- 
garded in a similar light. The first lesson of natural history, he says, is 
observation. The study of a vegetable or animal species is the perfection 
of observation, as far as that species is concerned. The form, the sub- 
stance, the qualities, the phenomena of existence, the influence of sur- 
rounding objects, are all observed with the greatest precision, and de- 
fined so as to be capable of expression in words. No point affecting 
that species is left untouched. The study of a group or genus of vege- 
tables or animals is in like manner the perfection of discrimination. All 
the members of the group are compared in all their parts with each 
other; the relations which they have in common are summed up, and 
their differences recorded in every possible point of view. The causes 
of those relations and differences are anxiously inquired into, and a 
survey is taken of the bearings of the whole group to its proximate 
allies; and, finally, to all equivalent assemblages in organised nature. 
Professor Bentley, in his recent address at Dundee, has ably dwelt upon 
this subject. He rightly says that no one could go through such a 
course of study without having his mind improved in tone and vigour, 
for by such an exercise it must gain in both its analytic and synthetic 
powers. We believe that steps taken by our educational authorities to 
require such preliminary knowledge of students about to enter on medi- 
cine would readily create a supply of such teaching in the best schools 
to meet demand. Experience has already shown the possibility of it in 
certain of our schools. 


— 
oe 


Dr. RICKARDs has been elected Physician to the Royal Free Hospital. 





His Royal Highness the Field Marshal Commanding in Chief has ap- 
proved of Assistant-Surgeon Francis R. Hogg, M.D., R.A., being ap- 
pointed for permanent duty with the riding establishment, Royal Artil- 
lery; and also to perform the medical duties connected with the Female 
Hospital and garrison staff at Woolwich. 


Mr. SPENCER WELLS has been visiting America. He has been re- 
ceived very cordially by the profession there, and has been banqueted 
and been called on to lecture on the subject of Ovariotomy in New York 
and Philadelphia. 


THE following is a copy of a notice, painted in large white letters upon 
a black board, exhibited upon the east wing of Burlington House:— 
‘* The offices of the London University ave removed to 17, Savile Row.” 
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At Old Calabar, seven persons who submitted to the ordeal of drinking 
a warm infusion of the Calabar bean have perished. In such cases, re- 
covery only occurs by vomiting. Dyspepsia is the test of innocence. 


THE deaths in London last week were 1223, which is less by thirty-four 
than the estimated number. The temperature of the week was more than 
eight degrees below the average of fifty years. 


LETTERS have been received from the Poor-law Board, authorising the 
Guardians of St. Pancras to purchase land at Highgate as a site fora 
new infirmary. 


PROCEEDINGS are being taken to provide the Children’s Hospital, Bir- 
mingham, with an adequate site and suitable buildings for accommo- 
dating a large number of out-patients, without confusion and crowding, 
and with proper classification. The out-patient department of many 
London, and we believe also of many country hospitals, is badly fitted, 
although it is certainly not less important in its sphere than that for in- 
patients, We observe in the report in the Birmingham Daily Post, that 
Dr. Heslop took occasion to affirm the general propriety of placing out- 
patient departments in the most crowded neighbourhoods, but of erect- 
ing the main in-patient buildings on land favourably situated in the out- 
skirts of the town. 


THE SURGEONS TO THE QUEEN. 
By the appointment of Sir William Fergusson and Mr. Paget as Ser- 
jeant-Surgeon and Serjeant-Surgeon-Extraordinary to the Queen, two 
vacancies are left in the office of Surgeon-Extraordinary to the Queen. 
We have reason to believe that the choice will fall on Mr. Prescott 
Hewitt, of St. George’s Hospital, and Mr. Hilton, of Guy’s Hospital, 
the President for the present year of the Royal College of Surgeons. 


THE PRINCESS OF WALES. 

THE Princess has been able, in her journey homeward from Wiesbaden, 
completely to throw off her character of invalid. She has travelled 
through without any medical attendant, and came by train from Darm- 
stadt to Antwerp in one journey. The sojourn at Wiesbaden has been 
attended with the happiest results, not the least of which is that, by the 
inevitable incidents of the various excursions, the soundness of the reco- 
very has been fully tested by changes of temperature and weather, and 
rough trial of the joint; and that the critical period when, if at all, 
relapse might have been expected or feared, has been passed most hap- 
pily and successfully. The Princess is looking well, and is able to move 
about freely with the slight aid of a stick. The perfect restoration of 
movement must be the work of time and care. 


PRINCE ARTHUR. 
PRINCE ARTHUR now sits up daily, and is rapidly convalescing from 


the modified attack of small-pox, through which he has passed satisfac- 
torily. Dr. Sieveking and Dr. Munk have ceased attendance, and the 
Prince remains under the sole care of Dr. Carr of Blackheath. It is 
anticipated that not the slightest disfigurement will follow; the vesicles 
on the face have been painted with collodion, to prevent pitting, and ap- 
parently with the best result. 


' THE PATHOLOGICAL SOCIETY’S TRANSACTIONS, 

THE annual volume of the Pathological Society’s 7ransactions, which is 
about to be distributed to the members, is a valuable and instructive 
record, as all the past volumes have been. It is less imposing in size 
and less freely illustrated than that of last year, which was fortunate in 
being richly endowed with presented illustrations. Among the more 
prominent memoirs are those of the President on the Inoculation of 
Tubercle; of Dr. Dickinson and Dr. Murchison on Uric Acid in the 
Brain in certain Diseased States of the Kidney; Mr. Fearn’s historical 
case of Ligatured Innominate Aneurism; Dr. Wilson Fox’s specimens 
of the Morbid Anatomy of the Intestines in Cholera; and others of equal 
and permanent interest, together with a few temporary sensations”, 
which might well have been less profusely illustrated. 








THE SECRET INQUIRY AT THE CHELTENHAM WORKHOUSE. 
THE inquiry into the defects of the Cheltenham Workhouse Infirmary 
was opened on Tuesday by Mr. Graves and Dr. Edward Smith. Con- 
trary, however, to the excellent precedent established by Mr. Farnall 
and Mr. Cane in London, the inquiry was conducted with closed doors. 
The Medical Committee of the Board of Guardians, on the one hand, 
and Mr. Fleischman, the medical officer, were present; but they were 
informed that they were only allowed to attend as private individuals, 
and under favour. Reporters were not admitted, nor the ratepayers 
generally. This is the more to be regretted, because it is the first 
opportunity which has offered of late of admitting the intelligent public 
to a knowledge of what they are unquestionably very much interested in 
knowing—the state of things, according to the patients evidence, in a 
county workhouse infirmary of the old London model. The informa- 
tion gained at the Paddington, Rotherhithe, and Strand inquiries was of 
the utmost value, not only as informing the Poor-law Board, which has 
its own sources of information through its inspectorial machinery, but 
in informing and enlightening the public mind. Unquestionably, the 
public character of those proceedings facilitated the progress of the 
legislative measure which was subsequently brought forward. The pre- 
sent course of conducting the inquiry with closed doors is, we think, 
equally unwise and improper. From the information which has reached 
us, we have reason to believe that every one of the charges which we 
have made known was substantiated, and that the worst abuses were 
found to exist. 


THE SISTER SERVICES. 

WE are glad to hear a very good account of the military medical classes 
at Netley. The last set of candidates (just gazetted) are said to have 
been of a high average of ability and excellent conduct; and great hopes 
are entertained of their service career. The first man for the Indian 
Service took high honours in Mathematics, Classics, and Philosophy, at 
Aberdeen, and maintained his position at Netley. Some of the best of 
the Netley officers are also in the Abyssinian expedition. It were much 
to be desired that measures could be taken to make the Naval Medical 
Service less unpopular than it now is; and to found for it a training 
school of naval medicine, which could render services to that branch of 
the Service, comparable to those which Netley renders to the army, The 
necessity is certainly not less; the isolation of the naval medical officer 
is even greater than that of the army medical officer on ordinary service, 
and he needs as complete an education and as good a preparation for 
self-reliance. The First Lord of the Admiralty might do well to turn his 
attention to this subject during the present recess. 


DYING QUIET. 

A MEETING of butchers at Northampton has been held, on the subject 
of torturing calves by bleeding them repeatedly before death, and skin~ 
ning them and blowing them up before life is extinct. These repeated 
bleedings were defended by one person, because they made the calf “‘die 
quieter”, and his flesh was not inflamed. Similar nonsense was talked 
by others. But we hope that those who were moved by our description 
of the unnecessary sufferings to which these wretched animals had till 
then been subjected, and which have now, we hear, been pretty gene- 
rally stopped since attention was directed to the subject, will not be de- 
luded into the belief that there is any reason, physiological or dietetic, 
why calves should not be slaughtered in as humane a fashion as other 
animals are. In this case, at least, our consciences may be kept alive 
without injury to our digestion. 





RECOVERY IN INSANITY. 
Dr. YELLOWLEES reiterates a truism which cannot (says the Editor of 
the Journal of Mental Science) be too often repeated, that recovery in 
insanity is in an inverse ratio to the length of the time of the disease 
previous to admission ; and he shows that of the 140 admissions during 
the year, of 32 whose disease dated back within six months of their ad- 
mission, 11 were already discharged cured, and the remaining 29 appear 
to be curable, whereas out of the remaining 68 only 8 are curable 
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THE ALLEGED DANGER OF BOAT-RACING. 

So far as we are able to gauge medical opinion, amongst those who 
have had the best opportunities of judgment, and who are special au- 
thorities on the subject, Mr. Skey’s caution as to the evils of boat-racing 
finds but a feeble echo in their experience, or in the suggestions which 
spring from it. Several of the most eminent physicians in London who 
have communicated to us their experience are unable to recall a single 
case of heart-disease which could be traced to it; and, while one or two 
isolated instances of mischief to the vessels of the lung dwell in their 
memory as exceptional, they are disposed to believe that the risks of 
over-exertion are fully appreciated by boating men, and that the weak 
who suffer in training most usually take early and timely warning. The 
evidence of Professor Humphry, who carefully discusses this subject in 
a letter which we print to-day, goes entirely in the same direction. With 
am experience of a quarter of a century in large Cambridge practice, 
constantly in contact with the boating men, he believes that the ill effects 
of boat-racing are rare, and can quote no striking instance of them. On 
the other hand, he lays a great stress on the enormous value of the 
exercise as a physical training, which can ill be spared for our rising 
youth, and as a pastime which forms the man and prepares him for 
after struggles in life, while it is free from vicious associations. 


THE INJURIES FROM THE EXPLOSION AT WOOLWICH. 

UP to the present, five of the lads injured by the recent explosion in the 
Arsenal have died; and two if not three others are so seriously injured, 
the sloughs of the integuments of the chest and arms being so extensive, 
that their ultimate recovery is very doubtful. The want of sufficient 
hospital accommodation has been a serious inconvenience, no provi- 
sion being made for an emergency of this nature, and the hospital being 
too small for the daily routine requirements. We have reason to be- 
lieve that the authorities will take steps to increase and improve the hos- 
pital accommodation, the insufficiency of which has before attracted 
attention. 





INFANTICIDE AND ILLEGITIMACY. 

From the analysis of the judicial statistics in the Solicitors’ Fournal, it 
appears that, out of the 6872 infants under seven years upon whom in- 
quests were held, 5523 were legitimate, and that only 1349 were illegiti- 
mate. This is a sufficient answer to those who allege that illegitimate 
children are usually the subjects of infanticide; and, in addition to this, 
while infanticide has most undoubtedly been on the increase, there has 
been for the last three years no material variation in the number of chil- 
dren dying a violent death upon whom inquests were held. 


ROMAN ANTIQUITIES, 

Dr. A, CHEREAU, of ZL’ Union Medicale, is responsible for the follow- 
ing. According to ninety-four tombstone inscriptions collected by Dr. 
Bertherand of Algiers, in Constantine and the neighbourhood, of ninety- 
four Romans burnt or buried ages ago on this conquered territory, 
eighteen had exceeded eighty years of age. One of them declined to 
die before he was 111 years old; another passed away at the age of 105, 
and it was his father who engraved upon his son’s tomb this inscription: 
** Alexander the younger died at the age of 105. Alexander the elder 
raised this tomb to the memory of his well-beloved son.” Yt must be con- 
fessed that fafa Alexander had reached a fine age when he assisted at 
the funeral of his boy, who died when 105 years old, 


THE OLD STORY. 
THE official report has been made to the Board of Trade, as to the cause 
of the recent outbreak of scurvy on board the ship Riversdale, from 
which six men were admitted into the Dreadnought, on her arrival in the 
Thames. It is the old story: a long sea-voyage; thick and undrink- 
able lime-juice; an absence of preserved potatoes or other vegetable 
dietary. The master did not stop at St. Helena to get fresh lime-juice, 
notwithstanding the sufferings of the men, He served out spirits and 
claret; but these were—as they always must be—ineffectual to prevent 


A MEDICO-LEGAL SOCIETY. 

A MEDICO-LEGAL Society has, we read, been organised in New York. 
Its members belong to the medical and legal professions, and its object 
is the discussion of all matters pertaining to forensic medicine. It is 
confidently anticipated that the workings of such a society will be pro- 
ductive of benefit to both parties. A vast gain of the time lost in court, an 
amicable instead of the usual rancorous feeling between the lawyer and 
the medical witness, and the elimination of many practical truths, must, 
it is suggested, result from a free discussion between the gentlemen of the 
two professions on a proper subject of inquiry. The plan of the society 
embraces the selection and discussion of a certain subject at each meet- 
ing. As one great source of knowledge in legal medicine is from the 
examination of dead bodies, it further provides that every medical mem- 
ber shall use his best efforts to increase the practice, in his profession, of 
making such examinations, and stand pledged at all times to conduct an 
autopsy for any physician who may request such service. A report to 
the society is required from the member making such an examination, 
and, if possible, its illustration by diseased or injured parts taken from 
the body. The New York Medical Record hopes to hear of similar or- 
ganisations elsewhere, 





VACCINATION IN ENGLAND. 
A suMMARY of the returns received from the several unions and parishes 
in England and Wales of the number of persons vaccinated by the 
public vaccinators during the year ended at Michaelmas last, is given in 
the Appendix to the nineteenth Annual Report of the Poor-law Board. 
This summary shows the number of persons vaccinated during the year 
to have been 460,089. The summary also shows that the number of cases 
in which the vaccination has been successful was 454,885. The births 
during the year in the several unions were 743,859. 


CHOLERA. RECORD. 

THE following is extracted from the published official papers as to the 
progress of the cholera; and the deaths from that disease in Holland 
from August 9th to September 27th have been—in Rotterdam, 321; 
Dordrecht, 90; Delft, 103; Hertogensbosch (Bois-le-Duc), 20; and from 
the August 9th to September 21st, there have been the following deaths 
—at Bleisuych, 22; at Delfhaven, 22; at Maaslius, 13; at Nieuwkerk, 
24; at Pernis, 16; at Schiedam, 13; at Vianen, 24; at Yoselmunde, 14; 
at Berninisse, 20.—The Mayor of Mostaganem (Algeria), in order to 
calm the public excitement, publishes an official statement as to the 
deaths which have occurred from cholera. The first occurred on the 
oth of September. From that date to the 26th, a period of seventeen 
days, there were 84 fatal cases, or an average of fivea day. A sensible 
amelioration is observable, - 


THE QUEEN’S UNIVERSITY, DUBLIN. 


AT the annual capping day at the Queen’s University, Dublin, under 
the presidency of the Lord Lieutenant, the Vice-Chancellor addressed 
the meeting at some length, observing that on the last occasion he had 
been enabled to congratulate them upon the fact that the examinations 
for the year 1866 had been attended by a larger number of candidates 
than in any former year, Since then there had been no falling off, but, 
on the contrary, a slight increase. Of the manner in which the candi- 
dates acquitted themselves, he gave the following account: 

**Of those candidates, 43 out of 56 who were examined for the de- 
gree of Doctor of Medicine have been considered entitled to receive it. 
Of these, 19 were admitted to the degree in the month of June last, and 
20 are to be admitted to-day. Nineteen of the whole number have also 
obtained the degree of Master in Surgery. Eighty-two medical students, 
out of a total number of 109 candidates, have passed the first examin- 
ation in that faculty. All the prizes founded by means of the contribu- 
tions of Sir Robert Peel, and of those who responded to his appeal, have 
been successfully competed for. The colleges thus continue to maintain 
in every branch of learning cultivated within their walls, that conspicu- 


ous standard of excellence which, from the first, has distinguished their 





or cure the scurvy. 


students and reflected honour on their able and diligent professors.” 
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THE CONTAGIUM OF CHOLERA. 

Tue researches of Klob and Thomé on the vegetable mucedo, which 
they have observed in the intestinal contents of cholera patients, have 
already been more than once referred to by us. Those who wish to 
follow up the subject will find the details in Klob’s monograph, Des 
Cholera Processus, Leipzig, 1867; and Thomé’s paper on ‘‘ Cylindro- 
tenia Cholerz Asiatic”, in Virchow’s Archiv, 38, xiv, tab. vii. Pro- 
fessor Hallier of Jena has published recently an elaborate research on 
this subject (Das Cholera Contagium: botanische Mitersuchungen, von 
Arden und Naturforschen mitgetheilt. Leipziz: 1867.) By an elabo- 
rate series of experiments, he gives a complete account of the culture 
of the organism found in the rice-water evacuations and vomited 
matter of cholera patients, which he identifies as colonies of micro- 
coccus, the fruit of an wstilago. He says: ‘*The most important fact 
in the appreciation of the mucedo, in its relations with a (hypothe- 
tical) contagium of cholera, is its energetic and almost inodorous decom- 
position of azotised matters by the cists of the micrococcus, at a high 
temperature—25-37°; the intestinal epithelium is completely decom- 
posed by the micrococcus. If we reflect that the cholera is essentially 
characterised by the decomposition of the intestinal epithelium, and 
that the micrococcus produces this decomposition, there is no room for 
seeking or admitting a choleraic contagium beyond the colonies of 
micrococcus.” ‘The practical application of these researches to the use 
of various chemical disinfectants is borne in view. The author supposes 
that the mucedo takes its origin on the banks of the Ganges; that it is 
produced on the rice, and forms part of the ustilago, 


CANARDS, 

THE alarming paragraph which has gone the round of the papers this 
week describing the extensive injuries, requiring amputation, of the arm of 
a child, living in the neighbourhood of King’s College, who had been 
attacked by rats, rests, we believe, upon the slender foundation of the 
child having been bitten on the back of the hand, which subsequently 
required a poultice. Two paragraphs which have appeared lately con- 
cerning inquests following bites of vipers in the country have not even 
had this slender foundation. They have been purely fictitious. 


THE CORONERSHIP FOR NORTH SOMERSET. 

THE two candidates for this office, Messrs. Biggs and Craddock, have 
been actively canvassing the constituency during the past week. ‘* It is 
not for us,” says the Bath Chronicle, ‘‘to speculate upon the chances of 
either gentleman; but we have some reason to believe that the county 
will be spared the inconvenience of a contested election. Looking at the 
expense a contest would entail upon both the successful and the defeated 
candidate, we hope, in the’ interests of all parties, some arrangement 
having that object in view will be arrived at.” Mr. J. D. Perrin has 
also put forth an address. A contested election has cost, we believe, 
more than £3000. All these candidates are medical men; and we trust 
that the expense and worry of a contest may be averted. Mr. Craddock 
is stated, by more than one of our correspondents, to be the favourite 
candidate, 





BABY-FARMING, 
Mr. HuMpuReys held an inquest on Thursday week at Old Ford, re- 
specting the death of an infant seven months old. The child’s mother 
stated that she was the wife of a hairdresser, and that she could not 
suckle her child. She had put it out to nurse shortly after its birth. 
The deceased was her fourth child; all four had been “put out”, and 
each child had died whilst in the care of the nurse. The woman to 
whom the child had been entrusted, said that it was taken ill at nine 
o’clock on Sunday morning, and died about one. In order that she 
might give some sustenance to the deceased, she weaned her own child. 
In summing up, the Coroner reminded the jury of the fact, that the 
mother of the deceased had had four children, all of whom had died 
whilst out at nurse. This was worth noting, although the death in the 
particular case before them might not seem to result from any design or 
want of care, A verdict of ‘* Death from Natural Causes” was returned, 





YELLOW FEVER AT SOUTHAMPTON. 
THE Zasmania arrived at Southampton on Sunday from St. Thomas, 
having had nine cases of yellow fever on board, one of which proved 
fatal, with black vomit, on the rth. Seven of the cases were con- 
valescent ; one was reported suffering from fever, and unable to leave 
his berth. 


HOSPITAL TREATMENT v. HOME TREATMENT. 
Dr. SEPTIMUS GIBBON, in a report to the Holborn Vestry dated Sept. 
17th, 1866, writes: 

**In 1854, when I much engaged in treating cholera cases, I came to 
the conclusion that it was a mistake to send them to the hospital. This 
opinion is confirmed by the limited experience I have had in the present 
epidemic, Of the thirty-two cases of cholera that have occurred in the 
district, fourteen were removed to hospitals at no great distance; viz., 
St. Bartholomew’s, the Royal Free, King’s College, and the Homeeo- 
en Hospital. Of these, nine died. Eighteen were treated at their own 

omes, and .only four died. The argument that better advice, better 
nursing, and appliances for treatment are to be had in hospitals is, I 
think, fairly negatived by these results—results which I do not think 
would be materially altered if they were founded on the statistics of the 
disease throughout the metropolis.” 


THE CHARGES AGAINST STAFF-SURGEON M‘DERMOTT, 

THE finding of the general court-martial, which assembled at Chatham 
for the trial of Private Michael Nash, of the 1st Battalion of the 8th 
Regiment, has been promulgated at that garrison, after having been sub- 
mitted to Her Majesty for approval. The accused was tried by the 
court for having made several false charges against Staff-Surgeon P. A. 
M ‘Dermott, 2nd Depot Battalion, attached to the military hospital at 
Fort Pitt, the principal of which were that he had ordered his removal 
from the hospital to Fort Clarence Military Prison, Rochester, although 
under surgical treatment at the time; and also with having shaken his 
fist in his face, and used improper language towards him; and which 
statements Dr. M‘Dermott denied. After a trial which occupied five 
days, the Court found the prisoner not guilty. On the finding of the 
Court being made public yesterday, the prisoner, who had been in con- 
finement ever since his trial, was immediately released from custody, 
and ordered to return to his duty. The course of proceeding here seems 
to have been circuitous; and we shall be curious to see the final result. 


M. Demarquay has eight times tied the lingual artery in the living 
subject. He recommends it as a preliminary to the removal of tumours 
occupying the deep parts of the tongue, to avoid hemorrhage. He has 
three times tied both linguals to procure atrophy of cancerous tumours 
of the tongue and to prolong the life of the patients; and always with 
advantage, and without mischief. The best proceeding is that of Blandin 
Bédard, who, according to M. Demarquay, first proposed the ligature 
of the lingual artery; but Harvey foresaw the surgical uses of ligaturing 
arteries in the treatment of tumours. M. Mirault (d’Angiers) first tied 
the lingual in France; then Flaubert, Roux, and Maisonneuve; Liston 
and Moore in England; and finally M. Demarquay, the author of the 
memoir here analysed. 

M. Dumas has communicated to the Academy of Sciences a curious note, 
in which M. de Luca determines in the liquid contained in living mol- 
lusca the presence of a thirtieth part, or about three per cent. of pure 
sulphuric acid; and stated also, that the same mollusca plunged in water 
disengaged a considerable quantity of carbonic acid. 

We receive with great pain, by our Paris letter, the announcement of 
the sudden death of M. Foucher, one of the surgeons of the Hospital of 
St. Louis, and the agregé charged with the lectureship on ophthalmo- 
logy recently instituted by the Faculty. Still in the prime of life, and 
favourably placed for acquiring a high position in ophthalmic practice, 
of which he had mastered the science, the loss of M. Foucher will be 
especially deplored by those who looked to him to establish a French 
school of ophthalmology, which at present can hardly be said to exist, 
everything in Paris having been carried by storm by the accomplished 
disciples of von Graefe who have settled there. M. Foucher had translated 
Mr. Wharton Jones’s well-known handbook into French, with consider- 
able and judicious additions and annotations, 
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ARMY MEDICAL REPORT, 1865. 





RECENT VITAL STATISTICS OF THE BRITISH ARMY. 


THE Statistical Sanitary and Medical Report of the Army for 1865 is 
this week issued. These annual reports are always of great value; and, 
besides containing an immense mass of important information bearing 
on the vital statistics of the army, contain in the appendices original 

rs and reports of great interest. The present volume bears favour- 
omauine with any of its predecessors, excellent as many of these 
have been. In Dr. Balfour’s Statistical Report, the amplest informa- 
tion is given as to the health of the army, which presents very satisfac- 
tory features. The average sickness has been six per thousand less than 
the mean of the last five years. The deaths show a marked reduction 
in the prevalence of miasmatic and venereal diseases and in the mor- 
tality by tubercular disease, while there is an increase by death from dis- 
ease of the circulatory system. 

May we not hope, when the experiments on the soldier’s pack have 
come to an end, and the improved pack generally adopted, to see a di- 
minution also in the latter class of diseases ? 

This report does not come down sufficiently late to show the opera- 
tion of the Contagious Diseases Act, which is only now come satisfac- 
—_ into action, A “= on the health of soldiers’ wives contains 
much suggestive matter. The women are particularly liable to diathetic 
diseases; even at home the proportion of such cases is double what oc- 
curs among the men, and there seems reason to fear that the anzemic 
condition is not unfrequently the result of defective nutrition. 

Diseases of nutrition have caused a much larger proportion of cases 
among the women than among the soldiers, a result, doubtless, of their 
inability to procure sufficient supplies of good nourishment when reco- 
vering from attacks of sickness, while these are provided without limit 
for the soldier under similar circumstances. The question of invaliding 
and of sanitaria in hot climates may also probably exercise a consider- 
able influence on this class of diseases. 

Not a single case of suicide is recorded among the women. The de- 
teriorating effect of military service is shewn by the fact that, while 
under 30 the mortality is lower than among the male civil population at 
the same ages, above that age it is higher, and increases with the ad- 
vance of years in a much more rapid ratio than in civil life. 

The proportion of recruits rejected on primary inspection has been 
rather lower than in 1864 in all classes. The rejections by civil me- 
dical practitioners have been in a much lower ratio to the numbers exa- 
mined by them, than those by army medical officers, but the numbers 
rejected on secondary inspection bring the results nearer to each other. 

e ratio of rejections at the secondary inspection, calculated upon the 
numbers found fit at the ape » was, for those inspected by army me- 
dical officers, 38 per 1,000; and by civil medical practitioners, 149 per 
1,000. As pointed out in last report, these rejections necessarily involve 
a very considerable expense, which might be saved by a little more 
strictness on the part of the civil medical practitioners, or perhaps a more 
practical knowledge of the eevenents of military service. 

There has been a considerable increase in the proportion of English, 
and decrease in that of Scotch and Irish recruits, but particularly of the 
latter, the proportion in 1864 having amounted to 320 in every thousand. 

We shall give, in subsequent numbers, more detailed analyses of this 
volume. 





ST. BARTHOLOMEW’S HOSPITAL ATHLETIC SPORTS. 





THIs annual meeting of candidates for honours took place on the 11th 
instant at the Clapham cricket-ground, terminating with considerable 
éclat, after an exciting and delightful day’s pastime, with the presenta- 
tion of prizes by Mrs. Black (the wife of Dr. Black, Physician to the 
hospital), whose cheerful and graceful mien and speech enhanced the 
tification derived by the respective candidates from their victories. 

t would be invidious to do more than to generalise; but the thanks of 
the students were especially due to Messrs. Holden, Callender, Smith, 
Evans, and Baker, for their increasing efforts to ensure success. The 
races were contested in the following order :— Flat race, 100 yards— 
After a dead heat between W. C. Head and H. P. Deacon, won by 
W. C. Head. Throwing the Hammer, 20/6s.—L. Tosswill. who threw 
it 59 ft. 6in. Hurdle race, 120 yards, 10 flights—Won by T. W. Lee, 
A. A. Henley being a good second. Throwing the Cricket-ball, H. 
Scobell, 904 yards. lat race, 1 mile—Won by W. C. Head, — Gel- 
latlie and H. P. Deacon being respectively second and third. Zhe prize 


’ for the Long Fump was obtained by G. H. Orton, who covered 16 ft. 2in., 
A. A. Henley approaching very nearly the same distance. 


A Flat race 





of 440 yards was gained by L. Tosswill, J. A. Bloxam being second, 
High Fump—t. A. A. Henley, who reached 4 ft. 84in.; 2. L. Tosswill; 
Flat race, half-a-mile—1, J. A. Bloxam; 2. W. C. Head; 3. G. S, 
Payne. Putting the Stone, 20 lbs.—Won by A. A. Henley by the dis- 
tance of 24 ft. 6in. Hurdle race, 300 yards, 12 flights, culminated in a 
dead heat between L. Tosswill and T. W. Lee. Strangers’ race, 440 
yards—Hi, Ellis. Fockey race, 80 yards—E. R. Evans was the jockey, 
_ = Samuel second. Consolation Stakes, 200 yards—Won by T, 
mith, 





THE ENTRIES FOR THE PRESENT SESSION AT THE 
LONDON HOSPITALS. 





THE registration of those students pursuing their studies at the metro- 
politan hospitals for the present session, commencing October Ist, has 
Just been brought to a close at the Royal College of Surgeons; and it ap- 
pears that, contrary to general expectation, the total number, instead of de- 
creasing, has apparently increased, as, up to Oct. 17th, 1866, the number 
registered amounted to 1043; whereas, up to the same day this year, the 
number had increased to 1125, including in both cases those gentlemen 
who were pursuing their studies for the certificate of Dental Surgery of 
the College. The number of new entries this year amounted to 355, 
against 362 of the past year. The Lancet gave last week an extremely 
incorrect account of these entries, which did not terminate until Tues- 
day in the current week. From the inquiries which we have made, we 
are able to give the following as accurate figures: 

St. Bartholomew’s Hospital. . 82 St. Thomas’s Hospital. . . 16 


Guy’s Hospital. . . . . . 76 St. George’s Hospital . . . 14 
University College. . . . . 51 Middlesex Hospital. . . . 12 
King’s College . - + + 30 Westminster Hospital . . . 10 
London Hospital. . . . . 26 — 
St. Mary’s Hospital . . . . 21 355 


Charing Cross Hospital. . . 17 

This shows that the actual entry this year is less than last; and the 
reason for the greater number of students who appear on the books of 
the respective hospitals and swell the numbers is that, under the new 
regulations, a large number of students are pursuing their studies in 
their fourth year; and such of these as can shew that this attendance is 
necessary (#.¢., that they have no attendance at other places of study to 
shew), are registered at the College as third year’s students, and are 
borne on the books as being entitled to ashare of subjects for dissection. 

The year 1860 was memorable at the schools, as 1228 students had 
congregated in the metropolis, including 483 new entries. The previous 
year, the total number was 954, including 327 fresh men. 





INVALIDING AT THE CURRAGH. 





WE have lately referred to the remarkable fact that, while at Aldershot, 
Woolwich, and other stations, the Contagious Diseases Act has been 
brought inte operation, it has not been applied at the Curragh. The 
following recently calculated figures will show more eloquently than 
words can speak, the lamentable consequences of what we cannot but 
regard as a piece of culpable neglect. 

Abstract of the Number of Admissions into Hospital, etc., at the Curragh 

Camp, during the Quarter ending Sept. 30th, 1867. 
Total Sick. Total Venereal. 











Weeks. Total strength. Admissions. Remaining. Admissions. Remaining. 
I 4620 57 134 17 . 44 
2 5145 63 156 21 63 
3 5266 9 207 37 92 
4 5343 II 230 47 115 
5 5577 136 265 57 137 
6 5582 118 251 42 139 
7 5282 97 233 41 129 
8 5371 113 258 46 258 
9 6752 104 293 37 154 
10 6484 99 272 37 138 
It 6238 113 284 49 150 
12 61 3 104 287 41 158 
13 6237 89 262 34 140 
Total strength. Total. Average remaining. Total. Average rem. 


74,08 1306 240 506 132 
Aver. 5698 Av. 100°4 Average, 38.9 
From this it will be seen that the admission from venereal disease 
during the quarter just ended have averaged 38 per cent. of the total 
admissions from all causes. 
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DR. RICHARDSON ON THE BICHLORIDE OF METHY- 
LENE AS A GENERAL ANAESTHETIC. 





On Tuesday, the 8th instant, Dr. Richardson commenced his course of 
private lectures for the present session, taking as his subject ‘‘Bichloride 
of Methylene as a General Anesthetic.” 

He said that it was still necessary to find some general anzsthetic 
which should be safer than chloroform, inasmuch as there were, in many 
cases, moral objections in the way of using local anzsthesia, however 
perfectly it might carry out the surgical indications. Patients were 
often averse to knowing that something was being done to them ; 
and, again, the hearing by the patient of any remarks made by the 
operator to his assistants sometimes had a bad effect. Dr. Richardson 
had, therefore, made a number of researches on the substances allied to 
chloroform ; and on the present occasion brought forward the bichloride 
of methylene as most nearly fulfilling the objects sought for. 

The lecturer explained briefly the arrangements by chemists of organic 
compounds in series—the methylic, ethylic, propylic, butylic, amylic, 
etc.; and pointed out that the distinguishing feature of these compounds 
was the presence of carbon combined with hydrogen or some other ele- 
ment. He called special attention to the methylic series, being com- 
pounds of the organic radical methyl (C H3) This, combined with 
hydrogen, chlorine, iodine, etc., gives marsh-gas (C H‘); chloride of 
methyl (€ H® Cl); iodide of methyl (C H3 J), etc. He also pointed 
out how new substances were formed by the substitution in some 
member of the series of one element for another: thus, starting with 
Chloride of methyl =C H3 Cl, by substituting an atom of chlorine for an 
atom of hydrogen, there is formed Bichloride of methylene=C H? Cl, 
By again substituting an atom of chlorine, we get Chloroform=CH Cl, 
And, finally, by replacing the remaining atom of hydrogen by chlorine, 
there is formed Tetrachloride of carbon = € Cl, 

Thus bichloride of methylene, chloroform, and tetrachloride of carbon, 
are consecutive members of a substitution-series. All possess anzes- 
thetic properties; but they differ in certain physical qualities, which 
have a bearing on their anzesthetic action. Bichloride of methylene boils 
at 88° Fahr., and has a specific gravity of 1°34; chloroform boils at 
142°, and has a density of 1°49; tetrachloride of carbon boils at 172°, 
and its density is 1°59. 

Dr. Richardson observed that the late Dr. Snow had propounded a 
theory that anzesthetics produced their effect by interrupting oxidation 
in the body, founding this idea on the fact that the vapour of chloroform 
instantly extinguished a lighted taper. Dr. Richardson, however, 
showed that, while this effect was produced by chloroform and by tetra- 
chloride of carbon, a taper plunged into bichloride of methylene—a 
compound containing more hydrogen than the others—set fire to the 
vapour. This, he said, was an objection to Dr. Snow’s theory. 

Bichloride of methylene (of which specimens were handed round for 
examination) is a fluid closely resembling chloroform in general appear- 
ance and in smell, but differing, as already mentioned, in certain physical 
properties. When inhaled, it produces anzsthesia more slowly than 
chloroform ; the anzsthesia, however, lasts longer, and complete re- 
covery is more rapid. As far as Dr. Richardson had been able to 
judge from experiments on animals, its inhalation is less likely to be fol- 
lowed by death than that of chloroform; and the retention of muscular 
irritability after death is of much longer duration. When it produces 
death, the circulation and respiration appear to cease nearly at the same 
time—the respiration somewhat sooner than the circulation. 

To show the relative effects of bichloride of methylene, chloroform, and 
tetrachloride of carbon, Dr. Richardson placed three pigeons in glass jars, 
and caused each of them to inhale the vapour of one of the above-named 
anzesthetics. The pigeon to which chloroform was supplied was the 
first to become insensible; on being removed, and placed on the table, 
It gradually recovered in a few minutes. The bichloride of methylene 
was longer in producing anesthesia ; but the duration of the insensibility 
- longer, and the animal recovered more suddenly than the other. 

production of anzesthesia with the bichloride of methylene appeared 
to be attended with less acceleration of the respiration than when chlo- 
roform was used. The animal treated with tetrachloride of carbon re- 
mained unaffected for a much longer time than the others, owing to the 
high vaporising point of the compound and the coldness of the atmo- 
sphere. _The vapour, when it at last began to act, produced some sick- 
ness, which was followed by anesthesia. 

_In concluding, Dr. Richardson said that the bichloride of methylene, 
like chloroform and tetrachloride of carbon, produced sickness. This 
was, as far as he could see, the only drawback to its use. It might be 
possible at some time to discover an anesthetic which should be free 








from this objectionable property. Such a body must be sought for 
among those having, like the bichloride of methylene, a low boiling 
point, and a comparatively low specific gravity. 





THE SERJEANT-SURGEON TO THE SOVEREIGN. 


TuIs important post, the highest to which a member of our profession 
can aspire, has just been conferred on one of its most deservedly popular 
members—Sir William Fergusson, Bart., F.R.S., Surgeon to King’s 
College Hospital, and Professor of Surgery in the school attached to 
that institution, and a member of the Council and Court of Examiners 
of the Royal College of Surgeons. A revived appointment of Serjeant- 
Surgeon Extraordinary has also been conferred on Mr. James Paget, 
F.R.S., Senior-Surgeon to St. Bartholomew’s Hospital, and a mem 

of the Council of the Royal College of Surgeons. This gentleman, no 
doubt, owes his well-deserved promotion, not only to his great abilities, 
but to his various professional services to members of the —_— 
Family since the death of Sir. Benjamin Brodie, and perhaps also 
to the care and successful treatment of Her Royal Highness the 
Princess of Wales. It is not, as the Daily News states, a new appoint- 
ment, specially created for its honoured recipient, as other surgeons 
have held it; the last, we believe, was Mr. Robert Keate, Surgeon to 
St. George’s Hospital, and a President of the Royal College of Surgeons, 
upon whom it was bestowed by William IV; he afterwards became 
Serjeant-Surgeon to her present Majesty. Mr. Thomas Gataker held 
the same appointment to George III. The appointment of Serjeant- 
Surgeon is one of great antiquity and equal responsibility. One 
of the duties is to be in attendance on the king when he ventures to 
battle; and the earliest record of this appears when John of Arden, 
in 1349, accompanied Edward III to the battle of Cressy. The 
office of Serjeant-Surgeon was not, however, confirmed until 1461, 
when William Hobbys was appointed with a salary of forty marks 
yearly. There were several perquisites attached, such as — a 
certain amount of wine from the king’s cellars, the right to all the fine 
linen stained with the royal blood, and during war to take prisoners, re- 
taining the amount of ransom paid for them. The surgeon to the sove- 
reign was, moreover, the twelfth person in rank, and took precedence 
accordingly; and abroad the surgeons filling this appointment were 
treated with distinguished consideration (?), as on the death of the sove- 
reign they were beheaded and buried with that potentate. Thus it ap- 
pears that Anstrigilda, wife of Gontran, King of Burgundy, had, in 
compliance with her dying request, her two physicians slain and buried 
with her. The quaint old chronicler adds that these were probably the 
only two medical gentlemen who were ever privileged to lie in the 
tombs of kings. The perquisites of the office have since been commuted 
by an annual stipend. Until lately the Serjeant-Surgeons claimed, and 
were admitted by virtue of a royal charter, to seats in the Council and 
Court of Examiners of the Royal College of Surgeons. This, however, 
has been repealed, and, as already stated, Sir William Fergusson holds 
seats in both departments, and Mr. Paget in the Council. These ap- 
pointments, although known last week, were only gazetted on Tuesday. 
The Senior Serjeant-Surgeon is Mr. Caesar Henry Hawkins, F.R.S., 
Consulting-Surgeon to St. George’s Hospital, who has twice filled the 
President’s chair of the College of Surgeons, and appears to have a pre- 
scriptive right to the high office, seeing that no less than five of his 
family have held the appointment, viz., his grandfather, Sir Cesar 
Hawkins ; Mr. Charles Hawkins and Mr. George Edward Hawkins, the 
son and the nephew of Sir Czesar—ail of whom were Surgeons to St. 
George’s Hospital; and Mr. Pennell Hawkins, Surgeon to the Middle- 
sex Hospital, the brother to Sir Caesar—all of whom were Serjeant- 
Surgeons to George III. 





GREENWICH HOSPITAL AND THE DREADNOUGHT. 


WE have reason to believe that the persons deputed for the purpose by 
the authorities of the Dreadnought, after having carefully surveyed the 
Queen Mary’s quarter in Greenwich Hospital, offered to them by the 
Admiralty, have arrived at the conclusion that the alterations necessary 
to make it suitable for the accommodation of the sick would probably 
cost about £12,000. A meeting will be held this day (Friday), at 
which the question will be discussed, whether, under these circum- 
stances, the Government offer is an acceptable one; especially as the 
two sets of referees have agreed in reporting that, even after these alter- 
ations, the building will only be a second-rate hospital for the sick. 
Even if they were willing to incur so large an expenditure, it might still 
be a question whether the Government could permit alterations so ex- 
tensive to be carried out in a building of which they are trustees for the 


public, 
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REPORT 


MODERN MICROSCOPES AND RECENT 
IMPROVEMENTS IN MICROSCOPICAL 
APPARATUS: 

WITH A SPECIAL VIEW TO THE REQUIREMENTS OF 
‘MEDICAL STUDENTS AND PRACTITIONERS. 





II. 


Mr. DANCER, 43, Cross Street, Manchester, supplies a Manchester 
‘Field Naturalists’ Binocular Microscope, with single adjustment, sliding 
stage, double moveable mirrors, adjustment for. width of eyes, a com- 
bined objective, and deep and shallow eye-pieces. The prism is move- 
able, so that the instrument may be used as a monocular one. 

Mr. Highley, 18, Green Street, Leicester Square, supplies an ex- 
ceedingly good and cheap ‘‘ Hospital Microscope” (Fig. 8). The body 





SS — 
Fig. 8.-—Mr. Highley’s Hospital Microscope. 


is supported between two uprights on a tripod foot. There is but one 
adjustment, which is effected by a chain-movement. The stage, a 
mechanical one, is large and roomy, and is fitted with a substage. The 
mirror may be double, or fitted on one side for Mr. Highley’s polarising 
arrangement. The tube is wide, and fitted with a cloth-lined draw-tube. 

Mr. Highley’s ‘‘ Portable Complete Microscope” (Fig. 9)is a very cheap, 
and yet well-finished instrument. There is but one coarse adjustment, 
which is also a chain-movement. The stage-movement is effected by a 
very simple and easy mechanism, which permits an object to be moved 
in any direction with great readiness and certainty, and which has many 
advantages over the old sliding stage, A spring clip retains the object 
in position when the microscope is placed in a horizontal position. The 
chief feature of the instrument, however, is the universal substage. ‘This 
not only bears, and is provided with, an achromatic condenser (Mr. 
Highley’s modification of a Webster), and a graduating diaphragm, but 
also may be so arranged as.to give a dark ground and oblique illumina- 
tion. Polarising plates being attached to the back of the mirror, by 








simply turning this and putting the analyser on the eye-piece, the 


instrument is at once converted into a polarising one. As we have. 
said before, the polariscope is of no great use to the medical student, at 
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Fig. 9.—Mr. ighley s Portable Complete Microscope. 


least with low powers; but the achromatic condenser and the graduatit 
diaphragm are valuable additions. The microscope is furnished wi 








Fig. 10.— Mr ‘Hig s Educational Microscope. 
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a two-inch and one-inch combination, a quarter-inch and various ac- 
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es. 
The ‘‘ Educational Microscope” (Fig. 10) of the same maker is a still 

cheaper instrument, also with chain-movement, tubular substage, dia- 

phragms, mirror, etc., on a single pillar with tripod circular foot; and is 

. also furnished with a two-inch and one-inch combination, and quarter- 

“Finch objectives. 

Mr. Highley’s ‘‘ Folding Stand Field Microscope” (Fig. 11) is a 








Fig. 1r.—Mr. Highley’s Folding Stand Ficld Microscope. 
handy little instrument for the purposes indicated by its name, 
and may also be useful for the bedside. The adjustment is a sliding 
one; and the body may be inclined at any angle on the folding tripod 
stand. There is a spring stage for the object-glass, and a mirror. ‘The 
instrument has the universal screw, and so will carry any objectives ; 
and the whole affair packs up into a leather sling-case. 

The ‘* Waistcoat-Pocket Microscope” (Fig. 12) explains itself by its 


4 





Fig. 12,.—Mr. Highley’s Waistcoat-Pocket Microscope. 


The lower end, c, which bears a circular glass*plate, slides 
out; while just above it the instrument unscrews, and allows a thin glass 


name, 





cover to be placed in position. The object to be examined is placed on 
the glass plate; the end pushed in again until the glass plate and the 
: thin glass cover come into contact; the tube, B, drawn out, and the 
exact focus gained by sliding the eye-piece, the instrument being held 
up to the light. The instrument is supplied with a one-and-a-quarter- 
inch objective, and packs up into a German-silver case. 

Mr. How, 2, Foster Lane, supplies a remarkably cheap but good 
“* New Student’s Microscope” (Fig 13). The body is fitted with coarse 
and fine adjustment, and possesses a draw-tube. It gives a good large 
field. There is a single concave mirror, and a condenser on a stand is 
usually supplied with the instrument. The arrangement of the stage is 
exceedingly simple and good, similar to that of Mr. Highley’s. Move- 
i ment in every direction is very easily effected ; and the mechanism, from 
Ce its simplicity, is not likely to get out of order. There is a wheel of 
» 4 diaphragms beneath the stage. The object-glass supplied with the in- 
$s strument is an English combination of one inch, half, and quarter; but, 
at a slight additional cost, this may be exchanged for one which, though 
a a combination, is much superior. in quality, and capable of very 
ial useful performance. 

Mr. Ladd, 11 and 12, Beak Street, supplies, at a moderate price, a 
very handsome microscope, either binocular or monocular. The price 
is rather higher than that of some other students’ microscopes; but the in- 
strument is a complete one, or might be made so by the subsequent 
purchase of additional pieces of apparatus: It is supported on a tripod 








stage, which, though light, is steady. The coarse adjustment is effected - 
by a chain-movement, which Mr. Ladd was the first to apply to the 

































Fig. 13.--Mr. How’s New Student’s Microscope. 
microscope. The fine adjustment is by adever, for which, if desired, a 








Fig. 14.—Messrs. Murray and Heath’s New Student’s Microseope. 
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milled head may be substituted. A magnetic stage, which Mr. Ladd was 
the first to bring into practice, is generally supplied, but may be ex- 
changed for a mechanical one at an additional cost. The mirror is 
furnished with arms; and there is a removeable sliding substage with 
diaphragm, for the reception of accessory apparatus, adjusted by a 
screw. 

The same maker has also a smaller and cheaper instrument, after a 
design of Mr. Jackson, furnished with a single chain-adjustment, mag- 
netic stage and substage; the body and stages running in a dovetailed 

e. 

Mr. Norman, City Road, supplies ‘‘The Universal Educational 
Microscope”—an instrument of exceedingly low price, but possessing 
coarse and fine adjustment, sliding stage with diaphragm, mirror with 
sliding and oblique movements, inclinable body on two uprights with 
tri foot, an eye-piece, a combination objective (quarter, half, and 
one inch), and various pieces of apparatus. 

Messrs. Murray and Heath, 69, Jermyn Street, have a ‘‘ New Student’s 
Microscope” (fig. 14), supported on a tripod stand, with a single move- 
ment for adjustment [this, also, is a chain movement], single mirror, 
plain stage with simple sliding movement, a wheel of diaphragms, and 
one-inch and a quarter-inch object glasses. The same makers also have 
a superior, but still very cheap, microscope (fig. 15), more adapted for 








Fig. 15.—Messrs. Murray and Heath’s Binocular Microscope. 


the wants of the profession than the preceding, from which it differs in 
several particulars. It may be had either as a binocular or monocular 
instrument. There is a fine screw as well as a coarse rack adjustment, 
a double mirror, and the simple sliding-stage is replaced by one of uni- 





Fig. 16.—Messrs. Murray and Heath’s Demonstrating Class Microscope 


versal movement on a principle similar to that we have referred to above 
in Mr. Highley’s and Mr. How’s instruments, giving a very ready and 
easy motion in any direction. The stage is also fitted with diaphragms, 
with a receiver for achromatic condenser or other accessory apparatus, 
The binocular instrument is furnished with a movement for adjusting the 
draw-tubes to the width of the eyes. At an additional cost a pair of 


superior eye-pieces may be substituted for the ordinary ones; and we 


may repeat here that the student will never waste his money in securing 
a first-rate eye-piece. 

The same makers have a ‘‘ Demonstrating Class Microscope,”’ repre- 
sented in fig. 16, but which has undergone some immaterial changes 
since the figure was drawn. Its chief characteristics are, that it may very 
readily be packed up in a shallow box, that the object may be securely 
locked in the stage, and that, the coarse adjustment having been made, 
the body of the instrument may be also locked in position, and the fine 


adjustment made by sliding, and that the instrument, thus arranged’ 


may, with the lamp fixed in the foot, be readily passed round a class for 
examination. 

The ‘‘Sea-side Pocket Microscope” (fig. 17), of the same makers, is a 
very handy little instrument, which may be used either as a hand micro- 


Fig. 17.—Messrs Murray and Heath’s Seaside Pocket Microscope. 





scope, or fixed on a folding tripod stand, as represented in the figure. It 
is furnished with a combination object-glass, but bears the universal 
screw, and so can be fitted with any other objective. It is truly, as its 
name states, a pocket microscope, and might prove useful at the bedside 
as well as at the seaside. 

Messrs. Powell and Lealand, 170, Euston Road, have recently con- 
structed a small, but well-finished, instrument, supported between two 
uprights, with coarse and fine adjustment, mechanical stage, diaphragm 
fitting into tube, and single mirror. It is provided with two eye-pieces 
and with inch and quarter-inch objectives of best construction. They 
have also a cheaper ‘‘Student’s Microscope,” with coarse adjustment 
only, but with the same ocular objectives. The stand, in this case, is 
bronzed, and the stage is simple. The chief feature of both these micro- 
scopes is the excellence of the objectives rather than either the com- 
pleteness or cheapness of the stand, or its wealth in accessories. 


( Zo be concluded.) 








THE CLAIMS OF MEDICINE.—At the opening of the Cork Literary 
and Scientific Society, Dr. Shinkwin, the President, in the course of a 
very able address, vindicated the claims of medicine to be considered as 
a science and the services of medical investigators in increasing human 
knowledge and advancing the healing art. The prolongation of human 





life formed the chief subject of his discourse. 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


THE METROPOLITAN AND PROVINCIAL 
SCHOOLS, 
On OCTOBER 1st, 1867. 








SYDENHAM COLLEGE, BIRMINGHAM. 


THE Introductory Address was delivered on Wednesday by WILLIAM 
BaTES, Esq., Classical and Mathematical Tutor in the College. 
After some remarks on the importance of high mental culture in the 
medical profession, the lecturer next proceeded to regard his subjects in 
the special branches of (1) the Mathematical Sciences, and (2) the 
Classical and Modern Languages. He was not sorry to have a public 
opportunity of explaining the connection between the Mathematical and 
Medical Sciences. It was the aim of education to teach rather how, 
than what to think, and in the attainment of this, the study of the pure 
mathematics had ever been considered to hold an important place. But 
the mathematics were especially useful as a foundation for mechanics 
and the natural sciences, of which medicine was one. The human body 
is a machine; the object of the art of medicine to repair and keep it 
in order. He gave examples to show that there was no part of the 
body which did not illustrate some principle in mechanics. Every joint 
was a physical theorem, and every limb, a volume of natural philosophy. 
Chemistry, and physiology, animal galvanism, and electricity, received 
immense aid from mathematics. In regard to the modern languages, 
Mr. Bates remarked upon the neglect which our own tongue and our 
literature had experienced, and rejoiced that this shame was in course of 
removal. The foreign languages of Europe were, he said, peculiarly 
useful and necessary to the medical man. The classical languages must 
ever be held in peculiar veneration, as ‘‘the sacred ark in which the 
civilisation of the world was preserved during the deluge of barbarism.” 
They contained, moreover, the most finished productions in literature 
and philosophy, and the study of their grammar exercised in the highest 
degree the faculties of judgment and memory. It was an error to sup- 
omg that the history and fable contained in them was of no interest 
ut to pedants and bookworms. The most sagacious monarch in 
Europe, the Emperor Napoleon, employs his leisure by investigating the 
life of Julius Cesar. Mr. Gladstone, on retirement from office, occupies 
himself by a minute inquiry into events related by Homer. It was, 
then, as a thoroughly practical and useful study, a passport to the con- 
sideration of society that he recommended the acquirement of the lan- 
guages and literature of ancient Greece and Rome. Without, indeed, 
some knowledge of the former, the terminology of the medical profes- 
sion would be a senseless jargon. There was another motive to the 
study of Latin. For three hundred years after the revival of letters, it 
was the common language of literature and science. There was some- 
thing grand and catholic in this attempt to unite the brotherhood of 


_letters throughout the world. This would naturally tend to promote a 


certain catholicity of thought and remove insular prejudices. Wherever 
the learned of those days were forced to peregrinate, they found a home 
and a welcome; the world was to them a city, and it did not matter 
greatly in which street of it they resided. A blow was struck at this 
supremacy of the Latin language by Thomasius, a professor of Halle, 
who began to deliver lectures in German instead of it, at the beginning 
of last century; and only a year or two ago, the Harveian oration was de- 
livered for the first time in English, instead of Latin, by Dr. Acland. The 
question, however, arose, whether, in face of the increasing number of 
modern languages which put forth claims to attention, and the greater 
proficiency demanded in medicine and the allied sciences, the reestablsh- 
ment of a dingua communis doctorum, was not again a necessity and an 
advantage. If this were conceded, it might readily be shown that Latin 
possessed claims which could not be urged in favour of any others. 
The lecturer adverted to another advantage which would probably be 
gained from the study of the classics: a love of reading, and a correct 
taste in literature and art. By the common consent of all, a taste for 
reading is productive of the most attainable, the most durable, and 
almost the most intense of earthly pleasures. Dr. Aikin especially com- 
mends it to the members of his own profession, and tells how by the 
simple provision of a book in his pocket, in certain lines of his duty he 
had enjoyed calm content, instead of falling into fretful impatience. 
This taste should be gained in early life, and would then prove a con- 
solation in the heat, the burden, and the decline of the day. Hitherto 
the lecturer had eulogised knowledge, he would now attempt a word 





in praise of ignorance. Some minds wanted stimulus, others, restraint, 
To these latter he would say—dare to be ignorant, and remember, with 
Scaliger, that this is no unimportant part of wisdom. Seneca calls the 
desire to know too much, intemperance; and Bacon says that too great 
a devotion to study is sloth. It had not been his scheme (the lecturer’s) 
to dishearten his hearers by setting before them an ideal and unattainable 
scheme of perfection. Wisdom, which is a concomitant to knowledge, 
was desired by the Jewish monarchs above all earthly treasures, must 
teach to each the use of studies, and what proportion one, in relation to 
his own mental powers, should bear to others. Recreation, the lecturer 
considered, with Roger Ascham, a part of study. Here he did not 
presume to offer advice. Wisdom must teach the kind, the mode, and 
the degree. The lecturer now concluded, thanking his audience for the 
attention with which they had listened to him. They had like pursuits, 
objects, sympathies, and interests, and they could all reach the same 
goal. Let them, in the words of Bolingbroke, ‘‘ reason cautiously, pro- 
nounce modestly, practice sincerely, and hope humbly”; and when that 
supreme and solemn hour arrived to the physician, which he had seen 
so many arrive at before him, it would not be the least of his consola- 
tions, that he had employed his talents in the acquirement of such know- 
ledge as might have been best subservient to the alleviation of the evils 
incident to humanity. 





MANCHESTER ROYAL SCHOOL OF MEDICINE AND 
SURGERY. 
Dr. THORBURN, Lecturer on Midwifery, delivered the Introductory 
Address, taking as his subject the Power and Place of Art in the 
Treatment of Disease. He commenced by welcoming the students to 
the school, and briefly reminding them of their responsibility and 
duties, he proceeded to point out to them in what light they should 
view the power of unaided nature to heal disease, in relation to future 
practice and principles. Mankind, he said, is ever oscillating between 
the extremes of scepticism and credulity; and we are living at present 
in one of those phases of unbelief which, ever and anon, come across 
the aggregate human intellect. Medicine has been no exception, it has 
been subjected during the present generation to a relentless investigation 
of many of its most cherished dogmas and practices, with the result of 
upsetting not a few. The power of many a useful remedy has been 
limited and defined, and a tendency has been fostered in some minds 
to disbelieve altogether, or to a very great extent, in the power of our 
art. To the best, this has been productive only of benefit. True 
science could not advance while trammelled with baseless myths, and 
the true art of healing, in the hands of such men, has only arrived at a 
higher degree of perfection when freed from useless practices. To the 
feebler minds, however, or to the not over scrupulous, the result has 
been far otherwise. A species of scepticism in medicine has thus been 
produced in some who are among the priests of its mysteries. If so 
many dogmas are to be shaken off, what is to be believed? What is the 
use of persevering with treatment about which doubts may probably 
soon arise? So some have argued, and the end is often a careless and 
perfunctory study of disease and its remedies. He thought that to this 
fashion of scepticism was due the fatal facility which has led some other- 
wise honourable members of our body to tamper with quackery. He 
therefore warned the students against the paralysing influence of scepti- 
cism in medicine, and proceeded to point out how one of the greatest 
advances in medical science—the general recognition of the self-recu- 
perative power of nature—had become, by its exaggeration, one of the 
most powerful means of originating this peculiar phase of thought. 
Many, having seen some of their old faiths swept away, and having 
ascertained that they had been attributing to art what was due to nature 
alone, have jumped to a rash conclusion as to the powerlessness of medi- 
cine. A very few years ago, it would have been his duty to impress 
upon his hearers the necessity of doubt as to the efficacy of remedies, of 
giving more credit to nature. Such a caution a few years ago would 
have been given without fear that it was liable to be unduly acted upon. 
Nowadays, however, there is a tendency among many of the younger 
members of our profession, not unduly to exalt nature, for that was im- 
possible, but unfairly to depreciate their art. He reminded the students 
of the necessity of mastering the great facts, and many of the minor de- 
tails of anatomy and physiology, and of pathology; but they must go 
further, and maintain that the only really skilful practitioner is he wae 
has made himself acquainted, as far as possible, with what has been 
termed the natural history of disease, when unaltered by remedies. 
Moreover, in giving a remedy, however simple, we must have a clear 
and definite idea of the effect to be produced, and of the bearing of this 
upon the whole progress of the disorder. Bearing in mind these pre- 
liminaries, Dr. Thorburn said, his hearers would soon be convinced 
that there are many diseases, or phases of a disease, in which nature can 
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“hardly be interfered with without a prejudicial effect ; and that occa- 
damally the highest boldness and skill of the physician are shown in 
standing watchfully but not idly by, even during the crisis of some 

ous malady, and noting the progress of symptoms with which his 
high culture alone has taught him he cannot safely interfere. In a still 
larger number of cases, nature will give you the clue to the proper mode 
of treatment. Nay more, he would admit that in no instance whatever 
can one interfere beneficially in the treatment of disease, except by act- 
ing in accordance with nature’s laws. Nature must carry on all the 
ultimate processes in a living frame, and, of course, the more clearly 
and decidedly she is acting on our side, the greater will be our chance 
of success. But, Dr. Thorburn maintained, an exaggerated and one- 
sided view of this natural power has tended, of late years, to undermine 
the public confidence in medicine, and to enervate and paralyse the 
action of many practitioners. On the part of the public, tolerably 
intelligent men affirm that they have no belief in medicine, and they 
assign as their reason, not that they doubt the skill, honour, or intelli- 
gence of the medical profession, but that, as nature is the great doctor, 
medicine can do no good, if it does not positive harm. Such opinions, 
however, in the hour of danger are abandoned as readily as they were 
acquired; the holders of them become, like most sceptics, the most 
credulous believer in impossibilities, and thus fall into the extreme 
of expecting miraculous effects when they should only look for 
rational assistance. Unfortunately the public mind will probably 
always oscillate more or less between these two extremes; and the 
only remedy that he could see was that our profession should ever 
strive to acquire a higher educational préeminence, and consequently a 
higher status in the confidence of those who are capable of apprecia- 
ting its value. A much more serious. danger arose, however, when 
the medical man himself fell into the error of supposing that, because 
nature is his grand model and instructress, he might leave to her 
master hand the task which is beyond his puny skill. In doing so, 
he not only under-estimated the power of his art, but also deprived 


his patient of those benefits which he would otherwise be able to 
confer. Utterly ridiculous would such reasoning be if applied to any 


other art—farming, for instance. What the industry and skill of the 
farmer are to the powers of nature, as developed in the crops of the 
earth, such are the science and art of medicine in relation to the same 
powers when sickness and its recovery are concerned. Beaten too 
often, as both are and must be, by the violence or the fickleness of 
the elements, both nevertheless have been the means of conferring in- 
calculable benefits on man, and both are destined to acquire a higher 
importance and certainty with every decade of man’s existence upon 
earth. His limits would hardly permit him to adduce many proofs of 
what he was maintaining; but he would remark that, if there were 
not a single beneficial operation to be performed, and if there were not a 
single useful drug in Pharmacofaia, there would still be amply sufficient 
to occupy the best trained intellect, and to earn the gratitude of many a 
sufferer, in intelligently watching and understanding the natural pro- 
cesses that are going on in disease, and in striving by regimen, by diet, 
by position, and the like, to encourage the advantageous and retard the 
hurtful. Medicine, even then, would be as far removed above blind 
and ignorant fatalism. of the uninstructed, as the skilled mechanic 
would be above the rustic drudge in the manipulation of a delicate 
machine. The lecturer then went on to give examples from surgery, 
midwifery, and medicine, showing that some of the natural endeavours 
at cure are utterly powerless to bring about more than a very clumsy 
attempt at healing, unless aided and almost supplemented by art. He 
proceeded :—‘‘ Let me conclude with an apt illustration, which I re- 
member somewhere to have met with, of the mutual relation of 
patient and physician, and of the reliance which each should place on 
unaided nature. The former, commencing to suffer from some acute 
and perhaps dangerous disease, is like a heavily laden bark, which, 
amid stormy and tempestuous weather, is about to make for a port, 
the entrance to which is known to be highly dangerous of navigation. 
The master of the vessel has three courses, one or the other of which 
he may pursue. In the first place, taking a look that his spars are 
all right and that his deck is clear, he may turn her head towards 
the desired haven and then sit down tranquilly by the helm, saying to 
himself—‘ Great is the power of nature and wonderfully wise are her 
laws—my ship is made of the stoutest material, so that she is almost a 
_ match for any rock upon which she may drift, and she has also a 
wonderful power of keeping her keel below and her deck above water— 
the storm, which I cannot subdue, is pretty sure to beat upon our 
stern, and I feel therefore tolerably assured that we shall reach the 
port in safety.’ This is to trust blindly and fatuously to nature. Or, 
again, he may say—‘No, I will not act so foolishly as this. I re- 
member to have met with a mariner who had a most infallible prescrip- 
tion for diminishing or raising the wind. I will manage to get him 





on board. And, besides, there is another pilot on shore who price, | 


tises the newest system of quelling storms. I must have him too, in © 
case my first reliance fail. Between two such distinguished navigators, — 
my ship will be steered in absolute safety where I desire to go.” ig. 
is to trust in specious nostrums, to cultivate -isms and -opathies, to 
magnify pseudo-science, and to set at naught the powers of nature, 


In either of the above cases it would require no little luck to preg ~ 


vent the vessel from foundering at sea or permanently injuring her, — 
framework. But there is still one more alternative to be pursued, ~ 
He may take on board a skilful pilot who, with no impious pretence — 


of any system of ruling the winds or the waves, is at home amidst ~ 


their fiercest shocks, who can estimate the force of the gale, who 
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knows every sunken rock that lies ahead, and who is master of every 4 


detail in the mechanism of the ship. By means of this knowledge her 


can cause her to obey his commands, and whether he sees it best, as hep 


often will, to run with the gale or to tack and beat up almost in. its 


very teeth, he will certainly have the fairest chance of steering his, | 
charge to land in safety. Such pilots, gentlemen, we trust that youy — 
may become, deservedly honoured and trusted by all whose health or ~ 


happiness is at stake. If you will but strive to acquire the knowledges 


that is at your disposal, you will find, that to save the craft placed ~ 


have to make use of her own forces to drive it in the very opposites’ 
direction to which she would urge you in her wanton fury. 


under your care, you will often have to allow nature to have her full” 
swing, and to run your vessel before her, but that you will also oftens ~ 
When, 


the powers thus wielded by a mightier hand than yours are too great tos 
be withstood, you can humbly and honestly own a defeat in whichs — 


there is no shame, and sigh for the day when the Great Ruler shall peres ~ 


mit to his human children a yet higher power to alleviate each other's 
sufferings, or prolong each other’s days.” The lecturer concluded withs © 
some advice to those who were entering on their studies, and on theg” 
position and prospects of the Lancashire School of Medicine. 





NEWCASTLE-UPON-TYNE COLLEGE OF MEDICINE. 
Dr. HUMBLE, Lectureron Materia Medicaand Therapeutics, and Physician 


to the Newcastle-on-Tyne Infirmary, delivered the Introductory Addresse — 
After commenting on the subject of medical education, and on the © 


means to be adopted in order to acquire professional knowledge, Dr., | 
In commencing the study of 


Humble concluded his lecture as follows. 
medicine you must make up your minds to consider your profession ass 


your principal object, and you ought to entertain a sincere liking for, ~ 


it. There is much to depress, and much anxiety to undergo, as well, © 
as great rewards to obtain, and the studies necessary for it are not, 
such as you can take up and lay down at pleasure, or profitably inter-. 
weave with other pursuits. Everything else must be secondary to it, 
and therefore all other pursuits in which you engage should be more 
or less accessory to it. And you must not expect that when your ex- 
aminations are over, and you are admitted into the profession with full 
authority to practise it, that your studies are at end, for until the close 
of your life, your search after knowledge must continue unabated. Your 
education, in fact, can never be finished—do not, therefore, suppose that, 
there is a certain amount of knowledge which you have only to acquires 
in order to be prepared for all emergencies, and to be free to direct. © 
your thoughts to other studies. 
lifetime, and there is no period at which you ought to relax your atten-» 
tion or lessen your devotion to it. 
will need to exercise patience, for you will doubtless at first meet with: 
disappointments and discouragements, and your most careful investigas 
tions may seem to you embarrassing and bewildering, without leading, 
to any useful or profitable result. If you keep steadily on your way,, 
however, you will find the difficulties disappear, and patience will prove, 
its own reward. Acquire all the knowledge you can, but above all> 
things try to get wisdom—I mean wisdom as a thing distinct from. 


knowledge, but not opposed to it—a most essential element in the, ~ 


character of every medical man. In the words of the poet Cowper— 


“Knowledge and wisdom, far from being one, 
Have ofttimes no connection. Knowledge dwells 
In heads replete with thoughts of other men; 
Wisdom in minds attentive to their own. 
Knowledge, a rude unprofitable mass, 

The mere materials with which wisdom builds, 
Till smooth’d and squared and fitted to its place, 
Does but encumber whom it means to enrich. 
Knowledge is proud that he has learn’d so much}; 
Wisdom is humble that he knows no more.” 


The study of medicine is that of a.” 


In prosecuting your studies, you, » 


EN. ip 


It remains for me to wish you in the name of the college, every success% | 


in the study and future practice of your profession. Go forward them? 


to your duties, and remember that medicine does not demand a greater® 
capacity than other professions; what it requires is a certain amount off 
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natural acuteness, common sense, patient observation, and, above all 
_unwearied industry. Let no doubts or difficulties deter you. Be not, 
as beginners, ashamed of your ignorance; but of any unwillingness to 
acquire knowledge, when the opportunity offers, you should indeed be 
ashamed. Upon your own industry must depend the possession of the 
most exquisite pleasure this world can afford, for it will be to you that, 
in moments of suffering, of sorrow, and of distress, the sick man will 
turn his anxious eye, catching from your look, hope or despair, and de- 
manding from you all that skill and compassion can bestow. Happy 
awill you be, if, relying upon your own power and knowledge, you can 
stretch out your hand to relieve his pain, and to restore to him the 
blessing of health. Be assured that, followed up in a true christian 
spirit of gratitude to God, and love towards our fellow creatures, our 
noble profession is, in influence and dignity, second only to that of the 
servants of the Church, and like it, when faithfully practised, will secure 
‘its own abundant reward. 





SHEFFIELD SCHOOL OF MEDICINE. 
THE Introductory Address was delivered by W. BAKER, Esq., F.C.S. 
After some introductory remarks on the opening of the Session, he said 
he had himself trodden but a little way of the path which lay before 
the students. As a student of the natural sciences which lie at the base 
of those more complex studies he had perhaps some title to claim sym- 
pathy with their pursuits and your aims, Natural philosophy, 
comprehending physics and chemistry, was the substratum of the theory 
and practice of the art of healing. For along time a certain class of 
educational theorists had deemed the somewhat exclusive studies of 
mathematics and classics of our higher schools and universities unsuit- 
able to the generality of our youths. A party, gradually increasing in 
number, had agitated the introduction of modern languages and modern 
sciences as more useful. It was to be feared that, if the cry for science 
classes were very loud, we might fall into a superficial knowledge of 
those subjects. The president of the chemical section in the British 
Association thus lately commented on the method of teaching natural 
sciences hitherto adopted in schools: ‘*The practice has been to give a 
course of lectures, from which the discussion of principles and of every- 
thing which exercises and develops the mind is eliminated, and only 
that which it is supposed will entertain and surprise is retained, and 
.boys are thus led to look upon science merely as a pastime.” If this 
error were made, in endeavouring to spread the seeds of scientific truth, 
we should haye men talking about magnetism and resistance coils, ozone 
and osmosis, none of whom had ever applied Ohm’s law, made a single 
determination of the volume of a gas, or put into figures the laws of its 
diffusion. It was hardly to be expected that a deep study of chemistry 
or physics could be combined by men who, while attending to the 
duties of their profession, found the biological discoveries alone almost 
beyond their mental grasp. But all students of medicine should en- 
deavour to attain a sound knowledge of the fundamental properties of 
the matter composing the organic and inorganic kingdoms. Before the 
study of matter controlled by vital force must necessarily come that of 
its general properties. Nor must we lose sight of the fact that some 
of these are yet imperfectly known and understood, as was illustrated 
by one of the last discoveries. ‘The researches of the Master of the 
Mint had shown that not only do gases diffuse through heated metals, 
but that they may be absorbed within the pores of the metal, in some 
cases to the extent of several times their volume. Here was an apparent 
affinity of inert metal towards gases, which might be compared to 
chemical affinity. But if a simple element possessed such properties, it 
was more than probable that complex substances should exercise powers 
of occlusion as well as osmosis, and might indeed, enjoy a select affinity 
for certain gases. A piece of white of egg absorbs ammoniacal gas almost 
as rapidly as waterdoes. Not many years ago it was taught that the com- 
position of the air was the same. By refined methods of analysis 
of our day, we could prove not only that the air is not of constant com- 
position, but the pollution inseparable from humanity could be traced 
to its sources. The variations of carbonic acid gas and oxygen could 
now be readily estimated, and they went far to account for the different 
effects on the animal economy of the crowded gas-lighted room and the 
open air of the fields. There were means of rendering visible the 
variations of temperature and pressure by physical instruments, which 
the unscientific could read and understand. He would be no small 
benefactor who should render visible the unseen poison of carbonic 
acid as it accumulates, exhaled by the breath of men or evolved by the 
combustion of gas and fuel. It was especially to this view of the func- 
tions of his hearers as sanitary guardians that he wished to direct atten- 


tion. It was difficult to realise the unnatural conditions which social 


custom and ignorance had accumulated to hinder the development of 
healthy life. Ventilation had been preached and taught and acknow- 





ledged, but the practice of daily life ignored it to an immense extent. 
Until the scientific truths connected with pure air were spread broader 
and deeper in all ranks of society we must live in boxes, with one pin-= 
hole for air—the chimney. This represented too truly the rooms in 
which a vast number of the population passed a great portion of their 
existence. Long ago the great physicist who lately passed away (Fara- 
day), showed how we might enjoy the light of gas in our houses without 
being poisoned by the products of its combustion. There was no lack 
of skill, but contrivances for the full and sufficient supply of pure air 
were thrown away upon men who did not feel their necessity—while 
educated people exhibited an indifference to the effect of vitiated air, 
which would be amusing if it did not involve a serious offence against 
the laws of health. The proverbial difference of town and country air 
should awaken us to a startling reading of the old saying, ‘‘ God made 
the country, and man made the town.” But when we consider this 
matter with reference, not only to the few occupants of a house, but to 
the population of a town, how important becomes the duty of influencing 
public opinion. It was to be deplored that the sanitary department of 
the local government was almost entirely controlled by men chosen for 
political opinions rather than for scientific knowledge, and that the im- 
perative necessity of guardians of the public health who have made 
these things their study was not at once provided for. The adoption of 
the Local Governinent Act had been of great benefit to the town; but 
no one can visit among the bye-lanes and courts without being convinced 
of the need of more extended power to remove nuisances affecting the 
public health. Only a few months ago, within a stone’s throw of the 
parish church, in a back lane, fourteen pigs were kept. Complaint was 
made to the sanitary inspector, who set the prescribed machinery in 
motion; so that whilst fever was raging on the right and left, with one 
case ending fatally, the owner of the swine had time to sell off half his 
store, and practically defied the law. Mr. Baker could point out a 
place where the surface water which collected during heavy rains soaked 
through a mass of filth, and spread a noisome infiltration under whole 
blocks of houses. The most industrious sanitary inspector could not 
always reach this mute obstinacy of ignorance. If it was the duty of 
Government, in the abstract, to provide for the moral and physical wel- 
fare of the people, it was still more the duty of the highly cultivated 
medical man to lead the way in exposing and purifying the centres of 
corruption to which he had alluded. Whilst engineers and chemists com- 
bined with local authorities in carrying out large sanitary schemes, 
greater immediate benefit could be obtained by personal influence upon 
the habits and modes of thought of the people. If, therefore, example 
as well as precept were held up for their guidance, fewer gross hygienic 
errorsin our housesand streets would be seen. Reverting to theapplications 
of chemistry to physiology, Mr. Baker said that discoveries in this 
direction seemed so important that more than ever must the demand for 
a thorough acquaintance with the principles of this science be made 
upon the medical student. It was true that the stomach was not a test 
tube, but this organ and others could supply substances for examination 


in test tubes which materially aided in the diagnosis of disease. Other . 


applications of chemistry and physics to the elucidation of the living 
economy might be adduced. He instanced the investigations by Pro- 
fessor Stokes and Mr. Sorby on the oxidation and deoxidation of the 
colouring matter of blood. The researches of the latter upon the 
spectra of various coloured organic fluids, at present restricted only to 
the vegetable kingdom, might not improbably aid the physiologist at a 
future time in ascertaining some useful facts in connection with the 
animal economy. Chemistry in the hands of Frankland has admirably 
confirmed the results of the experiments made by Fick and Wislicenus 
in Switzerland. To chemistry we must look for anzsthetics. In the 
new substance proposed by Dr. Richardson, the bichloride of methylene, 
we have one which may be exhibited as safely as ether, while imparting 
insensibility as surely as chloroform. Armed with the microscope, the 
chemical physiologist might hope to discover the choleraic germs, if 
such existed, or the other active sources of epidemic disease. ‘The phe- 
nomena of fermentation were yielding invaluable facts to the industrious 
researches of M. Pasteur, and these, again, lay on the border land of 
chemistry and biology. What need was there for further illustration of 
any argument, that a sound knowledge of these fundamental sciences 
is necessary to the medical practitioner? He could not prescribe, 
operate, nor observe successfully without comprehending physical and 
chemical laws. The remainder of the address consisted of kindly ad- 
vice to the students, to study earnestly, to live as those who were im- 
pressed with the dignity of their profession, and to pursue honour and 
learning before riches. There was good reason ‘ for hoping, that 
amongst men devoted to scientific study and its application to the per- 
sonal wants of humanity, there might arise some who might help to dis- 
— _ _— with which ignorance and crime had covered the name of 
Sheffield. 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: NOTICE OF MEETING. 


THE Committee of Council will meet at the Queen’s Hotel, Birmingham, 
on Friday, the 25th day of October, 1867, at 3 o’clock precisely. 
T. WATKIN WILLIAMS, General Secretary. 
13, Newhall Street, Birmingham, October 8th, 1867. 





SHROPSHIRE ETHICAL BRANCH. 


THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Monday, October 2Ist, at 2 P.M. Dinner 
will be provided punctually at4p.M. Tickets 7s. 6d., exclusive of wine. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to communicate their intention, at their earliest conve- 

nience, to UKES STYRAP, ’ 
se ANDREW, } Hon. Secs. 


BATH AND BRISTOL BRANCH. 


THE first ordinary meeting of the session will be held at the York 
House, Bath, on Tuesday evening, October 31st, at 7.20 P.M.; R. W. 
Cok, Esq., F.R.C.S., President. 
R. S. FOWLER, ; 
C. STEELE, t Hon. Secs. 
SHROPSHIRE SCIENTIFIC BRANCH. 
THE Annual Meeting of this Branch will be held at the Raven Hotel, 
Shrewsbury, on Monday, November 4th, at 2 o’clock. Dinner at 5 
P.M., to which each member may introduce friends. 
Gentlemen intending to be present, or having papers to read, are re- 
quested to communicate with the Secretary at their earliest convenience. 
SAMUEL Woop, on. Sec. 


CORRESPONDENCE. 


PROFESSOR HUMPHRY ON THE EFFECTS OF 
BOAT-RACING ON THE HEALTH. 


S1r,—You ask my opinion on the effects of boat-racing upon the 
health as shewn by members of this University. I have no statistics 
wherewith to fortify it; but my opinion, based upon the experience of 
more than a quarter of a century, during which I have been acquainted 
with a large number of members of the University, including, of course, 
boating men, is that the ill effects of boat-racing are not so great as Mr. 
Skey and some London physicians seem to think. They perhaps see 
the few sufferers, and are impressed thereby. We see, in addition, the 
many who pull year after year in the races and take no harm, but rather 
thrive upon it. On the whole, boating is unquestionably a great phy- 
sical and moral good to the students, affording a healthful, agreeable 
recreation, and imparting vigour both to body and mind. A sight of 
the eight-oars on the Cam would convince any one of that. There 
ought to, there must be something of the kind ; and it diverts from more 
peg amusements many who have little taste, perhaps because 

ey have little fitness, for cricket and other games. That it should 
share the character of all sublunary things in having some evil mixed, 
inseparably mixed, with the good, is not only to be expected, but neces- 
sary. To say that it entails no evil would be to admit that it does no 
good ; still, to place the evil prominently and nakedly forward, and so 
cause a needless amount of alarm, is likely to destroy or diminish the 

ood. We cannot have boating, such spirited boating as we ought to 
ave, without boat-racing ; and the contests between the Colleges natu- 
rally lead to the much-abused contest on the Thames, which is no doubt 
a considerable effort. If it were not an effort it would not be worthy 
of the Universities; it would be merely the exhibition of a failure on 
their part to obey the good injunction that they should do with all their 
=e whatsoever they take in hand; but, it must be remembered, the 
pullers in that race are carefully selected—a few from among the great 
many who have been long and gradually trained in the college races—with 
especial reference to their qualification of heart and lung, as well as of 
muscle, for such a contest; and they are diligently prepared for it. 
Thus the evil is reduced nearly to the minimum compatible with the 
that is done by the race in maintaining a healthful spirit of emula- 

tion among our men ; and judging from my own experience (I have on 
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several occasions known all or nearly all the Cambridge men) I should — 


say that it is seldom productive of serious bodily mischief, either imme. 
diate or subsequent. 
others. On the contrary, I bear them in mind in the advice I am called 
upon to give; and I tender here merely the result of my own observa. 
tion. 


eye of their parents, cautious in what concerns their health, per 


cautious enough ; for too great timidity in that may degenerate into a _ 


moral weakness, of which I should say there is as much danger at the 
present time as of personal damage from boat-racing. They are prone 


to seek advice when they are in doubt as to their fitness for boating, and 


are for the most part willing to follow it, provided they feel that it is un- 
prejudiced and grounded upon the real merits of the case. 
garded as responsible agents and allowed to judge for themselves, 

are amenable to reason, and usually take the right course. At least, J 


have found so; and as my counsel, I need scarcely say, always inclines 
If we areto — 
train in our Universities, as we wish to do, and as the country needs, an ~ 
independent, noble and brave, as well as intelligent and industrious ~ 


to the safe side, I have often had to test their forbearance. 


youth, we must leave them, to some extent, free to encounter the risks 
of sport as well as of work which their energies involve. Mediocrity 


in play is inferior only to mediocrity in work ; and excellence in neither ~ 


can be attained without some risk. The nation that is best in one is 
likely to be best in the other. It is among the glories and hopeful 
features of England that she excels in sports. Woe betide her, when 
timid counsels damp the ardour of her youth! Whether is it better that — 
their energies should be stimulated by boating with occasional failure of 
heart, by alpine climbing with occasional loss of life, by hunting, shoot- 
ing, etc., with their several attendant risks; or be restrained by timidity, 
and doomed to the dully secure saunter, with small stick and cigar, in 
High Street, King’s Parade, or Regent Street? 
Isis and the Cam are the counterparts of those in the schools and in the 
Senate House. Both play their ré/e in developing the man, and prepar- 
ing him for the struggles of life; and both do so partly by the courage- 
exciting risks which they involve. 

Even from a medical point, we must not omit to take this view into 
consideration. I trust the ventilation which the matter has undergone 
will have the effect of reassuring the public, as well as of increasing the ” 
discretion of the young, which, even in them, is so important an adjunet 


to valour, and so may tend to maintain the manly pastime of boating m © 


I am, etc., 
G. M. HUMPHRY. 


our Universities. 
Cambridge, October 1867. 


THE CASE OF WIGHT V. FIELD. 


S1r,—Will you kindly allow me through the medium of your pages 
to offer my heartfelt thanks to those of my professional brethren and 
friends, as well as to the editors of the medical journals, for their gener- 
ous help to me, and their kind support and sympathy at a time when I 
most needed help and encouragement. Overwhelming as at one time 
the trouble seemed to me, I was sustained in the belief that all along I 


had with me the good wishes of myprofessional brethren, and the honest ~ 


I am, etc. 
Octavius A, FIELD. 


and”powerful advocacy of the medical press. 
43, Sussex Gardens, Oct. 1867. 


IS PHTHISIS A ZYMOTIC DISEASE? 
S1r,—I have no intention of ‘‘ going to war for an idea”; but, as pr 


has been claimed for Dr. Wm. Budd as the suggester of the ‘‘idea” that 7 
‘*tubercle is a zymotic disease”, I simply wish to be allowed, through ~ 


your columns, to put it on record that the ‘‘idea’’ was published by me” 
prior to the date of Dr. Budd’s /ettre cachée, just opened and published 
by Dr. Paget. Dr. Budd’s letter is dated December 1866. In my 
little work on Zuderculosis, second edition, dated April 1866, the fol 
lowing passages will be found. 

‘* A secondary state is superadded when tubercle has been carried into 
the circulation, which constitutes tuberculamia or tuberculous blood- 
poisoning. /¢ és not certain whether or not absorbed tubercle has a symoti¢ 
action. I suspect that it has.” (P. 6.) 

‘‘ From my own observation, I am disposed to think that laryngeal 
phthisis will be found to occur more frequently in persons who have 
slept, night after night, with patients suffering from the last stage of 
consumption, than in other persons; and that molecules of tubercle may, 
in this way, be occasionally transplanted by the breath from the lungs 
of one person to the respiratory passages of another; then being carried 


I do not dispute the less favourable statements of ‘ 


t- 


The fact is, undergraduates are, as a general rule, when not under the 
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by the lymphatics into the circulation, producing tuberculzemia and se-— 


condary deposits.” (P. 43.) 
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‘Iam not at all prepared to assert that the ‘‘idea” will prove to be 
correct to the extent which Dr. Budd suggests ; but I am very pleased to 
find that it is receiving the consideration of one whose peculiar talents 
and acquirements make him so much better qualified than myself to 
work out this difficult problem. I am, etc., 

Harley Street, October 1867. Horace DOoBELL, M.D. 


MEDICAL NEWS. 


THE COLLEGE PROFESSORSHIP OF ANATOMY AND 
SURGERY. 


At the meeting of the Council of the College on Thursday evening, the 
17th current, Mr. Frederic Le Gros Clark, Surgeon and Lecturer on 
Surgery to St. Thomas’s Hospital, was elected Professor of Surgery to 
the College, to fill the vacancy occasioned by the resignation of Mr. 
Hancock. 











Royal COLLEGE OF PHYSICIANS OF LONDON.—At a general meet- 
ing of the Fellows, held on Monday, October 14th, the following mem- 
ber of the College was duly admitted a Fellow of the same :— 

Harley, John, M.D.Lond., 78, Upper Berkeley Street 

At this meeting, the following gentlemen, having undergone the 
necessary examination, and satisfied the College of their proficiency in 
the science and practice of medicine, surgery, and midwifery, were duly 
admitted to practise physic as Licentiates of the College :— 

Anderson, Robert, St. George’s Hospital 

Bourguignon, Honoré, M.D. Paris, 45, Great Marlborough Street 
Keagey, David, M.D. Victoria College, Canada 

Rolph, John Widmer, M.D. Victoria College, Canada 

Rootes, George, 46, Doddington Grove, Kensington 

Tattersall, William James, Bacup, Lancashire 

Wiseman, John Greaves, Ossett 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, October 1oth, 1867. 

Gilland, Robert Bryce, Brentwood 
Houston, John Henry, Ballinahalty, Armagh 
as 


AN OPERATION FOR OVARIOTOMY, by Mr. Canton, is expected to be 
performed at Charing Cross Hospital on Saturday. 

YELLOW FEvER.—The number of persons who have died of this 
epidemic at New Orleans from its first appearance this season down to 
the 22nd ult. amounts to1291. During the forty-eight hours ending on 
the morning of that day 146 died from the fever. 

A Russian Lapy Docror.—A Russian lady, Mdme. Souskof, has it is 
stated, just obtained the diploma of doctor of medicine from the University 
of Zurich. Five years back, this lady was pursuing her studies at St. 
Petersburgh,’and since then she attended the medico-chirurgical lectures 
at the academy of that city, until the attendance of women at these 
courses was interdicted by the government. 

THE Late Lorp HERBERT.—The total cost of the public memorial 
raised to Lord Herbert has been rather over £8000, namely, £4838:17:1 
for the Convalescent Seaside Home, just opened at Bournemouth ; 
#2021 :18:10 for the statue of ‘‘Sidney Herbert,” by Baron Maro- 
chetti, erected in the Market Place at Salisbury, and the remainder for 
printing and incidental expenses. The subscriptions falling short of the 
expenditure, the deficiency (nearly £2000) has liberally been made up 
by the chairman of the Memorial Committee, the Right Hon. T. 
Sotheron-Estcourt. 

Roya COLLEGE OF SURGEONS.—During the past year, 144 new 
works in 490 volumes, and 316 tracts, pamphlets, and theses, have been 
added to the library of the College, which now contains 31,647 volumes, 
consisting of 13,220 works, and 34,689 tracts, pamphlets, and inau- 
gural theses. The library has no pretensions to be regarded as a curious 
or antiquarian collection. It contains few books that are either typo- 
graphical curiosities, or remarkable for their rarity. But on the con- 
trary it is eminently practical; it contains a very large proportion of the 
books which the student, whether in pursuit of the history, the science, 
or the practice of medicine and the collateral sciences, desires to consult. 
Its collection of periodical works, 7ransactions of learned and scientific 
societies, and journals, is very large and remarkably perfect. It has the 
Transactions of almost every society of any note upon its shelves. The 
library was opened to members in 1828; there have been three librarians; 
Dr. Robert Willis, Mr. T. M. Stone, and the gentleman who now holds 
that office, Mr. John Chatto. 











PROLONGED EXISTENCE.—Some extraordinary illustrations of old 
age have lately appeared in the obituary of the Zimes, of which an 
analysis was made on Monday last, showing the deaths of five ladies 
and two gentlemen, whose united ages amounted to 598 years, giving 
an average of more than eighty-five and five months. Of the fair sex 
the eldest had arrived at the age of 90, and the youngest at 82; of the 
two gentlemen one had reached 89 and the other 81 years of age. On 
Tuesday last, the great ages were still more extraordinary, for in the 
same number of persons, namely, four ladies and three gentlemen, six 
hundred and four years had been reached, giving an average of eighty- 
six years, three months, and twelve days, to each. One gentleman had 
arrived at the patriarchial age of 100 years, and the youngest had 
reached 81. Of the ladies one had attained 87, and the youngest 82 
years. 

THE FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW,—At 
a meeting of this corporation, held on the 7th instant, the following 
office-bearers were elected for the ensuing year: President—J. G. Flem- 
ing, M.D. Vistter—Andrew Anderson, M.D. 7Zreasurer—J. Coats, 
M.D. Hon. Librarian—G. Rainy, M.D. Vaccinator—J. Dunlop, M.D. 
Councillors—The President, ex officio; the Visitor, ex officio; W. Weir, 
M.D.; J. Watson, M.D.; R. S. Orr, M.D.; J. Coats, M.D.; G. Ro- 
bertson, M.D. Board of Examiners—A. Anderson, M.D., and J. B. 
Cowan, M.D., Medicine and Materia Medica; W. Leishman, M.D., 
and R. D. Tannahill, M.D., Midwifery and Medical Jurisprudence ; 
W. Lyon, M.D., and J. Morton, M.D., Surgery; A. Buchanan, M.D., 
and G, Buchanan, M.D., Anatomy and Physiology; R. Perry, M.D., 
and A. Fergus, M.D., Chemistry. Clinzcal Examiners in Medicine— 
The Physicians of the Royal Infirmary. Clinical Examiners in Surgery 
—The Surgeons of the Royal Infirmary. xaminersin Arts—J. Coats, 
M.D., and J. Steven, M.D. Clerks—L. Hill, LL.D., and W. H. Hill. 
Librarian and Secretary—A. Duncan, B.A. This is the ancient Incor- 
porated Licensing Body. The ‘‘Glasgow Faculty of Medicine,” a list 
of whose office-bearers we published last week, is, we understand, a 
private society. 

THE Pain KILLER.—On Tuesday week, Mr. Humphreys resumed 
an inquiry respecting the death of Mr. G. A. Hill, aged 44, a commer- 
cial traveller. He was given to habits of intemperance. On Saturday 
week, he took a teaspoonful of ‘‘ Davis’s Pain Killer.” On Sunday, he 
was found lying dead in his bed. Mr, Watson, surgeon, said that the 
deceased’s heart was diseased. The stomach was inflamed. He could 
not tell the cause of death, neither could he account for the condition 
of the stomach. The deceased’s death might have been caused by a 
narcotic acrid poison. Dr. Henry Letheby said that he had received 
a human stomach and a small bottle labelled ‘‘Davis’s Pain Killer.” 
The stomach was inflamed, as if by an irritant poison. A liquid found 
in the stomach contained capsicum. The ‘‘ Pain Killer” contained a 
large quantity of capsicum and camphor, and a modicum of spirit. 
The irritation of the stomach was due to the capsicum, but there was 
nothing sufficiently potent in the medicine to killa man. Mr. Watson 
said that after hearing the evidence of Dr. Letheby he could come to no 
other conclusion than that the man had died from disease of the heart. 
Mr. Stanton, who appeared for Messrs. Perry, Davis, and Son, said 
that since the statements, which had a tendency to affect the sale of the 
‘* Pain Killer” had gone forth to the world, he wished to state that 
the medicine contained nothing injurious to the human system. For 
forty years it had been used, and during the whole of that time it had 
never been known to injure a person. He held in his hands many 
testimonials from respectable people, all speaking in the highest terms 
of its good qualities. The coroner having summed up, the jury returned 
a verdict of ‘* Death from natural causes.’ 





BOOKS, Evc., RECEIVED. 

The Annual Report of the Health of the Parish of Marylebone. 

Rodent Cancer, with Photographic and other Illustrations of its Nature and Treat- 
ment. By Charles H. Moore, F.R.C.S. London: 1867. 

Clinical Illustrations of Various Forms of Cancer, and of other Diseases likely to be 
mistaken for them; with especial reference to their Surgical Treatment. By 
Oliver Pemberton. London: 1867. 

Lectures on Hysteria. By F. C. Skey, Esq., F.R.S. Second edition. London: 1867. 

lllustrations of some of the Principal Diseases of the Eye. By Henry Power. Lon- 
don: 1867. 

Organic Sdeughe. Vol. 11: Outlines of Ontology. By Hugh Doherty, M.D. 
London: 1867. : ; ; 

Nutrition, the Basis of the Treatment of Disease. By Graily Hewitt, M.D. Lon- 
don: 1867. 

St. Fe? th Hospital Reports. Vol. 11. 1867. : 

St. George’s Hospital Reports. Edited by J. W. Ogle, M.D., F.R.C.P., and Timothy 
Holmes, F.R.C.P. Vol. 1. London: 1867. 

The Principles and Practice of Obstetric Medicine and Surge 
Process of Parturition. By Francis H. Ramsbotham, M.D. 


vised. London: 1867. Ke 
Hay Asthma and the Affection termed Hay Fever. By W., Pirric, M.D. 


in reference to the 
Fifth edition, re- 


1867. 
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* (OPERATION DAYS AT THE HOSPITALS. 





MONDAY sob. Metropolitan Free,’ 2.P.m.i+-St. Mark’s;.9 Aatuland 1.30:R.— 
Royal London Ophthalmic, 11 A; M. nit 

TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2,P.M,—-Royal London Ophthal- 
mic, It A.M. 

WEDNESDAY. .St. Mary’s, 2 P.14.—Middlésex, 1 P.,—University College, 2 p.m. 
London, 2 p.m.—Royal London:Oph , rr aM.—St. Bar- 

ete tholomew’s, 1.30 P.M+-St) Thomas's, 1.30 P.M. 

THURSDAY. ...St. George's, 1 p.at.—Central London Ophthalmic, 1 P.m.—Great 
Northern, 2 ».M.—London Surgical Home, 2 P.M.—Royal Ortho- 
pesdic, p.M.—Royal London Ophthalmic; 11 A.M.—Hospital for 

i s of the Throat, 2 P.M. : ‘ : 

FRIDAY ........ Westminster Ophthalmic, 1.30 P.m.—Royal London Ophthalmic, 
11 A.M. 

SATURDAY ....St..Thomas’s, 9.30 A.m.-St. Bartholomew’s, 1.30 p.m.—King’s 

lege, 1.30 P.M.--Charing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 p.m.—Royal.Free, 1.30 P,.M.—Royal 
London Oph ic, 1x A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


os 


MONDAY.—Medical Society of London, 8 p.m. Mr: Henry Smith, ‘‘On the 
Results of , Excision of the Knee-joint at King’s College Hospital during the 


past year.’ 
NOTICES TO CORRESPONDENTS. 


All Letters and Communications for. the. JouRNAL, to be addressed to the EprrTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 


Communications as to the transmission of the JouRNAL should be sent to Mr. 
RICHARDS, 37, Great Queen Street, W.C. 


CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 








Mr. Epwarp Be._tamy.—On the first opportunity ;, but it will be well to remind us. 


A. H. S.—1. The blocks must be forwarded with the paper. 2. Mr. Harvey Orrin 
Smith, engraver, Hatton Garden, H m. 


Me. J. Warinc-Curran (Hastings),—At the first opportunity. 


Fens or Poor-Law MeEpIcAL OFFICERs, 
Sr,—Could you, or any of your readers familiar with the laws or the. customary re- 
lations amongst the Poor-law Guardians, give me any information whether the 
Gaardians could; if so disposed, pay me, ‘as District Medical Officer, the fee of £1, 
I placed amongst the other cases for extra fees, for'a case of very severe and fatal 
burn. , The Guardians struck out my claim, and stated that they could not legally 
do so, They have hitherto given me “extra” fees for many cases not included in 
the list given in the Consolidated Order, if it was of a surgical nature. Now, as it 
seems to me, burns are especially such ; and therefore I ‘am disposed to doubt 
whether the Board of Guardians are right insu ing they were legally prevented 
from giving me any.fee for the case of burn,, I have not access to any authorities 
in‘such a case. I enclose my card, and am, etc., 
October 1867. A ConsTANT READER. 


P. B:—It is quite‘usuatand admissible in cases of difficulty requiring consultation to 
call en your partner. Indeed it is, in the first ‘instance, the most natural course 
to adopt. 


Dr. AvetinG (Sheffield),-We are happy to confirm the arrangement. 


TExT-Booxs or Narurav Prtrosopny. 

A‘First Year’s STUDENT writes:—‘f Would: you kindly inform me in your next 
number as to the best author on Natural and-Mechanical Philosophy, to be studied 
for the Preliminary Scientific M.B. Examination of the University of London. I 
should like to know whether there is a work more advanced than Newth’s, and 

iate between that and the work by Dr. Golding Bird.” . 

** Ganot’s Natural Philosophy (second edition, translated by Atkinson, and 
published by Bailliére, Regent Street). is an admirable text-book, and may be 
strongly recommended. It is in use for this purpose at more than one of our 
medical schools. 


A MEtroroLiTan StupEeNtT.—The registration at the Coll 
a” ; . ne 1 ‘ ege closed on the rs5th 
instant. ae me the'preliminary for the mem ip, yor will only have to 


take up: the addit bj ip in” 
ae os aa _ — subjects for the Fellowship in’ December next. See our 


W; B., M.D.—You will find the subject treated in“ Experi iving Animals” 
in the Curiosities of Medical E Sioetner om Dr. Milingen. ee ; 


_ XL (Maidstone).—The origin of spectacles is uncertain. These valuable instru- 
one Mae hs ety a 131 Z as, in : painting 6f the Circumcision by Luigi 
i, sented with ‘a pair of spectacles, which, fi his advanced 

age, it was supposed he might have needed on the omnia Soren a 


F.R.C.S.—Messrs. Luke, Skey, and Wormald; stil i i inets 
although no longer members of the Council. ° cS eomoo eabumesiay 


. . Tue Crus S¥svem-anp Crus P 
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Midl ounties Branch proposes to. take to i ment 
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Notice To ADVERTISERS.—Advertisements should be forwarded direct 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to: 


Mr. Richards, not later than 7éursday, twelve o'clock. 


SouTH-MIpDLAND BRANCH MEETING. 

S1r,—In our secretary’s report’ of the South-Midland meeting, ‘I-ant made to say that 
we ‘‘cannot trace the connexion between the injury of brain_or nerve and 
aphasia.” It should have been rendered, that when we cannot explain such myste- 
rious connexion, ffom our limited knowledge, /all sucht faithful reports furnish food 
for thought, and -bring us nearer‘to legitimate deductions: It was to distinguish 
between albuminuria and uremia that I remarked on deficiency, or ischuria renalis, 
in contrast to the flux of serum attending Bright’s disease, on which my few re- 

_marks referred, mainly to its general presence in’ puerperal convulsions, as long 
since hoted’by- Lever. 

Our conversational discussion.at Towcester was brisk and instructive; but we 
intended not to speak dogmatically, rather suggestively, that each might benefit 
by another's practical experience! : 

Permit these simple corrections, for the credit of our Branch. 

Woburn, October 1867. am, etc., H. VEASEy, 


Mr. Manninc.—It will be nece that your son pursues his studies for four years 
at the hospital, after passing a preliminary examination in Arts; but, having passed 
this for an army appointment, it will, no doubt, be allowed by both College ‘and 
Hall. Ifso, your son could at once enter on his studies. 

H. F. S.—The vervain, held in sueh high repute by the Romans, was gathered after 


libations of honey and wine, at the rising of the dog-star, and with the left hand; 
and, thus collected, served for various sacerdotal and medical purposes. Its branches 


. were employed to sweep the temples of Jupiter. . Pliny tells us, “‘ Nulla herba Re-- 


manz nobilitatis plus habet quam hierabotane.” Coysult Lindley’s Flora Medica. 

Dr. Meapows.—The blocks shall be returned. We are much indebted for the loan 
of them. 

Dr. McLovcuHirn.—We fear not. 

T. X.—Consult the ‘“‘General Register der Jahrbiicher” (Scmidt and Canstatt), 
Leipzig, 1867. It includes the indices of vols. ror to 120, , 
A MEDICAL contemporary takes somewhat tardy exception to a biographical 
memoir which appeared several weeks since in this JouRNAL, That memoir, just, 

candid, and indulgent, has, however, not only been stamped with general ap 

but called forth the special and personal. thanks of approval of those nearest to 
the man whose services it honourably commemorated without blind or. indiseri- 
minate adulation. 

R. S. (Leeds).—We cannot guarantee a fixed place or amount of space for the 
reports; but will do all that we can to find regular insertion for them in a con- 
densed form. 

AN Irish paper which came to hand containing an address of Dr. Shinkwin, has been 
accidentally destroyed. 

Mr. GARLAND (Yeovil).—Thanks for the cutting. 

WE are indebted to correspondents for the following newspapers, containing 
of medical interest:—The Bath Chronicle; The West Surrey Times; The Bath 
Express, October 12th; The Cork Daily Herald, October 11th; The Cheltenham 
Examiner, October 15th; The Birmingham Daily Post, October 15th. ; 


Mr. James LitTLe will see that the papers are still in course of publication. 
Mr. Kemp.—We are unable to continue the correspondence. 
Toxic ACTION OF QUININE, 


S1r,—I have read the letter from your correspondent X, in the last page of JouRNAL’ 


for Oct. 12th, and must say that his conelusions appear to depend on somewhat 
slender evidence. ‘‘Suppression of urine, with coma”, is so very common where 
‘‘repeated attacks of disorder of the liver and kidneys” have occurred, as to make 
it illogical to blame the drug, quinine, because it was previously administered) 
Whether death followed, we are not informed.. In the second case mentioned 

X, there is also a difficulty. May not the “lichen, diminution of urine, 
oedema, after gastro-enteritis”, be regarded as complications or sequela, and be 
= independent of the quinine? My brethren will, I think, agree that further 


ata are required to establish the suggestion of X, as to the “‘toxic action” 1. 


would remind him that ‘‘coma” isa “cerebral symptom”, 
Worcester, October 1867. I am, etc., Puiuie H. Wiruiams, M.D. . 


Mr. Crossy Leonarp (Bristol).—Always acceptable. 


COMMUNICATIONS, LETTERS, eEtc., have been received from :— 
Mr. W. H. O’Leary, Dublin (with enclosure); Dr. C. F. Buchan, Pembury, Tun- 
bridge; Mr. H. Veasey, Woburn; Mr. Weeden Cooke; Mr. Erichsen (with ete: 
closure); Dr. C. F. Taylor, New York (with enclosure); Dr. Barbier Dubourg, 
Paris (with enclosure); Dr. H. Dobell; Mr. J. Waring-Curran, Bexhill, Hastings 
(with enclosure); Dr. Aveling, Sheffield (with enclosure) ; Mr. R. S. Fowler, Bath 
(with enclosure); Mr. Tichborne; The Secretary of the Faculty of Physicians 
and Surgeons of Glasgow; The Secretary of Apothecaries’ Hall; Mr. Wiliam 
Copney {with enclosure); Dr. G. M. Humphry, Cambridge; Mr. J. S. Gamgee, 
Birmingham (with enclosure); Dr. Macloughlin; Dr. F. T. Roberts, Liverpool; 
Messrs. Triibner; Mr. J. G. Beckingsale, Newport, Isle of Wight; Mr. William: 
Poole; Dr. Michael Foster (with enclosure); Mr. Dowson, Bristol; Dr, J, G. 
Wilson, Glasgow; Dr. Meadows; Mr, Thomas Hunt; ,Dr. Augustus Brown; Dr. 
Stephen (with enclosure); Mr. King (with enclosure); Dr. J. B, Sanderson (with 
enclosure); Dr. John Murray; The Registrar-General of England; Mr. Tibbits, 
Clifton (with enclosure); Dr. P. H. Williams, Worcester; Mr. Garland, Yeovil 
(with enclosure); Mr. Little, Dublin; Mr. Ward, Peniston; Mr. James Shaw, 


Ayr, N.B.; The Registrar-General of Ireland; Mr. W. Parker, Bath; Mr. John® 


Capes (with enclosure); Mr. R. S. Cross, Petersfield; Mr. Kemball Cooke; Mr. 


J..T. Dickson;. Mr. Crosby Leonard, Bristol (with enclosure); Mr. Octaviu - 


Field; Mr. C. L. Cook, Beckley, near Oxford; H. S., Burnley; Dr. William’ 
Eddowes, Shrewsbury. ‘ 
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To meet the increasing pressure of communications, eight pages were 
last week added to the BRITISH MEDICAL JOURNAL; and this week 
the JOURNAL includes also eight additional pages. 


CLINICAL LECTURE 
THE TREATMENT OF WOUNDS. 


DELIVERED AT 
THE QUEEN’S HOSPITAL, BIRMINGHAM, 
SESSION 1867-68. 


By SAMPSON GAMGEE, Esq., 


Surgeon to the Hospital; Foreign Corresponding Member of the Society of Surgery 
of Paris; late Staff-Surgeon of the First Class. 











GENTLEMEN,—It was a maxim with Antonio Scarpa—who, for varied, 
deep, and sound learning, stands out in the history of our art with few 
rivals—that a teacher of surgery should be full and erudite in his 
writings, plain and dogmatic in his oral teaching. The seniors amongst 
you know how far I have endeavoured to conform to that great master’s 
rule; and I cheerfully admit that compliance with it now might be con- 
sistent with the high estimation in which I hold your teachers of system- 
atic surgery. Entering for the practical study of your profession at this 
hospital, which has been specially authorised as a clinical school by 
Royal Charter, I might fairly take it for granted that, coming as you do 
from the lecttres at the Queen’s and Sydenham Colleges, you possess 
all the preliminary scientific information necessary to entering upon a 
clinical course. But 1 am reminded, in the first place, that you are at 
different stages in the educational curriculum ; and that, if I assumed the 
elders had filled in the foundation, and proceeded upon that basis, I 
might be placing the juniors at a disadvantage; and, secondly, I cannot 
dismiss from consideration the fact that surgery is just now in a transi- 
tion state. In many of the chief divisions of what is styled, with scanty 
philosophical accuracy, ‘‘ihe science of surgery”, principles which re- 
cently were believed to be firmly established are once more called in 
question ; and a good array of facts is brought together to impugn, here 
and there, rules of practice which men still young had fondly looked upon, 
as at once signs of advancement on past experience, and canons for guidance 
to future generations of practitioners. I cannot give you a better illustra- 
tion than the ¢veatment of wounds, which is, on the whole, the most im- 
portant subject which will engage your attention. It was a boast of 
English surgery, that, holding to the principles for the arrest of hamor- 
hage by ligature laid down by Paré, John Hunter and John Bell had 
rescued the treatment of wounds from barbarous practice, and esta- 
blished it on sound principles, which Liston and his con/réres were sup- 
posed to have perfected. But the ligature has recently been attacked 
with a fervid eloquence and a power of argument in which Sir James 
Simpson has few equals. He has already made many converts, and the 
practice of acupressure seems gaining ground. When the metallic re- 


placed the thread and silken suture, it seemed pretty generally agreed 
that a decided advantage had been gained; but Mr. Spencer Wells re- 
turned, some time since, to the old medium for the union of one of the 
greatest and most critical wounds inflicted in operative surgery ; and he 
has been imitated in this particular by Dr. Thomas Keith of Edinburgh, 
whose recently published Statistics of Ovariotomy are one of the proudest 
records of surgical achievement, at once prudent and brilliant, capti- 
vating for its boldness, and convincing by its unanswerable success. In 
a long conference which I recently enjoyed with the eminent professor 
of surgery in the University of Padua, I learned that he too has given 
up the idea that metallic sutures are superior to all others for bringing 
together the edges of wounds ; and I need adduce no further evidence to 
shew how much the essentially practical matter in dispute calls for en- 
deavours to solve it. 

The use of caustics, which had gradually grown less with the supposed 
nearer approach of surgery towards scientific perfection, has of late years 
received a powerful impetus, to the extent that the sponging out the re- 
cesses of a recent compound fracture has just been counselled as a 
method of treatment, by one of the leaders in the modern surgical 








school. A practice is vaunted as scientific, which some twenty or 
even ten years ago would by many have been called barbarous; yet the 
change is said to be progress: and that by the disciples of conservative 
surgery. When premature death robbed the world of Robert Liston, 
that giant in mind and body, who loved surgery as an idyll, and prac- 
tised it as a great artist, it was thought that the deaw ideal of treating 
stumps just after amputation had been attained; but many of us now 
condemn the practice of putting a fold of wet lint between the flaps on 
the table, and dressing some hours later. We look upon water-dressing 
as not much better than a poultice; and, rather than leave the stump 
open to the air, it has been proposed—and I have tried the practice 
with singular result and much promise—of enclosing the stump in a 
closely fitting rubber bag, exhausting the air by a pump, and maintain- 
ing an amount of persistent compression which would have been damned 
by Liston, with all the impetuous gusto of his exquisite surgical discern- 
ment. Under these circumstances, it is scarcely possible for a surgical 
teacher to follow Scarpa’s maxim, to discard erudition, and be dog- 
matic. The rather must he teach his pupils to look widely and ear- 
nestly for information ; to discard all prejudices; neither to despise anti- 
quated notions, nor be too enthusiastic in accepting novelties; but to 
pursue a strict method of philosophical inquiry, studying books and 
Nature, science and practice, and, above all, remembering the words 
which Velpeau whispered to Nélaton as his lips were quivering in death, 
‘* Travaillons toujours.” 

The patients whom I am about to bring before you have suffered very 
various accidents and operations; and, at first sight, you may not see 
much in common between them; but, in all, the wound is a great—in- 
deed, a fundamental—feature; and upon the manner in which it is 
treated, the issue of the case is in a great measure dependent. 

The old man with oblique fracture of the femur at the junction of the 
upper and middle thirds was admitted a fortnight since, shortly after the 
accident, Dr. Jelly reduced the fracture, and applied a casing of damp 
mill-board splints, so fashioned as to fix all the joints of the limb reach- 
ing from the iliac crest to the toes. The immobilisation of the joints is 
only one of the influences which in such a case as this minister to the 
heaiing action; the other great agency is circular and uniform compres- 
sion of the whole member. You saw how perfectly free the man was 
from pain when I raised the heel and suddenly let the limb drop upon 
the bed. Younger and more active men suffering from a similar acci- 
dent, and treated on the same plan, can walk about easily on the third 
or fourth day; yet so perfect is the adaptation of the fragments, so im- 
possible their movement, that cure is effected without deformity and 
without callus. No greater error was ever promulgated than that which 
Duhamel originated, and Dupuytren enforced, with such pernicious 
success, touching the provisional and the definitive callus in the reunion 
of broken bones. The provisional callus is not a physiological, but a 
pathological, product; not essential to healing, but evidence of the im- 
perfect means employed by art in aid of Nature’s reparatory efforts. 

In his truly magnificent, though far from faultless, essay on Fractures, 
Mr. Percival Pott wrote: ‘*‘ When the broken parts have been happily 
and properly coaptated, and proper methods have been used to keep 
them constantly and steadily in such state of coaptation, the divided 
parts unite by the intervention of the circulating juice, just as the softer 
parts do, allowing a different space of time for the different texture and 
consistence.” 

The comparison here drawn between the healing of wounds, in soft 
parts and in bone, is physiologically and practically correct—the one 
condition being perfect and immovable adaptation of the divided sur- 
faces. It is only when the fragments of a broken bone are not so 
steadily fixed as to render motion impossible, that a surrounding thick- 
ening becomes perceptible. Here, again, the analogy with wounds in 
the soft parts is strictly correct. 

A compound fracture of both bones of the leg, from direct violence, 
occurred in the man before you; and you perceive, from the V-shaped 
cicatrix, what a large flap of skin was turned down in front of the 
solution of continuity of the tibia. I saw the patient within half an 
hour from the occurrence, reduced the fracture at once, and fitted the 
skin-flap into place, keeping it there by strips of dry lint, one of which 
was successively laid on the other as it became soaked with blood; soft- 
ened mill-board splints, from the middle of the thigh down to embrace 
the foot, were the basis of the retentive apparatus; two similar splints 
being placed at the back from the same point above to within three 
inches of the heel-bone—a nicely compressing circular bandage keeping 
the whole firmly together. I merely starched the bandage, while ap- 
plying it, in front, to keep the case together when it became necessary to 
cut it open. No more mischievous expression has ever gained currency 
than a ‘‘starched bandage” as a means of treating fractures. The 
starched bandage, fer se, is utterly useless, without the softened paste- 
board-splints to fit into every inequality of the limb, embrace the joints 
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above and below the lesion, and paralyse the muscles by compressi 
them. I did not look at the power fracture for twelve days aw | 
put it up; and then the wound was all but entirely healed. Depend 
upon this, if you are to save compound fractures, you must reduce them 
to the condition of simple ones, effect reduction, close the wound, im- 
mobilise the limb, and bear in mind that, once you have done so, nicely 
and effectively, to meddle is to muddle. 

As a wound in the soft parts of the highest moment, let me call your 
attention to Mary Ann Sweet, aged 20, a patient of my friend Dr. Suf- 
field, on whom [I performed ovariotomy on July 24th. The tumour, 
being in great part solid, required a free incision (nearly eight inches) 
for its removal; the pedicle was secured in a carpenter’s callipers; and 
the wound accurately closed with points of silver suture, a third of an inch 
distant from each other. The healing of the wound was most satisfac- 
tory, as it has been in every case in which I have performed ovariotomy; 
and there is no doubt that this great operation would be a hopeless one 
if we did not take measures to bring accurately together the divided 
edges of the abdominal wall, and exclude the air from the peritoneal 
cavity; the intention and the principle of practice being the same as in 
the case of the compound fracture just previously under notice. 

In the series of events which have raised ovariotomy to the position of 
one of the most legitimate operations in surgery, no incident has been 
more remarkable, none more op to tradition, than the comparative 
impunity with which long wounds may be made in the abdominal wall. 
A chief reason of this impunity is, I apprehend, the fact that the im- 
posing circumstances of the operation have made all surgeons feel the 
common aap Ferber the wound at once and immediately, and en- 
deavouring to obtain reunion of the abdominal wall, according to the 
practice of plastic surgery, by direct adhesion, uncomplicated by sup- 
puration. 

In enlightened endeavour to enforce these principles in the general 
practice of surgery, no one has been more persevering and successful 
than Jules Guérin, to whose initiative is owing M. Maisonneuve’s treat- 
ment of amputations by pneumatic occlusion. 

My observation of the practice in two cases which I recently saw in 
the Hétel Dieu at Paris, so convinced me that the proceeding deserved 
further investigation, that I determined to put it to early trial. Accord- 
ingly, I adopted it in the case of ——, now in Ward 5, last Wednesday, 
just five days ago. The woman had suffered for upwards of two years 
from disease of the left knee-joint, which had resisted all palliative mea- 
sures. The hysterical temperament of the patient was so marked that, 
for some time, it masked the true nature of the disease. Having ampu- 
tated just above the joint by a large front flap, after Mr. Carden’s me- 
thod, the vessels secured, I adapted the flap at once, and held it in posi- 
tion by long strips of plaster, but I used no sutures. I then 
oe mee over the stump, nearly to the groin, a closely fitting hood of 

canised India-rubber. The crown or dependent point of the hood 
was connected by a rubber tube with a closely stoppered bottle, into 
which another tube was accurately fitted, the latter being connected 
with an air-pump. A few strokes of the piston emptied the glass jar 
and the vulcanised rubber hood, which at once adapted itself to every 
point of the surface of the stump; evidently exercising a very consider- 
able pressure. In this state, the patient was removed to bed The 
stump has not been moved from the pillow on which it was first placed; 
and a small quantity of reddish-looking discharge is drawn into the jar 
every time the piston is worked—every six hours, on an average. 
Much less pain and discomfort than usual has been complained of; the 
skin is cool; and the records of temperature, pulse, and respiration 
concur in encouraging the belief that all is well. Steanwhile, the patient 
is taking solid food and malt liquor with relish. If such a method of 
treatment be unattended with disadvantages peculiar to it, it is almost 
superfluous to observe that it must be of great service in ensuring rest, 
resisting muscular retraction, preventing the accumulation of matter and 
its decomposition, and in direct measure lessening the attendant risk. 








UNVACCINATED CHILDREN.—Dr. Septimus Gibbon, in his report to 
the Holborn vestry, says >—**My own efforts and those of the parochial 

ons would be greatly assisted if the authorities of all the schools in 
the district, whether public or private, national, parochial, or ragged, 
would insist upon previous vaccination as a qualification and condition 
for admission into their respective schools. It would be wise, also, if 
the Board of Guardians were to require every child born in the work- 
house to be vaccinated before leaving it, and by way of stimulating the 
practice to give a special and extra fee for the operation. At present 
the surgeon, unlike the out-door vaccinators, is paid no special fee for 
the operation. The consequence is that very few of the children born 
in the workhouse ever get vaccinated. After leaving the house it is left 
to the discretion of the parents, and so in very many instances is totally 


neglected.” 





ON THE 
TREATMENT OF PULMONARY CONSUMPTION,* 
By J. HENRY BENNET, M.D. 





My principal motive in writing this paper has been to bring the treat- 


ment of pulmonary consumption before the British Medical Association, 
for the purpose of discussion. ‘The subject is a momentous one, in- 
volves many important scientific and practical questions, has a direct 
bearing on the pathological doctrines and tendencies of the present da 
and is, in every respect, worthy of consideration and discussion at the 
hands of the eminent practitioners who are this year present in the 
capital of the sister kingdom. I may also add, in passing, that many of 
our medical brethren who adorn the profession in Ireland have acquired 
a world-wide reputation by their researches in thoracic pathology, none 
more so than our illustrious President, and that this meeting will 
afford us a valuable opportunity of eliciting the expression of their pre- 
sent views with reference to this important therapeutical question. 

The subject of phthisis is so vast in itself, in its pathological affinities 
and connexions, that it would require not one but twenty meetings to 
discuss it in all its bearings. I shall, therefore, omit all allusion to the 
nature and origin of tubercle, and confine myself to the consideration of 
treatment, merely prefacing what I have to say by a few brief remarks 
on the general pathology of pulmonary tubercle, as a basis for the thera- 
peutical opinions subsequently developed. 

The deposit of tubercle in the animal economy, in the lungs, or in 
any other organ or tissue, whatever the views entertained of its intimate 
nature and origin, is generally considered to be a result of defective nu- 
trition, itself the result of a lowered state of vitality, hereditary or ac- 
quired. It is a sign of defective vital energy, of vital decay, and the 
forerunner of eventual death; in a word it is a mode of dying. Taking 
a philosophical view of the disease, I do not consider tuberculisation to 
be a dire pestilence, an inexplicable scourge of the human race, as it is 
often represented. On the contrary, I look upon it as one of the means 
by which Providence purifies the human race, weeds it of effete organis- 
ations incapable of propagating it in its integrity, and thus secures its 
perpetuation in conditions of health, strength, and beauty. Were those 
who marry too young or too old, broken down by constitutional diseases, 
or worn down by sorrow, by bad air, by the struggles, the super- 
human labours, the anxieties of city life—were such persons to have the 
power to generate children with the germ of continued life in them, 
mankind would soon become a race of pigmies, of dwarfs, of misshapen 
abortions; but they have not that power, their children mostly die 
young, of scrofulous and kindred diseases, or, if they reach puberty, of 
pulmonary consumption. Thus are the errors of the fathers visited on 
the children to the third and fourth generation, according to the divine 
law, and thus is the integrity, the sanctity, of the human race redeemed 
from our mistakes by an all wise hand. The preservation of the human 
race from generation to generation, in its integrity, is the grand object 
of Providence, and in comparison with this grand object the prolonga- 
tion of individual life is clearly of little value. Such considerations 
show how vain is repining, is rebellion, when we ourselves come under 
the operation of these great laws of our being. We might as well re- 
bel against the north wind, or the south wind, blowing each in their due 
season. We may endeavour to protect ourselves individually from the 
wind that cuts us, but if we fail we must bow to a higher will, and sub- 
mit to what is right and just in itself, and good for the human ocean in 
which we only represent one drop of water. 

The attention of thinkers has been much directed of late years, by 
Mr. Darwin’s luminous researches, to the struggle for life which pervades 
animated nature. This struggle is carried to such an extent amongst 
the undomesticated members of the animal kingdom, from the lion of 
the forest to the minute beings revealed by the microscope, that only the 
young and the strong survive. The weak, the diseased, the old, either 
die because they cannot secure the means of existence, or are at once 
exterminated by their natural enemies. Thus their races are pro 
only by the young and the strong, for none other are allowed to exist. 
But with man it is different; he has intellect, can and does provide for 
sickness and old age, and thus throws the shield of his mental strength 
over his weak and sickly progeny. In civilised life, therefore, all are not 
young and healthy. Society is full of effete organisations, artificially 
prolonged. They have desires, passions, like their stronger brethren; 
like them they marry, are given in marriage, bear children, cherish and 
provide for them, although their offspring may be feeble and diseased. 
The laws of Providence, however, laws severe in their individual appli- 





_* Read in the Medical Section at the Annual Meeting of the British Medical Asso- 
ciation in Dublin, August 1867. 
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cation, but beneficent and necessary in a generic sense, come into play, 
and sooner or later repair the errors blindly committed, through the sad 
agency of disease and death. 

These views are not mere theoretical speculations. They will stand 
the test of careful and close scrutiny. Practically, pulmonary consump- 
tion may be said to be hereditary or accidental. In the first case the 
patient is either the child of parents tainted with the disease, or of 
parents whose constitutions are defective from age, disease, anxieties, 
and privations. In the second, when the disease is accidental, there is 
no flaw in the antecedents; the parents may have been young and 
healthy, but the patient’s own health has been compromised by some of 
the above mentioned causes, his own individual vitality has been lowered, 
and tuberculosis has supervened, accidentally. Its manifestation may 
be considered an evidence of organic decay, the first stage of a condi- 
tion which, unchecked, leads to the death of the organisation. 

If these views are correct, if the deposit of tubercle in the lungs, or 
elsewhere, is merely the evidence of a constitutional state of lowered 
vitality, hereditary or acquired, it becomes at once evident that the only 
rational treatment is a sthenic treatment. All our remedial agencies 
must be directed to invigorating the originally defective organisation, or 
to renovating the constitutional powers of the accidentally debilitated 
individual. If we can do this, if we can rouse the organic vitality of 
the patient, the progress of the tubercular disease or deposit will stop 
of itself. The hung mischief will then become a mere local wound or 
sore, which nature can and will limit and either heal or render harmless. 

In this view of pulmonary tuberculosis, the inflammatory conditions 
that accompany and follow the deposit, the softening, and the elimina- 
tion of the tubercular matter, are mere epiphenomena. Thus, the bron- 
chitis, the pneumonia, the pleurisy which accompany the evolution of 
pulmonary tubercle, although they have their importance, are altogether 
secondary to the general diathesis of organic debility that rules the for- 
mation of the tubercular deposit. If that can be checked and prevented, 
the sufferers get well of themselves, without local treatment. If the de- 
fective organic vitality that governs the tubercular diathesis cannot be 
favourably modified, renovated, the inflammatory epiphenomena persist, 
as concomitants of the ever extending lung disease, notwithstanding all 
treatment, and they thus help to quench life. 

But how are we to renovate an exhausted organisation? If debilitated 
parents have given to their children an amount of vitality that only re- 
sponds to ten, fifteen, twenty, or thirty years of life, and the hour of de- 
cay has come, how are we to retard it, to prolong an existence thus 
early drawing, naturally, to its close. If again an organisation, heredi- 
tarily strong, has been abused and worn out, and decay, in the shape of 
pulmonary tuberculosis, comes, how are we to stem the torrent? My 
answer is that we may, not unfrequently, succeed in so doing, by the 
steady application of the laws of healthy life, in which we must place 
our principal reliance. In other words, we must seek arms to fight the 
battle of life sooner in physiological therapeutics or hygiene, than in 
medicinal therapeutics or pharmacy. What can iron, or quinine, or 
phosphorus, or arsenic, or acids, or alkalies,do to renovate an exhausted 
or worn out constitution? They may fulfil some medicinal indications it 
is true, but that is all, and our reliance must be mainly placed in the re- 
moval of all social or hygienic causes calculated to prejudice the patient’s 
health, and in placing them in the most favourable hygienic conditions 
for the development of sound human life. 

A comparison taken from horticulture will aptly illustrate my meaning. 
If a flower, a shrub, a plant, has been living under influences which are 
antagonistic to its organisation, say in a bad soil, ima city, exposed to 
cold winds, to smoke, to bad air, to defective drainage, and to drought; 
if it has suffered in vitality and health, is losing its leaves, has been at- 
tacked by insects and mildew, what does the skilful horticulturist do 
to restore it to health? He does not merely give it manure, or lime, or 
bone-dust, or guano, and leave it where it is. He knows that his re- 
medies would fail because the antagonistic influences are stillin force, 
that decay would go on, and that the plant would die sooner or later. 
If he is really anxious to save it, he takes it out of the city, out of the 
bad soil and bad air, and plants it in good genial soil, in the country, in 
pure air, protecting it from the ungenial winds, watering it regularly, 
and exposing it to the sun’s fostering rays. If he thinks the soil would 
be improved by the addition of some element suited to the plant, he 
adds it, but this addition he considers quite secondary to the other 
measures. By degrees, little by little, under the influence of agencies 
favourable to plant life, he sees his invalid gradually revive, and in the 
course of time he may witness its complete recovery. 

Such, in every respect, I consider ought to be our conduct in the 
treatment of consumption. Following out these indications, I will now 
consider it under the three heads of hygiene, climate, and medicine. 

_ By hygienic treatment I would imply that we must place our patients 
in the conditions most favourable to the conservation of health, and to 








the prolongation of life; in a word, we must rigorously apply all the 
established laws of physiological hygiene. These laws are too well 
known to the profession for it to be necessary to insist upon them. I 
shall, therefore, only allude to those points, respecting which there can 
be ground for difference of opinion. 

Firstly, as all agglomerations of human beings bring with them con- 
ditions detrimental to health and to life, and as the average duration of 
life is much greater in the country than in the very healthiest cities, con- 
sumptive patients should be sent out of towns. The rich and well-to-do 
should be located in the country, or on the outskirts of towns. The 
poor should be driven back as far as is possible, to the villages from 
which they have mostly migrated. The pure air they would there find, 
would tend more to the recovery of their health, or to the prolongation 
of life than all the physic they could get from town hospitals and dis- 
pensaries. Consumption hospitals should always be placed in the 
country at a distance from towns; consumptive patients should not be 
retained in the general hospitals of cities, but drafted as far as possible 
on the country union infirmaries. 

As pure air is the first necessity of health, and its absence in cities, in 
crowded workshops, in close sleeping apartments, is probably the prin- 
cipal developing cause of tuberculosis, the greatest possible attention 
should be paid to ventilation. There should always be a current of air 
passing through the room occupied by a consumptive patient, day and 
night, so that the air, contaminated, poisoned, by their respiration, may 
be constantly renewed. So far from the cool air of free ventilation, day 
and night, predisposing to bronchitis, and to other inflammatory chest 
affections, it preserves from them. I myself, and all my consumptive 
patients live in pure air, in a constantly renewed atmosphere, day and 
night, and escape these ailments all but entirely. Such ventilation, 
however, can only be secured by open doors or windows, or both. The 
patients must, at the same time, take care not to place themselves in the 
current of air which enters the room. An important practical fact is 
that by thus breathing constantly renewed air the possible danger of the 
extension of the disease from the tubercular to the non-tubercular is 
diminished. This danger appears really to exist from the recent re- 
searches respecting the inoculation of tubercular matter. I have cer- 
tainly seen cases which appear to corroborate the fears entertained by 
Southern Europe respecting the possible extension of the disease from 
the unsound to the healthy. ff this danger does exist, it must be in- 
creased a thousand fold by the non-ventilation of the room in which 
consumptive people are often made to live, owing to the unsound dread 
of chills and colds. 

Another hygienic point, respecting which there is room for discussion, 
is the treatment of the skin in consumption. Although it is well known 
that there is, physiologically, a see-saw between the skin and the lungs, 
and that the best way of relieving the lungs from undue excretory 
action is to stimulate the excretions of the skin, the latter is seldom 
interfered with, from the apprehension of chills. Experience has 
proved to me that these fears are totally unfounded. Daily cold 
sponging at from 62° to 68° Fahr., with proper precautions is not only 
absolutely free from any danger in all stages of phthisis, with softening 
or without, with cavities or without, with chronic bronchitis, local pleurisy, 
or local pneumonia or without, but it is a powerful agency for good, ar- 
resting or diminishing night-sweats, lowering febrile action, cooling 
and invigorating the economy, and promoting sleep at night. 

The treatment pursued being essentially sthenic, that of a disease of 
debility, it stands to reason that the nourishment of the patient should 
be as abundant and as nutritious as the digestive organs will bear. The 
lighter wines, clarets, Burgundies, hocks, Hungarian, or light bitter malt 
liquors, may also be taken in moderation, with benefit, notwithstanding 
the existence of local inflammations, connected with the tubercular de- 
posits. I have not, however, found the alcoholic treatment, recom- 
mended by our American medical brethren, as efficacious or as desirable 
as they represent it. 

I have a few words to add on exercise. Tuberculosis being essentially 
a disease of debility, it may safely be asserted that, as a rule, consump- 
tive patients have ‘‘no strength in them,” and that active exercise, un- 
less very moderate, however agreeable, does them harm. Any great 
exertion, mental or bodily, is attended with such an expenditure of vital 
power that there may not be enough vitality left to carry on the functions 
of digestion and assimilation, which are, therefore, inefficiently per- 
formed. Thence follow derangements of the digestive organs, usually 
termed dyspeptic or bilious. Passive exercise, such as riding in an 
open carriage, or boating, is most conducive to health, as likewise is 
living in the open air, lazzarone fashion, taking, as it were, atmospheric 
and sun baths. 

When pulmonary consumption was considered a disease of the lungs 
having an affinity to inflammation, and attention was riveted on 
local inflammatory phenomena which attend upon the evolution of 
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tubercle, moist, mild, even warm climates were thought indicated, as 
having a favourable influence on such inflammatory conditions. The 
relaxing, debilitating character of these climates was not considered a 
contraindication, and consumptive patients were drafted to the tropics 
and to Madeira in winter. 

The experience of our army and navy surgeons, as also that of their 
French brethren, all over the world, has shown that these views are 
pathologically a mistake; that consumptive patients do not rally in a 
climate that debilitates still more their constitution and impairs the 
power of their digestive system. To send persons suffering from 
phthisis to such climates is, in reality, to treat the epiphenomena of the 
disease, and at the same time to place the patient under unfavourable 
climatic conditions for their recovery from the state of organic debility 
and decay which is at the root of the evil. I believe that Professor 
Bennett of Edinburgh was the first to clearly point out this important 
fact, in the first edition of his valuable work on consumption. 

The winter climate really indicated in such cases is one in which the 
absence or paucity of rain, the absence of fog, of cold moisture in the 
atmosphere, and the presence of sunshine, enables the invalid to live out 
of doors, and to take passive exercise all but every day. The tempera- 
ture also should be cool and bracing, not warm and relaxing. Such a 
climate I have found on the north shores of the Mediterranean, on the 
Genoese Riviera, from Cannes to Massa Carara, that is on the western 
and eastern shores of the Gulf of Genoa. No doubt other equally 
favoured regions exist on the north Mediterranean shores between the 
Gulf of Genoa and the Dardanelles. 

In this region in winter, the north winds, which reign systemically, 

over the tops of the mountains which skirt the shore, and fallin 
into the sea at a distance from the land, leave the shore ledge free an 
calm. These winds being'dry, because they are cold and have precipi- 
tated their moisture on the mountains of central Europe, the atmosphere 
is usually free from watery vapour or cloud and allows the sun’s rays to 
shine through. The south winds, which only reign exceptionally in 
winter, are warm, so that their presence merely brings warm rains, and 
does no harm to the chest invalids. As the winds from the north are 
not felt and the air is dry, and the rain is vr2*m rain from the south, 
there is an absence of the cold rain that is so ceuducive to inflammation 
of the mucous membranes of the aerial passage in our climate. 

I have but little to say on the medicinal treatment of phthisis. I do 
not believe in the existence of any absolute antidote to tuberculosis, nor 
can we rationally expect to find one if the disease is what I have 
assumed it to be, viz., a natural mode of death from defective organic 
vitality and decay, hereditary or acquired. I believe medicinal agencies 
to be most valuable, however, in the treatment of tubercular diseases, 
as a means of removing and modifying complications, of restoring 
healthy functional activity, and thus of helping, assisting, hygiene and 
climate. Even cod-liver oil, although a most valuable therapeutic agent, 
may be more a dietetic adjuvant than a pharmaceutical remedy. It 
may act more by promoting the healthy digestion of food than by its 
medicinal properties. It certainly can only be taken in the more favour- 
able class of cases by those patients who are the most likely to get well 
without it, by those whose digestive functions can be got into good 
working order. , 

My opportunities of observing phthisis have been threefold. In early 
life I studied it as a student, and for many years an official in the Paris 
hospitals; in middle age I pbserved it in a large London consulting prac- 
tice; during the last eight years I have watched its course on fellow 
sufferers, as a consumptive invalid myself, in a winter sanitarium, Men- 
tone, in the region I have described. Eight years ago I was stricken 
by this dire disease, and when already in an advanced stage, pede 
practice to take refuge: during’ the wintery: and die as I and others 
thought on the Genoese Rivne” To" my utter ‘astonishment, I have 

recovered, under the combined influence of hygiene, climate and 
medicine, and so have many fellow sufferers, principally persons con- 
nected with my former career, who have followed me to the south, and 
have acted likewise. 

In this new field of observation, by combining the therapeutic influ- 
ences I have above described, I have obtained results for which I was 
totally unprepared by previous Paris and London experience. I have 
not only saved my own life, but also that of many others. 

.. The principal points for favourable treatment of pulmonary phthisis 
are that there should still be enough healthy lung left to carry on the 
functions of life, and that the disease should not be of an unfavourable 


Of course if the lungs are destroyed, or all but destroyed, if patients 
are existing ona small portion only of one or both lung, they must die, 
from defective nutrition, from blood poisoning, from the reaction of in- 
flammatory epiphenomena. Death supervenes in such conditions, even 
if the fresh deposit of tubercle can be arrested. 


Again, if the tubercular deposit assumes the acute type, if it is de- 

sited at the same time all over the lung, if it is intensely hereditary, 
if its appearance in the midst .of luxury and plenty is merely the evi- 
dence that the patients have lived their life, have come to the natural 
end of their existence, if its presence coincides with a complete consti- 
tutional break up, with disease of liver and kidney, then there is but 
little hope of recovery, or even of prolonged invalid life. 

On the other hand, there is a fair prospect of arresting the disease, 
and even of effecting a cure in the more favourable class of cases, if we 
can combine all the means of treatment enumerated. 

This more favourable class is that in which the disease has only ex- 
tended to a limited portion of the lungs, leaving sufficient lung tissues 
in a healthy state to support life, in which the malady appears in a 
chronic form, and more especially in which it is developed accidentally, 
as the result of unhygienic causes capable of being permanently re- 
moved. Iam myself a remarkable and instructive evidence of such.a 
favourable issue of the combined influence of these therapeutic agencies. 
The details of my case, to which I allude for the benefit of others, are 
well known to many, and especially to my friend Dr. Quain of London, 
and to my friend and namesake Professor Bennett of Edinburgh, whose 
researches on pulmonary consumption are so well known to the pro- 
fession. It was they who gave me the courage to fight the battle of 
life, and to whom, therefore, I owe my present well being. I had sur- 
rendered my existence as irreparably lost, and was floating down the 
fatal stream in professional harness, when they roused me to exertion, 
and inspired me with the courage to abandon everything that a scien- 
tific observer the most values, to make the effort that has so far been 
crowned with success. I may add, as an’ encouragement to others, 
and to my professional brethren, that now, after eight years observation 
of similar invalids pursuing the same course, I am surrounded by a con- 
siderable number of patients and friends, in whose cases the same result 
has been obtained by the same means. 





THE TREATMENT OF PORRIGO FAVOSA BY 
CARBOLIC ACID. 


By CHARLES E. PRIOR, M.D., Bedford. 





In no department of medical science has a more gratifying progress been 
made sy the last twenty years than in that of the recognition and 
treatment of parasitical diseases. Scalp-affections, which the student. in 
vain endeavoured to identify, while wandering with bewildered brains 
from Alibert to Bateman, or Bateman to Biett, have been so positively 
fixed and settled by microscopical research, that there is no longer room 
for difficulty. We may beat the weary round of blisters, sudorifics, 
alkalies, tonics, or depletion, in our treatment of acute disease, and one 
or the other may come to the surface with the fashion of the hour, often 
dependent on the vigour of assertion of its advocate physician; but the 
nature of Achorion Schénleinii or of Trichophyton tonsurans is known 
once for all, and the constitutional treatment of local vegetable parasites 
may be dismissed as an idle dream. 

If, therefore, I adopt the term Porrigo Favosa, I do it as the best 
which we had at command previously to the microscopical investigation 
of the disease, and the one by which it is most generally known. 

At the present day, the disease, I believe, is not a common one. Ina 
tolerably extensive acquaintance with the diseases of the lower orders, 
Ihave met with it but rarely; a second specimen has been recently sought 
for in vain throughout an extensive district; and the experience of other 
medical friends corresponds with my own. My individual opinion is, 
therefore, not of much value as to the puzzling distinctions of porrigo 
favosa and porrigo scutulata, and other varieties. Reasoning from what 
I have seen, and highly as I value the light we have derived from mi- 
croscopical research, I should say that the external appearances of por- 
rigo favosa were sufficiently remarkable to defy confusion—the seat, the 
shape of the favi, their colour (whitish sulphur-yellow), such as I have 
endeavoured to depict in the accompanying ant le re a lout 
ensemble very different from any other scalp-disorder (in this point Ican- 
not too highly commend the description of Cazenave and Schedel); 
while the microscopical appearances are not, unless to an expert, so dif- 
ferent from what I have seen in a case of tinea tonsurans or trichophyton 
tonsurans, 

As respects curability, all external parasitical diseases, as a rule, are 
curable with attention and with the proper parasiticide remedies ; but, 
practically, attention flags, and parasiticides are sometimes so injurious 
to the constitution that their use must be relinquished or suspended. 
The girl from whom this photograph was taken once passed sixteen 
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weeks in the Northampton Infirmary, with considerable, though tem- 
porary, benefit. A boy in a western county, whom I knew many years 

0, suffering from porrigo favosa of the scalp, having exhausted the 
medical skill of the local infirmary and of the local surgeons, was sub- 
mitted, by a vote of the board of guardians, as a dernier ressort, to a 
female quack, whose fee was three pounds! Whether it was ‘‘no cure, 
no pay’, I cannot, after this lapse of time, recall. At all events, the 
lady was not more successful than her predecessors. 

My patient, a young woman, aged about 20, and belonging to the 
lowest class, came.under my care in the Bedford Workhouse in No- 
vember 1866, The disease then covered all the space which you see has 
been denuded of hair, nearly three-fourths of the scalp, with the excep- 
tion of a portion of skin on the summit of the head. 

I had not seen so remarkable a specimen for very many years, and 
made up my mind for a photograph as soon as I could make arrange- 
ments. In the meantime, having been much struck when reading the 
Third Report of the Cattle Plague Commissioners, by Mr. Crookes’s 
experiments on the use of carbolic acid, and its remarkable hostility to 
lower forms of animal and vegetable life, I resolved to make use of it as 
a lotion, one part to six of water, applied by means of a little mop daily 
to the fungoid eruption. The effect was remarkable. In one day my 
photograph was spoilt; in two days, irremediably so; and the crust, in 
less than a week, began to come off in large flakes. I should say that, 
within a fortnight, nine-tenths of the disease was obliterated, though in 
places the lotion appeared rather too strong for the delicate new skin, 
and produced yesication. In future, I would recommend, and mean to 
employ, a rather weaker lotion—perhaps ten parts to one of commercial 
carbolic acid; or the glycerinum acidi carbolici of the British Phar- 
macopeia. 

I entertain no doubt that, with epilation, and without any poultice or 
remedy other than the lotion I have mentioned, this disease may be tho- 
roughly cured in two months. I do not believe in a much shorter period 
of treatment; the mycelium penetrates the surrounding tissues; the skin 
at the edges of the eruption is elevated; and, as remarked by Ktichen- 
meister, small tubercular elevations occur in the skin at a little distance 
owing to the presence of favous matter underneath, which, after.a time, 
makes its way to the surface, and is only then open to treatment. We 
may get rid of nineteen-twentieths of the disease ; but it requires time to 
ensure the destruction of the whole, and one neglected spot may rapidly 
extend it over the entire scalp again. 

Let me remark also, in this place, the truth of another observation of 
Kiichenmeister—the non-extension of the disease to a strip of skin on 
the front of the head and back part of the neck, and its peculiar inve- 
teracy on the occipital region. 

In the present case, the disease gradually receded to that region. The 
applications of carbolic lotion—the head being every now and then 
washed with soap and water—became less and less frequent, till at last 
it was difficult, under a less interval than four or five days, to find a 
follicle with the peculiar brimstone yellow appearance from favous mat- 
ter, which I have endeavoured to draw for you. 

Had epilation been resorted to, no doubt the disease would have been 
utterly removed. As it was, the patient left the house after four months 
in March 1867, with just a suspicious follicle now and then coming to 
light, a minute sulphur-yellow crust surrounding the hair. I saw her a 
fortnight after going out, and found that the disease was creeping up the 
back of the head again. It was purposely left without treatment, that 
I might obtain the photographs (taken May 17th, after two months of 
non-treatment) which I now submit to you. You will here observe all 
the characteristics of the complaint, and about half its extent when it 
first came under my care. 

Having obtained these, I resumed the carbolic lotion, with the same 
confidence with which one orders sulphur in itch, or with which a com- 
mercial microscopist destroys the remaining specimens of diatoms when 
he has made the most of his find in some unfrequented stream. The 
disease is now about one-tenth of what it was; but the treatment of the 
last stages of it requires a degree of assiduous attention which the poor 
will not exercise ; and I venture to assert that it cannot be carried out 
unless in a public institution, or under the immediate eye of a medical 
man, 

Carbolic acid lotion appears to me the safest and surest parasiticide 
for Achorion Schénleinii that we possess. I have met with no mention 
of it by authors. No cruel Jew’s nightcap of pitch plaster is needed ; 
no poultice; no salivation is to be apprehended, and no copper poison- 
ing. The crusts appear to me, unless where accidentally mixed with 
blood or epidermic scales, an integral part of the fungus. My patient 
attributes the origin of the disease to wearing a second-hand straw bon- 
net. I have made three or four unsuccessful attempts to represent the 
appearance of a suspicious follicle charged with favous matter below the 
surface, and of two or three other peculiarities of this disease. I find it 





impracticable; even the photograph fails to convey the very peculiar ap- 
pearance of the dry, somewhat dusty, fungoid surface. 

N.B.—October 19th, 1867. Since writing the above, I have met 
with three other cases which have been treated in the same manner, all 
apparently promising perfect success. —C. E. P, 





ON PELVI-UTERINE MENSURATION, BY MEANS 
OF COMBINED SOUNDS.* 


By J. H. AVELING, M.D., 


Senior Medical Officer to the Sheffield Hospital for Women; Honorary Member 
of the Dublin Obstetrical Society; etc. 





IT WOULD be impossible, in the few minutes which I am kindly per- 
mitted to occupy of your time, to enter as fully as I could wish into the 
details of the subject of pelvi-uterine mensuration. You will, I hope, 
therefore, excuse me if my remarks should appear more suggestive than 
exhaustive. 

In the first place, allow me to call your attention to this instrument. 
You will observe that in its present state it is not unlike a five-pronged 
toasting-fork without a handle; but when it is bent and adapted to the 
parts we wish to measure, it at once assumes a significant form, and by 
its méans we are enabled to make external and internal measurements 
of the pelvis, and to determine and demonstrate the exact relative posi- 
tions which its contents bear to it and to one another. It is therefore a 
pelvimeter and uterine sound combined, and something more. It might 
perhaps not inappropriately he called a pelvi-uterometer. (Fig. 1.) 
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Fig. 1. 


It consists of five flexible, silver-plated copper sounds, which for con- 
venience may be called, naming them from before backwards, pubic, 
vesical, utero-vaginal, rectal and sacral. These sounds are passed 
through and fastened, by means of screws, to pieces of metal, which 
are so constructed that they may be readily combined and separated. 
The utero-vaginal sound has a notch at two and a half inches se its 
point; and it will be found necessary to mould a piece of gutta-percha 
upon the point of the rectal sound to prevent its catching the folds of 
the mucous membrane when it has to be passed high up. Any number 
of these five sounds may be employed at the same time, and they may 





* Read in the Midwifery Section at the Annual Meeting of the British Medical 
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be used short or long at pleasure. Small pieces of perforated India- 
rubber are placed upon them which may be slipped up and down, and 
left at certain points as landmarks from which measurements may be 
made. Besides the instrument, a foot-rule, a protractor, a pencil and a 
piece of paper are required to enable us to record the facts presented to 
us by the instrument, ‘ 

rd you will allow me, I will illustrate the use of the instrument by a 
few examples. (Fig. 2.) 

It may be used as a pelvimeter. Four sounds are used, and the ex- 
ternal and internal measurements are taken at the same time. The 
pubic sound is applied in the mesial line to the front part of the sym- 
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Fig. 2. 


physis pubis, and the vesical to the back part. The rectal sound is 
made to press upon the sacro-vertebral angle and the sacral is fitted in 
the mesial line upon the sacrum. The pieces of India-rubber are placed 
on the sounds so as to indicate the upper and lower borders of the sym- 
physis pubis and the tubercle of the spinous process of the last lumbar 
vertebra. This done, the sounds are disjointed, withdrawn, and care- 
fully put together again. Thus combined, the instrument is to be laid 
flat upon a sheet of paper, and the relative positions of the sounds 
Ganed upon it with a pencil. Having accomplished this easy task it is 
only necessary to draw a line from the points indicating the spine of the 
lumbar yertebra to the upper part of the symphysis pubis, and the 
of the line between the vesical and rectal sounds, will indicate 
the antero-posterior diameter of the superior strait of the pelvis. (Fig. 3.) 
The instrument may also be used to show the size and position of 
pelvic tumours. It enables us to measure the longest diameter of the 
enlarged uterus, the length and direction of its cavity, and to determine 
por reny that the tumours are situated in the posterior wall. It shews 
us also that any substance grasped between any two of the souuds may 
be accurately measured, no matter how much we may have to bend the 
sounds in adapting them. 


We may also employ this instrument to demonstrate the exact angle 
of displacement which the uterus may at any time have assumed, and 
the position of the uterus in the pelvis, whether it be high or low. But 
the use of the instrument is not restricted to the elucidation of displace. 
ments of the uterus in the antero-posterior direction, for it as easily gives 
us the situation of the uterus in lateriversions. By observing the diver- 
gence of the utero-vaginal sound from the mesial line as indicated by 
the pubic and sacral sounds, the exact angle of deviation may be deter- 
mined. In a case of ovarian dropsy which I examined lately by this 
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Fig. 3 
method, I was led to believe that the pedicle arose from the right side 
in consequence of finding the uterus ante-lateriverted 29° to the left. 

To determine the exact angle of deviation, draw a line from the piece 
of India-rubber indicating the position of the os uteri parallel to the 
long axis of the body, and another to the end of the sound. By placing 
a transparent protractor upon the lines thus drawn, the number of de- 
grees of the angle which they form will at once be seen. 

I will not detain you further by quoting other methods of using this 
instrument. As occasion requires, they will suggest themselves to you. 
It is new and doubtless capable of much improvement. The principle 
of it, however, I believe to be good. Its use requires a little care and 
practice, but, notwithstanding this, I am sure it will be welcome to all 
those who are striving to render the diagnosis of the diseases of the 
female generative organs more certain and exact. 








BEQUESTS.—The late Mr. Robert Walker of Leeds has left to the 
Leeds Dispensary £100, and £30 to the Eye and Ear Infirmaries of 
that town. Mrs. Lydia Wells of Chelmsford has left £10 to the local 
lying-in charity. 

THE LATE SiR WM. LAWRENCE.—At the last meeting of the Coun- 
cil of the Royal College of Surgeons it was resolved that a bust of the 
above gentleman should be placed in the council-room, and the com- 
mission to execute the work will no doubt be entrusted to Mr. Henry 
Weekes, R.A., who exhibited an admirable and most life-like bust of 
the distinguished original at the last public exhibition at the Royal 
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MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 





KING’S COLLEGE HOSPITAL. 
REMOVAL OF THE ENTIRE LEFT UPPER EXTREMITY, INCLUDING 
THE SCAPULA AND OUTER HALF OF THE CLAVICLE. 
(Under the care of Sir WILLIAM FERGUSSON, BART). 


THE above operation was performed on Saturday last, by Sir William 
Fergusson, Bart., for the second time. The patient was a carpenter, 
and in good health two years ago, when he received a skin-wound, two 
to three inches long, over the spine of the scapula. Shortly afterwards 
a growth appeared, seemingly in the substance of the scapula, but in no 
ways connected with the wound, and which, Sir William remarked, had 
possibly been present omen to his receiving the injury. In a month 
or two the tumour had perceptibly increased in bulk, and when he 
came to the hospital, a few weeks ago, the tumour was of considerable 
size, hard and bony. 

The scapula being in such a state, Sir William Fergusson stated that 
it was irremediably diseased, and that, if left alone, it would become 
soft and fungous, forming fungus hematodes. He therefore deter- 
mined, considering the success obtained by Mr. Syme of Edinburgh 
and himself, to remove the bone with or without the arm, as he might 
find necessary. The patient was then put under chloroform, and Sir 
William commenced the operation by making an incision over the outer 
two-thirds of the clavicle. He then dissected the parts away, and re- 
moved about one-half of the bone with the forceps: he continued the 
incision over the shoulder and along the external border and angle of 
the scapula, dissected away the muscles and skin from the bone, and 
finally removed with it the upper extremity by an incision and a little 
dissection across the axilla (involving its smaller fold) from the clavicle 
to the outer border of the scapula. "athe vessels were secured and a few 
sutures put in, the skin coming together most appositely. 

Sir William said that he had found that the disease had not only in- 
volved both the costal and scapular aspects of the bone, but that it had 
also implicated the upper part of the humerus to such an extent as to 
prevent the forcible removal of the scapula, only a very slight move- 
ment being obtained; and that, in addition, the vessels were so in- 
volved that it would have been impossible to remove the diseased por- 
tions of the bone alone with safety to them. Besides, in the case of a 
girl he had operated on eighteen months ago, and who had visited the 
hospital this day in good health, he had removed only a portion of the 
scapula, but the disease returned, and he had found it necessary to re- 
move the rest of the bone with the upper extremity. He had left the 
inner side of the clavicle, as it looked better. ‘The man had borne the 
operation remarkably well; and although quite recovered from the effects 
of the chloroform, still he was not aware that ithad beendone. Mr. Wood 
had commanded the subclavian with his finger, and the patient had not 
lost more than six ounces of blood at most. That this was the second 
operation of the kind which had been performed in London, and that 
in such cases as the one now operated on, it was perfectly legitimate. 

The tumour, on examination, was found to consist of osseous tissue, 
with a few veins of cartilage running through it. 

We are sorry to say that this case terminated fatally on Monday after- 
noon, at two o’clock. In the evening, he seemed to be doing well; 
but symptoms of collapse set in soon afterwards. Stimulants were adminis- 

in large quantities by the rectum, the patient not being able to re- 
tain them on the stomach, but to no effect. At the fost mortem examin- 
ation, his heart, liver, and kidneys, were found fatty; the kidneys being 
only slightly affected. 





TWO CASES OF PLEURISY TREATED MOSTLY ON THE EXPECTANT 
PRINCIPLE, 


(Under the care of Dr. JOHNSON.) 


WE gladly publish these cases as a nucleus, hoping that we may be 
able, from time to time, to add others, of whatever disease, treated on a 
similar plan; for it is impossible, unless more is really known of the 
natural course of disease, that a proper conclusion can be arrived at re- 
garding the action of therapeutic agents. The elaborate paper read by 
Dr. A. P. Stewart at the meeting of the Association at Chester on the 
Treatment of Acute Rheumatism by Coloured Water, fully bears out 
this point; for it was shown that, by treating such cases in this way, 
the mean duration and results were very much more favourable than ex- 








pected in comparison with the supposed specific alkaline remedies. We 
are indebted to the kindness of Mr. Shingleton Smith for the following 
cases, 

D. R., aged 17, hotel porter, was admitted Jan. 15th, 1867. He said 
that he did not feel well on Jan. 3rd, but was sick and dizzy. The next 
he felt pain in the lower part of the right side of the chest. He became 
thirsty, feverish, and lost his appetite. On Jan. 11th he came as an 
out-patient, when he was found to have some dulness on the right side 
and slight friction-sound. On admission, four days afterwards, he com- 
plained of shortness of breath, and pain in the right side, which, how- 
ever, he said had been more acute, but had almost gone. There was 
absolute dulness over the whole right side of the thorax, except on the 
supraspinous fossa and infraclavicular region, where the dulness was less 
extreme, and where a faint vesicular murmur could be heard, but else- 
where the breath-sounds were absent over the right side. The dulness 
extended across the sternum to its left border; no friction was dis- 
covered; no orthopneea. On the left side the resonance was natural, 
and the breathing puerile; respiration 24; pulse 92. There was no car- 
diac displacement. His general health seemed good; he had a fair ap- 
petite. He was ordered an ounce of mistura flava (burnt sugar and 
camphor water) three times a-day, and imperial drink when thirsty. 
On June 26th, eleven days after admission, he was in much the 
same condition ; but a slight diminution of the dulness could be per- 
ceived, it being limited by the middle line of the sternum. He was 
rather anzemic, and was put on five grains of citrate of iron and quinine 
three times a-day. After two days the dulness was gradually decreasing 
and the breath-sounds returning, and for the first time since admission 
a pleuritic rub was heard below the right clavicle down as far as the 
nipple. By July tst the friction was heard all round the right side, and 
friction-fremitus. was felt below the nipple. Dulness was slowly de- 
creasing; and, when he was sitting up, the horizontal line of dulness 
passed through the mammary line. Three days later, friction was 
audible to the base of the lung in front and behind, and remained so on 
the roth, when there was still dulness with absence of breathing below 
the angle of the scapula. Friction-fremitus was felt as before, and 
still without pain. He was allowed to get up and walk about, feeling 
quite well. He continued to improve, and on July 18th he was dis- 
charged. Some dulness remained, however, from the angle of the 
scapula downwards, and feeble breathing, and the friction-sound was 
still loud. 

The only treatment in this case was that mentioned above; no local 
applications. He remained stationary for eleven days; the effusion then 
began to decrease and rapidly disappeared. 

F. B., aged 22, labourer, was admitted on June 5th, 1867. He 
caught cold three months ago; he had had a slight cold ever since, and 
a fortnight previously to admission was obliged to give up work on 
account of loss of appetite, pain in the back, and dyspnoea on exertion, 
When admitted, he was noted to be a strong healthy-looking man ; he 
complained of pain in his back, with general feeling of weakness and 
shortness of breath. Pulse 104; respirations 40. There was absolute 
dulness over the whole left side of the thorax extending to the right side 
of the sternum, and absence of breath-sounds over the left side, except 
below the clavicle, where tubular breathing was heard, and in the supra- 
spinous fossa, where there was a faint vesicular murmur. Puerile breath- 
ing was heard everywhere over the right side, with natural resonance ; 
but over the lower part of this side of the chest only a distinct pleuritic 
friction-sound was heard. The heart was pushed over to the right; the 
sounds were loudest at the base of the ensiform cartilage. He was 
ordered the following draught three times a day: , 

F Quinz sulphatis gr. ij ; acidi sulph. dil, mx; aque 3j. M. 

He was also ordered to have imperial drink. 

The patient remained in this state till June roth, when the dulness 
began to diminish, and vesicular breathing could be heard below the 
left clavicle. There was a loud rub over the right side ev here 
below the horizontal line through the nipple, but no effusion on this side 
and no pain whatever. By June 13th the dulness had considerably 
diminished, and the breath-sounds had returned everywhere in front. 
The heart had gone back to its normal position. Loud friction-sound 
was heard on the left side everywhere from just above the nipple down- 
wards, also a pleuritic double rub of a creaking character, synchronous 
with the heart’s action. The rub was still audible over the right side, 
but less so. Dulness at the back on the left side continued from an inch 
above the angle of the scapula downwards with absence of breath- 
sounds. On June 17th no rub was audible with the action of the heart ; 
the friction-sound had diminished on both sides ; there was less dulness, 
no dyspncea, and the patient felt well. By July 2nd there was still some 
slight dulness at the base of the left side, but the breath-sounds were 
audible down to the base of the lung, Friction-sound and fremitus 
were perceived round the entire left side below the line of the nipple, and 
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om rubbing was audible at the right base also. He was discharged, 
ing quite well, and suffering no pain or inconvenience, 





ST. GEORGE’S HOSPITAL. 
EXCISION OF CARIOUS HIP-JOINT PREVIOUSLY TO THE FORMATION 
OF ABSCESS: FAVOURABLE RECOVERY, 
(Under the care of Mr. HENRY LEE.) 

THE following case, for the notes of which we have to thank Mr. 
Leigh, Surgical Registrar, although presenting no unusual symptoms, is 
still of some interest, as being at least one of the first cases of the kind 
in which the diseased bone has been removed previously to the formation 
of abscess. After treatment in the hospital for several weeks with an 
unfayourable result, Mr. Lee, from a careful examination of the joint, 
felt convinced that there were one or more loose fragments of bone pre- 
sent, and determined to uperate, remove the carious bone, and relieve 
the sufferings of the patient, in preference to waiting for the formation of 
abscess, the chances of anchylosis, and the effect on the child’s health. 

E. C., aged 14, was admitted March 27th, 1867. She had occasion- 
ally tripped her toe four years ago when walking; and, for the last few 
months had suffered pain in the right hip and knee. On admission, she 
limped when walking. There was slight flattening of the nates, and 
she complained of pain in the right hip and knee, increased by striking 
the trochanter or heel, when the limb was extended. A long splint 
was a. and she was put on generous diet. A fortnight afterwards 
(April 12) increased pain, especially at night, was noted; and on the 
25th, treatment by syrup of iodide of irda; 3) three times a day, was com- 
menced. On May 19th, the right limb was found shortened one inch, 
and distinct crepitus was elicited by moving the joint, accompanied 
with great pain. She was ordered tincture of iron, hydrochloric acid, 
and infusion of quassia. On June 6th, seven weeks after admission, 
Mr. Lee having determined wpon operating, she was put under the in- 
fluence of chloroform. An incision six inches long was made over the 
hip-joint. On opening the articulation, the cartilage was found more 
or less eroded, entirely so from the head of the femur; the acetabulum 
was partially carious, and several loose pieces of bone were discovered 
in that part of the neck of the thigh-bone next the great trochanter; the 
diseased parts of the acetabulum were removed, and the femur was sawn 
through below the neck, the wound stitched together with silk sutures, 
and a long interrupted thigh-splint applied. The sutures were removed 
next day; the wound looked healthy, and the patient was easier; pulse 108. 
Her symptoms continued to improve, and the splint was removed on 
the 16th, when the limb was found to be everted, and two and a-half 
inches shorter than that of the opposite side. A bandage was applied, 
and extension made by a weight and pulley, and, in addition, on the 
following day a sand-bag was laid alongside the leg to prevent eversion. 
On July 13th a little bit of bone came away; but the wound had healed 
considerably ; the long splint was ordered to be reapplied. By August 
5th she was able to get up with the long splint on; and, three weeks 
afterwards she was reported quite free from pain ; the wound was almost 
healed, and the leg two inches shorter than the sound one; she was 
ordered to move about on crutches. From this time there was steady 
improvement, and on Sept. 18th she was moving about on crutches in 
good health, perfectly free from pain. ‘The wound was almost healed, 
and she was able to put her foot to the ground, but not to support the 
weight of the body upon it. 





FREE HOSPITAL FOR CHILDREN, BIRMINGHAM. 
DISLOCATION OF THE HIP IN A BOY AGED NINE: REDUCTION AT THE 
END OF THREE WEEKS BY MANIPULATION. 

(Under the care of Mr. CHARLES J. BRACEY, M.B.) 

A STRONG healthy-looking boy, aged 9, fell on his back whilst at play, 
his companion falling upon him in such a way as to bend his left knee 
upon the abdomen and drive it across the body. When he rose,. he 
found that he could not walk. He lay in bed for a week, and then 
began to limp about with a stick. He was not seen by any surgeon until 
he was brought to the hospital twenty days after the accident. He then 
presented the usual signs of dislocation of the head of the femur into the 
sciatic notch on the left side. Chloroform having been given, the pelvis 
was firmly held, and Mr. Bracey, taking the left knee in one hand and 
the ankle in the other, first strongly flexed and adducted the thigh, then 
suddedly abducted it, and, continuing the movement, extended the limb, 
at the same time rotating it outwards. Not succeeding at the first attempt, 
he repeated the movements, when the head of the bone entered the ace- 
tabulum with a loud snap, and the symmetry and mobility of the hip 
were restored. The case is worthy of note on account of the unusually 
early age at which the dislocation occurred, and also because of the ease 
and on with which it was reduced by manipulation after the lapse of 
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BRISTOL ROYAL INFIRMARY. 


FEMORAL ANEURISM: LIGATURE OF THE EXTERNAL ILIAC ARTERY: 
RECOVERY. 


(Under the care of Mr. CRosBy LEONARD.) 


ABEL HOLLIs, aged 30, was admitted into No. 12 Ward on Jan. 5th, 
1866. He was a tall spare man, of sallow complexion, a fireman ‘ina 
brewery. He came of a healthy family; never had any serious illness, 
nor syphilis. He was not a hard drinker; but his allowance at work 
was three or four quarts a day. There was no evidence of any internal 
disease. 

A year before his admission, whilst rolling a hogshead of beer up an 
incline, his foot slipped, and he felt that he had ‘‘sprained his thigh.” 
Soon afterwards, a swelling appeared at the upper part of the nght 
thigh, which slowly increased in size, causing but little pain, until a 
week before he presented himself, when the pain became intense, and 
the swelling much larger. The anterior surface of the right thigh was 
occupied by a large aneurismal tumour, about the size of an ostrich’s 
egg, extending from just below Poupart’s ligament seven and a half 
inches down the thigh. Several enlarged glands were immediately above 
the tumour, which was of irregular outline, and pulsated synchronously 
with the femoral artery, furnishing a well marked drs on auscultation, 
The integuments over the tumour were somewhat discoloured and in- 
flamed; the most prominent part of the tumour was just above its centre, 
the circumference of the right thigh at that part being twenty-sever 
inches, while the corresponding part of the left was fifteen inches. 
Pressure on the femoral artery arrested the pulsation in the tumour, but 
produced no appreciable alteration in its size. On manipulation, it felt 
uniformly firm, with an indistinct sensation of fluctuation, especially near 
the centre; the limb was slightly oedematous. 

Jan. 11th. A horseshoe tourniquet was applied, and the femoral ar- 
tery compressed on the crest of the os pubis, so that little or no blood 
passed into the aneurism; but it had to be removed after two hours, in 
consequence of the pain it occasioned in the thigh. It was reapplied for 
an hour and a half in the evening, and slight pressure was maintained 
throughout the night. Subsequently, the patient was allowed to regu- 
late the pressure as he was able to bear it; and he took an opiate once or 
twice a day as required. 

Jan, 16th. The tumour appeared more consolidated, but rather in- 
creased in size. 

Jan. 29th. Compression was continued at intervals up to this date, 
with a view to promote the collateral circulation, the tumour having be- 
come rather larger, more painful, and the integuments over it darker. 
All pressure was now removed; and he expressed himself as much re- 
lieved, the tumour being less discoloured and firmer; the thigh and leg 
were somewhat cedematous; his general condition was not so good; and 
he looked anxious and careworn. Upon consultation, it was decided to 
ligature the external iliac artery. 

Feb. 5th. The patient being under the influence of chloroform, an 
incision, four inches long, was made in the right iliac region, com- 
mencing an inch and a half from the anterior superior spine of the ilium, 
and extending in a curved direction downwards and inwards, with the 
convexity downwards, to a little above the situation of the external ab- 
dominal ring; the tendon of the external oblique and the fibres of the 


the fascia transversalis opened, and the artery readily found, and tied 
about an inch and a half above its lower termination. The wound was 
closed with horsehair sutures, the limb wrapped in cotton wool, and hot 
water bottles were constantly applied to maintain the proper temperature. 

He recovered slowly, but without any unfavourable symptoms, re- 
quiring opiates for the first few nights. He improved very rapidly in 
appearance and strength. The ligature came away on Feb. 22nd, and 
the wound soon afterwards healed. One or two rather troublesome ul- 
cers formed on the heel and ankle. The limb was bandaged from the foot 
upwards, making some pressure on the aneurism, which became flatter 
and softer and gradually smaller, as is shown by the following measure- 
ments : 

Circumference of the Right Thigh at the Middle of the Anewsismal 
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June 5th. An elastic apparatus was applied over the tumour to main- 
tain more uniform pressure. 
June 30th. He was made an out-patient. 
Nov. 13th. He had much improved in health and appearance; hi 
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limbs were stouter, and he was able to work, bein quite free from pain. 
The tumour was soft, apparently containing fluid, and some enlarged 
gas still existed above it. On measurement, the right thigh.:was 

inéteen inches and a half at the seat of the aneurism, and the left twenty 
inches and a quarter at the corresponding point, 

June roth, 1867: He presented himself for inspection, looking stout 
and well. The tumour was much smaller and firmer, and of ‘no incon- 
yenience to|him. He is at regular work; the abdominal parietes at the 
seat of operation are firm, and there is no tendency to protrusion. 


“PROGRESS OF MEDICAL SCIENCE. 


MATERIA MEDICA, CHEMISTRY, AND PHARMACY. 

, OIL AND SOAP OF QUININE,—M. Flandrin gives the following fur- 
mula for oil of quinine for external use, especially for children who re- 
fuse to take it by the month. Quinine, according to M. Flandrin, is 
soluble in about ten parts of warm and fifteen parts of cold oil. He re- 
commends. the; following formula: Pure quinine, one part; Oil, (freed 
from humidity), fifteen parts. Pestle the mixture in a mortar thoroughly; 
pour the whole into a capsule and heat it, agitating gently till complete 
solution has occurred, Preserve in a dry and well corked bottle. M. 
Tripier (Journal de Medecine et de Chirurgie), 2 medical officer of the 
army of Africa, recalls the services which soaps of the alkaloids, includ- 
ing quinine, have rendered him in his practice. . He gives the following 
formula: Stearine,. two parts; sulphate of quinine, one part. Warm till 
solution, and add a little lard to give the consistency of honey. Rub this 
into the armpits, groin, and plantar surfaces. 














How TO TEST THE PURITY OF QUININE.—In these days of phar- 
maceutical adulteration, a reliable test for the purity of a drug is of 
the utmost value. . The method, therefore, which M. Stoddart recom- 
mends for the detection of quinidine when mixed with quinine, may be 
of interest to our readers. Six grammes of the suspected quinine are 
dissolved in a test-tube in five grammes of sulphuric acid, diluted with 
three grammes water; to this are added 7°5 grammes ether, eighteen 
grammes alcohol, and two grammes of a solution of sodic hydrate con- 
taining about eight per cent. The mixture is well shaken, and left to 
itself for twelve hours, If quinidine, cinchonine, or cinchonidine are 
present, they will be found in a layer below the ether—quinidine as an 
oily liquid, cinchonidine in crystals. The second method consists of a 
microscopic examination of the crystalline precipitate produced in a 
saturated and neutral solution of quininic sulphate by potassic sulpho- 
cyanide.—/opular Science Review, Oct. 1867. 





ANATOMY, PHYSIOLOGY, AND PATHOLOGY. 


CLASSIFICATION OF ANIMALS BY BLOoD-CorpuSCLES.—A paper 
having appeared in a late number of the Aficrescopical Fournal, which 
toa certain extent evidenced an exception to Professor Gulliver’s views 
on the subject of blood-corpuscles, the professor has written an article, 
which will appear in the forthcoming number (November) of the Journal 
of Anatomy. Having been favoured with a copy of the paper, we can 
state (says the London Review) that the author has brought forward 
ample evidence to prove the correctness of his opinions. . There can, 
we.think, be little doubt that his classification of animals, based on the 
form and structure of the blood-corpuscles, still holds true. Professor 
Gulliver divides all vertebrate: animals into two great groups—first, 
those whose blood-corpuscles present a well-defined nucleus, Pyrenc- 
maa, a section including the birds, reptiles, and fishes; and second, 
those in which no real nucleus exists in the blood-discs: to this section 
he gives the name of Apyrenemata; it embraces only one order, that of 
Mammalia, Professor Gulliver says that the form of the blood-cor- 
puscles in some mammals is so remarkable that by them alone’ the 
Species may be distinguished. ‘This is especially true of the great ant- 
eater, ALyrmecophaga pubata. 





ISTHERE ANIMAL ELECTRICITY?—M. Schultz-Schultzenstein answers, 
there is not. According to this savant, the researches of Matteucci, 
Dubois Reymond, Remak, Radcliffe, and others, are valueless, and 
arose out of a blunder. M. Schultzenstein believes that the electric 
indications which have been attributed by physiologists to the vital ac- 
tion of the tissues, are simply the consequence of the salt and water 
used in their experimients. He is somewhat dogmatic in the expression 
of his aie. and among other startling statements occurs the assertion 
that ‘‘7électricité animale est une illusion.” He lays down the following 
conclusions: 1. The supposition that living muscle produces electricity 
is Incorrect. If needles be plunged into the foot of a living animal and 





be placed in communication with the galvanometer, no deflection of the 
needle occurs. 2. Muscles removed from the body give evidence of 
electricity, but this is because of the. combination of the decomposing 
tissue with the oxygen of the air. 3. Salt water causes the galvano- 
meter needle to be very decidedly deflected. ' This explains why meat, 
like pork, which is salted, gives evidence of electricity. 4. The supposed 
electric current in ‘thé human muscle is ‘solely caused by the salt water 
in contact with the tissue. 5. In diseased structures the electric current 
is derived from the decomposing tissues. 6. The electricity of the secre- 
tions is similarly produced.—/opular Science Review, Oct. 1867. 





EFFECTS. OF ALCOHOL ON THE S¥STEM.—Dr. N. 8. Davis (Chicago 
Medical Examiner, September 1867) having instituted a series of sphyg- 
mographic observations of the effects of alcohol on the circulation, thus 
sums up the results. 1, Its presence in the blood diminishes the rapidity 
of nutrition and. disintegration, and consequently diminishes the de- 
pendent functions of elimination, calorification, and innervation; thereby 
making alcohol a positive organic sedative, instead of a diffusible stimu- 
lant, as is popularly supposed, 2... The alcohol itself acts in the system 
exclusively.as.a foreign substance incapable of assimilation or decompo- 
sition bythe vital functions, and is ultimately excreted. or eliminated 
without chemical change, 





INFLUENCE OF HEAT ON MusCULAR CONTRACTION.—A valuable 
paper has been laid before the French Academy by M. Chmoutevitch, 
in which the author shows that heat has a greater effect on the determi- 
nation of muscular contraction than: is generally supposed. M: Chmoute- 
vitch conducted his experiments on the gastrocnemius of the frog, and 
has arrived at these conclusions. 1. The mechanical power of the mus: 
cle increases up to thirty degrees to thirty-three degrees (Centigrade), 
according to its length and tension. 2. If the temperature be raised 
above thirty-three degrees, the power of the muscle diminishes, until, as 
the temperature becomes higher, a point is arrived at which may be 
called the zero of work. 3. In experimenting with two muscles which, 
in all but temperature, are under like conditions, it is found that the one 
submitted to the higher temperature loses its power of contraction more 
rapidly than the other. 4. The total work of a muscle ae torgrar ye 
the weight it can sustain) it always greater at a low than at a hi 
temperature. 5. The explanation of the increase of mechanical work 
during the elevation of temperature is found in this fact, that the elasti- 
city of the muscle increases with the temperature. , 





SURGERY. 

CHLORATE OF POTASH IN VESICAL.CATARRH.—Dr. S. F. Harley, 
of Fairfield, Texas, records, in the Southern pes of the Medical 
Sciences, encouraging success in the treatment of chronic and rebellious 
vesical catarrh by the injection into the bladder of a solution of chlorate 
of potash of the strength of one drachm to eight ounces of water. From 
four to six ounces well injected daily gave speedy and permanent relief. 


LIGATURE OF THE SUBCLAVIAN ARTERY.— Professor . Willard 
Parker reports (Medical Record, May ist, 1867) five cases of ligature of 





subclavian artery, for axillary and subclavian aneurism. Of these, three 


were successful and two terminated fatally. 





ABSCESS IN THE.APPENDIX VERMIFORMIS: INCISION: RECOVERY. 
A case of this, in a girl 15 years of age, is reported by Dr, J. H. B, 
Burge. Professor W. Parker, being called in consultation, advised in- 
cision. Accordingly, the patient having been put under the influence 
of chloroform: by Dr. Burge, Professor Parker made an Incision three 
inches in length, directly over the tumour, its central portion extending 
through the muscles and the fasciz transversales. An exploring needle 
was thrust into the tumour, and at first there seemed to threaten a pretty 
copious hemorrhage.- It proved, however, to be mainly serum, and 
pus immediately followed. The wound was enlarged, a piece of lint 
introduced, and slippery-elm poultice applied. | After consciousness re- 
turned, ten drops of Magendie’s solution of morphia were given. The 
patient slept quietly for more than two-thirds of the time for the next 
thirty-six hours, generally two or three hours at a time. The patient 
went on well, gained strength rapidly. 





DEVELOPMENT OF BonE.—Dr. J. P. Taylor of New Orleans de- 
scribes inthe Southern Yournal of Medical Sciences, vol. ii, No. 5, @ 
case in which, after amputation, an ossific growth was rapidly developed 
from the medulla and medullary membrane of the femur, “ entirely dis- 
connected from all other tissues, whether bone, periosteum, or eidos- 
teum.” He records this as a carefully observed fact, not hitherto ‘re- 
ported, if occurring under the observation of surgeons. 
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REVIEWS AND NOTICES. 


EXTRA-PHARMACOPCEIAL PREPARATIONS.* 


Mr. Squire’s well-known and widely welcomed Companion to the Phar- 
macopeia appears now as a reprint of the fifth edition, enlarged, revised, 
and in many respects improved, even when compared with its former 
self. The reception with which this fifth edition met is perhaps the best 
evidence of the usefulness and popularity of the book: the edition of 
1,000 was exhausted in ten days, and had disappeared before the critics 
had time to look it through. We propose, however, at least to an- 
ticipate this result with the present issue. We notice that, although 
the size of the book is much increased, the price remains the same. 
The information is brought up to the last moment. Thus, at p. 80, we 
find, under the head of Tetrachloride of Carbon— 

‘** Tetrachloride of Carbon, sp. g. 1°590, resembles chloroform in its 
characters and properties, and is used in the place of chloroform to pro- 
duce anzesthesia ; its action is said to be more effective and pleasanter 
to the patient. Dr. Sansom ‘thinks we shall find a mixture of 1 of 
tetrachloride with 6 of chloroform a safe as well as an agreeable anas- 
thetic.’ (Brrr. MED. JouRN., Sept. 7, 1867.)” 

Under the head of Strychnia, we find reference to the antidotal quali- 
ties of tobacco, as evidenced in a case reported July 13, 1867. A guess 
is made, at p. 20, as to the Compound Anesthetic Ether of Dr. Rich- 
ardson. At p. 87, the formula is given for Dr. Richardson’s Styptic 
Colloid ; at p. 160, for the prepared Oxide of Manganese recommended 
by Dr. Leared in gastrodynia and pyrosis. The properties of the Iodide 
of Ammonium are referred to at p. 26. At p. 280, we find a list of the 
** American Eclectic Remedies”, with their therapeutical uses and doses, 
which will commend itself to inquiring minds. We extract it, for the in- 





formation of experimental physicians. 


ALTERATIVE AND APERIENT. 

BaptIsin ( Wild Jndigo). Purga- 
tive and emetic, I to 5 grains; 
given in typhus and gangrene. 


CorYDALIN ( Turkey Pea Root). 
Anti-syphilitic, alterative, tonic, } 
to 5 grs., and given with hydrastin. 


EvonyMin ( Wahoo Bark). Mild 
ient, I to 2 grs,; expectorant, 
diuretic, } to I gr. 
Tripin (Blue Flag). Renal al- 
terative, $ to } gr.; purgative, diu- 
retic, emetic, I to 5 grs. 


LEPTANDRIN (Veronica Virgi- 
nica). Hepatic alterative, } to 3 


gt.; purgative, 2 to 4 grs. 


PHYTOLACCIN (Poke Root). Scor- 
butic alterative, $ to } gr.; purga- 
tive, slow emetic, } to I gr.; em- 
ployed in chronic rheumatism. 


PoporPHYLLin (A/ay Apple). Al- 
terative, 4 to } gr., given in the 


place of mercury ; purgative, } to 1 
gr., acting after six hours. 


RumiIc!n ( Yellow Dock). Astrin- 
gent, antiscorbutic, alterative, 2 to 


5 gts. 


TONIC, ETC. 
ASCLEPEDIN (Pleurisy Root). Ex- 
pectorant and diaphoretic, 1 to 4 


CAULOPHYLLIN (Blue Cohosh). 
Uterine and diuretic tonic, } to 1 
gr.; parturient, 2 to 4 grs. 

CIMICIFUGIN (Actea racemosa). 
Nervous sedative tonic, 1 to 6 grs., 
in nervous affections attended with 
chorea, and much employed in 
rheumatism. 

CORNIN (Dogwood). Stimulant 
astringent tonic, 1 to IO grs.; in- 
creasing the pulse in force and fre- 
quency. 

CYPRIPEDIN (Ladies’ Slipper). 
Nervous stimulant, 1 to 3 grs.; in 
hypochondria. 

GELSEMIN (Yellow Fessamin). 
Nervous sedative, 4 to 2 grs. ; anti- 
spasmodic anodyne. 

GERANIN (Cranesbill). Astrin- 
gent tonic, I to 5 grs., and given 
with hydrastin in dysentery and 
diarrhcea. 

HYDRASTIN (Golden Seal). Dys- 
peptic tonic and febrifuge, 1 to 5 


MINISPERMIN ( Yellow Parilla). 
Dyspeptic tonic, 1 to 2 grs.; ape- 
rient, 5 grs. 

SCUTELLARIN (Skullcap). Ner- 
vous non-exciting tonic, 2 to 6 grs. ; 
given in neuralgia. 





* Companion to the New Edition of the British Pharmacopeeia, 1867, comparing 


the Stren 


h of the various Preparations with those of the London, Edinburgh, and 


Dublin, United States, and other Foreign Pharmacopeeias; with Practical Hints on Pre- 


scribing. B 


Peter Squire, F,L.S., Chemist on the Establishment of the 


Chemist in Ordinary to the Prince of Wales and the Royal Family ; late President of 
the aceutical Society. Fifth edition. London: John Churchill and Sons, New 


Burlington Street, 1867. 





SANGUINARIN (Blood Root). He- SENECIONIN (Life Root). Dit 
patic alterative, } to I gr.; some- retic and emmenagogue, 3 to 5 grs,5 
what narcotic. given in strangury. 

Under the head of ‘‘Recent Preparations” (p. 278), we find also fresh 
information as to non-official granular preparations, which we quote for 
the use of our readers. 

Granulated Preparations, made in the manner directed in the British 
Pharmacopaia for preparing Soda Citro-tartras Effervescens. 

The following is the quantity usually contained in 60 grains =an om 
dinary teaspoonful ; which is considered a commencing dose. 
Bromide of Ammonium, 2 grs, Citrate of Quinine, I gr. 


99 », Potassium, 2 grs. Hypophosphite of Lime, 2 grs. 
99 3, Sodium, 2 grs. Todide of Iron, 1 gr. 
Carbonate of Bismuth, 2 grs. 3» 99 Potassium, 2 grs. 
- », lron, 2 grs. 9» 93 SOdium, 2 grs. 
ee », Lithia, 2 grs. Nitrate of Cerium, I gr. 
Citrate of Iron, 3 grs. »» 99 Potash, 5 grs. 


1» 99 9, and Quinine, 3 grs. 

»» 4, Cinchonine, 2 grs. 

The several imitations in a granular effervescent form of the follow- 
ing Mineral Waters; the dose being a large teaspoonful: Carlsbad; 
Cheltenham; Fachingen; Kissingen; Marienbad; Pullna; Selters; Vichy. 

Of non-official suppositories, Mr. Squire gives the following list. 

Anthelmintic. Cicatrising and Emoltient. 
Santonine, 5 grs. Oxide of Bismuth, 10 grs. 
Borax, in powder, 5 grs. 


Phosphate of Iron, 1 gr. 


Astringent. Oxide of Zinc, 10 grs. 
Sulphate of Copper, 2 grs. Purgative. 
Iron Alum, 3 grs. Aloin, 1 gr. ) uteal 
Galls, in powder, 5 grs. Soap, 5 grs. § : 
Elaterium, 4 gr. 

Astringent and Sedative. Gamboge, 5 grs. 
Galls, in powder, 5 grs. : Podophyllin, 1 gr. 
Opium, i gouden I gr. } mixed. Sedative, 


Belladonna Extract, 2 grs. 
Hyoscyamus Extract, 5 grs. 
Opium, in powder, 2 grs. 


Caustic. 
Dried Sulphate of Zinc, 10 grs. 


Of non-official pessaries—no pessaries being ordered in the Sritish 
Pharmacopeia—he enumerates : 


Antacid. lemostatic. 
Bicarbonate of Soda, I5 grs. Perchloride of Tron crystals, 5 grs. 
Alterative and Resolvent. Caustic. 


Iodide of Lead, 5 grs. 

Iodide of Lead, 5 grs. Q piveg 

Atropine, 35 gr. 5 : 

Iodide of Potassium, 10 grs. 

Bromide of Potassium, 10 grs. 

Mercurial Ointment, 30 grs. 
Astringent. 

Alum in powder, 15 grs. 

Alum, I5 grs. 

Catechu, 15 grs. § 

Iron Alum, I0 grs. 

Acetate of Lead, 7 grs. 

Acetate of Lead, 5 grs. : 

Opium Powder, 2 grs. } mixed. 

Matico in powder, I0 grs. 

Sulphate of Iron, dried, 10 grs. 

Gallic Acid, Io grs. 

Tannic Acid, 10 grs. 

He gives a further list of urethral suppositories or medicated bougies, 
to be made as cylinders about 2} inches long, diameter of a No. 9 bougie. 
Acetate of Lead, 4, %, } gr. White Bismuth, Io grs. 
Nitrate of Silver, } gr. White Bimuth, ro grs. 2 
Tannic Acid, 1 gr. Acetate of Lead, $ gr. 3 
Ext. Belladonna, 2 grs. Perchloride of Iron, 4, 3; and 1 gr 
Ext. Opium, 2 grs. 

Theobroma Oil is the usual substance employed for forming these 
agents, but Stearine and mixtures of Fat and Wax may be employed. 
The temperature at which these solidify is as follows :—Theobroma Qil, 
when melted, begins to solidify at 72° F.; Stearine of Cocoa-nut Oil, at 
75° F.; 4 of Stearine and 2 Mutton Fat, at 77° F.; 4 of Stearine and 1 
Spermaceti, at 80 F. 


Red Oxide Mercury, 2 grs. 
Sulphate of Zinc, dried, 10 grs. 
Cicatrising and Emollient. 
Oxide of Bismuth, 15 grs. 
Borax, in powder, 15 grs. 
Oxide of Zinc, 15 grs. 
Deodorant. 
Carbolate of Lime, 15 grs. 
Carbolic Acid, 2 grs. 
Sedative. 
Atropine, 345 gr. 
Belladonna Extract, 3 grs. 
Hemlock Extract, 5 grs. 
Morphia, Hydrochlorate, } gr. 
Opium, in powder, 2 grs. 


mixed. 


mix. 


Finally, he refers to medicated pledgets of cotton, of which the fol- — 


lowing (weighing 30 grs. each), and containing severally the quantities 
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of ingredients as follows, have been introduced by Dr. Greenhalgh for 
the local treatment of uterine affections. 

Bromide of Potassium, 4 grs. 
Iodide of Potassium, 4 grs. 
Jodine, 2 grs. 

Matico, 3ss Tincture. 

As examples of further additions embodying the most recent practice 
of prescribers, we may point to the articles on Bromides and on Phos- 
phorus. The latest form is a pill made by melting phosphorus in pre- 
pared suet in a closed vessel, and coating it with gelatine ; the amount 
of phosphorus in each pill being one-thirtieth of a grain. 


Hyperchlorate of Morphia, } gr. 
Persulphate of Iron, 3 grs. 
Tannic Acid, 2} grs. 


Under the head of each of the more nauseous medicines, we find ex- 
cellent hints for disguising the flavour-speaking rhubarb. Mr. Squire 
says : 

‘* Bicarbonate of Soda in equal weight with powdered Rhubarb takes 
off the astringency, and covers the taste; the addition of Peppermint 
Water still further hides it; or 1 drop of Oil of Peppermint, 30 grains of 
Sugar, will disguise the taste of 15 grains of powdered Rhubarb. 1 
drop Oil Nutmeg, 30 grains Sugar, and 10 grains of powdered Rhubarb, 
makes a pleasant draught.” 

Castor-oil, he says, ‘‘ may be administered floating on some aromatic 
water, or mixed in a cup of hot sweetened coffee; or, for a delicate sto- 
mach, as an emulsion with mucilage or yolk of egg, loaf sugar, and 
peppermint water, The yolk of an egg=f 3ss is sufficient for f 3j 
castor-oil”. 

In administering turpentine, we are reminded that ‘*1 drachm of mn- 
cilage, with diligent trituration, renders half a drachm of oil of turpen- 
tine emulsive, with 1 ounce of distilled water. Thirty grains of powder 
of acacia, rubbed first with 1 drachm of oil of turpentine, then with a 
drachm of water, and lastly triturating whilst adding gradually one 
ounce distilled water, makes a good emulsion.” 

We have gleaned so freely from Mr. Squire’s valuable work, be- 
cause in this way some of its peculiar merits are best exhibited, and may 
be most generally utilised. We may inform students and practitioners, 
further, that three tables are given, one for each English, Scottish, and 
Irish Pharmacopeta, showing what changes have been made in the 
preparations taken from each work, classed as ‘‘strengthened” or 
** weakened”, so that a medical man may at once see what changes 
have been made in his own Pharmacopeia, whether English, Scottish, 
or Irish. Antidotes are enumerated under the various poisonous drugs, 
and referred to in the index under the head antidotes. Incompatibles are 
also given for the first time. On the whole, we can recommend this 
edition of Mr. Squire’s book as a most complete and indispensable com- 
panion to the prescriber, the student, and the pharmaceutist. It is a 
work which happily combines scientific knowledge, practical experience, 
intelligence in appreciating the wants of the profession to whom it is 
addressed, and skill in orderly condensation. 





INJURIES OF THE SPINE, WITH AN ANALYSIS OF NEARLY Four Hun- 
DRED CASES. By JOHN ASHHURST, JUN., A.M., M.D., etc. Pp. 
127. Philadelphia and London: Triibner and Co., 1867. 


THIs little work gives evidence of much careful research, and will be 
read with pleasure by those interested in the important subject of which 
it treats. There is little in it which we can call original, but there is a 
great deal of what is eminently useful and practical. Dr. ASHURST 
says: ‘*f am not aware that any attempt has hitherto been made to ob- 
tain statistics upon these points from collected clinical records.” He 
does not, therefore, appear to be aware that Professor Gurlt of Berlin, 
in his Handbuch der Lehre von den Knochenbriichen, 1864, has collected 
and tabulated nearly three hundred cases. On the subject of resection or 
trephining in cases of spinal injuries, the author holds very decided 
views. ‘In no case,” he says, *‘do resection or trephining offer a rea- 
sonable prospect of improving the patient’s condition; but, on the con- 
trary, there is reason to fear that they would increase the chances of a 
fatal termination.” Dr. Ashhurst criticises rather sharply the assertion of 
Dr. Brown-Séquard that ‘‘ perhaps less than 1 per 100” recover under 
ordinary treatment ; and adds, that he is unable to find any reference to 
the cases on which such statistics are based. Dr. Brown-Séquard, we 
presume, grounds his assertion upon the deliberate statement of one of 








England’s very greatest surgeons. Sir Astley Cooper says, in speaking 
of trephining the spine in cases of injury, ‘‘ If we could save one life in 
a hundred by it, it is more than I have yet seen accomplished by sur- 
gery.”” It is by a mere verbal quibble that the celebrated case of Louis 
(Archives Générales de Médecine, 1836) is pronounced not to have been 
a resection at all. It was so to all intents and purposes. It was a com- 
pound fracture of the spine with paralysis. The bone was removed, and 
the patient recovered so as to be able to walk with a stick. If we add 
to this Edwards’s patient, who survived for fifteen years and became a 
father, and Gordon’s case, published last year in the Medico-Chirurgical 
Transactions, we have three cases of life saved out of twenty-five. 
This gives a more encouraging success than Dr. Ashhurst would admit ; 
and if we add to this, that the operation does not seem materially to 
shorten life when unsuccessful, or seriously to increase the patient’s suf- 
ferings, we hardly think that the author is justified in condemning it so 
strongly. 

Dr. Ashhurst’s book is very nicely brought out, and will well repay 
perusal, 





HOsPITALS, INFIRMARIES, AND DISPENSARIES; their Construction, In- 
terior Arrangement, and Management. By F. Oppert, M.D., 
L.R.C.P., etc. London: 1867. 


So much has of late been written on this interesting subject, that only 
an intimate knowledge of it, and the possession of a special point of 
view, could justify a further addition to the literature of the subject, 
which has lately been ably illustrated by Miss Nightingale, M. Husson, 
M. Blondel, Captain Galton, Mr. Holmes and Dr. Bristowe, the Bar- 
rack and Hospital Commission, Mr. Hardy’s Infirmary Committee, and 
many other British and foreign authors. Dr. OPPERT, however, comes 
forward as one who has given long attention to the subject, and is perfectly 
well informed upon it. Moreover, this treatise is at once more complete, 
more systematic, and condensed, than any which has hitherto been pub- 
lished, It gives a good account not only of British but of foreign hos- 
pitals, their construction and internal economy. Dr. Oppert has tra- 
velled largely; he has a good practical knowledge of what he writes 
about; and he has taken immense pains to procure extensive and reliable 
information. We know no work which can be consulted with greater 
advantage by the managers or intending architects of hospitals and in- 
firmaries than this. Moreover, the information which it gives of the 
general management of medical institutions, renders it interesting to all 
medical men and philanthropic persons generally. 

Dr. Oppert appends to his treatise some remarks on the new Metro- 
politan Poor Bill; and concludes by suggesting the following questions, 
which he would have decided by a commission of competent me- 
dical men. 

‘*, How to manage the affairs of dispensaries, workhouse infirma- 
ries, hospitals, and special hospitals, so that they do not interfere with 
each other’s interests. 2. Which of these institutions should be used 
as a means of medical education? 3. Which institutions should become 
a means for training midwives on the same principles as the Hebammen 
Institute? How long should the course of instruction last, and who 
should compose the board of examiners? 4. How to effect a partial 
change in the present system of admission into hospitals. 5. If a popu- 
lar treatise could be prepared containing special instructions on ventila- 
tion for the nurses and house-surgeons. 6. Should night-nurses exist ? 
7. To —— tables of statistics respecting zymotic diseases for hospi- 
tals, workhouse infirmaries, and special hospitals, and to determine the 
necessary water-supply per head per day, by careful investigations made 
onan uniform plan. 8. To district the metropolis for dispensaries, and 
for the visitation of the poor in a more efficient manner. 9. To con- 
sider if it would not be advantageous to form a pauper pharmacopceia 
for the use of the new dispensaries.” 








NOTES ON BOOKS. 


The Civil Service Geography. By the late LANCELOT M. D. SPENCE, 
H.M. Civil Service. London: 1867. This book is intended for the 
use of candidates for appointments in the Civil Service, and has been 
thoroughly revised by Mr. Thomas Gray, one of the Assistant-Secreta- 
ries to the Board of Trade. The use of rough outline maps is much re- 
commended ; and the book contains a most concise as well as complete 
description of all the important countries, with their colonies, dependen- 
cies, modes of government, manufactures, exports and imports, popu- 
lation, army, and navy. We can cordially recommend it to those who 
are restricted to time in preparing for examination, and can class it also 
as a very handy book of reference for all general readers. 
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DRUGS AND DISEASES. 
HE highest therapeutical, chemical, botanical, and medical sci- 
entific skill has recently placed at. the disposal of the medical 
practitioner as perfect an arsenal of weapons as modern science 
can devise. All that money and skill can do in this wise, we may 
~safelysay,has been done in the British Pharmacopaia. But, unfor- 
tunately, it would appear that, just in proportion as our weapons 
Nave become more scientifically framed, has our faith in their 
“efficacy diminished. When we pick up an illustration of pro- 
‘gressive medicine of the day—Guy’s Hospital Reports, for ex- 
ample—and then look at this brilliant British Pharmacopeia, 
one almost feels inclined for a moment to lament at what might, 











prima facie, seem a waste of so much labour and such skilled 
therapeutical inquiry. Here we have a quiver more than full of 


the sharpest and most highly finished of weapons, all fashioned 


for the purpose of trying conclusions with the baneful family of 


human diseases—their purposes, powers, effects, properties, 
qualities, and quantities for use, all fully detailed; and yet, when 


“we come to take them in hand in face of disease--when we 


come cominus to hand-to-hand dealing with the great brood of 
acute diseases—what do we say to our weapons? What use do 
we make of them? 

‘It is difficult to repress such thoughts as these when we make 
the comparison alluded to—when we compare our arsenal with 
our method of warfare. Where could a more striking example 
of the difficulty in this wise which dogs our medical steps be 


found, than in the case of the treatment of acute rheumatism? 


We have already referred to this case whilst speaking of Dr. 
Gull’s method (reported in Guy’s Hospital Reports) of managing 
the disease with mint julep, under the expectant or the do- 
nothing treatment, as it has been called. Again, in a late num- 
ber of these excellent Reports, we have the subject industriously 
treated of; and again the results given leave us only in negative 


‘knowledge of how to treat the disease in question. At least, the 


only positive information which they seem to give us is this: 


‘that acute rheumatism, spite of medicine, will run its appointed 


‘course, whatever doctors may do to attempt the arresting of its 
progress. 

It is interesting and very instructive, nevertheless, to note 
how this trenchant case—this acutest of diseases—is dealt with 
by leading physicians of the day. Every year, it would seem, 
we have to unlearn the lessons taught by the experience of 
former years. Dr. Garrod and many followers have pointed out 
the high uses of alkalies in acute rheumatism. Dr. Batclay has 
‘set it down as a fact, numerically demonstrated, that the cases 
‘detailed by Dr. Dickinson in the MedicbChirurgital Transac- 
tions shew the great superiority of the alkaline over all other 
treatment of this disease ; basing his conclusion on the fact of 
‘the absence of cardiac complications amongst them. But Dr. 


‘Barclay, we may remark ex passant, herein made, as we think, 


very palpable error. He compared these cases with cases of 
a totally different quality. Thus he takes cases of acute rheu- 
matism which enter the hospital without cardiac disease, and 
ywhich are treated with alkalies, and compares them with other 
cases not selected like his own, but taken indiscriminately just 
as they came into the hospital, whether with or without cardiac 





complications. Dr. Barclay forgot that the very fact: of the 
absence of cardiac complications in cases of acute rheumatism, 
on their admission to 2 hospital, is a proof in some degree de- 
monstrative of their comparatively mild character.. And there 
is another important objection which may be taken to his argu- 
ment; and it is one included in the opinion of Dr. Owen Rees, 
that, when patients are well bedded and cared for, cardiac com- 
plications rarely occur, “whatever the plan of treatment may 
be”—meaning thereby, we conclude, whatever the drugs em- 
ployed may be. For these reasons, it seems to us very evident 
that the high praise bestowed on the alkaline treatment of acute 
rheumatism by Dr. Barclay, and founded on Dr. Dickinsokis 
cases, is founded on an erroneous comparison. 

Of twenty-nine cases in Guy’s Hospital last year (says Dr. 
Sutton), in only one was a druit developed under treatment, 
which may suggest the question as to whether it is common in 
hospital practice to find heart-disease developed while under 
treatment.” 

In the volume of Guy’s Reports before us, the subject of Acute 
Rheumatism is, as we have said, again earnestly dealt with. Dr. 
Stevenson inquires into the state of the urine in this disease; 
but offers only very cautious conclusions—* the first and most 
striking fact in these analyses being the extreme variability in 
the results.” 

Dr. Owen Rees gives further cases (nine) of the disease as 
treated by lemon-juice; and he still believes that the juice eases 
the pain and curtails the disease; but his belief is not founded 
on substantial facts showing the real efficacy of the drug. He 
himself admits this. Complications, he says, “rarely ever occur 
during the lemon-juice treatment”; but then he adds: “ I do not 
consider this statement means very much in favour of lemon- 
juice, for I am persuaded that complications are not very com- 
mon after patients are bedded.and well cared for, whatever may 
be the plan of treatment adopted.” And here we cannot help 


making the objection, Why does Dr. Owen Rees exclude from - 


the term “plan of treatment adopted” the being bedded and 
well cared for? By “ plan of treatment”, Dr. Owen Rees must 
here mean whatever drugs are given. Great mischief is too 
often done by the too common habit of limiting the term treat- 
ment of disease to the administering of drugs in disease. What 
“rest” can do as a therapeutic agent, one of Dr. Rees’ collea- 
gues has lately told us in forcible and philosophic style; and 
what being “ bedded and well cared for” can effect in acute 
rheumatism we shall at once admit, if we will only ask ourselves 
of what value any drugs are likely to be in this disease, unless the 
patient be bedded and well cared for. Our medical languageis 
too often loose and faulty, and thereby liable to lead us into 
error. The term “ Conservative Surgery” is a manifest absurdity; 
for is not the end and aim of all surgery conservative? And 
yet it has crept into almost daily use! If some kind of surgery 
be conservative, what is that other kind of surgery to which the 
term will not apply? The term “expectant” in medicine is 
both false and delusive. An “expectant” doctor would be a 
man much in the position of the rustic who sat down by the 
side of the stream waiting for a crossing until it had all run_by. 
‘* Rusticus expectat dum defluat amnis,”’ etc. 

If we analyse the term a little closely, we shall find that what 
is called “expectation” in medicine, is simply and purely the 
not giving of drugs. And if we ask the reason of the not giving 
of drugs, we find that the doctor either has no grounds for be- 
lieving them to be of service, or considers they may be gees 
hurtful in the disease supposed. 
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_ Then, again, equally fallacious and unjust to medical art is 
that other term, the “ do-nothing” treatment. Are we to be told 
that the physician “does nothing” simply because he gives no 
drugs? Dr. Owen Rees, through the use of this vague phrase- 
ology, has clearly fallen into the stating of what he does not 
mean. Inthe first paragraph of his paper, he refers to cases 
which, he says, were “ treated by mint-water, or, in other words, 
had received no treatment at all, the result obtained being very 
satisfactory.” And yet, in the last paragraph, he twits the writer 
of “some strange remarks on the expectant treatment.” “ The 
writer concludes that, because we have shown the uselessness 
of many medicines in vogue, we must have arrived at the belief 
that the best plan of treatment is to do nothing for our patients.” 
He leaves “the writer and his logic to the mercy of the profes- 
sion.” Our readers will observe that Dr. Rees, in his opening 
paragraph, boasts of the success of “no treatment at all”; and 
in his last paragraph accuses some unnamed scribe of having 
accused the Guy’s School of Medicine of holding that the “ best 
‘plan of treatment is to do nothing.” All this confusion and con- 
tradiction arises, as we have said, from misuse of terms—from 
-what is far too common in this day, a loose way of writing. 
What the real value of lemon-juice is, Dr. Rees admits, has 
yet to be shown. Many years ago, he pointed out that the more 
acute the symptoms of rheumatism, the greater the value of the 
juice. Now he adds that he “‘ is almost certain that the duration 
of the disease is shortest in its most acute form.” 
». Dr. Sutton, who gives some further cases of rheumatism left 


‘to run their natural course, very well winds up the subject thus: 


“Until it is decided what is the proportion of cases which 


escape heart-affection with treatment by rest and light diet only, 


it will be very difficult to decide as to the amount of influence 


any system of cure has exercised in preventing such disease.” 


THE GOLDEN GATES. 


‘THE Court of Examiners of the Royal College of Surgeons have sub- 
mitted to the Council a resolution, which has. received the sanction of 
that learned body, and which, we have reason to believe, will not only 
be universally approved, but even generally admired by the profession 
at large. It bears upon the interests of education : it aims at the eleva- 


‘tion of the professional status ; it is in accordance with and in pursuance 


of a recommendation of the General Medical Council—a distinguished 
body with which the College has not always been in accord ; and it will 
discourage indolence in the schools. 

Nothing, therefore, can be more useful; and yet we venture to say 
“that professional gratitude for this reform, accomplishing so many useful 
ends, will be exceeded by the admiration with which the ingenuity of 


the Examiners will be regarded. There has always been a certain num- 


ber of loafers about the schools and the College—fourth, fifth, and sixth 


ryears’ men; men who have lost their count; men who have passed so 


often under the plough, that they feel it only as an exciting titillation ; 
who, in the intervals of their various rejections, take short voyages 
in ships which ‘‘carry a surgeon” and acquire practice among 
cabin and steerage passengers ; who were accomplished billiard-players 
at eighteen, and at five-and-thirty have seen a good deal of the world, 


~but know little or nothing of their profession. The type is a well known 


one; every man can remember some examples, and every hospital can 
boast of its specimens. Preternaturally acute in ‘‘catch-questions”, 
‘with which they puzzle ‘the first year’s students over whose dissections 
they: lounge; accurately informed on ‘‘what Mr. Skey wants about 
mammary abscess”, and “‘ what you must say to South about hernia”; 
passed many times through the mill and yet still covered with husk; in- 


\timately acquainted with the Jersonne/ of the College ; and fall of anec- 


dotes of ‘‘ Trimmer’, ‘‘Stone’”’, and how. to dodge the registration ; 











these gentlemen are the heroes of the smoking- and billiard-rooms, the 
sign-posts /of/the hospital vestibuld,; and ‘are full ef confidenee every- 
where except in the presence of their examiners. They are, however 
not abashed by repeated rejections, for which they assign various rea- 
sons depending upon causes over which they had no control and the 
news that they have been ‘‘spun”ar ‘‘ tossed” for the fifth or sixth time 
only inspires them with the determination to have another “ shot”, and 
to ‘‘ fluke through” somehow. 

The Medical Council, having had their attention called to this ele- 
ment in the natural history of medical students, last year recommended 
that these gentlemen should be advised to relinquish a profession for 
which they were manifestly unfitted. The Court of Examiners of the 
College of Surgeons has graciously given ear. ‘These gentlemen are 
among the hard bargains of the College; for they get all their later exa- 
minauons gratis, The fee once paid, it has been open to any candidate 
to repeat the luxury of examination as often as he was plucked; and per- 
haps the intellectual dissipation was the more freely indulged in, that the 
pleasure of meeting the President of the College on these occasions cost 
nothing. This, at least, is the idea which has inspired the Court of 
Examiners. They do not unreservedly adopt the advice of the General 
Medical Council by directly discouraging the addresses of those who 
love ‘‘ not wisely but too well” the charming parchment which they be- 
stow; they have not undertaken to intimate to them “the propriety of 
relinquishing a profession for which they are manifestly unfitted’”’—of 
which the Examiners, perhaps from modest doubts of the accuracy, uni- 
formity, and completeness of their tests, perhaps from uncertainty as to 
the real requirements of professional life, seem to entertain lingering 
doubts; but they intimate that, at each revival of the courtship, presents 
must be renewed. It is, then, resolved, in the interests of science, of 
humanity, of education, and of the College Exchequer, that henceforth 
the fee of Five Guineas payable by every candidate for the Primary Ex- 
amination of the College of Surgeons shall be retained; and that, ‘‘ after 
any two consecutive failures in the Primary Examination, the candidate 
will henceforth be required to pay an additional fee of five guineas.”. It 
is also resolved that, at the Pass Examination, whereas the whole fee of 
4£16:15 has hitherto been returned to the unsuccessful candidate, five 
guineas of this sum shall henceforth be retained ; and again, after any 
two consecutive failures, the candidate shall be required, prior to being 
again admitted to the Pass Examination, to pay an additional fee of five 
guineas, which further fee will also be retained. 

We believe that this scheme will, as we have said, meet with general 
approval not unmingled with admiration. The College of Surgeons is 
not bound by any rule of propriety to go through the labour of gra- 
tuitously examining idle and ill educated men as often as such men please to 
present themselves. Yet there is something inexpressibly amusing in 
the gravity with which the College has met the recommendation to ad- 
vise the hopeless blockheads to cease from endeavouring to enter a pro- 
fession which they are only likely to cumber and discredit, by simply 
erecting a fresh toll-gate and dipping their hands into the said block- 
heads’ pockets, . 

— i an —- 


THE latest advices from Quebec inform us that the members of the 
Quebec Medical Society were to meet in convention on the 9th October, 
chiefly to consider questions of medical policy and legislation. Dele- 
gates have been. invited from the various parts of the Dominion of 
Canada, and all licensed practitioners were invited to attend. The Se- 
cretary of Public Works had lent the Legislative Hall for the purpose of 
a soirée; and the prominent medical men in Quebec. had arranged to 
exercise hospitality to the visitors. We wish hearty success to a move- 
ment which is intended to bind the profession in Canada closer by com- 
mon ties of fellowship and professional association; and we trust that 
such association will be employed for the elevation of the professional 
character and editcation, the promotion of brotherly good feeling and 
the advancement of science amongst the profession in the Dominion of 
Canada. 
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WE learn with satisfaction that Mr. Harry Leach of the Dreadnought, 
to whose pen our readers and the public are indebted for the able Re- 
ports on the Preventable Diseases of the Mercantile Marine in the 
BrRirisn Mepicat JouRNAL, which did much to prepare the way for 
the enlightened legislation of last session, has been appointed by the 
President of the Board of Trade Inspector of Lime-juice and Anti- 
scorbutics, under the Merchant Shipping Act of 1867. This is a just 
recognition of his able services and complete information on this impor- 
tant subject, on which those Reports afforded valuable evidence for the 
use of the Government. 


WE regret to learn that the Poor-law Board have expressed themselves 
wnable to interfere in the matter of the dismissal of the medical officer 
of St. Pancras, Mr. Bennett, on the ground that his appointment as 
local officer was made under the local Act, and that the guardians were 
empowered to determine the appointment in conformity with those 
terms, if they considered it necessary or expedient to do so. We are of 
Opinion that Mr. Bennett has been very badly treated; and we greatly 
regret that the Poor-law Board see no way to alleviate the hardship 
which has been inflicted on him. We are further of opinion, that the 
present arrangements, by which only resident medical officers are ap- 
pointed to this infirmary—and these, by stipulation, unmarried—are 
very unsatisfactory, and such as ought not to be confirmed. We may 
point with satisfaction to the medical arrangements at Marylebone, as 
offering in this respect an excellent model. 





THE ‘*Musical Graces” composed for, and first sung at, the classical and 
elegant entertainments given by the Board of Trinity College to mem- 
bers of the British Medical Association during the late meeting, have 
been printed by the authorities. To the nice compliment thus paid to 
the Association, the heads of the University have added that of present- 
ing to each guest a copy of the said graces. The refined hospitality of 
the Board of Trinity College on that occasion made an enduring impres- 
sion on those who were its recipients. And this graceful and pleasing 
memento, of which a copy has been forwarded to each guest, will be 
peculiarly acceptable. The exquisite character of the vocal music was 
one of the most charming features in the reception. 


Mr. Hitton and Mr. Prescorr HEWETT were, on Tuesday last, 
gazetted to the appointments of Surgeon Extraordinary to the Queen, 
as we last week anticipated. 


DuRING the necessary abeyance at this season of the year of the fran- 
chise question, the Council of the St. Andrew’s Medical Graduates 
Association has been actively arranging fora ‘‘ General Session,” which 
is to be held on December 2nd and 3rd, at Willis’s Rooms, and at which 
“papers” will be read. The members and their friends dine together 
in the evening of the 3rd. 


OUR ENEMIES, THE MARSHES. 

M. LomsBarn, of Geneva, shows, from a great collection of statistical 
documents, that winter and spring are the seasons of greatest mortality 
in the north and centre of Europe. In the south, on the contrary, 
summer and autumn are the most destructive seasons ; but marsh miasm, 
where it exists, transforms the period and character of the mortality. 
The same influence, as M. Simmoneau has shown, is the great obstruc- 
tion to the acclimatisation of Europeans in hot climates. It is to the 
perfect drainage of the soil that our efforts must be directed in both 
cases. 





BEEF-EATING FRENCHMEN, 
AccorDING to Dr. Hingston, the well-known surgeon of Montreal, the 
Franco-Canadians eat a great deal of meat; the Anglo-Canadians very 
little. .The former are robust, and the diseases which predominate 


amongst them are those of the digestive apparatus. The English are 
less vigorous, and pulmonary diseases prevail amongst them. Here is 
a strong argument in favour of beef. 





THE MURDERED SAILORS IN JAPAN, 
A CORRESPONDENT in Japan forwards us the following, concerning the 
two unfortunate seamen of the Royal Navy, who were found murdered 
in the streets of Nagasaki, each by a single sword cut: 

** On the night of the 5-6th of August, two seamen of H.M.S. /carus, 
on leave from their ship, lying in the harbour, were found dead in the 
streets of Nagasaki. the corpses lay in the gutter outside a house of 
refreshment. They had been last seen alive at 10 P.M. by some of their 
shipmates, when they were sober; and their corpses were discovered at 
2 A.M. by the Japanese police. The murder would appear to have. been 
effected in a systematic manner,.on perfectly unresisting victims, who 
were most probably sleeping in a recumbent or semi-recumbent posi- 
tion, as the wound in each case was single and in both cases similar. 
It was a clean incision, like a sword-cut, across the front of the neck 
and chest, passing obliquely downwards from right to left, and almost 
severing the head from the trunk, so that death must have been instan- 
taneous; and, in fact, the bodies and hands bore no signs of struggling; 
and were free from minor cuts and contusions. There are only four 
sword cuts in modern English drill: 1, diagonal, from right to left of 
swordsman; 2, diagonal, from left to right; 3, horizontal, from right to 
left; 4, horizontal, from left to right. The fatal cut was No. 2 in both 
cases.’ 


THE STRASBOURG EXPERIMENTS WITH THE CHASSEPOT RIFLE. 
A Goop deal of interest has been expressed by military men to know 
what was the projectile used in the experiments with the Chassepot rifle 
on the dead subject carried out at Strasbourg, as we described recently. 
A correspondent, who has the most reliable means of information, assures 
us positively, that it was the ordinary solid bullet, which presents nothing 
remarkable in itself. He observes, however, that its diameter is greater 
by one mi/limétre than that of the orifice of the barrel of the gun, and 
that the turn of the helix in the rifling of the gun is forty-five centimétres, 
whilst in most of the rifled guns it is from one mi//imétre ninety centimetres 
to two millimetres. The projectile thus receives a movement of rotation 
three times more rapid than the greater part of the arms of warfare now 
actually employed. 


A DOCTOR’S BILL IN THE REIGN OF WILLIAM III. 
In the diary of Sir Thomas Rokeby, Justice in the Court of Common 
Pleas, in the reign of William ITI, just published, occurs the worthy 
valetudinarian’s doctor’s bill for only two months, October and Novem- 
ber 1697. 

‘* Purging pills, 2s.; leeches, 6d.; aperitive ingredients, 1s. 6d.; hy- 
sterike water, 2s.; a purging bolus, Is. 6d.; purging pills, rs.; Gascan 
powder, 4s.; vermifuge pills, a box, 3s. 4d.; a purging bolus, ts. 6d.; 
purging pills, Is.; cephalick drops, 2s. 6d.; an hysterick julep, 3s. 6d.; 
hysterick pills, 85, 6s. 8d.; a vomitive potion, 2s. 6d.; a stomattick cor- 
dial, 2s.; a cordial potion, Is. $d.; vomitive salts, 3 doses, 1s. 6d.; the 
hysterick julep, 3s. 6d.; mithridate, Is.; the vomitive potion, 2s. 6d.; 
vomitive salts, Is. 6d.; the hysterick pills, 6s. 8d.; the hysterick julep, 
3s. 6d.; sal-armoniac, 6d.—£2 17s. 10d.” 

Spite of this drenching to which he had to subject himself, he lived to 
the age of sixty-seven. 


PUERPERAL HALLUCINATIONS. 
On Tuesday, a coroner’s inquest of some importance was held at Rob- 
law Hall, near Wigton, on the body of a male child, the illegitimate 
offspring of a young woman aged 19 years, before W. Carrick, Esq., 
coroner. The inquiry caused much interest in the neighbourhood, as 
there had been rumours circulating as to the mother of the child having 
been unfairly dealt with, and the surgical attendance not having been, 
satisfactory, so that the medical man who attended the young woman 
was, by public opinion, somewhat implicated. It therefore became 
necessary to make the most thorough and strict inquiry, and this took 
place before the coroner, when both the jury and the coroner entirely 
exculpated the medical attendant (Dr. McNaughtan) from any blame 
whatsoever in the matter. The evidence of Dr. McNaughtan himself, 
of Dr. Tiffen of Wigton, Dr. McLachlin, assistant to Dr. McNaughtan, 
and of Dr. Brown and Dr. Elliott of Carlisle, entirely concurred in 
showing that the labour was a natural one, and the child delivered in 
the usual manner. The young woman was under the impression that 
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premature delivery had been induced, that ‘‘turning” had been per- 
formed, and that the child died subsequently from the injuries inflicted. 
There was not the least foundation for either statement ; but it appears 
that she was partly delirious during labour, and, according to the evi- 
dence of her step-mother, had called out, ‘Doctor, Doctor, you are 
hurting me,” while Dr. McNaughtan was in another part of the room. 
This piece of evidence, besides its importance in this particular case, 
has an important medico-legal bearing, and will deserve to be hereafter 
remembered, 





THE CURRAGH, 

WE hear with great satisfaction that the Duke of Leinster has given a 
site on the Kildare Road for a hospital at the Curragh, to be employed 
under the Contagious Diseases Prevention Act, and this Act will 
at length be brought into operation there. The figures which we 
last week printed shewed that 38 per cent. of the admissions to the hos- 
pital among the men were due to the one virulent disease. The appli- 
cation to the Curragh of the preventive measures so usefully applied 
under this Act at Aldershot, Woolwich, Plymouth, and other garrisons 
and camps, is, therefore, not at all premature. After this necessary 
provision for the ‘‘ wrens”, we may hope that the quarters for married 
soldiers and their families will be brought into the condition of isolation 
and accommodation which decency requires, which, it will be seen from 
the report we give elsewhere, is far from being the case at present. 


THE DREADNOUGHT AND GREENWICH HOSPITAL, 

THE authorities of the Dreadnought having been informed by the sur- 
veyor that the requisite alterations in Queen Mary’s quarter of Green- 
wich Hospital, which has been proffered to them by the Government, 
will cost £27,000, and as they would, even at this cost, only become 
tenants at will of incompletely adapted and imperfect hospital buildings, 
have decided not to accept the use of Greenwich Hospital, and have 
issued notices for tenders for a new building. 


GRANULAR EFFERVESCING MEDICINES. 

It is stated on good authority that some large makers of ‘‘granular 
effervescing citrate of magnesia” candidly acknowledge that their pro- 
ductions contain no such constituent whatever. In a discussion upon 
this subject at the Pharmaceutical Conference, other preparations, 
‘*from seidlitz powders downwards,” were even more open to attack. 
Mr. Daniel Hanbury, F.R.S., did not hesitate to express the strong ob- 
jection he felt to the employment of definite chemical names for sub- 
stances, the composition of which they were intended to conceal. It 
appeared to him that medical men were chiefly responsible for this sort 
of thing, since strange compounds, such as granular effervescent bro- 
mides or iodides, were introduced by the makers to their notice, and, by 
prescribing them, they created the demand for substances of the real 
nature of which they could know very little. At the Exhibition of 1862, 
the jury in the section of pharmacy condemned the use of such prepara- 
tions. This form of medicine is so very agreeable and popular, that it 
is well to hear the best and the worst that can be said for it. 


THE PORTSEA GUARDIANS. 
WE regret to see that the Portsea Guardians have been trifling with the 
lunatic patients in their wards, and causing some serious annoyance to 
their able and intelligent medical officer, Dr. Page, whose skill and in- 
terest in his patients have been more than once manifested by valuable 
papers in the JOURNAL upon cases and operations in the wards. Mr. 
Howell, one of the guardians, speaking of the lunatics, said, he ‘‘had 
examined these inmates himself [a laugh], and he must say they talked 
in a perfectly rational manner, and that there was nothing to lead one 
to suppose that they did not understand right from wrong.” The other 
guardians present appear by their repeated laughter to appreciate the 
character of the examination. In this case the bottom fell out of the 
“complaint” very quickly. The other day, in London, the Strand 
Union Guardians liberated on their own responsibility a dangerous 
lunatic, and had very shortly occasion to repent their foolish meddling. 





TREATMENT OF MANIA BY HYPODERMIC INJECTION OF MORPHIA, 
Dr. Boyp, Superintendent of the Somerset County Lunatic Asylum, 
has tried treatment by hypodermic injection in violent mania, and nar- 
rates, in his Nineteenth Atmual Report, that one female maniac, C. L., 
aged 35, single, most obscene in her conduct and language, noisy, de- 
structive, and dirty in her habits, got well rapidly after the employment 
of the hypodermic injection of a solution containing half a grain of 
acetate of morphia. Several others were quieted by similar means, pro- 
curing them sleep after the failure of narcotics given in the usual way, 


A VALUABLE ANTISEPTIC, 
IF all that Mr. W. L. Scott claims for the bisulphite of lime be realised 
in practice, it is likely to be an agent of whose uses we may often avail 
ourselves in practice with advantage, He says :— 

‘* Beef-tea or broth in hospitals or otherwise may be prevented from 
turning sour by stirring in a few drops of the bisulphite of lime solution 
to each pint of the soup; and the same plan will enable us to keep 
jellies, which ordinarily decompose so rapidly in the organic germ-laden 
air of the sick room, for many days unimpaired; these are, in my 
opinion, considerations of some moment in all circumstances, but most 
especially in the habitations of the poor. Clothes or matting, soaked in 
the same solution and hung up, act as disinfectants of the most effective 
kind, and do not exhale the peculiarly unpleasant odour of carbolic acid, 
or the irritating vapours, so distressing to the bronchial system, of chlo- 
ride of lime. j have successfully employed the bisulphite of calcium for 
the preservation of numerous anatomical and other specimens, as it does 
its work perfectly, and without occasioning the great changes of colour 
and contraction of muscular structure so frequently produced by ordinary 
antiseptics; moreover, its special advantage over the preparations of 
mercury and arsenic lies, to my thinking, in the fact that it is not 
poisonous, and can therefore be handled with perfect safety. For oint- 
ments, a fluid drachm to each pound is quite sufficient to preserve them, 
while it has no injurious action whatever, and is quite compatible with 
the great majority of ointments and oily preparations,—a remark which 
does not apply to the alkaline sulphites and bisulphites which have from 
time to time been brought forward for similar purposes.” 


UNIVERSITY OF CAMBRIDGE. 
Mr. T. W. DANBY, M.A., 17th senior optime, Ist in the 1st class of 
the Natural Sciences Tripos, 1864, was on Tuesday last elected a Fellow 
of Downing College. Mr. Danby, who is Natural Sciences Lecturer at 
Trinity College, is the first person who has been elected a Cambridge 
Fellow mainly on account of distinction in Natural Sciences, 





THE EFFECT OF BOAT-RACING ON THE HEALTH, 

A CORRESPONDENT writes: Mr. Skey’s opinions on the evil effects of 
excessive exertion in early life, as communicated by two long letters in 
the Zimes, appear to have been long ago fully anticipated by Dr. Wil- 
son, In his work on Languor, Spasm, and Palsy, published in 1843, 
at p. 184, the following remarks occur: ‘‘ Foot-racing, or ‘ pulling in the 
boat’, when carried to the extreme, have brought compulsory rest, by 
chronic palpitation, on many for the remainder of their lives. Young 
men’s hearts have in this way been overstretched, and literally broken. 
Moreover, gymnastics in excess impair the vigour both of imagination 
and intellect. The greatest strength of body was never yet associated 
with the highest and most refined qualities of mind.” 


OPEN SPACES IN TOWNS. 
Dr. Gispon, Medical Health Officer of Holborn, says: 

**In my last Annual Report, I fully explained the causes of this pecu- 
liar blight or deterioration of the blood called Tuberculosis, and pointed 
to the remedies required to arrest its ravages. It is satisfactory to ob- 
serve that the legislature has just passed an Act in order to preserve 
Bunhill Fields Burial Ground as an open space to which the general 
public are to be admitted. I trust it will be a precedent for the conver- 
sion of all disused burial grounds and churchyards in the central por- 
tions of the metropolis into public walks or gardens. The creation of 
such places, where the inhabitant may take out-door exercise, and be 
freely exposed to the sun’s rays, will, I am sure, limit the ravages of this 
cruel disease, and ameliorate the general tone of the public health.” 
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We ‘NEW TEST “FOR “POISONOUS ALKALOIDS, 
Dk. Guy has been publishing i in the Pharmaceutical Fourna a valuable 
series of essays on the sublimation of alkaloids, which,, when, performed 
after the manner that he recommends, yields results egp tiny of visible 
changes of qutous, consistence, and om on the hea 













limate itself, both before, during, and after ine of ig 
results obtained by sublimation, in the ‘Case of oid: 
ogous active principles, are not, he cOmside) 
than other tests; that several of the reactio 
constancy, and characteristic appearancesj#am 
and distinctness those obtained with dep git 


“end anal- 


; reparations of Dr. Guy how 
hysicians’ soirée and on recent 
interest. The essays in which 
he describes his mode of wor ‘a 
fulness. : 


HEPARATIONS OF OPIUM. 
Mr. ALFRED SouTHALt BP ifivham has examined a number of 
specimens of tincture of opi wngciet? uor opit sedativus purchased indis- 


criminately from the establis rious pharmaceutists. They 
show a variation of strength which, o-not.alarm the prescriber for 
the welfare of his patient—as it is ec -—_ it may well do—will 
show to physicians how.wery ae ipon such a tincture is. The 
nine specimens. tincture e examin wéd variations of from 0°2 per 
cent. of morphia to 0.7 per cont. , from the proved variations in the 
generality of good commercial opium, 3 a tincture yielding from half to1 per 
cent. of morphia is»within the Pharmagopeeia limits. Eight specimens 
of liquor opii sedativus showed variations ranging from o*2 per cent. to 
I.1 per cent. of morphia. “[he simple remi€tly lies in the substitution of 
the principal alkaloid mougang an — remedy for this uncertain 
drug opium. wi : 

¥. Ae a £ ; 

+g THE HIPPOCAMPUS... 
To those interested in natnral history, we eae: recommend a visit to 
Mr. King’s aquarium: establishment, 190; Portland Road, where are to 
be seen over & of these most peculiar fishin a'thriving condition. 
They have been brought from the South of Ffance, in the Bay of Biscay, 
by Mr. King, after considerable’ ie) The hippocampi constitute a 
group of fishes belonging to the family Snenathida, which includes also 
pipe fishes. There are eighteen species, the Hippocampus Brevirostris 
and //ippocampus Ramulosus being those obtained by Mr, King, The 
greatest peculiarity is the male being furnished with a pouch below the 
abdomen, in which the eggs of the. female are placed and retained until 
maturity. Indeed, one of the specimens now in Mr; King’s possession 
was seen by him to extrude a largé number of young a few days since. 
A few specimens haye been sent to the Zoological Gardens, where they 
may be seen in the aquaria, 













THAMES WATER. 


ALTHOUGH Thames water, owing to the quantity of lime, soda, potash, 

and, magnesia, which it contains, is hard (until boiled), it is not con- 
sidered, says Dr. Whitmore, in the opinion of many competent authori- 
tiesy'less' wholesome than’ that derived from Loch Katrine and other 
Northern Lakes. In a series‘ of tablés, of ‘the general properties of 
water supplied by thé Metropolitan Water Companies, prepared by Dr. 

Letheby, Dr, Odling, and. Professor Abel, there is one which -gives the 
quality of water. supplied to .the principal towns ih England and Scot- 
Jandy and the rate of mortality in those:towns; in this table it-is shewn 
that’in Glasgow, Manchester, Salford, and Sheffield, ‘the quantity of 
solid’ saline matter in the water was very small, amounting in the two 
first, towns to about four | grains per gallon, and in the last to about five 
grains. In these towns the death-rate during the year 1861, was, in 
Cheety »- . pee thousand of seeeeen, 3 in Manihester and Salford 





28°7, and in Sheffield 26°2; in Birmingham, on the other hand, the 
solid matter in the water supplied te the.town amounted to 37°70 grains 
per gallon, and in the water/of.’ 'Sunliédand and South Shields it 
amounted to 30°50 grains; in the former of these large towns the death- 
raté was 24% per thousand, and in) the’latter only'20. 7\per thousand! 
No one. woukd for a moment/suppose that thej high déath-rate off the 
first-named towns was all due)to the softness of the water supplied to 
them, nor could the low death- rate of the other towns be attributed to 
the hardness of the water supplied to them, but from these facts, the 
medical officer of Marylebone thinks it is fair to infer that the drinking 
of hard water which is comparatively free from organic impurities, does 
not exercise any prejudicial effects upon the health. 


TREATMENT OF CEREBRAL (CONGESTION AND HALLUCINATION BY 
ARsENIOUS AcID.—Dr. Lisle states that insane persons often present’ 


more or less strongly marked symptoms of cerebral congestion. Patients 
who suffer from hallucinations always do; but of 193 of the latter class,’ 


treated with arsenious acid, 131, or 67 per cent., were cured, and 29’ 
Hallucination has hitherto” 


were sensibly and permanently improved. 
been considered as a symptom of madness; it is really but a complica- 
tion of it, almost always a serious one; it is the most characteristic symp- 
tom of cerebral fever. Arsenious acid is an infallible specific in this dis- 
order. 
thrice during the day, before meals. —Archives Générales de Médecine, 
October 1867. 
eoresemnane a Wi 

M. OzANAm has read a memoir on the Reproduction of the Pulsations 
of the Heart andPulse by Photography to the Academy of Sciences, to 
which he added somé diagrammiatic proofs, and*some representations 
enlarged and drawiby the megascope of ten to fiftéen diameters. These 
proofs shew that the x palee is_hot only dicrotous, but triple in certair, 
cases. 


M. A. Proust is  Siatichini in the Archives Générales de Médecine, a 
very elaborate and caréful eritieal review of the modern doctrines of the 
pathology of inflammation, hemorrhage, ahd softening of the brain. 
These articles may be commended to all ~who.are interested in this im- 
portant subject. His general propositiomappears to be, that cerebral 
hemorrhage, setting aside certain exceptional and traumatic cases, is 
generally due to the rupture ofvaumiliary aneurism; that the process of 
encephalitis is a neoplasia; and thatthe process of softening is a 
necrobiosis. awe t a's 
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REMUNERATION OF MEDICAL OFFICERS OF CLUBS. 





THE following report was presented.to the Council of the Birmingham 
and Midland Counties Branch with reference tothe payment of medi- 
cal officers to sick assurance'societies. “¥ 

** The Council ‘report that, while accepting the views held generally 
by the profession as. to the ‘inadequacy’ of e payment made by such 
clubs to their medical officers; your-Council is not in a position (in the 
absence of definite knowledge and specific complaints) to do more than 
express its entire concurrence. inthe: opinions set forth on this point in 
Dr. Heslop's resolution, and its readiness to actively cooperate with the 
officers of sick clubs in establishing a more satisfactory relation between 
their services and their remuneratiofffwhenever circumstances may arise 
that call for or justify the, action of the Society.” 

An interesting discussion of the subject took place; and it was pro- 
posed by Mr. NEWNHAM, seconded by Dr. Foster, and carried — 

‘*That this Branch begs to record its thanks to the Council for its re- 


port, and to refer the subject to a special general meeting of the Branch, ’ 


to be held at an early date, to take into consideration the present rate of 
remuneration of the medical officers to sick assurance societies, and to 
receive a report from the following Committee on the subject.” 


The names of the Committee are: C. E. Newnham, Esq. (Wolver- 
hampton); Dr. Balthazar Foster; Dr. Heslop; Dr. Wade; Dr. Percy | 


Leslie; Mr. Gaunt (Alvechurch); Dr. Vinrace; Dr. Hinds; Mr. 


Oakes; Dr. Roden (Droitwich); Mr. Kite (West Bromwich) ; Mr. Manley . 


(West Bromwich) ; Mr. Swain. 
The first meeting of the Committee was held on October 17th. 





The dose varies from five to sixteen mdligrammes, administéred” 
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REPORT 


MODERN MICROSCOPES AND RECENT 
IMPROVEMENTS IN MICROSCOPICAL 
APPARATUS: 

WITH A SPECIAL VIEW TO THE REQUIREMENTS OF 
MEDICAL STUDENTS AND PRACTITIONERS. 








HI. 

In Mr. Ross’s (53, Wigmore Street) No.3, and still better in his No. 
2, microscope, the student will find the basis of an instrument con- 
structed in the best style, and capable of being converted by subsequent 
additions into as good an instrument as one could desire to use. They 
are of similar build to, but smaller than his more complete instrument, 
represented in figure 18. They may be purchased as simple stands, 
with a single coarse rack and pinion adjustment, double mirror on 
double arm, and plain sliding stage. At an additional cost, they may 
be fitted with fine adjustment, mechanical stage, substage, etc. The 
tube to each is large, and gives a large fair field, and the instruments, 
when fitted up with the additional and accessory apparatus, are hand- 
some, substantial, and complete microscopes. 





Fig. 18.—Mr. Ross’s Binocular Microscope. 


Among Messrs. Smith, Beck, and Beck’s (31, Cornhill), numerous 
microscopes, the one which bears the title of the ‘‘ Popular Microscope” 
(fig. 19), is most adapted to the means and wants of the student, and may 
be obtained either in the monocular or binocular form. Besides coarse and 
fine adjustments, rack adjustment for width of eye-pieces, moveable mir- 
ror, revolving diaphragm, etc., the instrument has some marked charac- 
teristics of its own. The construction of the object-holder on the stage 
permits of ready and easy movement in every direction, and a con- 
centric revolving fitting is provided, The base of the instrument is a 
heavy triangular tripod plate, furnished with several small sockets, 
into which a pin at the bottom of the body locks. By this means 
the microscope is very firmly secured, if not in every position, still, 
at all events, in every position that is likely to be required. The 





whole instrument, with the objectives, eye-pieces, and other apparatus 
nerally supplied with it, fits into a box with handle, very convenient 
or being carried about. 





SS SES 


Fig. 19.—Messrs. Smith, Beck, and Beck’s Popular Microscope. 


The ‘‘Best Student’s,” and ‘‘Best Plain Student’s” microscopes, of 
the same makers, are more complete and highly finished, but more ex- 
pensive instruments; the former having a mechanical stage, the latter 
merely a sliding piece with clamping spring. 

Mr. Wheeler, 48, Tollington Road, Holloway, has a new binocular 
microscope between uprights on a tripod foot, with single coarse rack 
adjustment and single mirror, objectives, eye-pieces, etc. Its especial 
features are a slot-lift for regulating the draw-tubes to the width of the 
eyes, and a so-called pantropic stage, which permits of a great variety of 
easy movements. Mr. Wheeler has also a ‘*New Educational Micro- 
scope” (fig. 20), with coarse (rack) and fine (lever) adjustment, spring 
stage, two one-inch and quarter-inch objectives, eyepiece, etc. 

Appliances.—A. ‘*Compressorium” is at times exceedingly useful in 
histological examinations, but many observers have found great difficulty 
in getting much advantage out of those in ordinary use. Mr. Ross’s 
‘‘ New Compressorium” (fig, 21) is a very serviceable piece of apparatus. 
A circle of thin glass is cemented to the ring in the frame, B. This is 
made to slide in and out of the plate, A, so that the object to be exam- 
ined can be readily arranged in position ; by having several frames much 
time and labour would be saved. A square thin glass cover slides into 
the upper frame, D, which can be moved horizontally from side to side, 
so as to allow manipulation of the object on B. The milled head at c 
works a fine screw surrounded by a spiral spring, by which means D is 
pressed steadily and evenly on B. The ease with which the instrument 
is worked and cleaned, and broken glass replaced, recommends it 
strongly. ; 
When working with high powers or with an imperfect light, 





either day or artificial, the student will find great assistance in the 
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achromatic condenser. The more expensive kinds have now been pretty 
well supplanted in working microscopes by the ‘‘ Webster,” or by vari- 
ous modifications ranging between Webster’s plan and Kellner’s eye- 
piece, Some one of these, especially when combined with the graduat- 





Fig. 20.—Mr. Wheelet's New Educational Microscope. 
ing diaphragm, forms an adjunct to the microscope, which it should be 
the student’s early endeavour to secure, as being really a useful piece of 
mechanism of great value in careful histological observation. Mr. Ross’s 























Fig. 21.—Mr. Ross’s New Compressorium. 


four-tenths condenser (see fig. 198) gives an exceedingly good illumina- 
tion, and by an ingenious arrangement of diaphragms and stops brings 
almost every variety of light to bear upon the object. 

_The ‘Graduating Diaphragm” of Mr. Collins is an exceedingly useful 
piece of mechanism. The ordinary rotating diaphragm, with its four 
apertures, is undoubtedly better than nothing, but practically it is put 
to very little use; and they whose microscopes are provided with it 
only, lose the immense advantages which are to be gained by varying 
the amount of light transmitted from the mirror to the object. In his- 
tological studies, pursued as they often are by artificial light, the ques- 





tion of the diaph becomes one of the greatest importance, and Mr, 
Collins’s very simple and easily-managed contrivance will prove a very 
valuable addition to every working microscope. 
fig. 22. 





Fig. 22.—Mr. Collins’s Graduating Diaphragm. 


strument, the plates, visible in the centre as semilunar segments, are 
made to approach or recede from each other, and the central aperture 
may therefore be exposed to its full limit, or narrowed to as fine a point 
of light as is desired, 

Among those who are not content with a simple lens in a rough 
holder for dissecting, Quekett’s ‘‘ Dissecting Microscope” still holds its 
ground. Dr. Lawson’s ‘‘Binocular Dissecting Microscope” (fig. 23), 


Fig. 23.-—Mr. Collins’s Lawson Dissecting Microscope. 





however, constructed by Mr. Collins, is a very cleverly devised and handy 
instrument. It gives the advantage of wetking with both eyes, and is 
provided with numerous accessories, which are packed up within a 
small compass. 

In mounted specimens it is often very difficult to find a minute object, 
or a particular part of any object, and without some contrivance or other 





Fig. 24.—Mr. Baker’s Finder. 


the search becomes very tedious. Maltwood’s ‘‘ Finder,” which an- 
swers the purpose very well, is supplied by all the makers. Mr. Baket 


It is represented in! 
By turning the screw, which is seen on the outside of the in-) 








Oc 


has a 

iven 
Eeing 
the fi 
a mal 
in wh 
come 
it is « 
remo 
wise | 
ture © 
of ele 
Schul 


This « 
stage, 
comir 
the st 
the pl 


of the 
of thi 
therm 
hot p 


exami 
cover, 
chaml 
end o 
the ol 
an elz 
blotti 
tion f 
is ofte 

Mr 
screw: 
object 
some 
end o 
aquar 


#4 
illustr 
conch 








Tw 
Pati 
prove 
ened « 
appea 
doubt 
After 
child 
panio: 
actly : 
a you! 
of a fi 
chara: 
erupti 
> ag 
toms | 


Singu 
the di 











re 


Oct. 26, 1867.] 


THE BRITISH MEDICAL JOURNAL. 











d Mr,: 


a very: 
ted in 
1e in) 






, are 
rture 
point 


ough 
ds its 
23), 





ind 

dé 
in a 
ject, 
ther 

















has a very simple ‘‘Finder” (fig. 24), which requires to be fixed in a 

iven — on the body of the instrument. A small slip of paper 
fring astened on the slide, the finder fixed, and the object brought into 
the field, by simply bringing down the point of the finder on to the slide 
a mark is made which serves to indicate at any future time the position 
in which the slide must be put in order that the particular object may 
come into the field of vision. There are frequently occasions on which 
it is of very great importance to examine structures immediately after 
removal from the living body. In these cases much that would other- 
wise be lost is gained by maintaining the object at about the tempera- 
ture of 100° F. For this purpose, and for many others, where the effects 
of elevated temperature have to be studied, the ‘‘Hot Plate” of Max 
Schultze will be found more convenient, and quite as useful, as the 
other more complicated forms of apparatus that have been proposed. 
This consists simply of a long bent brass plate placed on the microscope 
stage, the brass of the plate and of the stage being prevented from 
coming in contact by wooden supports. In the plate over the centre of 
the stage is a small aperture. Around this hole on the under surface of 
the plate is arranged the flat spiral bulb of a thermometer, the straight 
tube of which projects from beneath the upper edge of the plate in front 
of the observer. By applying a spirit lamp to one or both extremities 
of the plate, the temperature of the central part, as indicated by the 
thermometer, may be regulated at pleasure. A modification of this 
hot plate is supplied by Mr. Collins (fig. 25). When it is desired to 





Fig. 25.—Mr. Collins’s Schultze’s Hot Plate. 
examine a drop of fiuid—for instance, blood—without a thin glass 


cover, evaporation may be prevented by using Recklinghausen’s moist 
chamber. This is merely a glass cylinder, wide enough to receive the 
end of the microscope, one end being placed on the slide or stage over 
the object, and the other fastened round the tube of the microscope by 
an elastic band, permitting focussing movements. A strip of moistened 
blotting-paper on the inside prevents the drop of fluid under examina- 
tion from drying up. A combination of hot-plate and moist chamber 
is often very useful. 
Mr. Baker’s ‘Investigating Tube” is an erector in a long tube which 
screws on to the lower end of the tube of the microscope in place of the 
object-glass, and, passing through the centre of the stage, projects at 
some distance on the other side. The object-glass is screwed on to the 
end of the tube, and the microscope may then be used for examining 
aquaria, etc., or for dissecting objects placed on the table in front of it. 





__#*« Owing to the length of space which this report and the necessary 
illustrations occupy, it will be necessary to publish the remaining and 
concluding portion in our next issue. 








Two ATTACKS OF MEASLES WITHIN SIX WEEKS IN THE SAME 
PATIENT. Dr. Minot reported to the Boston Society for Medical Im- 
provement the following case of this. A little boy, 3 years old, sick- 
ened on December 21st. An eruption, supposed to be that of measles, 
appeared on the 25th. The diagnosis was, however, at first a little 
doubtful, as the eruption was complicated by urticaria for two days. 
After this time it had a perfectly normal appearance; moreover, the 
child had the catarrh and other general symptoms of measles. A com- 
panion who saw him early in the disease, was attacked with measles ex- 
actly a fortnight afterwards. A sister of the first patient, 4 years old, and 
a young lady visiting in the family, also caught the disease, at intervals 
of a few weeks, the symptoms and appearances in each being perfectly 
characteristic. On February 3rd, after a few days’ indisposition, the 
eruption reappeared on the pret patient and went through its course in 
the usual manner, being accompanied by the catarrh and other symp- 
toms of measles. The interval between the two attacks was six weeks. 
Singularly enough, of the three individuals who caught the disease from 
this patient, two, the young lady and the little boy (her brother) had had 
the disease before.—oston Med. and Surg. Fourn., May 9th, 1867. 


REPORT 


THE WORKHOUSE INFIRMARIES OF BRISTOL, 
CLIFTON, AND BEDMINSTER UNIONS. 





THE Bristol Union, consisting of the central parishes of the town, con- 
tains a population of 66,000. The Workhouse is built in the country, 
on an open space of eleven acres, and usually contains about eleven 
hundred inmates. On entering it, we first visited the Imbecile Depart- 
ment, which is a wing of the main building. The male part of this 
consists of a dining-room, two day-rooms, and five sleeping-wards, con- 
taining over fifty people, who are attended to by three paid murses, 
assisted by the most competent of the patients. The day-rooms are 
light and cheerful, and are furnished, amongst other things, with a baga- 
telle-table, which seemed to afford much amusement to many of the 
patients. The wards, and everything connected with them, are kept 
remarkably clean; but the cubical space bed is, as a rule, less 
than 600 feet. We noticed, with satisfaction, that those beds occupied 
by patients subject to epilepsy had well padded sides to them, and that 
those used by patients who were in the habit of passing their urine 
under them, were covered with macintosh, and each had an opening in the 
centre for the water to run through into a vessel placed below. There 
were excellent bath-rooms and lavatories attached to these wards, with 
a plentiful supply of hot and cold water. 

The Female Imbecile Department, consisting of seven day-rooms 
and nine sleeping-wards, contained ninety-six patients : these we found 
very similar in their arrangements to the male one, except that we no- 
ticed that those patents suffering from epilepsy had rooms specially set 
apart for their use. The whole of these women were under the charge 
of three paid nurses, assisted by paupers. , 

In the part of the building a: by the aged, we noticed nothing 
special, the wards being kept extremely clean; but the cubical space 
per bed was not more than five hundred and fifty feet, . Passing on, we 
came to the Infirmary, which is a separate building, holding 180 beds. 
The wards are built in two stories, with a central corridor on each, 
running between them, those on the lower story are thirteen, and 
those on the upper fourteen feet in height. Ventilation is carried out 
by means of windows, opening on one side into the open air, and on 
the other into the central corridor, and we observed that to secure a 
thorough current of air, some of these were fastened open by means of 
chains and padlocks. There are altogether twenty wards; viz., sixteen 
large and four small ones; the latter being on for cases requiring 
special attention or quietness. No ward contained less than eight hun- 
dred cubic feet per bed; those specially intended for the reception of 
fever cases, being allowed from seventeen to eighteen hundred for each 
patient. To each ward are attached a good water-closet, scullery, and 
lavatory; also, with one or two exceptions, a bath-room, served with 
hot and cold water. The water-closets, we were informed, have a 
strong solution of sulphate of iron poured down them every morning; 
and chloride of lime is thrown into all night-stools or bed-pans, before 
they are used. All necessary water-pillows, macintosh-sheets, and cans 
for containing warm water, are supplied. The sheets and linen, we 
were told, are changed, as a rule, once a week, and oftener, if ordered 
by the medical-officer. The nursing is performed by pauper-nurses, 
two to each ward, the whole being superintended by a paid female 
nurse ; from the appearance of the wards, and the state of the patients, 
together with the statement of the medical officer, we should consider 
that these duties were well-performed. The clothes, beds, etc., from 
the fever-wards, are, we understand, first disinfected by exposure to a 
temperature of 300 Fahr., then washed in a building specially alotted 
for the purpose. The linen from the other sick wards is also washed 
in a separate laundry, and does not come in contact with any of the 
articles used in the healthy part of the establishment. All these laun- 
dries we found to be well arranged. The cooking for the sick is done 
in the common kitchen of the Workhouse, the food being carried a 
short distance, across an open space, in covered trays. 

We were informed by the medical officer, that, about two years ago, 
during a severe epidemic of typhus fever in Bristol, many cases were 
admitted into the Infirmary. All the nurses employed in attending on 
the sick contracted the disease, and five of them died from it. Since 
then, the guardians have decided on building a hospital for the —- 
tion of contagious diseases, which will be completed next year. It 
will consist of two pavilions, connected to each other at one end, by 





means of a passage; this passage communicating with a kitchen, in- 
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tended for their special use. Each pavilion will contain three wards, 
viz., two on the ground-floor, 40 feet long, 30 feet broad, and 13 feet 
high; and one on the upper floor, 80 feet long, 3° feet broad, and 14 
feet high: Thus each pavilion will be capable of containing thirty-two 
beds, with an allowance of eighteen hundred cubic feet for each. 
Sculleries, ‘bath-rooms, lavatories, and water-closets, will be attached to 
each ward. Ventilation will be carried out by means of windows on 
each side of the wards opening to the top, and also by means of funnel- 
shaped openings in the ceilings, communicating with the open air by 
means of a tube, and having a gas-light constantly burning under them. 
We would suggest that the water-closets should be served from a cis- 
tern, situated over the wards, the water in which could easily be kept 
saturated with some disinfectant, and would thus ensure the disinfec- 
tion of all matters passing into the drain. We consider that the arrange- 
ments in this Workhouse are good, particularly the laundries. 

The Clifton Union is composed of the parish of Clifton, some of the 
other suburban parishes of Bristol, and a few agricultural ones. The 
Workhouse, situated on an open space of rising ground, contained 
when we visited it 730 inmates. It consists of four parallel blocks of 


“buildings, connected by a passage, which passes through the centre of 


each, and serves to separate the male from the female departments. 
The first block we came to contained aged and infirm people; we no- 
ticed nothing particular about this, except that there was no Linger. 4 
on the upper floor of the female side. The second block is intended 
for the use of able-bodied paupers; but when we visited it, two of the 
wards were occupied by the. sick. They had neither bath-rooms, lava- 
tories, nor sculleries attached‘to them, and weré badly ventilated. The 
third block constituted the Infirmary, the male part of which consists 
of three regularly occupied sick-wards, a lock-ward, an itch-ward, and 
a day-room, for the use of convalescent patients. This day-room 
seemed to us rather cheerless, and, together with the itch- and lock- 
wards, is situated on the ground-floor, ‘These itch and lock wards, we were 
informed, are locked-up from nine o’clock at night till seyen o’clock in 
the morning; the patients during that time haying no means of com- 
municating with any one, There is no bath-room on this floor, the 
patients with itch having to use one of the baths upstairs, attached to 
the other sick-wards. These sick wards, three in number, opening one 
into the other, are ventilated by means of gratings in the ceilings, and 
by windows on each side of them, which, however, do not open to 
the top of the ward; they contained in_ all twenty-seven beds; with an 
average of about 700 cubic feet for each bed. ere are water-closets 
attached to each, and two bath-rooms for the use of the three wards; 
but no lavatories, or sculleries, the plates, cups, etc., being washed in 
one of the bath-rooms, which, when we saw it, was in an extremely 
dirty condition. The female part of the Infirmary, in its general con- 
struction, is very similar to the male side, above described, there being 
in addition two lying-in wards, one containing three, the other seven 
beds; they were clean and well-ventilated. There are two bath-rooms 
for the use of all the patients in this wing of the building, but no lava- 
tories or sculleries, the plates and cups being washed in the wards or in 
the passages outside them. 

The arrangements for washing the patients, in both the male and 
female parts of the Infirmary, we found to be peculiar. In the male 
department, the usé of one basin and one towel a week was allowed 
for each ward; in the female department, similar arrangements existed, 
except that we found only one basin for the use of the patients in both 
tying-in wards. And we were informed in one of the sick-wards, that 

1e Only basin in the wards was retained to make poultices in; a bucket 
serving not only for the purpose of washing the wards, and the patients’ 


‘hands and faces, but also any bad legs, or wounds, requiring such treat- 


ment; lastly, the plates and cups. Again, we were informed in another 
ward, that, if the patients wanted to bathe any sores, etc., they had to 
do so in their chamber-utensils. All the towels that came under our 
notice were in an extremely dirty condition, There are macintosh- 
sheets, but no water-pillows supplied to cases requiring them, and one 
-extremely bad case of bed-sore came under our notice; the patient 
ne on the common hard ward-bed. Under such conditions, we 

ould consider his recovery impossible. The sheets and linen of the 
patients are changed once a week, and washed in the common laundry 
of the Workhouse. The nursing is performed by pauper nurses, one 


for the male, the other for the female departments. The fourth block 


is for the use of imbeciles. It has lately been enlarged by the building 
of four new wards, with good bath-rooms, lavatories, and sculleries at- 


‘tached to them. When these are occupied, the department in its sana- 


tary arrangements will be, we should think, by far the best part of the 
workhouse, at present it is crowded. The great point that struck us 
in our inspection of the Clifton Workhouse, was the total absence of 
any proper washing arrangements for the inmates, That a single basin, 


and only one clean towel a week, should be supplied for the use of a 





dozen patients, seemed to us incredible, till, by constant inquiry, we 
assured ourselves that such was actually.the case. 

The Bedminster Union includes a portion of the suburbs of Bristol, 
inhabited chiefly by tanners, coalminers, etc., and several of the neigh. 
bouring agricultural parishes, containing in all a population of nearly 
45,000. The Workhouse is situated four miles from Bristol, and gene. 
rally contains about three hundred inmates. On entering the building, 
we first noticed the receiving-wards, which are small; but we were. in- 
formed that they never contained many people at the same time, Passi 
on, we came to the kitchen, in which the cooking for the whole of the 
establishment. is done. It was also small, but kept clean, and the 
soup that was being made seemed good. The Infirmary is a detached 
building, and, in describing it, we shall give a detailed account. ot 
some of the wards. The first we visited was the lying-in ward, contain- 
ing four beds in a space of 2400 cubic feet. The medical officer in. 
formed us that the patients here had always been healthy. Proceedi 
onwards, we came to a female sick ward, twenty feet four inches long 
sixteen feet six inches broad, and ten feet high, ventilated by me 
of two windows each, only three feet square, both on the same side, 
and not opening to the top of the ward, which contained nine beds, 
thus allowing less than 380 cubic feet for each. The next ward ‘we 
visited contained six beds, with an allowance of 450 cubic feet per bed. 
One small scullery, and two water-closets were attached to these two 
rooms; both were dirty. On going upstairs, we first entered a small 
and badly ventilated convalescent room, On the same floor was another 
female sick-ward, twenty-nine feet six inches long, seventeen feet two 
inches broad, and nine feet five inches high, ventilated by four windows, 
each three feet square. It contained, when we paid our visit, thirtéén 
patients, thus reducing the cubical space to less than three hundred and 
seventy feet for each. It is hardly necessary to remark that, under 
such conditions, the atmosphere of the ward smelt anything but 
pleasant. Opening out of this was a ward lately built, but not at pre- 
sent occupied ; it is twenty-nine feet two inches long, sixteen feet three 
inches broad, and about ten feet high. There are two small windows 
on each side, and also some small ventilators in the walls: There is 
no water-closet or scullery attached to it, so that all slops would have 
to be carried through the ward previously described, to be emptiéd 
into an extremely foul water-closet beyond, which would be for the use 
of twenty-six patients. We were informed that in this next ward there 
would be twelve beds, thus allowing less than four hundred cubic feet 
per bed. Can it be possible that such an arrangement has been, or 
ever will be, sanctioned by the Poor-Law Board? There were also two 
small rooms on this floor, eight feet four inches long, six feet three 


inches broad, and ten feet high, intended for the reception of special’ 


cases. The male wards we found to be in nearly every respect similar 
to the female one, except that here one of the wards was set apart for 
the use of imbeciles, whilst in the female wards, sick patients and imbe- 
ciles were mixed indiscriminately together. Cases of a contagiots 
nature are not admitted; but if any such arise in the house, the medi- 
cal officer endeavours, as far as possible, to isolate them. Sometiniés, 
from want of rooms to remove them to, they are obliged to be left'in 
the wards with the other patients. There is no bath-room in the in- 
firmary, neither is there any supply of hot water, except from ‘one 
small boiler, and we were informed that there was, as a rule, only one 
basin in a ward, and that in some cases four, in other cases only two 
towels a week, were supplied for each. There were no water-beds or 
pillows, nor any macintosh sheets. The sheets and linen of the patients 
are changed only once a fortnight, and the washing for both the sick 
and the healthy is done in the same building, consisting of three rooms, 
each sixteen feet long, by fourteen feet broad, which, when we visited 
them, were extremely dirty. The nursing of the whole of the sick, 
over sixty in number, is superintended by a paid female nurse assisted 
by one pauper nurse in the female wards, and by three pauper nurses in 
the male wards. Medicines are given in proper medicine-glasses. , . The 
diets for the sick are under the charge of two medical officers, who, as 
a rule, employ a similar form to that used at the Bristol Royal In- 
firmary, ordering what extras they may consider necessary for special 
cases. Some of the pints of beer ordered for the patients, came under 
our notice, and, on measuring them, we found them to be a quarter of a 
int short. To sum up: the wards were crowded and badly ventilated. 
The water-closets were extremely foul. The lavatories were small aed 
dirty ; and there was no bath-room attached to the infirmary. 








MEDIAN LiTHOTOMY.—Dr. Thomas M. Markoe, Surgeon to Ne 
York Hospital, strongly commends (ew York Med. r., April, 1867) 


the Median, or ‘* Allarton’s operation” for stone; and says that, from. 
trial of it in twelve cases, he is its warm advocate. He reports, in ad- 
dition to his own twelve cases, eleven contributed by his friends in 
which the operation was successfully performed. nate 
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ASSOCIATION INTELLIGENCE. 


BATH AND BRISTOL BRANCH. 
THE next ordinary meeting of the above Branch will be held at the 
York House, Bath, on Thursday, October 31st, at 7.20 P.M.; R. W. 
Cor, Esq., -F.R.C.S., President. 





R. S. FOWLER, 2 ; 
C. STEELE, 5 Hon. Sees. 
N.B.—In last week’s notice, Tuesday was inadvertently inserted 
for Thursday. 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE Annual Meeting of this Branch will be held at the Raven Hotel, 
Shrewsbury, on Monday, November 4th, at 2 o’clock. Dinner at 5 
P.M., to which each member may introduce friends. 

Gentlemen intending to be present, or having papers to read, are re- 
quested to communicate with the Secretary at their earliest convenience. 
SAMUEL Woop, “on. Sec. 





~ SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETING. 


A MEETING of this Branch was held on Thursday, October roth, at the 
White Hart Inn, Reigate. Twenty-two gentlemen were present. Mr. 
NAPPER, as President of the South-Eastern Branch, first occupied the 
chair ; but, after the minutes of the previous meeting had been read and 
confirmed, he vacated it, and called upon Dr. DoWN of Earlswood to 
reside. 

The subject of the proposed alteration in the number of the meetings 
of the Branch was again discussed; and it was eventually arranged, on 
the motion of Dr. Holman, that it should be referred to the Honorary 
Secretary to settle, after conferring with the Secretaries of the other Dis- 
trict Branches. 

Papers, etc. —1. Mr. MAUNDER read a paper On Ligature of a Main 
Vessel to control Inflammation in important Structures. [The paper 
has been received for publication. ] 

2. Mr. CHRISTOPHER HEATH read the Notes of a Case of Hamor- 
thagic Diathesis, which he had been able to trace through five genera- 
tions of the family. [The paper has been received for publication. ] 

3. Dr. HOLMAN, in the absence of the author, read a paper by Dr. 
WALTERS on a case occurring in the Reigate Cottage Hospital in which 
he had recently performed Ovariotomy. 

4. Dr. HoLMAN gaye the history of a man in whom a Tracheotomy- 
tube, which had been worn for several years, became detached from its 
ting and slipped into the trachea. After enlarging the tracheal opening, 
Dr. Holman was able, with a pair of forceps, to free the tube, and, 
after some unsuccessful attempts, was able to catch hold and withdraw 
it through the wound. The patient subsequently progressed satisfac- 
torily, and was shewn to the meeting still wearing a tube. 

5. Mr, MAUNDER exhibited specimens of some Arteries which he had 
recently ligatured; and gave a brief history of the cases. 

6. Dr. Down exhibited and explained the action of a Registering or 
Tell-tale Clock. 

Next Mecting.—It was arranged that the next meeting should be held 
at Croydon on Thursday, December 12th; and that Dr. Sutherland be 
requested to take the chair. 

' Dinner.—The dinner took place at 6 P.M.; Dr. Down occupied the 
chair, and twenty of those present at the meeting attended. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


THE first meeting for the present session was held at the Midland Insti- 
tute, on October 10th, at three o’clock. Present: S. Berry, Esq., 
President, in the Chair; and forty-three members and visitors. 

Contributions.—1. Mr. THOMAS UNDERHILL (Tipton) exhibited an 
Ovarian Tumour, weighing, with contents of cysts, thirty-five pounds, 
removed on Thursday, October 3rd. The chief interest in the speci- 
men was, that it was made up of a number of cysts, varying in size from 
a marble to a small orange, and containing fluid of various colour and 
consistence. ‘The tumour, when felt through the abdominal wall, gave 
an impression of the disease being malignant. ‘The case, so far, was 
going on well. 

2. Mr. VINCENT JACKSON (Wolverhampton) exhibited two Calculi 
removed the morning of the meeting, one weighing six drachms, from a 





| little boy aged 6 years, extracted after lateral lithotomy; the second, 


weighing an ounce, from a man aged years, by median lithotomy 
and bilateral section of the prostate gland. Lithotrity was deemed in- 
advisable, on account of extensive disease of the bladder. 

3. Dr. BALTHAZAR FosTER exhibited a specimen illustrating the use 
of the Sphygmograph in the Diagnosis of Aneurism—an aneurism of the 
left subclavian artery, in its first stage, diagnosed from a study of the 
pulse-traces only. The case was under observation for nearly two 
years, and the modifications in the form of the left radial pulse were 
illustrated by diagrams. The changes in the form of the pulse-traces 
were considered by Dr. Foster to be due to the influence of the coagula 
in the sac, and not to the action of the elasticity of the aneurismal walls 
in modifying the blood-movement. 

4. Mr. GAMGEE exhibited a new way of treating Stumps immediately 
after Amputation. An India-rubber bag is slipped over the end of the 
stump, and tightly embraces the limb above the amputation. The air 
is exhausted from this hy an air-pump, the discharge passing down a 
tube into a bottle, to some disinfecting material. Mr. Gamgee gave 
the details of a case in which he had employed this apparatus with per- 
fect success. 

Medical Officers of Clubs.—A report from the Council was read, on 
the subject of the pay of medical officers of clubs, referred to them for 
consideration at the annual meeting. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, OCTOBER I5TH, 1867. 
JouN Simon, Esq., F.R.S., President, in the Chair. 


THE PRESIDENT opened the session by presenting the, new volume, of 
Transactions to the Society, 

Mr. BRYANT exhibited a Cartilaginous Tumour in a Femur ampu- 
tated from a woman aged 34. The tumour had been growing about 
three years, and seemed to spring from the periosteum. The origin of 
the disease was traced to a blow on the part. The specimen was re- 
ferred to the Committee on Morbid Growths. 

Mr. BRUCE showed a specimen from the Chest-wall and Lung of the 
man shot recently in Bloomsbury (see Mr. Erichsen’s lecture, page 329). 
The bullet made a valvular opening, so that there was no emphysema 
of the areolar tissue, though the pleura was full of air, In the lung, a 
very large vessel had been laid open; yet the haemorrhage was very 
slight. 

fr. SPENCER WATSON shewed a Blood-cyst of the Thyroid Gland 
in a living person. It had existed nearly twelve years, and occupied the 
whole side of the neck, displacing the parts, and causing sloughing of the 
skin. A pint of bloody fluid was withdrawn, with relief to the symptoms 
of pressure; but much hemorrhage, and suppuration, followed. The 
cyst recurred a year afterwards. It was again punctured; and a seton 
was introduced, under which treatment it nearly disappeared—leaying, 
however, considerable oozing of bloody fluid, and an enlarged gland 
under the jaw. The larynx and trachea remained displaced ; but this 
caused little uneasiness, and no serious symptoms.—Mr. CURLING re- 
lated a somewhat similar case, in which the injection of a very strong 
solution of iodine effected a cure. A series of cases of this nature was 
published many years ago in the Archives Générales de Médecine.—The 
PRESIDENT also referred to a case in which a formation with numerous 
cysts in the thyroid body was cured by repeated tapping, He regarded 
the blood in the fluid as accidental.—Mr. BRYANT referred to a case in 
which great haemorrhage followed the puncture of such a cyst—which, 
however, proved curative. 

Dr. HILLreR and Mr. THOMAS SMITH showed a case of Congenital 
Absence of some of the Costal Cartilages and of the Ribs for about three 
square inches on one side from the sternum to the axilla. The pec- 
toralis major was also deficient. The movements of the heart and lung 
could be plainly seen. The ra. protruded in forced expiration; and 
the heart could almost be grasped. 

Dr. DuFFIN and Dr. MILts showed a specimen from a case in which 
Colotomy was performed for Obstruction of the Bowels from ulceration 
of the colon. 

Dr. GREENHOW related a case of Addison’s Disease. The Supra- 
renal Capsules, which he exhibited, were completely converted into the 
usual morbid tissue, but were much smaller than usual. ‘The patient 
had been under Dr. Greenhow’s observation for about two years. 

Dr. MURCHISON showed the Suprarenal Capsules of a case in which 
all the usual symptoms of Addison’s disease had been present, except 
the bronzing of the skin. One small patch only of discoloration was 
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found on the mucous membrane of the mouth: the general complexion 
was pale. There was old tubercle in the hmg, and in the bronchial and 
mesenteric glands. Death was rather sudden, and was preceded by a 
severe attack of convulsions. 

Dr. Bristowe exhibited a specimen of Softening Clot in the Heart, 
near which were other coagula in which hzmatoid crystals were found. 
The clot had been diagnosed during life; and, from the symptoms, Dr. 
Bristowe was inclined to think that its duration had been two months. 

Dr. BRISTOWE also shewed a specimen of Warty Growths on the Vocal 
Cords, in a patient who died of heart-disease. They had only produced a 
squeaking tone in the voice. 

Dr. W1iks shewed some Chylous Fluid, of which two gallons were 
removed from the abdomen on each of four occasions. It did not re- 
spond to the usual chemical and microscopical tests for milk. It de- 
posited fibrine on s . Dr. Wilks referred to other cases, in which 
a milky-looking fluid was accumulated in the abdomen from pressure on 

um chyli or one of the lacteals. —The PRESIDENT sug- 
gested that a sufficient quantity of the fluid should be procured for che- 

Dr. SEMPLE exhibited a specimen from a Hypertrophied Liver, in a 
middle-aged woman who died of disease of the kidney. The liver 
weighed about 12 Ibs., being the largest of which Dr. Semple could find 
anote. There was no proof of ‘‘amyloid” or lardaceous change. No 
known cause of the disease could be found.—Dr. MURCHISON regarded 
this as a specimen of enlarged fatty liver; in which view Dr. Semple co- 
incided. 

Dr. WHIPHAM shewed a specimen, from a case of Disease of the 
Spine with extensive suppuration around the kidney, in which the se- 
creting structure of this organ was almost entirely replaced by fat. A 
— of fat also surrounded the ureter (which was pervious), passing 

own nearly as far as the bladder. The other kidney, which weighed 
18 ounces, was in a state of extensive amyloid degeneration. Under the 
use of diuretics, 50 ounces of urine were passed in twenty-four hours. 

Dr. WILSON Fox shewed a case of Embolism of the Middle Cerebral 
Artery, with heart-disease and dropsy. The man had suffered severely 
from paralysis ; which, however, had nearly passed away, notwithstand- 
ing that, as was found after death, the middle cerebral artery was quite 
occluded.—Dr. MURCHISON gave the history of the case, which had 
been under his care, shewing very distinctly the symptoms of paralysis 
from embolism after rheumatic fever. There was intense pain in the 
side of the head where the embolism existed. 

Dr. HILTON FAGGE shewed a specimen of the larval Acari from Sca- 
bies before the sexual system is developed. 


CORRESPONDENCE. 


ON A NEW METHOD OF CLOSING BLEEDING BLOOD- 
VESSELS BY MOVEABLE FORCEPS. 


S1r,—An excellent paper by Mr. Nunneley with the above title ap- 
pears in our JOURNAL for the 12th instant. This paper will have been 
by many with interest and pleasure, and I have no wish to detract 
in the least from Mr. Nunneley’s merits in the matter. I would, how- 
ever, venture to direct his attention to a paper by Mr. Porter, of the 
Meath Hospital, published in the Dudlin Quarterly Fournal of Medical 
Science for November 1863. In this paper Mr. Porter describes ‘‘a 
new mode of arresting venous hemorrhage after amputation,”’ which is 
identical in principle with that proposed by Mr. Nunneley, and not 
only in principle but in the method of application. Having been the 
first to use Mr. Porter’s new method, I feel bound to call Mr. Nun- 
neley’s attention to this paper, satisfied that his own good feeling will 
dictate to him the proper course to pursue under the circumstances, 
I am, etc., Maurice H. COLu.is, 
Lower Baggot Street, Dublin, Oct. 1867. 














S1r,—I am very glad to find, by your recent number of October 12, 
1867, that Mr. Nunneley of Leeds is making every effort to carry out the 
= of securing vessels by the use of compress-forceps. I trust I may 

allowed to take some share of the credit for having brought the idea 
first before the notice of the profession about two years ago. At the time 
when Mr. Ernest Hart published his method ‘of Cure for Popliteal 
Aneurism by Forcible Flexion, I made the suggestion in a contempo- 
rary journal, that the compress-forceps might be applied to the aneur- 
ismal artery, almost in the same manner as recommended by Mr. Nun- 
neley; that is, without a great disturbance of parts. I also advised their 
use for securing vessels in the operation for piles, as they might be re- 
moved in the course of twelve to twenty-four hours without fear of hze- 





morrhage. I have found their value in some cases of piles where it wag 
possible to apply them to their base. 
My opinion has long been formed, I may say, before, and since, } 
wrote the paper referred to, that the compress-forceps would, in a 
measure, take the place of the ligature; and that they would be used ig 
ovariotomy in cases of short pedicle in preference to the cumbroug 
clamp or ligature. I can only add that I heartily wish Mr. Nunneley 
success in his efforts to establish the success of the forceps in large 
operations. , 
May I venture, at this time, to bring before the notice of the profes: 
sion two cases of amputation of the foot at the ankle-joint, in which the 
malleoli were allowed to remain intact? Both cases occurred in 
practice of Dr. Walker, of the Essex Road, Islington, whose permissi 
I have asked to publish them. The first was that of a young man, 
21, who had been for some time an in-patient of a large London hos 
pital, and who had been discharged as recovering. In this case, the 
bones of the foot were very soft; and ulceration of both bones and soft 
parts had taken place to such an extent as to render any removal of 
parts out of all question. A bar of iron had fallen, some years 
upon the young man’s foot. This accident had been followed by abe 
cesses and ulcerative softening of the cuboid, astragalus, os calcis, and 
cuneiform bones. The ulceration had also attacked the metatarsal bones 
and phalanges. The history was not promising, as the mother had died 
of cancer, and the patient was in a hectic condition from exhaustion and 
discharge. The softening of the bony structure gave to the probe 4 
feeling much resembling dissolving lump sugar. The fear of the dis- 
ease extending to the tibia and fibula, in case of cutting away the mak 
leoli, prompted Dr. Walker and myself to leave them intact. This case 
made a most excellent stump, and the young man can walk well with 
the aid of a well made boot. The other case so far resembles the first, 
that it is not necessary to furnish the details. It also made a good re 
covery, with an exceljent stump. Both cases were treated with dry 
dressings. The advantages of dry dressings in cases where nurses cals 
not be had, I believe to be immense; since the patient, being withouta 
slop in the bed, is much more comfortable, and I should say less liable 
to pyzemia. I am, etc., Aucustus Brown, M.D, 
30, Belitha Villas, Barnsbury Park, Islington, N., Oct. 1867. 


MODE OF ADMITTING PATIENTS AT HOSPITALS. 


S1r,—I am sure that many earnest men in the profession will thank 
you for your article in the JOURNAL of October 19th, headed ‘‘ County 
Hospitals.” You have there touched an evil which appears to me to 
have towering proportions among the grievances of our calling; an evi 
which could only have arisen at an epoch when charity was misunder- 
stood, and when medical men were content to do with humility the 
bidding of rich people, even if the result should be the dishonouring 
of the best traditions of medicine. 

You state that ‘the greatest cause of inefficiency” in the county hos 
pitals is ‘* the mode of admission by governor’s letter.” This cause 
of inefficiency exists in every general hospital in England, with the ex 
ception of the old endowed hospitals of London, and the Royal Free and 
Metropolitan Free Hospitals. The system of admission by the letters 
of governors entails such evils as the following; the admission of trivial 
cases ; of cases incurable either from their stage or their nature; the 
crowding of the wards in undue proportion with patients wep 
under chronic maladies ; the detention of patients for fixed periods, wit 
little regard either to the medical aspect of the cases, or the genéral 
necessities of the hospital; the impossibility of preventing overcrowding 
in times of epidemic pressure; the utmost perplexity to the direction 
when it becomes suddenly necessary to empty some, or the whole, of 
the wards, for hygienic purposes; above all, the necessary exclusion of 
the cases for which hospitals were originally designed, and the existencé 
of which alone justifies their maintenance. 

I say nothing here of the financial embarrassment which constantly 
hovers over institutions that endeavour to do their duty to the public 
by admitting urgent cases and accidents, while they try to perform their 
contract with the subscribers by taking in persons sent under the author- 
ity of their recommendatory letters. I say nothing of the wholesale 
admission of improper persons, without inquiry as to their being fit re- 
cipients of any form of charity. What I now wish to urge is, that 
these letters, or rather, as they are generally interpreted, orders of ad- 
mission, throw the air of a sham over our British hospital system. It 
is almost unnecessary to state that these ignoble letters do not exist im 
any part of the continent, have no place at St. Bartholomew’s, Guy’s, of 
ea > homas’s, and are quite unknown in the Royal Infirmary of Edin- 

urgh. 

The only objection to the overthrow of this privileged system worthy 
of the smallest consideration is the often urged declaration to the effect; 
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that subscriptions could not be obtained unless the privilege of recom- 
mending patients were annexed to them. Now I know this to be a 

t delusion. Is it probable that the sort of people who maintain the 
charities in England contribute their money for the purpose of ob- 
taining a ‘‘privilege”? Was this the motive which prompted the gifts 
to the Coventry weavers—to the poor Indian rice-growers—or to the 
Lancashire spinners? 

But how do the facts stand? I imagime that many of the privileged 
hospitals in London envy the subscription list and donations of the Royal 
Free Hospital, although not enjoying the frestige of a school, or of a 
fashionable staff. ‘Some of the largest subscription lists in England 
look insignificant enough by the side of that of the Edinburgh Royal 
Infirmary, though the town is not rich; yet on the fly-leaf of its reports 
[read that noble sentence, ‘‘ that the selection of patients who are to be 
admitted, shall be regulated solely by a regard to the relative urgency 
and severity of their ailments.” In this town there is a children’s hos- 
pital, now in its seventh year. The governors have no privilege what- 
ever, not even that of electing the medical officers. The annual sub- 
scription list already amounts to nearly £1100. There is, then, no rea- 
son for the averment that the public are not ready to support hospitals 
for their own sake, as necessary public charities. 

I must not lengthen this letter by further remarks. It appears to me 
that the time has come for taking the verdict of our brethren on the 
question; and I propose, in pursuance of this belief, to open a discussion 
upon it at the Oxford meeting of the Association, should there be a 
section devoted to the general policy of the profession. 

I am, etc., T. P. HEsLop, M.D. 

October 1867. 





IS PHTHISIS A ZYMOTIC DISEASE? 


S1r,—A man may as well claim to be the founder of the Pyramids of 
Cheops, as to be the author of the ‘‘idea” that phthisis is an infectious 
disease. Time out of mind, the inhabitants of southern Europe have 
firmly believed such to be the case; and the executors of many a de- 
ceased ‘‘consumptive” have had to pay heavily for the garniture con- 
taminated by the poisonous breath of their friends. Even in this country 
the belief is not uncommon, though no scientific or other sufficient ar- 
guments have been adduced to support it. 

But when Dr. W. Budd brings forward his zymotic theory of phthisis, 
he does so not as one who hazards casually a mere doubt or guess, but 
as one who is prepared to deploy a host of arguments for its defence, 
and to combat foot by foot the received doctrines on the subject. 

I am, etc., Joun Beppor, M.D. 


Clifton, October, 1867. 


S1r,—With respect to tubercle being a zymotic disease, I can 
testify that the idea existed many years ago in the mind of the late Mr. 
Burdett, who formerly practised in this town. It is about sixteen years 
since he ceased from active practice; and, as far back as twelve years 
ago, I often conversed with him, and listened with pleasure to the re- 
lation of his ‘‘ experiences,” gained during nearly forty years of hard 
work. He most thoroughly believed that phthisis could be transmitted 
by the breath from one person to another, and used to give many in- 
stances confirmatory of this belief. Consequently, he objected to any 
one sleeping with. a. consumptive patient, or to young people being em- 
ployed as purses, and insisted upon plenty of fresh air being admitted 
to the patient’s room, 

It is not difficult to believe that zymotic matter may be exhaled from 
the lungs of a tuberculous patient, which, falling on ground predisposed 
to receive it, may generate the disease in an apparently healthy indi- 
vidual, I am, etc., J. M. HEWARD. 


Stamford, October 1867. 











RoyaL COLLEGE OF SURGEONS, EDINBURGH.—At a meeting of 
the College, on the 16th instant, the following office-bearers were 
elected for the ensuing year:—President—J. Spence. Treasurer—J. 
Gairdner, M.D. Librarian—aA. Inglis, M.D. Secretary—J. Simson, 
M.D. President’s Council—J. S. Combe, M.D.; A. Wood, M.D.; J. 
Dunsmure, M.D.; J. D. Gillespie, M.D.; W. Walker; H. D. Little- 
john ; ex officio, J. Gairdner, M.D. Zxaminers—J. Simson, M.D.; W. 
Dumbreck, M.D.; A. Inglis, M.D.; R. Omond, M.D.; J. Dunsmure, 
M.D., P. D. Handyside, M.D.; J. D. Gillespie, M.D.; H. D. Little- 
john, M.D.; P. H. Watson, M.D.; D. Wilson, M.D.; J. Smith, M.D.; 
D. M. C. L. Argyll Robertson, M.D. Assessors to Examiners—S, 
Combe, M.D.; J. Syme; W. Brown; A. Hunter, M.D. Conservator 


OBITUARY. 


MR. JOHN WIGHTMAN OF YORK. 

WE receive with great regret the announcement of the death of Mr, 
John Wightman, F.R.C.S.E., which took place at his residence in 
York on Friday morning, October 18th. The local paper writes: *“The 
great urbanity of his manner and amiability of his character endeared 
him to all who knew him, and his remarkable talent and skill in sur- 
gery secured him a reputation very rarely equalled. The soundness of 
his judgment in consultation, in both medical and surgical cases, was 
well known; and his death will cause a blank difficult to fillup. He 
died from the effects of a railway accident which occurred near Thirsk, 
when the night mail train ran into a goods train a few weeks ago, by 
which one of his legs was bruised and ultimately mortified.” 

Mr. Wightman was a member of the Association, and a thoroughly 
upright man. He was in practice many years at Cawood, but spent the 
last thirteen years of his life in York. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following mem- 
bers of the College, having been elected Fellows at previous meetings 
of the Council, were admitted as such on October 17th :— 

Roberts, Stewart Blacker, M.D.Aber., Selhurst Park, South Norwood: diploma 
of membership dated November 26th, 1841 
Taylor, James, Wargrave, Henley-on-Thames: May 8th, 1840 














APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, October 17th, 1867. 

Hullah, Robert, St. Thomas’s Hospital 
Maxwell, Edward Cleaver, 17, Cambridge Road, Hammersmith 
Nutt, Charles, Royal Hospital, Portsmouth 
At the same Court, the following passed the first examination :— 
Bostock, Alfred Stileman, St, Bartholomew’s Hospital 
Rouch, James Ryall, St. Bartholomew’s Hospital 
Smith, George William, Guy’s Hospital 


APPOINTMENTS. 


Owen, A. L., B.A., M.B., appointed House-Surgeon to the Royal Free Hospital. 
Rosinson, Charles H., L.K.Q.C.P.I., appointed Demonstrator of Anatomy to the 
Ledwich School of Medicine. 








BIRTH. 
Avsin. On October 2oth, at Great Eccleston, near Garstang, the wife of Thomas 
J. Aubin, M.D., of a daughter, 


MARRIAGES. 
Picott, John Alfred, Esq., second son of the late Samuel James Pigott, Esq., of 
Dublin, to Leontine Honoria, eldest daughter of Michael Ryan, M.D., of Dublin, 


at St. Stephen’s Church, on October 17th. s 
Rarys, Samuel, Esg., Surgeon, of Hulme, Manchester, to Catherine, only daughter 


of William REprERN, Esq., of Derby, on October gth. 
—_—- 

DonaTion.—Mr. Thomas Walker of Cancard has just presented 
£1000 to the Sydney Infirmary. 

KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
the annual stated meeting, held on the 18th of October, 1867, the fol- 
lowing officers were elected for the year 1867-68 :—President—Fleet- 
wood Churchill. Cenxsors—Samuel Gordon, V.P.; William Moore, 
Wensley Bond Jennings, Arthur W. Foot. 7reasurer—H. L. Dwyer. 

egistrar—Lombe Atthill. Honorary Librarian—T. W. Belcher. 
Librarian on Dun’s Foundation—H. J. Fennell. Representative on. the 
Medical Council—Aquilla Smith. Professor of Medical Furisprudence— 
R. Travers. Agent to Dun’s Estate—R. U. Roberts. Zaaminers in 
Midwifery—J. Ringland, Geo. Johnston. At the same meeting the 
following Licentiates were duly elected Fellows:—Marcus Eustace, 
Thomas Hayden, James Little; and the following gentlemen were duly 
elected Honorary Fellows:—Sir J. F. Oliffe, M.D., F.R.C.P.Lond.; 
Wm. Farr, M.D., F.R.S., D.C.L. The President and Fellows pro- 
ceeded to elect a King’s Professor of Midwifery, on the Foundation of 
Sir Patrick Dun; and a ballot having taken place, Dr. E. B. Sinclair, 
a Fellow of the College, was declared duly elected. This was the first 
election held under the Amended School of Physic Act of 1867, and the 
attendance of Fellows was numerous, over thirty being present. 








of Museum—W. R. Sanders, M.D. Oficer—J. Dickie. 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY ...... Metropolitan Free, 2 p.M.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 
TUESDAY...... Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 


mic, 1x A.M. 

WEDNESDAY. .St. Mary’s, 2 p.M.— Middlesex, 1 p.M.—University College, 2 p.m. 
—London, 2 p.m.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M. 

..St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.m.—London Surgical Home, 2 P.m.—Royal Ortho- 
ee. 2 p.M.—Royal London Ophthalmic, 11 A.M.—Hospital for 

i of the Throat, 2 P.M. 

FRIDAY........ Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
11 A.M. 

SATURDAY ....St. Thomas’s, 9.30 A.m.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.m.—Lock (Glinical Demon- 
strations and Operations), 1 p.M.-—Royal Free, 1.30 p.M.—Royal 
London Ophthalmic, 11 A.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JoURNAL, to be addressed to the Epitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C, 


CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. bw 

Communications as to the transmission of the JouRNAL should be sent ta MR. 
RICHARDS, 37, Great Queen Street, W.C. 


CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 


THURSDAY... 














We have to thank Dr. McIntyre (Odiham) for his interesting enclosure, of which we 
have availed ourselves. 


Tue Batu anv Bristot BRANcu. 
In last week’s JOURNAL, the notice of the next ordinary meeting of the Branch made 
that meeting for Tuesday, instead of Thursday, October 31st. 


WE are indebted to co 
other matters of medical interest :—The Carlisle Examiner; The Quebec Morning 
Chronicle; The Patriot; The Dublin Express; The Hampshire Telegraph; The 
Wigton Advertiser; The Leader. 


PROVINCIAL WoRKHOUSE INFIRMARIES. 

Sir,—Your correspondent of October 12th, upon Provincial Workhouse Infirmaries, 
makes a mistake, which, I think, ought to be corrected. The medical officer of the 
Bristol Workhouse, to which, I suppose, he refers, though it is situate six miles 
from Clifton, is — a salary of £210 fer annum instead of £70. The medical 
officer of the Clifton Workhouse, containing upwards of seven hundred inmates, 

receives £100 per annum. I am, etc., 
Bristol, October 1867. ANOTHER Poor-Law MEDICAL OFFICER. 


Dens Sapient1& (Soho Square).—In 1866, it is stated that 21 dental students had 
registered ; we are unable to announce the number who have registered this Octo- 
ber, as it is understood that several will go in for membership as well as for the 
Dental Licence of the College of Surgeons. 


Tue CAsE OF THE BANDSMAN McDONNELL. 

Sir,—May I ask the favour of your inserting the following:—1. In the case of 
McDonnell, reported in last week’s JouRNAL, may not the comparatively small 
size of the opening of exit of the bullet have been due—partly, at least—to the 
man’s clothes pressing against the skin, and so forming a kind of resistance and 
— thereby preventing the integument from yielding to the onward pressure 
of the missile?—2. Which is the correct way of spelling the surgical term for a 
small splinter of bone—say in the singular number—“‘spiculum” or “‘spicula”? Is 
it of the feminine or neuter gender? I find in surgical writings both words used 
indifferently, even by the same author; and both cannot be right. 

October 186: I am, etc., 
*,* Let Virgil answer the second question: 
“Et spicula ceca relinquunt 
Affixz venis.” 
Perhaps Mr. Erichsen will give an opinion on the first. 


We are much indebted to Mr. E, W. Witten (York) for the cutting forwarded. 


PorTABLE DisPpENSING CABINET. 
Mr. Fitmer Kinston (Liverpool) has produced a Portable Dispensin 
which has been submit for our examination. i 
many gentlemen of the medical profession, containing every necessary for the 
compounding of medicines, and being so neat and compact in appearance, 
that it forms a handsome piece of furniture, which, far from disfiguring a practi- 
tioner’s study, and giving it the air of a chemist’s shop, resembles a book-case, and 
may thus, when desired, be introduced into the ordinary consulting-room of the 
general practitioner. The front and ends are of solid French-polished Spanish 
ry, the carcase of deal, all ae suitable for any climate. The dimensions 
are 6ft.8 in, high, 4 ft. 6in. wide, and 2 ft. from back to front. The top cornice is hollow, 
forming a ae cupboard for articles, as leg-splints, etc. The small pilasters on each 
side as doors, and the insides are fitted with shelves. The centre is enclosed 
by two folding doors, together with the back divided into compartments, to receive 
one hundred and peanty eae flint glass-stoppered bottles, and stone pots, various 
sizes, all handsomely labelled in gold, and four small drawers at bottom, for scales, 
etc. The bottom pedestal is fitted with eight large drawers, partitioned for phials, 
bottles, corks, etc., them equal to twenty of the usual size chemists’ drawers, 
| aM paenvie, at each — = 1 ree pas 9 shelves, for mortars, etc. The 
ronts of the drawers are furnished with strong brass drop handles, and the cu 
boards secured by good locks and bolts. . . . - 


ndents for the following periodicals, containing news and 


INQUIRER. 


Cabinet, 
It is well adapted for 





NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 


Mr. Gover (Dorrington).—On the first opportunity. 


Dr. THoomas.—The subjects for the Prize Essays may be known on application to 
the Secretary of the College. 


NuTRITION AND NURSING IN THE TREATMENT OF DISEASE: A MORAL FOR 
ORKHOUSE INFIRMARIES. 

Dr. Graity HEwitTT says, in his essay on Nutrition the Basis of the Treatment 

of Disease :—‘‘ With some few exceptions, death is always preceded by exhaustion, 
he natural forces of the body become weakened in some way or other; another 

pee as and the body ceases to live. Its mechanism is sometimes so dis- 

turbed or disarranged, that resuscitation is in no way possible; but the mechanism 
being intact, the restorative power of food is great to an almost incredible extent, 
Nature herself frequently suggests the remedy, calls loudly for food, and will not 
be denied. The indication 1s then plain enou But when exhaustion is great, 
appetite gone, consciousness itself perhaps well nigh extinct, it is under these cir- 
cumstances that a knowledge of the extraordinary remedial action of nouri 
is of vital importance. ‘To place within the alimentary tube something which it 
may easily take up, and which the body may, with what little power is still left to 
it, convert into new force—to do this at the right moment, and in the right way, is 
often an exercise of consummate skill and ability. The body is enabled thus to 
retain its hold on life. The deadly coldness gives _ to genial warmth, the 
flickering pulse becomes steady, the light anew sparkles in the eye; for a time, at 
all events, the bitterness of death has passed. 

‘These are the considerations which really lead us to attach so much importance 
in the treatment of disease to the services of the well-trained nurse. Of late 
years, a very great advance has been made in regard to the efficiency of medical 
treatment, owing much to the skilled nursing which is now becoming more and 
more valued as an essential part of the medical treatment the patient is to receive. 
It is in vain that food and medicines are ordered, and a well-arranged system of 
treatment devised, unless provision be made for their regular administration. 
importance attached to good nursing by those who lead professional opinion is to 
be regarded as an indication of the growing trust on their part in the curative in- 
fluence and power of food ; for although the functions of the nurse are by no means 
limited to the administration of food, it is very certain that in all critical cases 
careful detailed attention in this particular is that which is most needed, and which 
constitutes a chief part of the duties with which she is entrusted.” 

Mr. Bartveet (Birmingham).—1. Thanks. 
the necessary limit of space. 

Kinc’s CoL_ece.—In the patient of Mr. Jones of Jersey, the scapula only was re- 
moved, leaving an useful arm. The girl from whom it was removed was shown at 
a meeting of the Royal Medical and Chirurgical Society. The preparation is in 
the museum of the College of Surgeons. 


Mr. JoNATHAN Hutcuinson.—By all means. 


Tue Leader of October 19th contains a very able article on Provincial Workhouse 
Infirmaries, founded on the recent reports and articles in this JouRNAL. 


2. It is still a desideratum with us— 


COMMUNICATIONS, LETTERS, eEtc., have been received from :— 

Mr. J. Sampson Gamgee, Birmingham (with enclosure) ; The Registrar-General of 
England; Professor Sarazin, Strasbourg (with enclosure); Dr. J. H. Hill (with 
enclosure); Mr. D. E. Bernard; Mr. Southam, Manchester; Mr. Samuel Rains, 
Hulme; Dr. C. J. B. Williams; The Registrar-General of Ireland; The Secretary 
of Apothecaries’ Hall; Mr. T. Holmes; Mr. R. S. Fowler, Bath; Mr, Jonathan 
Hutchinson (with enclosure); Mr. T. Spencer Wells; Dr. W. Taylor, Edinburgh 
(with enclosure); Mr. C. F. Maunder; Dr. Heslop, Birmingham (with enclosure); 
Mr. Ralston, Bristol; Mr. J. M. Heward, Stamford; Dr. Prior, Bedford (with 
enclosure); Mr. Bartleet, Birmingham (with enclosure); Dr. Evans, Tynant, 
Pentyrch; Mr. John Taylor, Ticehurst; Dr. McIntyre, Odiham (with enclosure); 
Mrs. E. Curlin, Brighton; Mr. H. Megget, Scarborough (with enclosure); Mr, St. 
John Coleman, Melton Mowbray (with enclosure); Mr. James Robertson, Edin- 
burgh (with enclosure); Dr. John Murray (with enclosure); Dr. Foster (with en- 
closure); Dr. Hughlings Jackson; The Honorary Secretaries of the Royal Medical 
and Chirurgical Society; Mr. J. Waring-Curran, Hastings (with enclosure); Mr. 
E. W. Witten, York (with enclosure); Mr. C. J. Evans, Northampton (with en- 
closure); Dr. E. Lankester (with enclosure); Mr. Duclos; Mr. A. L. Owen; Mr. 
Henry Lee; Dr. William Moore, Dublin; Mr. M. H. Colles, Dublin; Dr. Joseph 
Rogers (with enclosure); Dr. Lanchester, Croydon (with enclosure); Mr. W. 
Statham, Belper; Mr. C. Heath; Mr. Mender, Aylesbury (with enclosure); Mr. 
Tindall; Mr. Kemball Cook; Messrs. Ranken and Co.; Mr. T. M. Stone; Dr. 
Sieveking; Dr. Keith, Aberdeen; Dr. Edis (with enclosure); Mr. R. Bell; Dr. 
Stewart; Dr. Acland, Oxford; Mr. Glover, Dorrington, Salop (with enclosure); 
Dr. Beddoe, Clifton (with enclosure); Dr. Leonard Sedgwick (with enclosure) ; 
Dr. Charles H. Robinson, Dublin; Dr. Ryan, Dublin; Mr. Philpot, Presteign 
(with enclosure); The Secretaries of the Western Medical and Surgical Society of 
London; and Mr. Williams, 





BOOKS, Evc., RECEIVED. 


Softening of the Stomach in Children in Australia By Dr. Reid. Melbourne: 1867. 

On Ringworm. By William Smith, M.B. London: 1867. 

The Patenting of Inventions in connection with Medicine. A Letter addressed to 
the Editor of the Brirish MepicaL JourNAL. By John Chapman, M.D., 
M.R.C.P.; and a Prospectus of ‘‘ Dr. Chapman’s Spine-Bags (Patent) for the 
Treatment of Disease sea the agency of the Nervous System, etc.” 8vo. 
Pamphlets. Triibner and Co. 


A Plea for Reform. Birmingham: 1864. 
The Signs and Diseases of Pregnancy. By T. H. Tanner, M.D., F.L.S. Second 
London: 1867. 


edition. 
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CLINICAL LECTURES 


THE DIAGNOSIS OF TUMOURS OF THE 
r BREAST. 


By THOMAS BRYANT, Esq., F.R.C.S.,* 
Assistant-Surgeon, Guy’s Hospital. 








* LECTURE II. 
Recapitulation of last Lecture. Affections of Breast intimately connected 
; with the Gland itself. Hypertrophy. Inflammation. 

Cancer. True Cystic Disease. 


IN my last lecture on the diagnosis of tumours of the breast, I gave you 
some rules of practice which I would have you adopt in the investigation 
of a case; and I pointed out how you were liable to be misled by the 
neglect of any of those modes of research. I showed you how, by in- 
guiry into the Azstory of a case, an opinion is instinctively formed as to 
its nature; and how important it is to have that opinion confirmed or 
corrected by the facts which are furnished by what you sce in the case 
before you, and what you /ée/ by a manual examination of the part in- 
volved. I briefiy alluded, also, to some of the errors into which a sur- 
geon is liable to fall when he rejects any of those modes of investigation, 
or relies too strongly on one more than another. I explained to you that 
the diagnosis of a tumour of the breast is not to be determined by any 
pathognomonic symptoms, but by the presence or absence of many ; the 
value of any individual symptom depending on its association; and I 
tried to impress upon you this truth, that a scientific diagnosis is alone 
to be made in a path of investigation similar to the one I laid before 
you. I then passed on to consider the value of the principal points 
which should be looked for by the mode of investigation I recom- 
mended, and closed our lecture by applying its conclusions to the dia- 
gnosis of the innocent or adenoid tumour of the breast; such a tumour, 
as a rule, existing as an independent growth, more or less connected 
with the gland-structure, but never involving the mammary gland itself 
as a cancerous disease or a chronic inflammatory affection. 

“On the present occasion, I purpose to consider the affections of the 
breast which are intimately connected with the gland itself, which infiltrate 
either the whole or some portion of the mammary gland; for, having 
made out that the disease is in the breast itself, we have to ask our- 
selves, Is it a simple hypertrophy of the mammary gland we have before 
us, or an inflammatory affection of the organ? Is it a case of cancerous 
disease, or one of an innocent nature? Is it the true cystic?—for the 
diseases of the true gland may be thus divided : 

1. Hypertrophy of the Breast, organic and functional ; 
2. Acute and Chronic Inflammation; 
3. Cancerous Disease ; 
4. True Cystic Disease. 
The acute inflammatory affection will not receive our attention. 

Hypertrophy of the Breast.—By hypertrophy of the breast we mean 
that steady chronic enlargement of the gland which is occasionally found 
im young men and women, independent of any increase in its func- 
tional activity. It is essentially due to an increase of the gland’s 
growth, without an increase of the gland’s functions. It might fairly be 
described as an organic hypertrophy, in contradistinction to the func- 
tional hypertrophy which exists in pregnancy. It usually occurs in young 
women, although it is found in men; and within the last few years I 
have seen a man with one breast the like of which many women would 
have gladly possessed. It may attack only one gland, but it-commonly 
involves both ; and it may grow to an enormous size. The growth is of 
a chronic nature, and is generally painless; it causes inconvenience only 
from its size. 1 will now show you a young woman, aged 32, who is 
the subject of this affection. You will observe that the right gland only 
1s involved ; it is as large as her own head; it has been growing for four 
years, and is quite painless. To the eye, the breast looks healthy; and 
to the hand it feels like any other mammary gland. There is, in fact, 
only too much of a good thing. We are treating it by pressure, with 
the hope that its increase will be prevented; and, up to the present time, 
with some success. Some years since, I saw a girl with both breasts 
similarly affected ; and, when she sat, the tumours rested on her thighs. 
They were both subsequently removed at different times, and each 
gland weighed nearly fourteen pounds. ‘That was an extreme case. 

I would now give you a hint worthy of recollection. In every case of 
hypertrophy of the breast, of whatever station in life the patient may be, 





* From Notes by Mr. Samuel Jackson, 





always think of pregnancy, and ask yourself whether. the enlargement is 
a genuine organic one, or merely functional, due to natural conditions. 
The diagnosis of the functional-hypertrophy of the gland will be easy, if 
you carefully attend to, the following symptoms; viz., cessation of the 
catamenia, darkening of the nipple’s areola, fulness of the glands, and 
enlargement ‘of the veins; you will also’observe that dofh glands are 
equally enlarged ; and this symmetry should always lead you to suspect 
that the disease is not of local origin, 

A lady, aged 44, called on me a short time ago complaining of en- 
largement. of the breasts... Upon examination, I perceived them to be 
large, tender,.and full, She informed me that the catamenia were not 
quite normal, ‘but as regular as could be expected at her period of life. 
Twenty years had passed since her last confinement. I remarked: to 
her, that her breasts conveyed to me the impression that she was preg- 
nant. This excited mixed sastonishment. and doubt on the part of my 
patient; but, on referring her to an eminent accoucheur, she was in- 
formed that for the five previous months she had been enceinte. 

With these remarks I will dismiss these cases of hypertrophy from our 
list ; for they cannot well be mistaken from any new growth, much less 
for malignant, disease. 

We will now pass on to the more-immediate subject of my present 
lecture—the diagnosis of a disease of the breast which shows itself by a 
partial or complete infiltration.of the gland’s structure; for in such a 
case the question naturally arises, Is it one of cancerous disease in its 
early stage? or is it one of chronic inflammation only? Let us consider 
the points by which we are to be guided in our diagnosis, for it is no 
small matter we are called on to decide. We must be governed by 
probabilities, it is clear; for, up to the present, no positive signs or com- 
bination of symptoms exist: to render the diagnosis at all certain, What, 
then, are these probabilities? Should this condition of the breast exist 
in the young and healthy unmarried woman, the probabilities point in 
favour of the disease being one of an inflammatory or simple nature, 
Should it appear in a woman at that period of life when the functional 
activity of the mammary gland is on the wane, the probabilities of its 
being of a cancerous nature are very strong. Should the patient be one 
in the prime of life, when the probabilities of either condition are fairly 
balanced, the diagnosis becomes most difficult, if not impossible. The 
facts I gave you in my last lecture render these opinions intelligible. 
Should this condition of gland occur in a woman who has been suck- 
ling, whether young or middle-aged, the probabilities of its being in- 
flammatory are much strengthened. 

Let us now associate this symptom of thickening or infiltration of the 
breast with other symptoms, and endeavour to read their meaning. We 
will suppose that a young lady consults us respecting some hardness and 
thickening of the breast, wholly or in part. On examination, she mani- 
fests slight irritability, and is observed to start at the slightest touch, 
appear awkward, blush, and seem restless and uncomfortable. Upon 
inquiry, you ascertain that the catamenia are irregular or excessive, or 
that she suffers from dysmenorrheea. You may now with some justice 
approach a conclusion; for you have some hardness of the breast, asso- 
ciated with general excitability and uterine disturbance. You are in a 
position to say that the probabilities are all in favour of the disease be- 
ing of a simple character. You have before you a typical case of so- 
called irritable mamma, 

Difficulty of diagnosis arises, as I have already indicated, when, ina 
woman of middle age, the only symptom observable is that of thicken- 
ing. I have already shown to you, by the aid of statistics, that middle 
life is very liable to malignant disease; and I would assert with some confi- 
dence that, when infiltration of the mammary gland occurs in women of 
middle age, when the procreative organs are verging towards the na- 
tural period of their functional decline, when no pregnancy or suckling 
coexists, the disease is very likely to be cancerous. But would a sur- 
geon, on such evidence alone, be justified in promcencns. the disease to 
be cancerous? Certainly not. And, should a patient ask you the cha- 
racter of the affection when there are no definite symptoms, I implore 
you not to magnify her fears. Should you be pressed to give an opinion 
of the precise nature of the case, tell your patient’s friends your doubts ; 
inform her that it is unnecessary to make herself unhappy in this stage 
of the disease, for it may prove simple; and that no operation is re- 
quired. Improve the patient’s health; wait, and carefully observe the 
case till other symptoms arise. Should, however, you find the duration 
of the tumour to have extended over many months, perhaps years, you 
may safely inform your patient that the disease is probably of an inno- 
cent character; for you well know that infiltrating cancers are net usu- 
ally stationary, but generally active, growing more rapidly than innocent 
tumours. Should the tumour have existed for four or five years, and 
yet have remained as a simple infiltration of the gland, uncomplicated 
with other symptoms, probabilities of cancer vanish ; for the natural his- 
tory of cancerous affections tells us that such a progress of the disease is 
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far from usual, and, as a consequence, the probabilities of the case tend 
towards that of innocency. Should the tumour haye gradually assumed 
a globular form, the question of chronic suppuration may be enter- 
tained ; and, should fluctuation be detected, though indistinctly, the na- 
ture of the disease will have become tolerably certain. In these cases, 
an exploratory puncture with a grooved needle becomes of incalculable 
value. Without it, errors in diagnosis will be made; for chronic 
abscesses have not unfrequently been cut into, and breasts have even been 
removed, under the mistaken notion that cancerous disease existed. In 
the following cases, such an error in diagnosis might have been made, 
had too much confidence been placed in certain symptoms, or too little 
attention been paid to the history of the disease ; and, as such, are de- 
serving of study. 

Case 1. Tumour in Breast simulating serious Disease; Chronic Abs- 
cess, and Recovery.+-E.. F., aged 32, came under my care on April 2nd, 
1867, with a tumour in her right breast of nine months’ growth, of the 
size of an orange, and enlarged axillary glands. The tumour had been 
of slow growth for eight months; but for the last few weeks its increase 
had been rapid. It had given rise to little pain, The nipple was 
slightly retracted, and had discharged for the early months a watery 
fluid, but for the’ last the discharge had ceased. She was a married 
woman, the mother of four children, the youngest being two. She had 
never suckled with the affected breast, as the nipple had been too tender. 

The diagnosis of this case was not clear, The tumour was somewhat 
globular and elastic; and thus the cystic nature of the disease was 
slightly indicated. The history of the case pointed towards a chronic 
abscess. Under these circumstances, an exploratory puncture was de- 
manded, Pus escaped. The abscess was fairly opened, eight ounces of 
pus escaping. By June 6th she was declared well. 

Case ul. Chronic Induration of Axillary Lobe of Right Breast, with 
Contracted Nipple and Enlarged Axillary Glands.—Emma G., aged 30, 
came under my care April 15th, 1867, with a ‘‘ tumour in the outer half 
of the right breast of nine years’ duration, a retracted nipple, and en- 
larged axillary glands.” The tumour was evidently an infiltrating one, 
and involved the axillary half of the gland. By the local symptoms 
alone, the true diagnosis of the case would have been difficult, if not im- 
possible; for the symptoms present were precisely those which are met 
with in a cancer. |The age of the patient (30), and the duration of the 
disease (nine years), however, militated against this view ; and, when we 

found that she was a married woman, the mother of six children; that 
she had never suckled from that breast, on account of the contracted 
nipple; and that the lump in the breast had appeared after her first con- 
finenient,—the true nature of case was revealed. By treatment, all 
these symptoms subsided ; and on June 6th she was well. 
( Zo be concluded.) 





OBSTETRIC MEMORANDA. 





UNDER this head we shall from time to time, as materials come to 
-hand from correspondents, publish records of cases remarkable in them- 
selves, or illustrating points ‘of interest in obstetric practice, therapeutic 
or manipulative. We shall probably in this way preserve from oblivion 
the notes of very many useful and instructive occurrences in private 
naa for the great obstetric experience is that—for the most part 
itherto unwritten—of the great body of general practitioners throughout 
Great Britain, We will only. ask those who may forward cases for 
record to relate them with the utmost brevity, and equally to condense 
any appended remarks. 
CASE OF INTRAUTERINE ABSCESS. 
By Joun TAYLor, Esq., Ticehurst. 
H. S., aged 17, a p-imipara, was delivered of a male child at the full 
time in the Ticehust Union Infirmary. The presentation was a face 
one; the pains being excessively severe, and the progress of three hours 
nil, delivery by forceps was resorted to. The child, when born, was 
much disfigured; he had a large swelling over the lower part of the neck 
in front, eae: | probably to an enlarged thymus; this diminished in size 
a few days after birth. Below the horizontal ramus of the inferior 
maxilla on the right side, a cicatrix an inch and a half long was appa- 
rent, at the extremities of which was a small opening leading to a short 
sinus, the intervening part being composed of condensed tissue; a 
sanious and serous discharge issued from the openings for a few days. 
Erysipelas appeared and spread over the face on the affected side ; the 
cicatrix sloughed, together with the tissues included between the two 
sinuses. . Several small scattered abscesses, probably of pyzemic origin, 
formed in different parts of the scalp; and death took place fourteen 
days after birth. 


The mother did well. There was no history of syphilis in her; nor 


was there any appearance of congenital syphilis in the child. 





ON 
PRISON AND WORKHOUSE DIETARIES* . 
By EDWIN LANKESTER, M.D., F.R.S., 


Coroner for Central Middlesex. 





My attention has been drawn more particularly to prison dietaries by the 
remarks made by Mr. James Blake, member for Waterford, in the 
House of Commons, during the last session of Parliament. The ques, 
tion raised by his remarks is, whether the Government is justified: in 
punishing criminals by a restricted diet. As such restriction may, either 
directly or remotely, be attended with consequences which the punish. 
ment is not intended to produce, it has been held, that prison autho- 
rities have no right to impose a diet which may, directly or indirectly, 
tend to the shortening of life. My object in this paper is not so much 
to show where public dietaries, through ignorance or design, have short: 
ened life, as to show on what principle public dietaries should be con- 
structed in order to insure the perfect health of those who consume 
them. Without inquiring, then, into the results of the prison dietaries 
of Ireland, it would appear, from the last report of the Inspector- 
General of the general state of the prisons of Ireland (1866), that, ina 
large number of the prisons, the daily value of the food supplied to the 
prisoners did not exceed in cost twopence-halfpenny a day, whilst, in the 
most costly cases, they did not exceed the cost of fourpence a day. Be- 
fore examining these dietaries in detail, I may perhaps be permitted to 
make a few general remarks on the nature of food. Modern chemical 
and physiological research has placed within our reach the means of ar- 
riving at a tolerably accurate estimate of the nature of the constituents 
of food which ought to be supplied to human beings for the healthy 
nourishment of their bodies. 

In the first place, food must contain constituents containing nitrogen, 
which have been called flesh-forming substances. These are con- 
tained in all forms of vegetable and animal food, and are distinguished 
by possessing a certain quantity of nitrogen; hence they are called ni- 
trogenous substances. When separated, they are known by the names 
of fibrine, albumen, and casein. These substances are found in all 
forms of vegetable and animal food; and their quantity in each kind of 
food has been ascertained with sufficient accuracy to be available for 
practical purposes. A changed form of these substances, known by the 
name of gelatine, is found in animal food; but considerable doubts are 
at present entertained as to whether it is appropriated as a flesh-forming 
substance. Hence, the impropriety of estimating the amount of flesh- 
forming substance which food contains by the quantity of nitrogen af- 
forded on chemical analysis. ’ 

Animal flesh differs from vegetable food in not only containing a larger 
quantity of these flesh-forming matters in proportion to their weight, 
but in containing certain chemical substances, kreatine, kreatinine, inosite, 
and others, which exert upon the digestive organs a power of rendering 
them more able to digest the various other constituents of the food. 
The way in which these principles contained in flesh exert an influence 
is seen in the action of the compound known as £-xtractum Carnis, 
which is the expressed juice of meat, and which renders easily digestible 
other kinds of food. It is on this account that it is desirable to add to 
vegetable food a certain quantity of animal flesh, not on account of its 
more nutritive or digestible qualities on its own account, but because it 
helps the stomach to dispose of its vegetable constituents. 

The next group of alimentary substances which are met with in all 
food are those called heat-giving substances. I need not here defend 
this nomenclature against objectors. The fact is well known, that both 
animal and vegetable food contain three substances, known as starch, 
sugar, and fat. Starch is largely present in wheat, barley, oats, pota- 
toes, and other vegetable food. ‘It is insoluble in water, and cannot be 
taken into the system till it is converted, by the saliva of the mouth or 
some other process, into a soluble matter like sugar. Sugar is extracted 
from plants, and is abundantly present in milk. It needs no preparation 
for digestion; and is immediately absorbed into the blood when taken 
into the stomach. Whilst starch may pass through the alimentary 
canal unchanged, sugar is always absorbed. Hence it is supplied to the 
young of all mammalia in the milk. Starch and sugar contain carbon, 








* Read at the mecting of the Social Science Association at Belfast, Sept. 1867. 
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hydrogen, and oxygen. The two latter elements exist in quantities to 
form water, so that the carbon alone is left free to be acted on by oxygen 
in the blood. The oxygen, unites with this carbon, forms carbonic acid, 
and gives out heat. Hence these substances are called heat-giving; and 
their presence is expressed in food by the symbol C, 

In vegetable food, however, there is constantly present a substance 
called cellulose, which is nothing’more nor less than the solid matter of 
wood, and which, being indigestible, cannot be regarded as supplying 
materials for the life of the system. A mixture of glue and chavuios 
might be represented by the chemical symbols N and C; but they never 
could become human food. 

Amongst the heat-giving substances is the oil of fat. This substance, 
which is represented in food by oil, butter, lard, fat, suet, and other 
names, differs from sugar and starch in containing little or no oxygen. 
Hence, both its carbon and hydrogen go to forming animal heat. One 
pound of fat, properly digested and taken into the blood, is equivalent 
to two pounds and a half of starch. In certain quantities, fat is essen- 
tial to health; and its necessity in food in certain states of the system is 
seen in the universal adoption of cod-liver oil as a remedy in many dis- 
eased conditions of the system. 

In all healthy diet, it is not sufficient that one of these things be pre- 
sent. They must all three be combined to form a healthy diet, and each 
in sufficient quantity. 

There are two other constituents of food which must be regarded in 
healthy food. These are saline substances and stimulants. The former 
consist of various salts or mineral matters which, although not consti- 
tuting more than a twenty-fifth part by weight of our daily food, are 
nevertheless necessary to health. If these be absent or deficient, bad 
health, and even death, ensue. Their presence in proper quantities in 
food is best secured by uncooked fruit or vegetables. Hence the neces- 
sity of adding these things to all well considered dietaries. 

By stimulants, I mean condiments and spices and alcohol. These 
things all contain chemical compounds that act upon the nervous sys- 
tem. Their beneficial influence on the system is undeniable; and, with- 
out advocating the general use of alcohol in any of its forms, I have the 
conviction that, both in prisons and in workhouses, amongst the feeble and 
aged, its use in small quantities would be found to contribute to health 
and long life. 

Having thus determined what are the principal forms of food neces- 
sary to the healthy maintenance of human life, it becomes a matter of 
great practical importance to ascertain what are the quantities of the 
above matters that ought to be given to persons who are dependent 
on others for their sustenance. In order to obtain some approximation 
to this very desirable point, I have put together the result of an enlarged 
inquiry into the quantities of flesh-forming and heat-giving constituents 
entering into the dietaries of our soldiers, sailors, pensioners, and per- 
sons in private life. The data have been principally derived from in- 
quiries made by Dr. Lyon Playfair, and given in detail in my Guide fo 
the Food Collection at the South Kensington Museum.* I have, however, 
by the aid of private inquiries, obtained a large mass of tabulated in- 
formation with regard to the quantity of food taken in private families, 
with which I have corrected the general diagram I now present. 





Food Account. 
TAKEN IN. GIVEN OUT. 
GASES, GASES. 
oz. Carbonic Acid— 
Oxygen , , 24 oz. gr. 
LIQUIDS. Carbon. II Oz. 
In beverage 68 of Oxygen 24 02. 
In food . was 35g oO 
— 23 LIQUIDS. 
SOLIDS. Al oz, gr. 
Flesh-forming— By Kidneys. 51 0 
oz. gr. Lungs sehr 
Fibrine . ate Skin 16 0 
Albumen 0 300 Bowels . 5 237 
Casein in cheese. O 137 ———103 237 
——_— 4 SOLIDS. 
Heat-giving— Urea . I 200 
Starch . ts’: © Mineral Matter1 0 
Fat and butter . 5 0 ——— 2 200 
Sugar , or 
——— 19 
Mineral matter . ; I I 
141 141 Oo 








.* This collection was formed at the expense of the Government, and is now exhi- 
bited at South Kensington. It was commenced by Dr Lyon Playfair, and after- 








This table will, I think, represent fairly the quantity of food required 
by an average community. Of course, the quantity of food required by 
individuals must differ according to age, sex, height, occupation, cli- 
mate, season, and state of health. 

In estimating, however, the value of diets by a table like the above, 
the relative digestibility of the particular kind of food in which the con- 
stituents are contained should be estimated. » Thus, taking the flesh- 
forming substances, it is generally acknowledged that the fibrine, albu- 
men, and casein, of animal food are more easily digested than the same 
substances in vegetable food. The exact relative digestibility of these 
substances has not been determined; but it may be laid down as an 
undisputed principle of dietetics, that fibrine and albumen derived from 
the animal kingdom are more easily digested than the same substances 
from vegetable sources. With regard to casein, it is known to be more 
easily digested in solution in milk than in its separated form of cheese. 
It is also less easily digested as it ‘exists in leguminous seeds than 
in milk. 

In the heat-giving group of substances, starch is not consumed unless 
it is previously converted into sugar; and it may constantly be given in 
vegetable food in larger quantities than can be appropriated by the di- 
gestive organs. It appears, from extensive inquiry, that those dietaries 
are best suited for the purposes of life that contain certain proportions of 
starch, sugar, and fat. A minute inquiry into the reasons of this would 
lead me away from the practical object I have in view. I would, there- 
fore, now invite attention to the published dietaries of prisons and 
workhouses, for the purpose of pointing out what may be regarded as 
their defects in relation to the purposes of life. 

Although many of these dietaries are published with a great appear- 
ance of accuracy, they nevertheless elude a: sciéntific investigation by 
failing to give the exact composition of certain articles of food em- 
ployed. Thus, in these dietaries, we find such things as ‘‘ gruel”, 
**soup”, ‘Irish stew’, and ‘‘stirabout” mentioned withoutany reference to 
their composition, and the gruel may be a mere pretence of oatmeal and 
water, or the soup a compound of bones and water, as far as any in- 
formation is given. In all cases where dietary tables are published, 
their whole value as a means of information is frustrated when the 
quantities of the ingredients of these compound foods are omitted. 

In order, however, to judge of the real nutritive value of the dietaries 
of Irish prisons, I have taken two specimens of dietary not wholly at 
random, but first because their cost, as given in the Report on Irish 
Prisons, is about the average; and secondly, ‘because each substance given 
as an article of diet is weighed, and therefore its value can be estimated. 
The first dietary I present to you is that of the County Jail of Fer- 
managh. The cost is estimated at something more than twopence half- 
penny a day; and it consists, for adult males, of eight ounces of oatmeal, 
one pint of skimmed milk, one pint of sweet milk, and four pounds of 
potatoes, or fourteen ounces of bread, a day. Now, if we analyse 
this dietary, we shall find the following table present its really dietetic 
value. 





Food. Flesh-forming. Heat-giving. Accessory. Ashes. 
Starch. Sugar. Fat. 

oz. gr. oz. gr. O02. gt. OZ. gr. oz. gr. oz, gr. 

8 oz. of oatmeal ... 1 164...... 3°33 385... 385... 2 218... 218 
I pt. of butter-milk  350...... 918... — weir Oe 
1 pint of milk ...... 390. i... BEG... 2Q8 sc jon one 
4 pounds 400...... 2 219 293... | BG.s0.1) 295. v- . Of 
3 388 5 292 2 362 1207 3 35 422 








Now, if we contrast this table with that of the standard I have given, 
it will, in the first place, be found deficient in flesh-forming constituents; 
and not only this, a glance at the dietary shews that there is no animal 
food—none of those encouragers of appetite which would enable the 
stomach to digest the flesh-formers given. In the next place, the group of 
heat-giving foods is very deficient. There are but nine ounces alto- 
gether. The Irish undoubtedly like potatoes, and it is a charity to let 
them have them; but people in custody ought not to be allowed to 
starve on them, even if people at liberty prefer them. It is true, that 
fourteen ounces of bread may be substituted for four pounds of potatoes; 
but this does not improve matters much, 

If we now look at the sugar and fat, we shall see that, although a 
diet consisting of so large a quantity of milk affords an average supply 
of sugar, it is very deficient in fat. The importance of fat in food is 





wards extended under my direction. It contains a careful analysis of all the common 
foods used by mankind. It has been supported by the Government at considerable 
expense; but I am not aware that either its contents, or those who have been placed 
over it, have ever been consulted by the Government or any of its departments when 
the great question of public dietaries was concerned. In fact, it would ap that 
almost every dietary constructed for Government purposes has been framed and car- 
ried out in dofhanee of the practical lessons it is destined to teach. 
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altogether beyond its mere heat-giving value, and cannot for a length of 
time be saapatenll omitted without danger to health. 

Under the head of accessories, I include cellulose and gelatine. Of 
course, in this dietary, it is all cellulose; and, although small quantities 
of this indigestible constituent may really contribute, for mechanical 
reasons, to digestion of other things, it should never be reckoned as 
of dietetical value. The saline matters or ashes are about on an average, 
and need not be commented on. 

I now take another dietary; it is from the Cork County Prison. It 
counsists of six ounces of maize, two ounces of rice, and two pints of 





milk. The following is an analysis of its ultimate constituents. 

Food. Flesh-forming. Heat-giving. Accessory. Ashes. 
Starch. Sugar. Fat. 

J Oz. gr, oz, gr. oz, gr. OZ, Tr, oz, gr. oz. gr. 
6 oz. of maize...... 306......3 258... Bae &,... 150... 30 
2 oz. of rice........ : r, Maes I 211... Sx Ciss GP aso 4 
2 pints of milk...... ae eer eoeI 192...5 32— «ve 140 
2177 5 31 1 203 1 122 190 174 








Although this dietary costs as much as the former, its deficiencies are 
much more glaring. It is, in spite of its two pints of milk, an emi- 
nently starvation dietary, and could not be long continued without pro- 
ducing an impression on the system which might not at once be obvious 
in any marked form of disease, but which might lead at any time to a 
state of the body that would invite fatal disease. 

Of these and like dietaries the inspectors make constant complaints. 
In one case, it is said, ‘*the sweet milk is thin, and the butter-milk is 
bad.” Frequent complaints are made that ‘the stirabout is thin.” 
The inspector says of the Westmeath Gaol, that ‘‘in no gaol in Ireland 
is more care taken to make ¢he too scanty dietary in use as nutritious as 
the scale will permit.” In the county of Limerick, the Indian meal was 
reported as ‘‘not pure”. In the Queen’s County, exceptions were taken 
“chiefly to the milk”. In another instance, ‘‘ the stirabout is thin”, and 
the loaves ‘‘somewhat light in weight.” Even with this limited diet and 
the constant tendency to render it less nutritious, the power given to 
surgeons to order extra diet is jealously watched ; and the Committee of 
the Richmond Bridewell say ‘‘they cannot but feel that the issue of 
extra diet to prisoners who are not upon the sick-list is a power to be 
sparingly exercised and carefully watched.” 

These remarks will, I hope, shew that the question of dietaries in 
prisons demands attention, and that something more than a mere ‘‘ rule 
of thumb” system should be pursued. The remarks I have made 
apply equally to workhouse dietaries. Most of them are consti- 
tuted without the least regard to the acknowledged principles of the sci- 
ence of dietetics. As long as no serious disease breaks out, and no 
great mortality has occurred at the end of the year, they are supposed 
to have attained their purpose. It is forgotten that an underfed body 
is often the worst possible machine to operate upon morally, and that 
one of the first conditions of a sound mind is a sound body. I might 
quote from my friend Dr. McDonnell’s excellent Reports on the Mount- 
joy Prison, to shew you that a low diet frequently acts most injuriously 
on the moral temperament of the prisoner; and that, if a good moral 
effect is to be anticipated by punishment, it ought not to be accompa- 
nied with a low diet. 

I will not, however, dwell any longer on the quantity of the diet, but 
proceed to say a few words with regard to its guality and preparation. 

There is no doubt that the same diet every day is unpalatable, and 
that it should vary as much as possible. The number of things em- 
ployed in the Irish prison dietaries shew how great a variety might be 
procured. , Although the prisoners naturally vary, yet dietaries might be 
made much more variable than they are. The introduction of very small 
quantities of animal matter into ‘‘soups”, ‘‘gruels”, and “stirabouts”, 
would render them much more digestible. Especially should condiments of 
various kinds be added. ‘There is no question that the large consump- 
tion of spices and condiments in the world has its foundation in the in- 
stincts of humanity, and that they render food not only more agreeable 
to the taste, but more easily digested. 

I have always advocated the addition every day of some form of fresh 
vegetables or fruit to dietaries, on the ground of their known beneficial 
effect, especially in scorbutic states of the system, and on the theory that 
they constitute the most ready form in which saline substances necessary 
to nutrition may be most easily supplied. * 





* In the discussion which followed the reading of this 
iat he believed fresh vegetables acted on the pte in Pa the pt 
ut denied that any proof had been afforded that they supplied saline matters. The 
evidence of the value of fresh vegetables is very conclusive; and that they supply a 
er apie! of the salts of potash than other kinds of food, has been shewn by a 
ies of experiments made by my friend Dr. Noad, and which are referred to at 





Under the head of condiments, a few words may be said of alcohol, 
Although the young and middle-aged in prisons and workhouses may do 
very well without alcohol, I wish here to express my conviction that, for 
aged people and persons not in ill health, but nevertheless feeble, small 
quantities of alcohol, in the form of wine, beer, or spirits, are very bene- 
ficial. If the latter be given, they should be diluted ; but, if only a small 
quantity of alcohol, say from half an ounce to an ounce of pure alcohol, it 
matters little with regard to the form, provided it is sufficiently diluted to 
prevent any injurious action on the mucous membrane of the stomach, 
The refusal of alcohol in any form to aged paupers and prisoners is, I 
am convinced, especially in cases where they have been habituated to it 
all their lives, a frequent source of disease, and a means of accelerating 
death. * 

The quantity and quality of food having been determined, a most im- 
portant point is its preparation. It has been truly said ‘‘few cooks 
know how to boil a potatoe.” How much more true is this of the 
food served up in prisons and workhouses. Bread baked too much or too 
little, gruel with oatmeal mixed with too much or too little water, pud- 
dings and dumplings too little or too much boiled, meat overdone or 
underdone, are so many drawbacks to an already limited dietary. We 
have no independent observations on this point. The inspector is in- 
vited to partake of a bason of gruel or soup, or a piece of bread, 
specially selected for his inspection, and he pronounces it very good. 
Mr. Farnall, at a public inquiry into the treatment of paupers at St. 
Giles’s Workhouse, once asked me to taste some bread which he had upon 
the table, in order to judge of the excellence of the bread with which 
poor Gibson had been supplied. As well might he have showed me a 
brick from the wretched room in which the poor man died, in order to 
demonstrate its dryness and ventilation. If inspection is to be anything 
more than a delusion, it must be carried on by persons employed in the 
interests of the prisoner and pauper, and not by those appointed by 
committees of prisons or boards of guardians. 

Not only should food be properly cooked, but cooked food should be 
served hot. This isa great economy. By instinct man seeks hot food, 
By introducing food into the stomach at a temperature of 98°, a great 
saving of the powers of the system is effected.t Hot food is half the 
battle of life of for weak and impoverished systems. Now in the plan 
adopted in a large number of prisons and workhouses that I have 
visited it is hardly possible to secure the tasting of the food whilst it is 
hot. Asa rule at every meal the liquid food should be served up hot. 
There is another point to which I wish to draw attention, and that is 
that although in many dietaries ‘‘ breakfast,” ‘‘dinner,” and ‘‘ supper,” 
are mentioned, the food is only served twice a day, and this is the case 
in all the Irish prisons. I wish here to state my conviction with- 
out entering into details, that with the same quantity of food, three 
meals will go much further than two, and four meals than three. Where 
heavy meals, especially of vegetable food, are taken, a large quantity of 
the food passes through the bowels undigested. If food is taken in 
small quantities, the digestive function is more perfectly performed, and 
a great economy is thus ensured. With aged and infirm persons, death 
is sometimes found to have taken place from exhaustion, from the 
practice of leaving them from five or six o’clock in the afternoon of one 
day till eight o’clock of the morning of the next. When heavy meals of 
meat and bread have been taken early in the evening by persons out of 
prison, they may easily go without food into the next morning; but 
when the dinner consists of poor bread and skim milk, with no supper, 
the system must suffer from the fast. 

These remarks have been made more particularly applicable to Irish 
prison dietaries, but they apply equally to the dietaries of English prisons 
and workhouses, where an excessively low scale of allowance has been 
adopted. I am not now prepared to examine other dietaries, but I 
have shewn you the principles on which alone they can be regulated. 
Any mere “rule of thumb” notions about diet adopted by boards of 
guardians and their officers must lead to failures in the end. Either a 
flagrant deficiency of one article of diet, or the unnecessary redundance 
of another will take place, and the prisoner or the pauper will either 
rebel, or be taken ill and die. I should be glad if these hasty and 
imperfect remarks should lead to a discussion, which will direct atten- 
tion to the necessity of a thorough revision of the dietaries of prisons 
and workhouses throughout the United Kingdom. 





page 52 of my “Lectures on Food”. There may be a question as to whether we 
now the exact forms of the salts which are contained in vegetables, and whether they 
can advantageously be supplied artificially or independently of plants; but of the 
fact of their presence being important to health, I think there can be little doubt. 

* A medical gentleman at Belfast asked my opinion of allowing the use of tobacco 
in workhouses and lunatic asylums. I do not think the use of tobacco, in moderate 
quantities, has been shewn to interfere with health; and I think aged persons in 
workhouses, and all classes accustomed to it in lunatic asylums, should be allowed its. 
use in obedience to proper restrictions. 

+ See my “‘ Lectures on Food”, p. 30x. Hardwicke: 1861, 
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CASE OF PURPURA HA MORRHAGICA PRECEDING 
AND FOLLOWING LABOUR.* 


By J. A. BYRNE, A.B., M.B., 
Professor of Midwifery in the Catholic University, Dublin ; etc. 





I HAD no intention until yesterday of reading any paper before the 
Obstetrical Section of the Association, as there appeared on the list so 
many interesting and important papers by many of our distinguished 
visitors, as well as by some of our residents ; and as the discussion upon 
the several papers of necessity involved a good deal of delay, and was 
the means of eliciting considerable information. Dr. Barnes, however, 
happening to speak to me of a recent case in which he had seen pur- 
puric spots make their appearance soon after a labour in which the 
patient died, I thought that perhaps some of our visitors might have no 
objection to hear the history of a very rare case which occurred to me a 
few years since, in which purpura hzemorrhagica made its appearance 
some time before the termination of pregnancy, and continued up to the 
end of it, and finally caused the death of the patient. 

CASE. Mrs. K., aged 30, married to her second husband, and having 
had previously, eight years before, one child, became pregnant, and en- 
gaged me to attend upon her in her confinement, which she expected to 
take place in February 1864. She had always enjoyed good health, 
although belonging to a delicate family, until shortly before she con- 
sulted me. She was then between seven and eight months advanced in 
pregnancy. She now began to suffer from debility, night-perspirations, 
and an irritating cough. On examination, I could not discover any 
sign of phthisis; but I remarked some old cicatrices in the neck, evi- 
dently the remains of extensive cervical abscesses, 

The lady lived about two miles from the city. I ordered her to the 
sea-side at Dalkey, and she soon recovered from the symptoms which I 
have mentioned. Contrary to my advice, however, she returned to town; 
and, on January 3rd, she told me that on the previous day an eruption had 
made its appearance over the bedy; that for a few days she had experi- 
enced slight febrile symptoms; and that then this eruption had appeared. 
On examining her, I perceived that all her chest, arms, and legs were 
covered with the well-known spots of purpura, varying in size from a 
pin’s point to a pea. She had deo bleeding from the gums, which were 
very soft and spongy. I told her the nature of the ailment, and ordered 
her lime-juice, and put her upon a course of treatment and regimen 
suitable to this condition. 

From this to January 14th, I saw her every day, and each day fresh 
eruptions of spots continued to appear; and the bleeding from the gums 
became very profuse. During the night, her mouth would become 
filled with blood; and this kept her constantly awake, as she feared to 
become suffocated. At this time, the appearance of the body was truly re- 
markable, being one mass of spots, of variable size and many shapes. 
Mr. John Hamilton saw her in consultation with me at this time; and on 
January 14th she was attacked by violent epistaxis, which reduced her 
strength so much, that the nares were obliged to be plugged. However, 
this appeared to turn the stream in another direction; for, on the follow- 
ing day, she began to pass blood from the bladder; and the quan- 
tity passed in this manner was enormous; in fact, the chamber utensil 
appeared to contain nothing but blood. 

To restrain the hzemorrhage from the gums and kidneys, local applica- 
tion of gallic acid, ice, Ruspini’s styptic, etc., were kept in constant use, 
whilst at the same time internal styptics and suitable regimen were given. 
After some days, the alarming hzemorrhage from the kidneys ceased; and, 
although the gums still were tender and bled and the purpuric spots re- 
mained (not to so great an extent, however), she began to recover her 
strength to a considerable degree, and I ceased to see her for some days. 

On February 5th, labour-pains set in, and she was delivered of a fe- 
male child, after a short and easy labour. I need scarcely say to the 
gentlemen here assembled, that I took every precaution to guard against 
hemorrhage, and was happy in my efforts, as she had none whatever 
from the commencement of her delivery to its completion. She had no 
post partum hemorrhage. The uterus contracted well, and remained 
so. She appeared to be gaining strength daily, and was to all 
appearance going on very a when, on the 18th February—viz., on 
the thirteenth day after delivery—a discharge of blood took place from 
the vagina. At first, it was small; but soon the quantity increased, and, 
notwithstanding the administration of ergot, gallic acid, pressure applied 
to the region of the uterus, cold enemata, the tampon soaked in astrin- 
gents, solution of pernitrate of iron, and ice, it continued; and the 
urine began at the same time to exhibit a quantity of blood. 

On February 23rd, Dr. Lyons saw her in consultation. Her condition 


was then the following. She lay in bed, prostrate; some fresh purpuric 
spots had come out upon the body; her gums discharged constantly and 
freely quantities of blood. The urine contained some blood, but not to so 
great an extent; and the discharge from the uterus was nearly abated. It 
was manifest now, however, that she must succumb to this long continued 
drain upon her system ; she could not eat or drink anything, the taste 
of the blood secreted by the gums was so disagreeable; and, in fact, at 
this time she was so low that we were obliged to support her largely by 
brandy and nutritive enemata. Her pulse was scarcely perceptible; and 
she, in fact, presented all the symptoms and appearances of a person 
dying from gradual and continued bleeding. 

Drs. Churchill and Lyons and Mr. Hamilton saw her repeatedly with 
me in consultation ; but, notwithstanding all the skill and well directed 
efforts of these eminent physicians, she finally sank and died on the 29th 
February, fifty-five days from the first appearance of the purpuric spots. 





A CASE OF FEVER IN A PREGNANT WOMAN 
MARKED BY EXTENSIVE PURPURIC 
EFFUSION IN THE SKIN.* 


By ROBERT BARNES, M.D.Lond., 


Fellow of the Royal College of Physicians; Obstetric Physician and Lecturer on 
Midwifery at St. Thomas’s Hospital; etc. 





I BEG leave to lay the following case before the British Medical Asso- 
ciation, thinking it may possess some interest in relation to the pathology 
of the ‘‘purpuric fever” lately observed in Ireland. 

On the 26th March 1867, I met Dr. Rogers in consultation on the 
case of Mrs. B., at Old Street, St. Luke’s. The house was rather 
crowded, deficient in light and air, and not cleanly. Mrs. B, was a 
young woman who had had two children. She was at the time six months 
gone in pregnancy, when she was taken with pains in her limbs like 
rheumatism, severe pains in the back, vomiting, fever. She took to her 
bed; labour set in, and she was delivered of a child, which lived three 
hours, on the morning of the 25th March. In the course of the day spots 
of purpura came out very thick on the abdomen, and more scattered on 
the limbs, chest, and face. On the 26th, at five P.M., she was much 
prostrated; had been delirious; aspect hippocratic; tongue dry; pulse 
scarcely perceptible; the hands were dark, with capil congestion ; 
the abdomen was dark purple from confluent petechial spots; there 
was ecchymosis under the conjunctiva; there was no swelling in the 
joints; no tympanitis or abdominal pain or swelling; the bowels were 
constipated, notwithstanding castor-oil and an enema, She was ordered 
a turpentine enema, and ammonia, lemon-juice, and wine. The patient 
died in a few hours after my visit. No fost mortem examination was 
obtained. The symptoms pointing to some blood-infection, I made 
subsequent inquiries, in order to ascertain the probable source and 
nature of the disease. Two or three days after the death of the woman, 
her husband manifested an attack of small-pox. No other sickness was 
discovered in the house. The probability was therefore in favour of the 
conclusion that the woman had taken the infection of small-pox ; but 
the eruption had no resemblance to that of small-pox. The eruption 
on the abdomen was so thick, that the original petechial exudations were 
lost in one uniform dark purple, almost inky, stain. On the limbs, the 
spots, although very thick, could generally be isolated. Then there 
was the conjunctival ecchymosis, and, in addition, melzena, to mark the 
deep degradation of the whole blood-mass. The appearance resembled 
what I have sometimes seen in scurvy. F 

A point of interest in the case is the similitude to the purpuric fever 
that has lately appeared in Ireland ; and it is possible that it may throw 
some light upon the pathology of this affection, I believe it may be 
affirmed— 

1. That pregnant and puerperal women are more than commonly 
susceptible to the invasion of the so-called zymotic poisons. 

2. That any one of these poisons, having invaded a pregnant or 
puerperal woman, has its usual action modified by the special state of 
the blood attending her condition. ; 

This is so true, that in many cases the specific zymotic disease is not 
easily recognised by its peculiar features; and the symptoms a 
from the combination are merged in a state that passes for pue 


fever. This is certainly the case with scarlatina. When this disease 


attacks a puerperal woman, the rash is often either not present or is 
overlooked ; and there is a greater tendency to diffuse cellular, serous, 
and joint inflammation. In the case of small-pox, it is true, the charac- 
teristic eruption commonly shows itself. But I am of opinion that the 
variolous poison received into blood, already altered by the puerperal 





* Read before the Midwifery Section at the Annual Meeting of the British Medical 
Association in Dublin, August 1867. 
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state, may be the occasion of such reactions and further changes in the 
blood as to produce symptoms widely differing from the ordinary course 
of small-pox. 

. As a deduction from these views I would submit that the so-called 
‘*malignant purpuric fever” may be regarded, not as a new or essential 
fever, depending upon the fermentation of a poison sui generis, but as 
the result of some known poison, as that of typhoid or typhus, acting 
upon a@ person whose blood is at the time in a peculiar condition. 


REVIEWS AND NOTICES. 


THE INDIGESTIONS; OR, DISEASES OF THE DIGESTIVE ORGANS 
FUNCTIONALLY TREATED. By THOMAS KING CHAMBERS. Hono- 
rary Physician to the Prince of Wales, etc. London: Churchill, 1867. 

ON THE DIAGNOSIS AND TREATMENT OF THE VARIETIES OF Dys- 
PEPSIA, CONSIDERED IN RELATION TO THE PATHOLOGICAL ORIGIN 
OF THE DIFFERENT FORMS OF INDIGESTION. By WILSUN Fox, 
M.D., London, Physician to University College Hospital, etc. Lon- 
don: Macmillan, 1967 

A TREATISE ON THE FUNCTION OF DIGESTION: ITS DISORDERS AND 
THEIR TREATMENT. By F. W. Pavy, M.D., F.R.S., Senior 
mt gar is agree to Guy’s Hospital, ete. London: Churchill, 
1607. 

THE man who makes himself master of the contents of these three books 
ought to know something about digestion, or, what is, at first sight at 
all events more important, about indigestion. Each of them approaches 
the subject from a separate point and in a separate way. One is clin- 
ical, another pathological, the third physiological; and, as a mixed diet 
is always held to be wholesome to sound stomachs, we would recom- 
mend the study of all three to the sound minds of our readers. 

The practitioner, busily engaged in the active duties of his profession, 
will naturally turn first to Dr. CHAMBERs’s work, which possesses all 
the charms and interest that are necessarily associated with the clinical 
mode of expressing views and opinions about diseases and their treat- 
ment. In saying, however, that the book is a clinical one, we give but 
a faint idea of its nature. It is a record of no less than two hundred 
and sixty cases, whose stories are told with clearness, judgment, and 
point. The author says, ‘‘The cases in this volume form a sort of 
skeleton which I have articulated together by = and tried to 
make muscularly active by practical observations.” We may congratulate 
him on having made his dry bones not only alive, but lively. On such 
topics as the effects of various articles of food and kinds of diet, and 

various social habits in producing the various forms of indigestion 
and the best means to remove them, and on the various forms and causes 
of abdominal pain, of vomiting, diarrhoea, and constipation, the reader 
will find most interesting and instructive details. One class of men will 
be ee eo as, indeed, they always are with all clinical books—the 
men who will refer to it in order to find a case exactly like the one which 
is at the moment causing them either anxiety or annoyance, in the 
hope to meet with complete instructions for successful treatment. They 
will find cases very like, but yet not quite like theirs; and, unless they 
have by accident read enough of the book to become imbued with some of 
its spirit, they will be misled by superficial resemblances, and, in the 
end, will find their patient none the better, but rather the worse for their 
studies, Nature never meant doctors to work by rule of thumb, and is 
always careful to give every instance of malady an individuality of its 
own. It is for this reason that the wise practitioner adds the general, 
perhaps somewhat abstract, study of principles to concrete clinical ob- 
servation ; and such a study he will find marked out for him in the two 
other books at the head of our list. 

Dr. Pavy’s work is essentially a physiological one, and we need 
hardly say that no English physician has greater right than he has to 
speak with physiological authority on matters of digestion. To speak 
of nothing else, his remarkable papers on the immunity of the living 
stomach would be alone sufficient to give him this position; and one 
may certainly expect that the man who has so ingeniously explained 
why the stomach does not digest itself, will have a good deal to say on 
the question why the stomach often cannot digest its contents. “The 
only fault we have to find with Dr. Pavy’s book is, that the author 
seems afraid to load his reader with too much physiology. Instead of 
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‘going into any great amount of detail, or of discussing the very remark- 


able changes of opinion which have recently taken place in the minds 
of, at least, continental physiologists concerning many various points in 
the theory of digestion, he is rather content to treat the subject in an ap- 
proximative and general way. We believe this to be a mistake ; and 
certainly the profession would gladly hear Dr. Pavy’s opinions on all 





these points. We would especially draw attention to the Appendix, on 


artificial digestion. We have for a long time wondered that so appa- 
rently fruitful an idea was not put into practice, especially when it is 
remembered how much time and money are spent on pepsine, of which 
there exists in the emptiest, most starving stomach enough to digest a 
horse if sufficient water and acid be supplied, and the products of diges- 
tion cleared. away sufficiently rapidly. 

Having read Dr. Pavy’s book, the inquirer after dyspeptic truth 
will miss much if he fail to read Dr. WILSON Fox’s work. This 
is essentially pathological, and is the product of a mind striving to 
force its way through the crowd of idle words—the embarras 
loquace with which, thanks more especially to the French, the subject 
of digestion is encumbered—to clear and stable conceptions. Dr. 
Wilson Fox’s researches on the pathological changes in the gastric 
membrane made him long ago an authority on such matters; and even 
the strongest supporters of ‘‘functional” theories of disease must admit 
that the study of the microscopic structure of inactive or wrongly acting 
stomachs and intestines still promises large results. It is not the hur- 
ried searcher for parallel cases, or the rule-of-thumb prescriber for in- 
digestion who will be the only one to profit from this work. No one 
can read it without feeling that the subject has not only been written 
on, but thought over; or without being himself made to think about 
the causes and real nature of, as well as about the names of and pre- 
scriptions for, the multitudinous indigestions which afflict mankind, and 
puzzle the doctors. 


NEW INVENTIONS, &c., 


MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


PRESERVED MILK. 


WE have lately had an opportunity of examining some specimens of a 
preparation designated ‘‘ Preserved Milk, prepared by the Anglo-Swiss 
Condensed Milk Company”. This is a substance of the consistence of 
thick honey, with a slight yellow tinge, contained in hermetically sealed 
tin cans ; it is prepared at Cham, near Zug, in Switzerland. From a re- 
port by Baron Liebig, including one drawn up from actual inspection 
of the manufacture by Dr. Bolley, Professor of Technicai Chemistry in 
Zurich, we learn that, in its preparation, fresh cow’s milk is subjected to 
evaporation 77 vacizo, a quantity of cane-sugar having first been added. 
When the milk has reached the required consistence, it is put in tin 
cans, which are hermetically sealed. Of the milk thus condensed, one 
part contains as much solid matter as 4.43 parts of fresh milk: hence, 
when diluted with four and a half or five parts of water, the preserved 
or condensed milk becomes a liquid which has all the qualities of a per- 
fectly pure milk, made sweet by the addition of sugar. The manufac- 
turers assert that the condensed milk will remain sweet for years in all 
climates while sealed, and for months when opened, and may, therefore, 
be used from the tins gradually from day to day. Time alone can test 
the correctness of the statement as to the capability of the condensed 
milk to resist change for years in hot climates; but with regard to 
shorter periods, we can confirm that which the manufacturers have 
said. We lately kept a can of the milk open, in daily use, in warm 
weather, for nearly three weeks; and at the end of the time it was as 
sweet is when first opened. The microscopic examination which we have 
made of it has shewn the milk-globules to be perfect. The preserved 
milk is miscible with water in all proportions, and can be used with 
convenience for addition to tea or coffee, or for any of the purposes to 
which milk is generally applied. A mixture of the preserved milk with 
four or five parts of water, on standing, becomes covered with a thick 
cream; and, on the mixture being allowed to remain for two or three 
days, it separates into curds and serum. Coagulation is also at once 
produced, as in ordinary milk, by the addition of an acid. 

It is right to state, that the ‘‘ preserved milk” is a totally different 
article from ‘‘ Liebig’s artificial milk”. The appearance of the name 
of the distinguished chemist in connection with both these articles has, 
we believed, caused some misconception. 

There can be no question that the ‘‘ Anglo-Swiss Condensed Milk 
Company” are furnishing an article of great dietetic value. The con- 
densed milk is, by its purity, its power of resisting chemical change, and 
its convenience, admirably fitted for the use of families in large towns, as 
well as during long voyages, and in all other situations where good 
cow’s milk is not readily procurable. It is very palatable to children; 











and might, we think, be given with success in cases of phthisis and dis- 
eased nutrition, where cream is now frequently used. The agent of the 
company in London is Mr. L. P. Merriam, of 95, Leadenhall Street. 








In th 
one < 
lawye 
more 
no d 
The « 
do wi 
his cl 
comfy 
unce! 
comfy 
mom 
so fo 
get fi 
form 
mote 
and 
nical 
the | 
theo 
or tl 
ingly 
hear 
in a 
who 
rese 
hur 
I 
thar 
ceas 
yet 
ado 
orr 
mel 
the 
sin 
fess 
to « 
vice 
Bui 
mu 
op} 
ab 
rev 
rer 
gre 
mc 
pil 
tiff 
the 
wo 








ppa- 
it is 
hich 
st a 
iges- 


ruth 
This 
z to 
rras 
ject 
Dr. 
stric 
ven 
imit 
tin 
ome 
in- 
one 
ten 
out 
ore- 
and 


* fee" 


= 


>. Ais 
“ 


“ss = wVTCweweweea |] we a 














Nov. 2, 1867.] 





THE BRITISH MEDICAL. FOURNAL, 385 











To meet the increasing pressure of communications, eight pages were 
last week added to the BRITISH MEDICAL JOURNAL; and this week 
the JOURNAL includes sixteen additional pages. 
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MEDICAL PATENTS. 


In the olden time, medicine was not only reckoned, but was, 
one of the learned professions, whose votaries dealt, like the 
lawyer, in advice, which was the product of much study, and 
more or less of experience and careful observation, influenced, 
no doubt, and often unduly biassed, by the dominant theory. 
The doctor’s advice, unlike the lawyer’s, which had mainly to 
do with the property, touched chiefly the health and the lives of 
his clients; and the subject of his research was so mysteriously 
complex, that the most puzzling problems of law, whose glorious 
uncertainty has passed into a proverb, were but child’s play in 
comparison. When the difficulties were so great, the issues so 
momentous, and the risks of error, both in theory and practice, 
so formidable, little wonder that each individual was anxious to 
get'from his brethren, and ready to give to them, as much in- 
formation as he could on every subject connected, however re- 
motely, with the healing art. Shrewdness and skill in diagnosis 
and the application of remedies were personal and incommu- 
nicable qualities, which necessarily and rightly told in favour of 
the individual; but whatever was communicable, whether in 
theory, the results of practice, the discovery of new medicines, 
er the invention of new instruments, was freely and ungrudg- 
ingly cast into tiie common treasury—all the good working 
heartily together for the good of all. The individual was thus, 
in a real and substantial sense, merged in the brotherhood, 
whose acquisitions, material, scientific, and moral, were all un- 
reservedly and cheerfully consecrated to the service of suffering 
humanity. 

In the interest of our species and of our sacred calling, we 
thank God that this happy and beneficent freemasonry has not 
ceased to exist among us; that boastful self-assertion has not 
yet become the rule of our order; and that we have not yet 
adopted a system of trade-marks for every medicine discovered 
or newly applied, or for every instrument invented by ingenious 
members of our profession. But things are not altogether as 
they once were, or as we could wish them to be. It is long 
since the introduction of the trade in drugs imparted to our pro- 
fession a commercial aspect, which many are now endeavouring 
to efface by reverting to the old custom of charging for the ad- 
vice, and not for the medicines they supply to their patients. 
But the practice of advertising, in all its varied forms, is of 
much more recent origin, and has always met with our decided 
opposition. In the shape of the “ puff biographical”, it reached, 
about fifteen years ago, a height that was at once laughable and 
revolting, and aroused a storm of indignation that seemed to 
render hopeless the revival of any scheme of contemporary bio- 
graphy in our time. It has, nevertheless, been revived in a 
modest way, and under distinguished patronage, though, hap- 
pily, with doubtful success. In the shape of the “puff scien- 
tific’, it is in great request; so that nothing is more common 
than to see trifling drochures on “taking” subjects, wonder- 
working emulsions, and various other windbags, incessantly 




















paraded in the advertising columns of the medical and other jour- 
nals, till one cannot help thinking, not of the unobtrusive “labels 
on Bass’s beer-bottles”, but of “ Brown and Polson’s Oswego 
Flour”, “ Thorley’s Food for Cattle”, “De Barry’s Revalenta 
Arabica”, and such-like announcements, which vex the weary 
eye at every railway station, and in countless omnibuses, coffee- 
rooms, and places of public resort, throughout the kingdom. 
And now, @ propos of “medical patents”, we are challenged to 
answer the question we have been silently and sorrowfully 
putting to ourselves for many a day: Is all this in keeping with 
the genius of medicine ? 

And we answer, unhesitatingly and emphatically, no; all the 
more emphatically because the challenge comes from one whose 
ability and outspoken honesty command our respect, and may 
secure him a hearing in quarters where the common herd of ad- 
vertisers would be passed by unheeded, The liberal spirit of 
medicine counsels every discoverer of a new remedy to make 
it known and thoroughly accessible to all the world, for the 
benefit of his suffering fellow creatures. The patentee stops the 
way with the assertion of his exclusive privilege and a demand 
for his “ royalty.” Every patented invention is a nostrum. A 
medical patent differs from a secret remedy only in degree. It 
proclaims the remedy, but says, You shall get it only through 
the inventor, who may effectually check any improvement by a 
threat of action for infringement of patent right, and thus de- 
feat the sacred claims both of medicine and humanity. It is 
puerile to compare such an exclusive privilege with that of copy- 
right. An eminent physician has a right to lay out his time and 
talent in such manner as he thinks best. He may decide on 
employing it in obtaining for himself the largest possible income. 
His known skill and mastery of his art will secure him any 
number of fees he may aspire to, without subjecting himself to 
the toil and irksomeness of authorship. But he desires to be a 
benefactor not only to his brethren but to universal humanity, 
so he decides on publishing the results of his experience, that 
others may profit thereby. It is doubtful whether the sale of 
his work will more than cover the cost of its publication, and it 
contains, it may be, a multitude of hints that will prevent his 
being consulted, by enabling his professional readers to act on 
his written counsel, and dispense with his living presence. Let 
any man answer for himself the question, Which would have 
been greater, the fees without the authorship, or the proceeds of 
the copyright? In short, authorship is the most effectual way, 
not of securing to himself, but of putting the whole world in 
possession of the fruits of the labour and experience and ma- 
tured thought of many years. Such a work as that of Sir Thomas 
Watson is a magnificent contribution to the welfare and happi- 
ness of mankind. 

“No Fellow or Member of the College (of Physicians) shall 
be engaged in trade.” If any further justification of this whole- 
some regulation were needed, it will be found in the following 
words: “ The State confers exclusive rights in the shape of pa- 
tents, not merely as a reward to the inventor for his invention, 
but as an encouragement (the italics are ours) ¢o him to expend 
his energies in directing public attention to it; for no one is so 
likely as himself to do this, if his remuneration for it is de- 
pendent on the extent to which it is made known.” In other 
words, self-assertion and incessant advertisements are the high 
road to success of a medical patentee. Yet surely, if our old- 
fashioned notions have any truth in them, this is not the way to 
earn a patent of true nobility. 
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THE NATURE OF TUBERCLE. 


THERE is not at this moment any question of greater interest and urgency 
than the discussion of the pathology and natural history of pulmonary 
tubercle. Two opinions confront each other. The first considers all the 
lesions of the tuberculous lung as dependent on tuberculosis; that these 
lesions have their seat in the intervesicular walls, or that they reside even in 
the interior of the vesicle. In the opinion of the German school, onthecon- 
trary, tubercle exists exclusively in the wall of the vesicles; and the elements 
which fill the cell-cavity are epithelial products of inflammatory origin, 
allied to what is called caseous pneumonia. These opinions were brought 
into contact at the Paris Congress. M. Villemin ably supported the first 
doctrine. According to this view, the grey granulation and the matter 
of caseous pneumonia are equally tuberculous lesions; these elements, 
which are wrongly distinguished, both proceed from the cell-nuclei 
which form part of the septum of the vesicles. Those which accumulate 
in the cavities of the pulmonary alveoli owe to compression the flat sur- 
faces which give them an epithelial aspect; but they are in reality formed 
of proliferous cells, rapidly undergoing fatty metamorphosis. M. Ville- 
min rejects, besides, the doctrine of the specificity of tuberculous lesions. 
The granulations have their analogues in those of the syphilitic gummy 
deposits which have sometimes been confounded with them ; and, more- 
over, the elements which constitute them have their physiological repre- 
sentatives in those of lymph and of the lymphoid tissues. In discussing 
the question of the inoculability of tubercle, M. Lebert declared that, by 
injecting into the veins of animals tuberculous products, and other mor- 
bid products, such as those of melanosis and carcinoma, on various sub- 
stances, mercury and charcoal, he has produced embolism in the capil- 
laries of the lung, and has seen inflammatory lesions supervene, of which 
some resemble those of tuberculosis. M. Berpet (of Cercoux) believed in the 
transmission of tubercle by respiratory exhalation. M. Seco y Valdor (of 
Madrid) related several cases he had observed of transmission of phthisis by 
cohabitation. M. Villemin’sexperiments, confirmed in most points by those 
of Mr. Simon and Dr. Marcet in this country, are interesting from all points 
of view, but especially so from their tendency to throw once more into the 
arena the question of the nature of pulmonary tubercular disease. If it 
be true that the same condition can be induced in the lung by the inocu- 
lation into the tissues of charcoal, pus, mercury, what you please, as by 
the inoculation of tubercle, then this certainly would not indicate that 
tuberculosis is a specific, virulent, and inoculable disease, as was the first 
conclusion from these remarkable experiments. The whole subject is 
about to undergo the ordeal of elaborate discussion at the Academy of 
Medicine in Paris ; and M. Chauffard has opened the ball by an able ora- 
tion, which we reproduce to-day; but what is wanted for the moment is 
further experimental observation. Are these results of M. Lebert unas- 
sailable? We hope that Mr. Simon, Dr. Budd, Dr. Andrew 
Clark, Dr. Sanderson, Dr. Wilson Fox, Dr. Marcet, and other 
of our pathologists and clinicians, who have already shown their 
deep interest in this question, and who are peculiarly competent 
to assist in its solution, will prosecute actively an inquiry which is 
so deeply interesting to medicine, and to which our French and 
German con/fréres are with reason devoting a large share of attention. 
We cannot have too many careful and independent observations on this 
subject, 


atin 
—— 





At the meeting of the Committee of Council at Birmingham, on Friday, 
October 25th, Dr. Gull was appointed to deliver the Address in Medi- 
cine at the annual meeting of the Association at Oxford next August, 
and Dr. Rolleston to deliver the Address in Physiology. This selection 
will, we believe, be received with great satisfaction. 


IN consequence of the prevalence of marsh-fever at the Isle of Grain, 
the seventh company of Royal Engineers, employed on the defences at 
the entrance to the Medway, has received orders to rejoin head-quarters, 
Chatham, and may be expected to arrive at the Royal Engineer esta- 
blishment early in the ensuing month. 





Dr. JoHN W. Murray has been appointed chloroformist to the Mid- 
dlesex Hospital. 


Mr. HENRY TYRRELL has been appointed Surgeon to the Maynooth 
College, in room of the late Mr. A. Ellis; and Dr. J. Stannus Hughes, 
Senior Physician to the Mater Misericordiz Hospital, has been ap- 
appointed Consulting Physician to the College. 
BASTILLES FOR THE SICK. 

THE obstructions which now exist to visiting the wards in the infirm- 
aries of workhouse are so entirely discordant with the practice which 
prevails in all other infirmaries and hospitals, and are so injurious to 
the best interests of the patients and managers of those wards, that no 
time should be lost by the authorities at the Poor-law Board in taking 
steps definitely to sweep them away. It is only by stealth, by happy 
accident, by fortunate boldness, or by exceptional liberality, that the 
recent visitations of county workhouses have been effected. At Wind- 
sor, the matron was overawed by the announcement that the visitor was 
**a4 commissioner’, and as this was a title which she associated with all 
the most terrible powers of the Poor-law Board, the fullest liberty of inspec- 
tion was accorded—by mistake. The exposure of the horrors of Farnham, 
which has been so thoroughly, ably, and usefully made, was due to the 
exceptional public spirit of an ‘‘ outsider”, who communicated sponta- 
neously particulars of almost incredible wrong-doing, and to the fortu- 
nate circumstance that the master was a new official, who did not ven- 
ture to refuse admission to the visitors from uncertainty of his powers. 
Nothing can be more opposed to the spirit of good management in hospi- 
tal wards than the exclusion of medical visitors. Everyone of the hos- 
pitals all over Europe, endowed, voluntary, or governmental, is open 
to medical visitors presenting a card. In this lies a great safeguard 
against abuse. Mr. Villiers and Mr. Hardy both recognised this im- 
portant truth. In introducing the Metropolitan Poor Bill, Mr. Hardy 
expressly declared that it was his intention that students and practi- 
tioners should be freely admitted into the wards of the asylums and in- 
firmaries; and he recognised in that public and constant, if unintentional, 
inspection, the most valuable means of keeping the nurses and officials 
up to their duty. The fruit borne by the opposite policy of secrecy and 
exclusion is sufficiently bitter and nauseous, one would think, to pre- 
vent the present head of the Poor-law Board from entertaining for a 
moment the idea of reverting to it. To shrink from public scandal, to 
conduct inquiries privately, is the natural, but mistaken, instinct of a 
public department in which serious shortcomings have been discovered. 
But surely the course which Mr. Farnall boldly and honestly pursued 
was the right and true course—to let in the light of day upon these 
houses and their management; to let the patients tell their story before 
the world; to let the officials make their defence as openly; and to let 
the ratepayers and the people of the country know the truth, and the 
whole truth, concerning this great matter of the treatment of the many 
thousands who are confined in workhouse infirmaries. Let the principle 
be at once laid down throughout England, that the sick wards shall be 
open as hospitals, not closed like bastilles. 


A CHEAP FEBRIFUGE. 

Wuitst the alkaline picrates are endowed with formidable pro- 
perties fitting them for warlike purposes, and are being utilised for 
projectiles, they appear appear also to possess properties which 
are useful for the alleviation of human misery. Picric acid is an 
efficacious remedy in intermittent fevers. Persons affected with such 
types of fever, upon whom quinine has lost all its beneficial effects by con- 
tinuous usage of it—and this is the case with some of our soldiers who re- 
turn from India—are reported to derive benefit from the use of picric acid 
and picrates, by Dr. Aspland, at the military hospital at Dukinfield. 
The knowledge of this fact, says Dr. Calvert, may be useful in districts in 
which exist poor populations, for it affords them a cheap febrifuge; and, 
moreover, picric acid is not dangerous, as arsenical preparations are; 
nor does it derange the stomach like quinine, 
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COMMON SENSE ABOUT THE UNDERGROUND RAILWAY. 

THE detailed reports of the chemical experts who have examined the 
air of the underground Railway, which we have before us, might lead 
one to believe that, on the whole, the tunnels and stations should be re- 
commended as sanitaria for invalids. Dr. Whitmore and his colleagues 
show satisfactorily, and to the point of scientific demonstration, that the 
proportion of carbonic acid gas found in them was often as low as 4.1 
(in 10,000 parts), which is better than the air in well-ventilated huts at 
Aldershot, or in the streets at Manchester on a foggy day, and seven or 
eight times as pure as our unhappy judges are often doomed to breathe 
in the Law Courts at Westminster, or than the world of fashion swal- 
lows in crowded theatres. The directors, however, we are happy to 
know, will very wisely admit in practice what their experts enable them 
to combat in theory—the advisability of letting in a great deal more 
fresh air to the stations and tunnels of the railway. The conditions 
under which they were bound by Lords Portman and Southampton pro- 
hibited their making the Baker Street and Gower Street Stations open- 
air stations; but the impulse of public opinion has now sufficed to induce 
a relaxation of restrictions plainly injurious to the public health and 
comfort. Fresh air will be freely admitted at these points; and generally 
as extensive alterations as the exigencies of construction will admit are 
being initiated, with the view of giving as much as possible of an open- 
air character to the chemically irreproachable, but practically unpleasant 
and stuffy, stations on this most useful line. The nose, it seems, affords 
as delicate a test of contaminations as any which the laboratory supplies, 
since in air which only faintly tinges paper steeped in iodic acid and 
starch, sulphurous acid from the coke burnt in the engines is confessedly 
strongly perceptible both to taste and smell. Having cleared their cha- 
racter by their chemical report, the directors will now very wisely pro- 
ceed to clear their atmosphere by cuttings, shafts, and the reconstruc- 
tion of some of their stations. 





A WEALTHY SUBURB, 

Dr. THOMAS MORE MADDEN gives a terrible account of the sanitary 
condition of Kingstown, the most opulent and fashionable suburb of 
Dublin. About one-third of the population dwell in courts and lanes, 
which are very commonly unlighted, unpaved, and undrained; in hovels, 
a large proportion of which have no privies, no ash-pits, no receptacle 
whatever for filth, which is accumulated within doors until after night- 
fall, when it is thrown into the centre of the court. Commonly there is 
no water-supply, no pump, no sewer. Even where there is a pump, the 
water of those examined was generally impure and unfit for drinking; 
five out of seven specimens gave proof of contamination by sewage- 
matter. Accordingly, when cholera touched the coast of Ireland in 
September last, it found foothold in Kingstown, and in nine weeks 
caused 124 deaths. The Town Commissioners of Kingstown have 
ample powers to deal with all matters affecting the public health of 
their town. The present condition of the poor of Kingstown is declared 
by Dr. Madden to be a disgrace to civilisation, and a great danger to 
the upper classes of the community of that town. 


THE MIDDLESEX HOSPITAL MEDICAL SOCIETY. 
THE opening meeting of this thriving Society was held on Thursday 
evening, October 23rd; Mr. Reeves, President, in the chair. Dr. John 
Murray read a paper on “The Tobacco Plant, its Use, and the Patho- 
logical Conditions resulting from its Abuse.” Dr. Murray mentioned 
that, from a series of experiments he had performed, he had come to 
much the same conclusions on the effect of smoking on the pulse as Dr. 
E. Smith had, an increase of about thirty beats per minute having been 
observed after continuing to smoke for twenty minutes or half an hour. 
He doubted strongly the effect of the pipe in predisposing to or exciting 
epithelioma of the lip, and brought forward Lemarchand’s observations, 
among many others, in support of this opinion. He said, however, 
there were very strong reasons for believing that a peculiar form of 
amaurosis, lately much discussed, was due to the abuse of tobacco. 
There was a very large attendance, and a warm discussion was kept up 
till a late hour. 











THE GRESHAM LECTURES. 

Dr. E. Symes THOMPSON, Gresham Lecturer, will begin his 
course, which is freely open to all comers, next week, at the Col- 
lege, Gresham Street. We understand that, in the inaugural 
lecture on November 6th, he will show that Sir Thomas Gresham’s 
aim in founding the Chair of Physic was to translate medical 
and scientific truths into the vernacular; to explain and inform, not to 
discover or originate. He will dwell on the need of teaching plain 
truths about the preservation of health; that good health is important 
to vigorous action of mind or body, and the care of health a branch of 
human responsibility; and that happiness and ease are secured by atten- 
tion to Nature’s laws, and misery and disease due to ignorance of the 
laws of health and want of self-control. The following lectures will 
contain hints on health, under the heads Air, Water, Exercise, Food, 
Physic, Sleep, etc. The utilisation of this foundation for the purpose of 
translating medical science into public health is a very desirable step ; 
and in this, we think, Dr. Thompson is correctly interpreting the wishes 
of the founder, and will render a public service, 


THE IRISH POOR-LAW MEDICAL SERVICE, 

THE Poor-law Commissioners of Ireland have taken a siep, in respect 
to the recent election of dispensary medical officer in the Kilcullen dis- 
trict of the Naas Poor-law Union, which is open to serious exception, 
and seems to require reconsideration. Dr. Carter, one of the coroners 
of the county, was in August appointed dispensary medical officer of the 
district by a large majority of the Dispensary Committee. A minority, 
however, who opposed his election on the ground that his duties as 
coroner would interfere with his dispensary duties, memorialised the 
Commissioners on the subject. This memorial was referred back to the 
Committee at large, who reported that the duties of the two offices 
would not clash. In October, however—six weeks afterwards—the 
Commissioners write ‘‘ that, with reference to a letter addressed to Dr. 
Carter on the 23rd ult., since the date of that communication they have 
given their attention to the matter, not merely as a local question, nor 
in reference to the merits of the present case alone, but as affecting the 
general administration of the Medical Charities Act; and they have 
arrived at the conclusion, that they will not in future approve the ap- 
pointment of gentlemen acting as coroners to rural districts to be 
medical officers of dispensaries.” They continue: ‘* Having adopted 
this general course of action, the Commissioners do not think they 
would be justified in making the present case an exception to it. They 
have now, therefore, to state that they cannot approve your appoint- 
ment, and have requested the Committee of Management to proceed in 
the usual course to another election.” It ought to be explained on what 
principle of justice the Commissioners can apply a rule which they made 
in October to an election which took place in August. x fost facto 
legislation is abhorrent to justice; it is especially objectionable when it 
is so applied as injuriously to affect individual interests. 


LIFE AND DEATH. 
Tue Registrar-General gives a very interesting review of the deaths 
registered in the last quarter, and the state of health throughout the 


country. 

The number of deaths registered in the three months that ended on 
30th September was 108,462; and the annual rate of mortality was 
20.06 in a thousand ; the average rate of the season is 20.31; and in the 
same three months of 1866, when cholera was epidemic in London and 
other places, the rate was 21.82 per thousand. Fewer deaths have been 
registered, and the rate of mortality has been lower than in any corre+ 
sponding quarter since 1862. The summer has been favourable to 
health ; and there has been no recurrence of epidemic cholera, ey 
its prevalence has been marked in some continental cities. The death- 
rate experienced by about eleven millions of people inhabiting the chief 
towns was 22 per 1,000, while rather more than nine millions of persons 
residing in the small towns and country parishes had a mortality of 
somewhat less than 17 per 1,000. It is far from being the case, that this 
latter population lives under conditions so favourable to health as not to 
be capable of improvement; but the higher mortality in the towns shows 
that much sanitary work remains there to be performed before a satisfac 
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tory state of public health can be attained.—In London and twelve 
other great towns in the United Kingdom, the. annyal death-rate during 
the quarter was 23.7 per'1,000, It was highest in Manchester, 32; and 
lowest in Bristol, 19 per 1,000. In London it was 21, Birmingham 26, 
Liverpool 29, Salford 28, Sheffield 24, Leeds 29, Hull 26, Newcastle- 
upon-Tyne 30, Edinburgh 23, Glasgow-24, dad Dublin 23. The regis- 
trars in many of these towns allude to the prevalence of diarrhoea, 
measles, scarlatina, typhus, and whooping-cough.—The unhealthy con- 
dition of Newcastle-upon-Tyne, with its numerous unpaved streets, its 
cellars and underground kitchens standing seven or eight inches under 
water and liquid filth, has been referred to in previous reports; and, not- 
withstanding the sanitary improvements instituted by the newly ap- 
_— Health Committee, zymotic diseases have been fatally prevalent. 

n the All Saints subdistrict, out of 229 deaths registered during the 
quarter, no less than 147 were those of children not exceeding five years 
of age. The hard-working poor are described as crowding together, 
and in want of proper house-accommodation. Diseases generated in 
these localities spread among all classes of the population. The local 
authorities of this important town will probably see the necessity of 
appointing a permanent medical officer oF health.—Salisbury continues 
to furnish an instance of the advantages resulting from good hygienic 
arrangements. It is more than six years since the census was taken, 
and the present population of towns can only be approximatively esti- 
mated ; but, assuming that Salisbury has increased in population since 
1861 in the same annual ratio as in the previous ten years, then the mor- 
tality during the quarter has been at the low rate of 10 per 1,000 annually 
—a result as creditable to the authorities as it is satisfactory to the citizens, 
whose years of life are prolonged. That the healthiness of this city is 
mainly due to the sanitary system now in operation, and not chiefly to 
advantages of situation, is proved by the fact that during the ten years 
1841-50 the average annual number of deaths was 28 per 1,000 living, 
and in the following ten years it was 24 per 1,000. It also suffered se- 
verely from epidemic cholera in 1849.—The Registrar of the Lockwood 
subdistrict of Huddersfield states that the health of the inhabitants is 
very much improved by the Local Government Boards of Lockwood 
and Linthwaite partially carrying out the beneficial provisions of the 
Local Government Act, 1858, and other Acts incorporated therewith. 
This quarter there have been no cases of small-pox, measles, scarlatina, 
or whooping-cough. This gratifying result should incite the authorities 
of other towns to endeavour to place the inhabitants beyond the reach of 
epidemic diseases.—Sickness is frequently induced by families occupying 
recently built houses before the walls have had time to get sufficiently 
dry. The Registrar of the Chadderton subdistrict of Oldham furnishes 
an instance of this practice resulting fatally ; he says: ‘‘ Dwelling-houses 
are in such demand, that parties go to reside in them whilst the plaster- 
ing is still wet. In one house, the family did so; the plaster being in a 
state that you might take marbles and imbed them in it. The whole of 
the family were seized with fever, and two deaths from typhoid fever oc- 
curred in the house.”—Of the eleven great divisions of England, the 
rate of mortality during the quarter was lowest (15.9 per 1,000) in the 
south-western counties, and highest (23.8 per 1,000) in Cheshire and 
Lancashire. 





A MEDICAL CORONER FOR NORTH SOMERSET. 

WE learn with pleasure that Mr. Samuel Craddock has been elected 
without opposition to the office of coroner for North Somerset, his two 
medical opponents having withdrawn, and no legal candidate having 
come forward. The Solicitors’ Yournal discusses with ability, and com- 
bats with zeal, our recent declaration that medical men ought in all cases 
to be elected to this office; but our contemporary altogether fails to 
meet, although it cannot fail to have appreciated, the argument based 
upon the fact that, in the larger number of inquiries, the coroner has to 
inquire into causes of death either without any medical and technical 
assistance, or upon the evidence of a single witness, who may, if he 
please, mislead him, as he occasionally has an interest in doing. The 
coronership is, we maintain, a legitimate appanage of medicine. 





AMERICAN DIPLOMAS. 
THE American medical papers repel with considerable indignation the 
charge by Sir Dominic Corrigan that certain American medical schools 
—to wit, the University of the State of Pennsylvania—are in the habit 
of selling their diplomas without an exzmination of the candidates. Of 
the existence of any school with this precise title, says the American 
Fournal of Medical Sciences, we have no knowledge; but it may be in- 
ferred that the institution alluded to is the University of Pennsylvania, 





the medical department of which has for a century enjoyed so high a 
reputation. Should this inference be correct, we unhesitatingly prd- 
nounce the charge to be utterly unfounded; indeed, the conditions under 
which diplomas are conferred by this University render their issue 7 
absentia impossible, 


YELLOW FEVER AT MOTHERBANK. 

THE Gazette contains an Order in Council, dated the 29th of October, 
1867, relative to the Royal Mail Steampacket Company’s ship the 
Atrato, lately arrived from the West Indies, with yellow fever on board. 
It directs, 1, that the A¢rafo shall remain on the Motherbank until a fur- 
ther order is made; 2, that the persons now on board not ordered to 
be removed to the A/ene/aus shall be removed to the Parana or the 
AZolus, unless ordered to remain or board the A/rato by the medical 
superintendent of quarantine at Southampton ; and, 3, that all persons 
removed on board the said vessels shall be detained till a further order 
is made. 


CAMBRIDGE EXAMINERS. 

AT a congregation held at Cambridge on October 17th, Dr. Latham of 
Downing and Mr. P. T. Main of St. John’s were appointed examiners 
for the first examination for the degree of M.B., Professor Humphry 
and Mr. Ransome of Caius College for the second examination, and Dr. 
Paget and Dr. Ormerod of Caius College for the third examination for 
the same degree; Dr. Burd of Caius College and Mr. Carver of St. 
John’s for the degree of M.C.; Dr. Fisher to be assessor to the Regius 
Professor of Physic. 


THE now vacant Chairs of Clinical Surgery at the Hépitals des Clinigques 
et de la Pitié will, it is stated, be filled by MM. Jarjavay (replacing M. 
Nélaton) and Richet. M. Sappey is likely to replace M. Jarjavay as 
Professor of Anatomy. 





Dr. VANZETTI of Padua adds to the already brilliant list of successes 
in the treatment of surgical aneurism by digital pressure four remarkable 
observations. 1. A traumatic aneurism of the palmar arch, of a month 
and a half duration, cured by digital compression of the brachial artery 
in thirty minutes, by Dr. Vecelli, at the Hospital of Treviso. 2. An 
aneurism of the femoral artery, immediately above Hunter’s canal, 
cured in less than ten hours by digital compression of the trunk, by Dr. 
Vigna, at the Hospital of Venice. 3. An arterio-venous aneurism at 
the bend of the elbow, treated by induced digital compression of the 
brachial artery, and direct of the basilic vein, cured on the sixtieth day, 
under the care of M. Franzolini, at the Hospital of Sacelli. 


M. Sappey has read to the Academy of Sciences a paper on the Un- 
striped Muscles which are connected with the Apparatus of Vision, The 
most important of these muscles, which he calls the oculo-palpebral, had 
hitherto been considered as of aponeurotic or tendinous nature. Some 
described it as an offshoot of the levator palpebrz; others as a prolonga- 
tion of the orbitar aponeurosis. M. Sappey has recognised in it the ex- 
istence of unstriped fibres, directed from above downwards, and grouped 
in fasciculi which divide and send to each other reciprocally fasciculi by 
which they are united. 


M. GHERMI of Milan sends to the Société de Chirurgie the note of a 
case of a young girl, who was born of healthy parents, with the left 
extremity more developed than the right. The skin presented a diffused 
redness, with circumscribed blue patches. The left extremity grew with 
astonishing rapidity. The child lived to the age of three, when ona 


sudden she uttered a cry, put her hand to her heart, and died suddenly. _ 


The observation is headed, Mevus maternus lipomatodes, lipomatosis he- 
matodes congenita, lipoma congenitum diffusum? But what’s in a name? 
Unfortunately, there was no fost mortem examination, as the child died. 
in the country. 


PROFESSOR CRrOcQ of Brussels especially recommends the iodide of 
potassium in the first periods of congestional exudation in albuminous 
nephritis. 
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Francis, KR. S, Esq, Boughton, Faversham 

Franks, John, Esq. Sevenoaks 

Fry, Frederick, Esq. Consulting Surgeon 
to the West Kent Hospital, Maidstone 

Furber, G. H, Esq.Maidstone 

Garraway, Edward, Esq. Faversham 

Geere, Richard, ¥sq. Kdenbridge 

Godfrey, Thomas, Esq. Herne Bay 

Gorham, John, Esq. Tunbridge 

Gould, Samuel, Esq. Northfleet 

Graham, T. H, Esy. Lamwberhurst 

Gramshaw, James H, M,D. Surgeon to the 
Infirmary, Gravesend 

Grantham, John, Esq. Crayford 

Grayling, John, M.D, Sittingbourne 

Gregory, C. Foster, Esq. Leigh, Tunbridge 

Harmer, Wm. M. M.R.C.P.Ed, Hawkhurst 

Hatton, John, M.D. Belvedere 

Henning, Richard 8. Esq. Tunbridge 
Wells 

Hicks, Robert, Esq. Ramsgate 

Hind, Albert G. Esq. Gravesend 

Hoar, William, Esq. Surgeon to the West 
Kent Hospital, Maidstone 

Hoare, William Parker, sq. Dartford 

Hooker, E. M. C. L.R.C.P.Ed. Hadlow 

Hunter, R. H. Esq. Dartford 

James, Alfred, M.D. Forest Hill 

Jardine, J. 8. M.D. Chatham 

Joy, Henry W. Esq. Surgeon to the County 
Prison, Maidstone 

Keddell, William F. Esq. Aylesford 

Kersey, R. C. M.D. Littlebourn, Wingham 

Lang, Thomas B. M.D. Groombridge, Tun- 
bridge Wells 

Lewis, H. M.D. Folkestone 

Lochee, Alfred, M.D. Physician to the 
— and Canterbury Hospital, Canter- 

ur 

Long Béwerd; Esq. Barham, Canterbury 

Lovegrove, Charles, M.D. Sevenoaks 

Lowry, Thomas H. M.D. Town Malling 

Maclean, Andrew, M.D. Brompton 

Marriott, J. Esq. Sevenoaks 

Marsack, Blackall, Esq. Surgeon to the 
Infirmary, Tunbridge Wells 

Martin, Adam, M.D. Rochester 

Martin, Adam Rae, Esq. Surgeon to the 

ry Rachect 
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Martin, Joseph C. Esq. Dartford 

Mathews, Robert, Esq. Bickley 

Mathewson, R. R. Esq. Belvedere 

Miller, John Nicholas, M.B. Blackheath 

Monckton, Stephen, M.D. Physician to 
the West Kent Hospital, Maidstone 

Monckton, W. M.D. Brenchley 

Moore, Ebenezer, Esq. Dartford 

Morgan, Charles, Esq. Bromley 

Nankivell, Arthur W. Esq. 8t. Bartholo- 
mew’s Hospital, Chatham 

Nisbett, R. Innes, Esq. Gravesend 

Osborn, Ashby G. ak Dover 

Parratt, James E, T. Esq. Old Chariton 

Pinching, Charles John, Esq. Gravesend 

Pittock, Frank W. Esq. Sellindge, Hythe 

Pout, H. Esq. Yalding, near Staplehurst 

Price, William P. M.D. Surgeon to the In- 
firmary for Scrofula, Margate 

Ranger, Frederick, Esq. Bexley 

Rathiil, Robert M. Esq. Westerham 

Reid, James, Esq. Surgeon to the Kent 
and Canterbury Hospital, Canterbu 

Richardson, Wm. M.D. Tunbridge Wells 

Rigden, George, Esq. Surgeon to the Dis- 
pensary, ong ag : 

Rowe, Thomas 8. M.D. Surgeon to the 
Sea-bathing Infirmary, Margate 

Sanders, William, M.D. Gravesend 

Sankey, Frederick Harvey, Esq. Wingham 

Sankey, George, Esq. Surgeon to the West 
Kent Hospital, Maidstone 

Sankey, William, M.D. Sutton Valence 

Satchell, W. C. Esq. Tunbridge Wells 

Saunders, Edwin Dawes, Esq. Tenterden 

a ne T. FE. F. M.D, Brompjon, Chat- 

am 





Sealy, G. J. Esq. Maidstone 

Sladden, John, i{sq. Ash 

Slaughter, Thomas G. M.D. Farningham 

Smart, Wm. R. E. M.D. Royal Naval Hos- 
pital, Greenwich 

Smith, T. Heckstall, Esq. St. Mary Cray 

Sopwith, Henry, Esq. Tunbridge Wells 

Spurrell, F, L.R.C.P.Ed. Belvedere, Erith 

Starling, R. J. Usq. Tunbridge Wells 

Stilwell, R. R. M.D. Beckenbam 

Sutton, Wm. M.D. Dover 

Swales, Edward, a. Sheerness 

Terry, John J. Esq. Wittersham 

Thompson, Charles M. Esq. Sevenoaks 

Thompson, Chas. R. Esq. Westei ham 

Thompson, Herbert, Esq. Sevenoaks 

Trustram, Charles, Esq. Surgeon to the 
Infirmary, Tunbridge Wells 

Wallis, W. Ksq. Hartfield, Tuubridge Wells 

Walter, John, Fsq. Dover 

Wardell, John R. M.D. Physician to the 
Infirmary, Tunbridge Wells 

Wheeler, ‘Thomas, Esq. Bexley 

White, James R. A.B. M.B, House-Sur- 
geon to the Kent County Ophthalmic 
Hospital, Maidstone 

Whitfeld, Henry, Esq. Ashford 

Whiting, John, M.D. Ramsgate 

Wildash, H. C, M.D, Hythe 

Williams, Edward A. Esq. Bromley 

Woodfall, J. W. F.R.C.P. Physician to the 
West Kent Hospital, Maidstone (dead) 

Wright, F. T. Esq. Hoo, near Rochester 

Young, I’. A. Esq, Hawkhurst 


LANCASHIRE. 
Number of Members. .246. 
Brauch. .Lancashire and Cheshire. 
Allen, R. ¥sq. Fishergate, Preston 
Allen, Rd. L. R,C.P.Eed. Didsbury, Man- 
chester 

Anderton, Chas. Esq. Leigh, Manchester 
Arnold, James C, Esq. Blackburn 
Arnold, J. L.R.C.P.Ed, Rose Vale, Liver- 


pool 

Aspinall, W. L.R.C.P.Ed. Haslingden 

Aubin, Thomas J. M.D. Great Eccleston 

Galman, Thomas, M.D. Liverpool 

Bardsley, Sir Jas. L, M.D. Consulting Phy- 
sician to the Royal Infirmary, Man- 
chester 

Barlow,J.M.D, Ardwick,Manchester(dead) 

Barnes, James H. Esq. I.iverpool 

Barrett, B. M.D, Toxteih Park, Liverpool 

Barrow, David, Esq. Prescot (dead) 

Batty, .dward, Esq. Liverpool 

Bickersteth, Edw. R. Esq. Surgeon to the 
Royal Infirmary, and Leeturer on Sur- 
gery in the Royal Infirmary School of 

fedicine, Liverpool 

Bickerton, T. Esq. Surgeon to the Eye and 
— Infirmary, Mount Pleasant, Liver- 
poo 

Bindloss, James B. Esq. Pendleton 

Bird, William V. M.D. Physician to the 
Dispensary, Bootle 

Blackburn, Wiiliam, Esq. Upper Mill, 
Manchester 

Bligh, Alexander M, Esq. Liverpool 

Blower, Benjamin, Esq. Coasulting Sur 
geon tc [he Lying-in Hospital, Liverpool 

Borchardt, Louis, M.D. Physician to the 
General Hospital for Sick Children, 
Manchester 

Bott, Thomas B, M.D. Surgeon to the Dis- 
pensary, Bury 

Boutflower, John, Esq. Surgeon to the 
Salford aud Pendleton Hospital, Sal- 
ford, Manchester 

Bowman, David, M.D. Manchester 

Bowness, R, H. M.D, Poulton-le-Fylde 

Braddon, Charles H, M.D. Manchester 

Bradley, S. M, Esq. Lecturer on Anatomy 
iu the Royal School of Medicine, Man- 
chester 

Brideoake, James, Esq. Leigh, Manchester 

Briggs, Henry, M.D. Buruley 

Broadbent, John, Esq. Manchester 

Broughton, H. H, M.D. Preston 

Browne, Henry, M.D. Physician to the 
Royal Infirmary, Manchester 

Burrows, John, L.R.C.P,Ed. Liverpool 

Callon, William T. M.D, Liverpool 

Cameroun, John, M.D. Physician to the 
Southern Hospital, and Lecturer on 
Medicine in the ah meng Royal In- 
firmary School of Medicine, Liverpool 

Cayzer, Thomas, Esq. Mayfield, Aigburth 

Chalmers, David, M.D, Consulting Sur- 

eon to the Northern Hospital, Everton, 


ive i 
Chapman, William, L.R.C.P.Ed, Garstang 
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Clark, John B. M.B. Liverpool 

Clarke, Alexander C. M.D. House Surgeon, 
Crumpsall Workhouse, Manchester 

Cocker, J. F.R.C.P.E. Blackpool, Preston 

Conry, John, L.K. and Q.C.P.I. Cheetham, 
Manchester 

Coultate, W. Miller, sq. Burnley 

Coveney, J. H. Esq. Prestwich, Manchester 

Crawford, J. M.D. Mill Street, Manchester 

Crompton, Samuel, M.D. Manchester 

Cross, John, sq. Woolton 

Daglish, George, Esq. Surgeon to the 
Dispensary, Wigan 

Davies, Thomas P, Esq. Pendleton 

Dawson, Thomas, Esq. Liverpool 

Denton, George B. Esq. Surgeon to the 
Lying-in Hospital, Liverpool 

Desmond, Lorenzo E. M.D. Consulting 
Surgeon to the Dispensaries, Edge Hill, 
Liverpool 

De Vitré, Edward Denis, M.D. Lancaster 

De Zouche, Isaiah, M.D. Fever Hospital, 
Liverpool 

Dill, J. M.B. Whalley Range, Manchester 

Dumville, Arthur W. Esq. Surgeon to the 
Royal Infirmary, Manchester 

Eames, Thomas B, L.R.C.P.Ed. Kearsley, 
Stoneclough, Manchester 

Eden, Thoinas, Esq. Toxteth, Liverpool 

Evans, William, M.D. West Derby 

Fenton, John, Esq. Liverpool 

Ferguson, F.. Esq. Bolton-le-Moors 

Ferguson, James C. M.B. Consulting Sur- 
geon to the Liverpool Dispensaries, 
Islington, Liverpool 

Fisher, Henry F. Esq. Liverpool 

FitzPatrick, C. D, L.R C.P.Ed. Liverpool 

FitzPatrick, W. H. M.B. Knotty Ash, 
Liverpoo 

Fletcher, J. Shepherd, M.D. Manchester 

Franklin, Jsaac A. Esq. Manchester 

Garstang, James, Esq. Clitheroe 

Garstang, W. M.D. Blackburn 

Garthside, James, Esq. Liverpool 

Gaskell, Richard A. Esq. St. Helen’s 

Gill, George, L.R.C.P.Ed. Liverpool 

Gillibrand, Wm. L.R.C.P.Ed. Blackburn 

Glazebrook, N. 8. Esq. West Derby, Liver- 


Géulstone, J. G. M.D. Liverpool 

Greaves, George, Esq. Hulme, Manchester 

Green, David, Esq. Leigh, Manchester 

Grimsdale, Thomas F. L.R.C.P.Ed. Sur- 
geon to the Lying-in Hospital, Liverpool 

Gumpert, Edward, M.D. Manchester 

Hakes, James, Esq. Surgeon to the Royal 
Infirmary, Liverpool 

Halkyard, Henry, Esq. Oldham 

Hall, Egerton F. M.D. Prescot 

Hall, James, ak Preston 

Hall, W. L.R.C.P.Ed, Surgeon to the In- 
firmary, Lancaster 

Hardy, George Wilmot, Esq. Consulting 
Surgeon to the Dispensary, Warrington 

Harrison, G. M. Esq. Lecturer on Forensic 
Medicine in the Royal School of Medi- 
cine, Manchester 

Harrison, James Bower, ‘M.D. Higher 
Broughton, Manchester 

Harrison, Reginald, Esq. Lecturer on De- 
scriptive Anatomy in the Royal Infirm- 
ary School of Medicine, and Surgeon to 
the Northern Hospital, Liverpool 

Hawett, Thomas, F'sq. Wigan 

Heath, F. A. Esq. Surgeon to the Royal 
Infirmary, Manchester 

Hecksher, Martin, M.D. Manchester 

Hepworth, Francis, Esq. Eccles 

Hepworth, J. Esq. Croft’s Bank, Barton- 
upon-Irwell, Manchester 

ae Henry J. Esq. Pendleton, Man- 
chester 

Higginson, A. Esq. Surgeon to the South- 
ern Hospital, liverpool 

Hill, Charles, M.D. Liverpool 

Hodgson, Samuel, Esq. Liverpool 

Holland, Joseph, Esq. Superintendent of 
the Lancashire County Lunatic Asylum, 
Prestwich, near Manchester 

Holmes, F.. Esq. West Gorton, Manchester 

Holroyde, E. Esq. Holden Clough, near 

Pee meray 
oughton, Edward,Esq Lytham, Preston 

Howitt, Thomas, Esq. Consulting Surgeon 
to the Infirmary, Lancaster 

Hughes, William F. Esq. Formby 

Hulme, Henry, Esq. Liverpool 

Hunt, G. D. Esq. Preston 

Hunt, Richard Thomas, Esq. Surgeon to 
the Fye Hospital, and Wecturer on 
Diseases of the Kye in the Royal School 
of Medicine, Manchester 


Hutchinson, Joseph, Esq. Manchester 

Imlach, Henry, M.D.Consulting Physician 
to the Lying-in Hospital, Liverpool 

Ingle, Robert N. M.D. Pendleton 

Irvine, John W. Esq. Surgeon to the North 
Dispensary, Liverpool 

Jacksou, Thomas D. Esq. Slaidburn 

Jennings, Frederick C. Esq. Ulverstone 

Johnson, Christopher, Esq. Lancaster 

Johnson, James, isq. Bootle, Liverpool 

Jones, Ellis, Esq. Consulting Surgeon to 
the Northern Hospital, Liverpool 

Jones, David, Esq. Everton Road, Liverpool 

Kershaw, William, M.D. Royton 

Kirkman, J. M. Esq. Ardwick Green, 
Manchester 

Lancashire, James, L.R.C.P.Ed. Stand, 
near Manchester 

Langshaw, James P, Esq. Lancaster 

Lavery, Thomas, Esq. Manchester 

Lax, W. Esq. Surgeon to the Dispensary, 
Ormskirk 

Teach, Abraham, Esq. Waterhead, Oldham 

Leech, D. J. Esq. Manchester 

Lees, S.Duncuft, M.D. Ashton under-Lyne 

Leeson, Thomas R. Esq. Blackburn 

Leete, Kdw. S. Esq. Newton-le-Willows 

Leigh, Peter, Esq. Liverpool 

Lewtas, T. L.R.C.P.Ed. Islington, Liver- 


ool 

Little, David, M.D. House-Surgeon to the 
Eye Hospital, Manchester 

Longton, Edward J. M.D. Southport 

Lowndes, Henry, Esq. Surgeon to the 
Northern Hospital, Liverpool 

Lund,Edward, Esq. Lecturer on Anatomy 
in the Royal School of Medicine, Man- 
chester 

Lynch, Daniel, Esq. Consulting Surgeon 
to St. Mary’s Hospital, Manchester 

Lyster, Chaworth E. M.D. Liverpool 

Lythgoe, Thomas, Esq. Manchester 

McCheane, William, Esq. Surgeon to the 
Lock Hospital, Everton, Liverpool 

McKeand, R. Heywood, Esq. Surgeon to 
the Manchester Eye Hospital, Manches- 


ter 

Macnaught, John, M.D. Liverpool 

MeNicoll, David H. M.D, Southport 

Madeley,G. S. Esq. Longsight, Manchester 

Mallett, G. Esq. Consulting Surgeon to 
the Infirmary, Bolton-le-Moors 

Manifold, W. Hargreaves, Esq. Surgeon 
to the Northern Hospital, Liverpool 

Manley, W. E. Esq. Tyldesley, near Man- 
chester 

Mann, Robert M, seq. Manchester 

Marsh, Nicholas, Esq. Liverpool 

Marshall, John, Esq. Duke St. Liverpool 

Martin, Johnson, Esq. Farnworth, near 
Bolton 

Martin, Robert, M.D. Physician to the 
Dispensary, Warrington 

Martland, W. F'sq. Surgeon to the Infirm- 
ary, Blackburn 

Mather, T. Esq. Ashton-in-Makerfield 

May, Arthur P. F'sq. Great Crosby 

Mayne, John, M.D. Dalton-in-Furness 

Mellor, Thomas, Esq. Oxford Street, 
Manchester 

Minshull, John L. Esq. Consulting Sur- 
geon tothe Southern Hospital,Liverpool 

Morgan, John E. M.B. Physician to the 
Salford and Pendleton Royal Hospital, 
and Lecturer on Medicine in the Royal 
School of Medicine, Manchester 

Morris, Richard T. Esq. Upholland 

Mould, Geo, W. Esq. Medical Superinten- 
dent of the Lunatic Asylum, Cheadle 

Murphy, Charles O. L.R.C.P.Ed, Man- 
chester 

Murray, Charles, Esq. Oldham 

Nevins, J. Birkbeck, M.D.£Surgeon to the 
Eye and Ear Infirmary, and Lecturer 
on Materia Medica in the Royal Infirm- 
ary School of Medicine, Liverpool 

Nobie, Daniel, M.D. Manchester 

Ogden, James, M.D. Physician to St. 

Mary’s Hospital, Manchester 

Oliphant, J. M.D. Northern Hospital, 
Liverpool 

on dward, Esq. West Derby, Liver- 

00 

Parker, Edw. Esq. Kirkdale Rd. Liverpool 

Parsons, Daniel W. Esq. Liverpool 

Parsons, William D. Esq. Liverpool 

Patchett, R. i Ribchester, Blackburn 

—* *, Esq. Ashton-in-Maker- 

e 
Pennington, Thomas, Esq. Liverpool 





Petrie, James, M.D. Consulting Surgeon 
to the Southern Hospital, Liverpool 


Pettinger, George W. Esq. Surgeon to St. 
Mary’s Hospital, Manchester 

Platt, Thomas, Esq. Oldham 

Potter, Jephson, M.D. Liverpool 

Prescott, W. Esq. Cheetham Hill, Man- 
chester 

Pritchard, Henry, Esq. Fairfield, Liverpool 

Prytherch, John, M.D. Liverpool 

Radford, Thomas, M.D. Consulting Physi- 
cian to St. Mary’s Hospital, Higher 
Broughton, Manchester 

Rains, John, M.D. Manchester 

Rains, Samuel, Esq. Hulme, Manchester 

Rawdon, Henry G. M.D. Lecturer on Pa- 
thological Anatomy in the Royal In- 
firmary School of Medicine, Liverpool 

Reed, George, M.D. Resident Medical 
Officer to the Royal Infirmary, Man- 
chester 

Reid, R. B. Esq. Bootle 

Rix, Charies James, Esy. Manchester 

Roberton, John, Esq. Manchester 

Roberts, D. L. M.D. Surgeon to St. Mary’s 
Hospital, Manchester 

Roberts, Frederick T. M.B. Physician to 
the Northern Hospital. Liverpool 

Roberts, John, M.D. Manchester 

Roberts, William, M.D. Physician to the 
Royal [nfirmary, and Lecturer on Medi- 
cine in the Royal Scliool of Medicine, 
Manchester 

Rogers, Thomas L. M.D. Medical Super- 
intendent of the County Asylum, Rain- 
hill 

Rogers, William R. Esq. Holborn Hill 

Sadler, Peter L. Esq. Warrington 

Samelson, A. M.D, Surgeon to the Eye 
Hospital, Manchester 

Samuels, Arthur, M.D. Liverpool 

Scowcroft, J, Parkinson, M.D. Southport 

Sellers, Wm. Esq. Radcliffe, Manchester 

Sellers, W. B. Esq. Rochdale 

Sephton, Richard, L.R.C.P.Ed. Culcheth, 
Warrington 

Shain, James M. L.R.C.P.Ed. Liverpool 

Sharp, Henry, Esq. Southshore, Blackpool 

Shaw, Thomas, Esq. Kirkham 

Shepherd, Charles D. Esq. Wigan 

Shepherd, E. M.D. Eccles, Manchester 

Shepherd, John, M.D. Eccles 

Simpson, Henry, M.D. Physician to the 
Royal Infirmary, and Lecturer on Pa- 
thology in the Royal School of Medicine, 
Manchester 

Skinner, Thomas, M.D. Medical Officer of 
the Lying-in Hospital, Liverpool 

Smart, R. B. Esq. Surgeon to the Hospital 
for Sick Children,Greenheys, Manchester 

Smith, C. Swaby, M.D. Seaforth 

Smith, Thomas 8S. M.B. Warrington 

Smith, William, Esq. Surgeon to the 
Royal Infirmary, Manchester 

Smyth, J. Seaton, L.R.C.P.Ed. Liverpool 

Snape, G. H. Esq. Liverpool 

Southam, George, Esq. Surgeon to the 
Royal fnfirmary,and Lecturer on Sur- 
gery in the Royal School of Medicine, 
Pendleton, Manchester 

Spencer, Lawrence, M.D. Preston 

Spinks, Christopher N. Esq. Warrington 

Steele, Arthur B. Esq. Lecturer on Mid- 
wifery in the Royal Infirmary School of 
Medicine, Liverpool 

Steel, Matthew, M.D. Seaforth 

Stewart, William, M.D. Bacup 

Stocks, George, Esq. Blackburn 

Stone, Joseph, M.D. Manchester 

Stookes, Alex. R. M.D. Rodney Street, 
Liverpool 

Stubbs, Henry, Fsq. Surgeon to the 
Royal Infirmary, Liverpool 

Taylor, Edmund, M.D. Middleton, Man- 
chester 

Taylor, James E. Esq. Whitworth 

Taylor, R. Hibbert, M.D. Senior Surgeon 
to the Eye and Ear Infirmary, Liverpool 

Telford, Samuel, M.D. Liverpool 

Thorburn, J. M.D. Surgeon to the Chorlton- 
on-Medlock pay rg and Lecturer 
on Midwifery in the Royal School of 
Medicine, Manchester 

Townson, Benj. Esq. Islington, Liverpool 

Turnbull, James, M.D. Physician to ithe 
Royal Infirmary, Liverpool 

Turner, Thomas, Esq. Consulting Surgeon 
to the Royal Infirmary, Manchester 

Turner, William, Esq. Everton, Liverpool 

Twyford, Edward P. M.D. St. Helen’s 

Vose, James R. W. M.D. Physician to the 
Royal Infirmary, Liverpool 

Wahltuch, Adolph, M.D. Manchester 





Walker, George, M.D. Manchester 





Walker, George C. M.D. Bootle 

Walsh, J. Esq. Oldhain Street, Manchester 

Waters, A. T. H. M.D. Physician to the 
Northern Hospital, and Lecturer on 
Anatomy, Physiology, and Pathology in 
the Royal Infirmary School of Medicine, 
Liverpool 

Watkins, J. W. M.D. Newton-le- Willows 

Watson, William, Esq. Surgeon to the 
Dispensary and Intirmary, Lancaster 

Whitaker, Edmund, M.D. Bacup 

Whitehead, James, M.D. Manchester 

Whitlow, Samuel, L.R.C.P.Ed, Hulme, 
Manchester 

Wilkinson, M. A. Eason, M.D. Physician 
to the Royal Infirmary, Manchester 

Williams, David M. L.K. and Q.C.P.T, 
Liverpool 

Williams, John, M.D. Alderley Edge, Man- 
chester 

Williams, Robert H, L.R.C.P.Ed. Great 
Eccleston 

Williamson, Henry Merrell, Esq. Consult- 
ing Surgeon to the Chorlton-upon-Med- 
lock Dispensary, Manchester 

Wilson, Chas, B, Esq. Cousulting Surgeon 
to the Lying-in Hospital, Liverpool 

Wilson, James, Esq. Newchurch-in-Ros- 
sendale 

Wilson, John Henry, L.K.Q.C.P.I, Ken- 
sington, Liverpool 

Windsor, John, Esq. F.L.S. Consulhing 
Surgeon to the Eye Hospital, Manchester 

Winn, Walter J. I’sq. Manchester 

Wood, Robert, Esq. Surgeon to the In- 
firmary, Ashton-under-Lyne 

Woollam,George,M.D.Ashton-under-Lyne 


LEICESTERSHIRE. 
Number of Members. .32. 
Brauch.. Midland, 
Barclay, John, M.D. Physician to the In- 
firmary, Leicester 

Benfield, Thomas W. sq. Surgeon to the 
Infirmary, Leicester 

Bolton, J. A. M.D. Leicester 

Bowmar, Charles, Esq. Leicester 

Bradshaw, J. B. M.D. Quorndon 

Cooper, Alfred, Esq. Leicester 

Costin, J. Q. Esq. Market Harborough 

Denton, Edward R. Esq. Leicester 

Eddowes, J. H. M.D. Surgeon to the In- 
firmary, Loughborough 

Francis, John, Esq. Market Harborough 

Franks, William Francis, Esq. Billesdon 

Fry, Augustus B. Esq. Kibworth 

Gatty, Wm. H. Esq. Market Harborough 

Gimson,Wm. H. Esq.Walton, Lutterworth 

Heygate, Thomas, Esq.Market Harborough 

Hunt, John, Esq. Thurnby 

Irwin, William C. M.D. Leicester 

Lankester, Henry, Esq. Surgeon to the 
Dispensary, Leicester 

Macaulay, Thomas, Esq. Kibworth 

Melllree, E. Q. Esq. Claybrooke, Lutter- 
worth 

Marriott, Charles H. M.D. Surgeon to the 
Infirmary, Leicester 

Marriott, J. Esq. Kibworth 

Orrock. James, I’sq. Leicester 

Orton, William, Esq. Narborough 

Paget, T. Esq, Consulting Surgeon to the 
Infirmary, leicester 

Robinson, J. C. Esq. Syston 

Sloane, John, M.D. Surgeon to the Dis- 
pensary, Leicester 

Smith, J. Esq. Castle Donington 

Spencer, J. H. Esq. Hallaton 

Thomas, Richard, H. Esq. lbstock 

Wood, Chas. Walker, Esq. Woodhouse 
Eaves, near Loughborough 

Wood, J. A, Esq. Sheepshed 

LINCOLNSHIRE. 
eo of eae 48. 
idland. 

Branches } East York and North Lincoln, 

Barton, M. S. Esq. Market Rasen 

Bell, John, L.R.C.P.Ed. The Elms, Louth 

Branthwaite, K. Esq. Heighington,Lincoln 

Broadbent, Edward Farr, Esq. Surgeon to 
the County Hospital, Lincoln 

Brook, Charles, Esq. Lincoln 

Cammack, Thomas, F.R.C.P. Physician to 
the Dispensary, Spalding 

Douglas, T. A, Esq. Little Gonerby, 
Grantham 

Eddie, W. H. Esq. Barton-upon- Humber 

Ellis, H. W. T. L.R.C.P.Ed. Crowle 

Elsdale, Robinson, Esq. Moulton, Spalding 
(dead) 
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Ewen, Henry, Esq. Long Sutton 

Fawssett, William, Esq. Binbrook, near 
Market Rasen 

Garnham, Devereux J., Esq. Lincoln 

George, H., Esq. North Thoresby, Louth 

George, Hugh, M.D. Revesby 

Graham, William, Esq. Coxhill 

Harrison, C. M.D. Lineoln 

Harvey, R. 8. Esq. Lincoln 

Heward, John M, Esq. Surgeon to the In- 
firmary, Stamford 

Holland, George, Esq. Grimsby 

Jeans, J. W. Esq. F.R.A.S. Grantham 

Keetley, Thomas B. Esq. Grimsby 

Leppington, H. M. Esq. Great Grimsby 

lowe, Septimus, L.R.C.P.Ed. Surgeon to 
the County Hospital, Lincoln 

Mackinder, Draper, M.D. Consulting Sur- 
geon to the Dispensary, Gainsborough 

Mills, Samuel, Esq. House-Surgeon to 
the County Hospital, Lincoln 

Mitchinson, G., L.K. and Q.C.P.I. Physi- 
ciau to the County Hospital, Lincola 

Moody, Charles B. Esq. Grimsby 

Morgan, Fortescue J. Esq. Surgeon to 
the Infirmary, Stamford 

Morley, John, sq. Barton-on-Humber 

Morris, Edwin, M.D. Surgeon to the Dis- 
pensary, Spalding 

Moxon, J. B. Esq. Brigg 

Newman, William, M.D. Surgeon to the 
Stamford and Rutland Infirmary, St. 
Martin’s, Stamford 

Nicholls, George John, Esq. Bourne 

Quin, John H. Esq. House Surgeon to the 
Dispensary, Lincoln 

Palmer, Edward, M.D. Medical Superin- 
tendent of the County Asylum, Lincoln 

Sadler, Joseph, Fsq, Winterton 

Sandwith, Humphry, M.D. Consulting 
Physician to the Hull Infirmary, Win- 
terton, near Brigg 

Shipman, Robert, Esq. Grantham 

Smallman, Joseph C. B. M.D. Willing- 
ham, Gainsborough 

Sympson, TT. L.R.C.P.Ed. Surgeon to the 
County Hospital, Lincoln 

Taplin, Benjamin D. L.R.C.P.Ed, Lincoln 

Vise, Edward B. Esq. Holbeach 

Vise, Wm. Foster, Esq. Spalding 

Walker, John West, M.B. Spilsby 

Walsh, Francis D. Esq. Medical Superin- 
tendent of the Lunatic Hospital, Lincoln 

Webster, Thomas, Esq. Binbrook, Market 

' Rasen 

Wilkinson, Wm. Cradock, Esq. Surgeon to 
the Dispensary, Spalding 


MIDDLESEX. 
Number of Members. .418. 
Branch. . Metropolitan Counties. 
Adams, Wm. Esq. Surgeon to the Royal 
Orthcpredic Hospital, Henrietta Street, 
Cavendish Square 

Adams, Wm. Esq. Surgeon to the Western 
Ophthalmic Hospital, Harrington Sq. 

Aikin, Chas, A. Esq. Clifton Place, Hyde 
Park 

Aldis, Charles J B. M.D. Chester Square 

Alford, Stephen S. Esq. Haverstock Hill 

Althaus, Julius, M.D. Physician to the 
Tondon Infirmary for Epilepsy and 
Paralysis, Bryanstone Street 

Anderson, J. Ford, M.D. Physician to the 
Farringdon Dispensary, Buckland Cres- 
cent, Belsize Park 

Anstie, Francis E. M.D. Assistant-Phy- 
sician to the Westminster Hospital, 
Wimpole Street 

Ashton, Thomas J. F'sq. Cavendish Square 

Atkins, James R. M.D. Grove House, 
Stoke Newington Green 

Atkinson, F. P. Esq. Bessborough Gardens 

Rader, Chas. Esq. Assistant-Opbthalmic 
Surgeon to Guy's Hospital, Finsbury 
Circus 

Bailey, George H. Esq. Charles Street, 
Middlesex Hospital 

Baker, G. Benson, Esq. Lisson Grove 

Baker, W. Morant, Esq. Warden of the 
College, St. Bartholomew's Hospital 

Ballard, Thomas, M.D. Southwick Place, 
Hyde Park 

Baller, Joseph H. M.D. West Brompton 

Baly, Joseph S. Esq. Francis Terrace, 
Kentish Town 

Barker, Alfred J. M.D. Hornsey Road, 
Upper Holloway 

Barnes, Robert, M.D. Obstetric Physician 
to and Lecturer on Midwifery at St. 
Thomas’s Hospital, Finsbury Square 

Bartlett, Joseph J. H. Esq. Notting Hill 





Bartlett, Wm. Esq. Surgeon to the Ken- 
sington Dispensary, Ladbroke Lodge, 
Ladbroke Square 

Barwell, Rd. Esq. Assistant-Surgeon to 
Charing Cross Hospital, George Street, 
Hanover Square 

Basham, Wm. R. M.D. Physician to the 
Westminster Hospital, Chester Place 

Bastian, H. Charlton, M.D. Assistant- 
Physician to St. Mary’s Hospital, Ave- 
nue Road 

Beale, Lionel John, Esq. Long Acre 

Beale, Lionel S. M.B. F.R.S. Professor of 
Physiology in King’s College, and Phy- 
sician to King’s College Hospital, Gros- 
venor Street 

Beck, T. Snow, M.D. F.R.S. Portland Place 

Begley, William Chapman, A.M. M.D. 
Asylum, Hanwell 

Beigel, Hermann, M.D. Finsbury Square 

Bennet, J. Henry, M.D. Grosvenor Street 

Bennett, James Risdon, M.D.Physician to 
St. Thomas's Hospital, Finsbury Square 

Billing, Arch. M.D. F.R.S. Grosvenor Gate 

Billinghurst, Henry, M.D. Church Row, 
Islington 

3irch, Scholes Butler, M.D. Gore Lodge, 
Kensington 

Bird, Fred.. M.D. Lecturer on Midwifery 
at the Westminster Hospital Medical 
School, Grosvenor Street 

Bird, James, Esq. Seymour Street West, 
Connaught Square 

Bird, William, Esq. Hammersmith 

Birkett, J. Esq. Surgeon to and Lecturer 
on Surgery at Guy’s Hospital, Green 
Street, Grosvenor Square 

Blackstone, Joseph, Esq. Gloucester Road, 
Regent's Park 

Blackstone, Joseph, jun. Esq. Gloucester 
Road, Regent’s Park 

Blandford, Geo. F, M.B. Lecturer on Psy- 
chological Medicine at St. George’s Hos- 
pital, Clarges Street 

Blandy, A. H. M.D. Gloucester Place, 
Hyde Park 

Blenkins, George E. Esq. Surgeon-Major 
Grenadier Guards, Warwick Square 

Bowman, Wm. Esq. F.R.S. Surgeon to 
King’s College Hospital, Clifford Street 

Bridgeman, George W. Esq. 

Bridgewater, Thomas, M.B. Harrow 

Britton, Wm. Samuel, M.D. Eaton Villas, 
Acacia Road, St. John’s Wood 

Broadbent, Wm. H. M.D. Assistant-Phy- 
sician to and Lecturer on Physiology at 
St. Mary’s Hospital, Upper Seymour St. 

Brodhurst, Bernard E. Esq. Assistant- 
Surgeon to St. George’s Hospital, 
Grosvenor Street 

Brodie, George B. M.D. Physician to 
Queen Charlotte’s Lying-in Hospital, 
Curzon Street 

Brown, Augustus, M.D. Barnsbury 

Brown, C. Blakeley, M.B. Physician to 
Queen Charlotte’s Hospital, Hill Street 

Brown, George D, Esq. Faling 

Brown, Henry J. Esq. Wilmington Sq. 

Brown, Isaac B. Esq. Harley Street 

Browne, J. Hullett, M.D. Gordon Square 

Brunton, John, M.D. Caledonian Road 

Bryant, Thomas, 7. Assistant-Surgeon 
to Guy's Hospital, Finsbury Square 

Bryant, W. J. L.R.C.P.Ed. Bathurst St. 

Burrows, Geo. M.D. F.R.S. Consulting 
Physician to St. Bartholomew’s Hos- 
pital, and President of the General 
Medical Council, Cavendish Square 

Burt, George, Fsq. Ely Place, Holborn 

Bury, G. Esq. Whetstone 

Butler, William, Esq. Chapel Street, Pen- 
tonville (dead) 

Buzzard, Thomas, M.D. Green Street, 
Grosvenor Square 

Byramgee, R. M.D. Parliament Street 

oa ees M.D. Albert Terrace, Hyde 
Park 

Callender, G. W. Esq. Assistant-Surgeon 
to and Lecturer on Anatomy at St. Bar- 
tholomew’s Hospital, Queen Anne Street 

Camps, Wm. M.D. Park Street, Grosvenor 
Square 

Carter, Charles T. Esq. Hadley 

Cartwright, 8, Esq. Professor of Dental 
Surgery in King’s College, O)d Burling- 
ton Street 

Chambers, T. K. M.D. Consulting Phy- 
sician to and Lecturer on Medicine at 
St. Mary’s Hospital, Brook Street 


Chater, Sidney, . Surgeon to the Fer- 
— General Dispensary, St.Helen's 
Place 


Cheadle, Walter B. M.D. Assistant-Phy- 
sician to St. Mary’s Hospital, Hyde 
Park Place 

Cholmeley, Wm. M.D. Physician to the 
Great Northern Hospital, Russell Square 

Chowne, W. D. M.D. Physician to Charing 
Cross Hospital, Connaught Place West 

Clark, Alfred, Esq. Twickeuham 

Clark, Andrew, M.D. Physician and Lec- 
turer on Medicine at the London 
Hospital, Montague Place 

Clarke, J. A. Lockhart, F.K.Q.C.P.I., 
F.R.S. Warwick Street, Belgravia 

Clarke, John, M.D. Obstetric Physician to 
and Lecturer on Midwifery at St.George’s 
Hospital, Hertford Street 

Clarke, W. Fairlie, Esq. Surgeon to the 
West London Hospital, Curzon Street 

Clayton, Oscar, Esq. Harley Street 

Cleveland, W. F. M.D. Carlton Villas, 
Maida Vale 

Clover, Joseph T. Esq. Cavendish Place 

Cockle, Johu, M.D. Physician to the Royal 
Free Hospital, Brook Street 

Cogswell, Charles M.D. York Terrace, Re- 
gent’s Park 

Collinson, Alfred, M.D. Oxford Terrace 

Cooke, T. C. Weeden, Esq. Surgeon to the 
Royal Free Hospital, Upper Berkeley St. 

Cooper, Alfred, Esq. Assistant-Surgeon to 
St. Mark’s Hospital, Jermyn Street 

Cooper, Clarence, M.D. Breutford 

Cooper, George, Esq. Brentford 

Cooper, Geo. Lewis, Esq. Woburn Place 

Cooper, W. White, Esq. Surgeon-Oculist in- 
Ordinary to the Queen, Berkeley Square 

Coote, Holmes, Esq. Surgeon to and Lec- 
turer on Surgery at St. Bartholomew's 
Hospital, Queen Anne Street 

Corner, Matthew, M.D. Mile End Road 

Cotton, Rd. Payne, F.R.C.P. Physician to 
the Brompton Hospital for Consump- 
tion, Clarges Street 

Coulson, Walter J, Esq. Surgeon to the 
Lock Hospital, St. James’s Place 

Coulson, Wm, Esq. Consulting Surgeon 
to St. Mary’s Hospital, Frederick Place, 
Old Jew 

Couper, John, M.D. Assistant-Surgeon to 
the London _Hospital, Park Street, 
Grosvenor Square 

Cousins, Edward, Esq. Camden Road 

Cowell, George, Esq. Surgeon to the St. 
George’s and St, James’s Dispensary, 
Belgrave Road 

Critchett, George, Esq. Surgeon to the 
Royal London Ophthalmic Hospital, 
Harley Street 

Curgenven, J. Brendon, Esq. Craven Hill 
Gardens 

Curling, Thos. B. Esq. F.R.S. Surgeon to 
the London Hospital, Grosvenor Street 

Daldy, Thomas M. M.D. Finsbury Square 

Dale, George C. M.D. Adelaide Terrace 

Dalton, Peter H. Esq. Sackville Street 
(dead) 

Daniell, Cyrus O. Esq. Blandford Square 

Davis, John Hall, M.D. Lecturer on Mid- 
wifery at the Middlesex Hospital, Har- 
ley Street 

Day, Wm. H. M.D. Manchester Square 

De Méric, Victor, Esq., Surgeon to the 
Royal Free Hospital, Brook Street 

De Morgan, Campbell, Esq. F.R.S, Sur- 
geon to the Middlesex Hospital, Upper 
Seymour Street 

De Mussy, H. Gueneau, M.D. Cavendish 
Place 

Dick, H. M.D. Surgeon to the National 
Orthopedic Hospital, Wimpole Street 

Dickson, John T. Esq. King’s Bench Walk, 
Temple 

Divers, Edward, M.D. Lansdowne Road 

Dixon, J. Esq. Surgeon to the Ophthalmic 
Hospital, Moortields, Portman Square 

Dobell, Horace, M.D. Physician to the 
Royal Hospital for Diseases of the 
Chest, Harley Street 

Douglas, Archibald, M.D. Clifton Place, 
Hyde Park 

Dow, John, Esq. St. Martin’s-le-Grand 

Druitt, Robert, M.R.C.P. Hertford Street, 
Mayfair 

Drysdale, Chas. R. M.D. Physician to the 
Farringdon Dispensary, Southampton 


Row 

Duckworth, Dyce, M.D, Medical Tutor in 
St. Bartholomew's Hospital, Wimpole 
Street 

Dundas, R. M.D, Gloucester Place, Hyde 


Park 
Dann, Robert, Esq. Norfolk Street, Strand 








Dunn, Robert Wm. Esq. Surgeon to the 
Farringdon Dispensary, Surrey Street, 
Strand 

— George, L.R.C.P.Ed. Torrington 


quare 

Durham, Arthur E. Esq. Assistant-Sur- 
geon to and Lecturer on Anatomy at 
Guy’s Hospital, Brook Street 

Dyer, W. Thiselton, M.D. Berkeley Street 

Eastlake, Henry K. L.B.C.P. Physician 
to the British Lying-in Hospital, Wel- 
beck Street 

Easton, John, M.D. Connaught Square 

Ede, John R. M.D. Barnsbury Park 

Edmunds, James, M.D. Fitzroy Square 

Edwards, Alexander M. Esq. F.R.S.E. 
Kildare Gardens, Hyde Park 

Edwards, D. Owen, Esq. Westmoreland 
Place, Bayswater 

Edwards, ‘I. E. ksq. Gloucester Crescent 
North, Westbourne Park 

Ellis, Jas, L.K.Q.C.P, Resident Medizai 
Officer to St. Luke’s Hospital, Old St. 

Erichsen, J. Usq. Surgeon and Professor 
of Clinical Surgery in University Col- 
lege Hospital, Cavendish Place 

Evans, J. Esq. Queen’s Road, Bayswater 

Eyles, Rd. 8. sq. Bloomsbury Square 

Farr, Wm. M.D. D.C.L. F.R.S. General 
Register Office, Somerset House 

Ferguson, George, Esq. Giltspur Street 

Fergusson, Sir Wm. Bart. F.R.S. Surgeon 
to King’s College Hospital and Pro- 
fessor of Surgery in King’s College, 
George Street, Hanover Square 

Field, Octavius A. Esq. Sussex Gardens 

Fincham, Geo. T. M.D. Physician to the 
Westminster Hospital, Belgrave Road 

Forbes, John Gregory, Esq. Devonport 
Street, Hyde Park 

Foster, Michael, M.D. Lecturer on His- 
tology in University College 

Fox, W. Tilbury, M.D. Physician to 8t. 
John’s Hospital for Diseases of the 
Skin, Sackville Street 

Fox, Wilson, M.D. Professor of Clinical 
Medicine, and Physician to University 
College Hospital, Cavendish Square 

Fraser, Patrick, M.D. K.T.S. Grosvenor 
Street 

Freeman, Wm. H. Esq. Spring Gardens 

French, John G, Esq, Great Marlborough 
Street 

Fulcher, George A. Esq. Hanwell 

Fuller, Henry W. M.D. Physician to St. 
George’s Hospital, Manchester Square 

Gant, Fred. J. Ksq. Surgeon to the Royal 
Free Hospital, Connaught Square 

Gardner, W. H. Esq. Gloucester Terrace 

Garrod, Alfred B. M.D. F.R.S, Professor 
of Materia Medica in King’s College, 
and Physician to King’s College Hos- 
pital, Harley Street 

Gascoyen, George G, Esq. Assistant-Sur- 
geon and Lecturer on Anatomy in St. 
Mary’s Hospital, Queen Anne Street 

Gaskoin, George, Esq. Westbourne Park 

Gibb, Sir Duncan, Bart. M.D. F.G.S. As- 
sistant-Physician to the Westminster 
Hospital, Bryanston Street 

Gibbon, Septimus, M.B, Oxford Terrace 

Gibson, John R. Esq. Surgeon to Newgate 
Prison, Russel Square 

Gidley, Gustavus, L.R.C.P, Durham Ter 
race, Westbourne Park 

Godrich, Francis, Esq. Brompton 

Godwin, Ashton, M.D. Brompton 

Goodchild, John, Esq. 1! 

Goodeve, Edward, M.B. Park Street, 
Grosvenor Square 

Goodfellow, Stephen J. M.D. Physician to 
the Middlesex Hospital, Savile Row 

Gover, Robert M. Esq. Medical Officer to 
the Milbank Prison, Crescent Terrace, 
Milbank 

Gowlland, Peter, Esq. Surgeon to St. 
Mark's Hospital, Finsbury Square 

Gream, G. T. M.D, Physician-Accoucheur 
to H.R.H, the Princess of Wales, Upper 
Brook Street 

Greenhalgh, Robert, M.1). Lecturer on 
Midwifery at St. Bartholomew's Hos- 
pital, Grosvenor Street 

Greevhow, E.H. M.D. Assistant-Physician 
to the Middlesex Hospital, Upper Berke- 
ley Street 

Gull, William W. M.D, Physician to Guy's 
Hospital, Brook Street 

Habershon, Samuel O. M.D. Physician to 
and Lecturer on Materia Medica at 
Guy's Hospital, Brook Street 





Haden, F. Seymour, Esq. Sloane Street 
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Halley, Alexander, M.D. Harley Street 
Hancock, Henry, Esq, Surgeon to Charing 
Cross, Hospital, Harley Street 
Hanks, H. L,R.C.P.Ed, Mile End Road 
Hardinge, Henry, M.D. Physician to the 
Great Northern Hospital, Graftou St. 
Hardwicke, William, M.D, Deputy Coroner 
for Central Middlesex, Morniugton Rd. 
Hare, Charles J. M.D. Brook Street 
Harley, George, M.D. F.R,S, Physician to 
University College Hospital, Harley St. 
Harling, B. D. M.D, Upper Seymour St. 
Hart, Erneat A, Eeq. Ophthalmic Surgeon 
to St. Mary’s Hospital, Wimpole Street 
Harvey, William, Esq. Soho Square 
Haward, K, M.D, Physician w the West- 
minster General Dispensary, Harley 


Street 

Mawkins, Charles, Esq. Inspector of Ana- 
tomy, Savile Kow 

Hawksley, Thomas, M.D. Brook Street 

Hayward, Hf. H. Esq. Dental Surgeon to 
the Hospital for Consumption, Haley 
Street 

Headland, E. Esq. Upper Portland Place 

Heath, Christopher, Esq. Assistant-Sur- 
geon to University College Hospital, 

, Cavendish Place 

Henry, Alex, M.D. George St. Portman Sq. 

Hewett, Prescott G. Esq. Surgeon to St. 
George's Hospital, Chesterfield Street 

Hewitt, W. M. Graily, M.D. Professor of 
Midwifery in University College, Berke- 
ley Square 

Hewiett, T. Esq, Harrow-on-the-Tlill 

Hill, Berkeley, Esq. Assistant-Surgeon to 
Spinersiig College Hospital, Weymouth 


treet 
Hill, R. Gardiner, L.R.C.P.Ed. Earl's 
Court House, Brompton 
Hn,s 1 M.D. Mecklenburg Square 
Hill, Thomas H. Esq. Sussex Terrace, 








lege Hospital and Professor of Medicine 
in King’s College, Savile Row 

Jones, C. Handfield, M.B. F.R.S. Physi- 
cian to and Lecturer on Medicine at St. 
Mary’s Hospital, Green St. Grosvenor Sq. 

Jones, Walter, M.D. Finsbury Square 

Jones, William H. M.D. Harley Street 

Jones, William T. L.R.C.P. Ed. Caversham 
Road, Keutish ‘own 

Kelly, Hubert E. C. M.D. Pinner 

Kelson, G. &sq. St. Paul's Road, Camden 
‘Town 

King, Robert, Esq. Uxbridge 

Kingdon, J. A. Esq. New Bank Buildings 

Kisch, Joseph, Esq. Circus Place, Finsbury 

Kitching, George, M.D. Enfield 

Lane, James R. Esq. Surgeon to St. Mary’s 
Hospital, Berkeley Street 

Langmore, John C. M.B. Sussex Gardens 

Langston, IT’. Esq. Broadway, Westminster 

Langton, John, Esq. As-ictant-Surgeon and 
Demonstrator of Anatomy, St. Bartholo- 
mew’s Hospital 

Lankester, KE. M.D. F.R.S. Coroner for 
Central Middlesex, Gt. Marlborouzh St. 

Lattey, Parke P. Esq. Cambridge Place, 
Hyde Park 

Laurence, J. Zachariah, M.B, Surgeon to 
the South London Ophthalmic Hospital, 
Devonshire Street 

Lawrence, Sir William, Bart. F.R.S. Ser- 
jeant-Surgeon to the Queen, Whitehall 
Place (dead) 

Lawson, George, Esq. Assistant-Surgeon 
to the Middlesex Hospital, Harley Street 

Leake, Jonas, I'sq. Motcombe Street, Bel- 
grave Square yy 

Leared, A. M.D. Physician to the Great 
Northern Hospital, Old Burlington St. 

Lee, Henry, Esq. Surgeon to and I.ecturer 
on Pathology at St. George’s Hospital, 
Savile Row 


Hyde Park Gardens 

Hillier, Thomas, M.D. Physician to the 
Children’s Hospital, Queen Anne Street 

Hillman, W. A. Esq. Assistant-Surgeon to 
the Westminster Hospital, Argyli Street 

Hilton, J. Esq. F.RS. Surgeon to Guy's 
Hospital, New Broad Street 

Hinton, James, Esq. Aural Surgeon to 
to Guy’s Hospital, Savile Row 

Hird. Francis, L.RC,P.ed. Assistant- 
Surgeon to Charing Cross Hospital, 
Old Burlington Street 

Hodgson. J. Esq. F.R.S. Westbourne Ter. 

Hogg, Jabez, Esq. Assistant-Surgeon to 
the Royal Westminster Ophthalmic 
Hospital, Bedford Square 

Holden, Luther, Esq. Surgeon to St. Bar- 
tholomew’s Hospital, Gower Street 

Holding, Charles, F.sq. New Bridge Street 

Holman, William H. Esq. Chalcot’s Villas, 
Adelaide Road 

Holmes, I, Keq. Assistant-Surgeon to, and 
Lecturer on Surgery at St. George’s 
Hospital, Clarges street 

Holt, Barnard, Esq. Surgeon to the West- 
minster Hospital, Savile Row 

Holthouse, Carsten, Esq. Surgeon to the 
Westminster Hospital, Storey’s Gate, St. 
James's Park 

Hood, Peter, Esq. ower Seymour Street 

Hornidge, Thos.-K, M.B. Charles Street, 
Weatbourne Terrace 

Hubbard, H. W, iisq. Ladbroke Gardens 

Hulke, J. W. F.sq. Assistant-Surgeon to the 
Middlesex Hoépital, Old Burlington St, 

Hulme, #dwd. C. Esq. Surgeon to the Gt. 
Northern Hospital, Gower Street 

Hunt, Alfred, Esq. Hammersmith 

Hunt, Thos. Esq. Surgeon to the Western 
Dispensary for Diseases of the Skin, 
Hinde Street 

Hutchinson, Jonathan, Esq. Surgeon to 
and Lecturer on Surgery at the London 
Hospital, Finsbury Cireus 

Thbetson, George A. Esq. Dental Surgeon 
by aeaaed Coliege Hospital, Caven- 


are 
Jackson, J. Hughlings, M.D. Assistant- 
Physician toaud Kectureron Physiology 


iat. the London Hospital, Bedford Piace, 


Russell Square 


Jackson, Thomas Carr, Esq. Su to 








Lee, Newton B. C. Esq. Talbot Terrace, 
Westbourne Park 

Lewis, Waller, M.B. F.G.S. Principal 
Medical Officer, General Post Office 

Little, L. Stromeyer, Esq. Assistant-Sur- 
geon to the London Hospital, Brook St. 

Lloyd, Edmund, Esq. General Post Office 

Lomas, William, M.D. Harley Street 

Lord, Charles I’, J. =a. Hampstead . 

Mackenzie, Morell, M.D, Assistant-Physi- 
cian to the London Hospital, Weymouth 
Street 

Mackintosh, Beg R, M.D. Brompton Rd. 

Mackmurdo, Gilbert, Esq. F.R.S. New 
Broad Street 

Maclaren, Alexander C, Esq. Harley Street 

ne seag John, M.D, Curzon Street 

Markham, William O, M.D. Physician to 
St. Mary's Hospital, Harley Street 

Marshall, Joho, Esq. F.R.S. Professor of 
Surgery in University College, and Sur- 
geon to University College Hospital, 
Savile Row 

Marshall, William G. Esq. Asylum, Colney 
Hatch 

Martin, Frederick, M.D. Lower Phillimore 
Place, Keusington 

Martin, Sir J. Ranald, F.R.S. Physician to 
the Council for India, Up. Brook Street 

Martin, Robert, M.D. Physician to St. Bar- 
tholomew’s Hcspital, Queen Anne Street 

Martin, William, Esq. St, Peter’s Square, 
Hammersmith 

Mason, Francis, Esq. Assistant-Surgeon 
to the Westminster Hospital, Conduit St. 

Maudsley, Henry, M.D. Physician to the 
West London Hospital, Queen Anne St. 

Maunder, C. F, Esq. Assistant-Surgeon to 
the London Hospital, New Broad Street 

Meadows, Alfred, M.D. George St. Hanover 
Square 

Meredyth, A. W, L. Colomiati, M.D. Mar- 
garet Street, Cavendish Square 

Merriman, J.J. Esq. Kensington Square 

Merriman, S. W. J. M.D. Godolphin Road, 
Hammersmith 

Meryon. Edward, M.D. Clarges Street 

Millar, John, L.8.C.P.Ed, Bethnal House, 
Cambridge Heath 

Miller, Benjamin, Esq. Tavistock Terrace, 
Westbourne Park West 

Charles H. Esq. Surgeon to the 





the Great Northern Hospital, Wey ith 


Street ; 
Jenner, Wm, M.D, F.R.S., Physician 


Ordinary to the Queen, and Physician’ 
to University Cottege-Hospital, Harley, 


Street 
Johnson, Edward, M.D. Cavendish Place 
Johnson, G, M.D.Pbysician to King’s Col- 










ddlesex Hospital, Piccadilly 


ould, John T, Esq. Onslow Crescent, 
** Brompton 


}-Moxey, D. A. M.D. Turnham Green 


Mnek, William, M.D. Librarian to the Royal 
College of Physicians, Finsbury Square 
Murchison, Charlee, M.D. Physician to the 





London Fever Hospital and Middlesex 
Hospital, Wimpole Street 
Murray, G. C. P. M.D. Physician to the 
British Lying-in Hospital, Green Street 
Mashet, William B. M.B. Physician to the 
North London Consumption Hospital, | 
St. George's Road | 
Nesbitt, Pearce Rogers, M.D. Acton 
Nicholson, Hon. T. M.D. Ealing 
Norton, Algernon, M.D. Westbourne Grove 
Norton, Arthur Trehern, Esq. Assistant: | 
Surgeon to St. Mary's Hospital, Upper | 
Berkeley Street 
Norway, Samuel, Esq. Marlborough Ter- | 
race, Harrow Road 





Oates, Parkinson, M.D. Cambridge Street, 


Pimlico 
O'Bryen, J. M.D. Thistle Grove, Brompton 
Ogle, John W. M.D, Physician to and 


Lecturer on Pathology at St. aed 


Hospital, Upper Brook Street 

Paget, James, Esq. F.R.S. Surgeon to and 
Lectureron Surgery at St. Bartholomew's 
Hospital, Harewood Place | 

Palfrey, James, M.D. Assistant Physician- | 
Accoucheur to the London Hospital, | 
Finsbury Place 

Partridge, Richard, sq. F.R.S. Surgeon | 
to King’s College Hospital, New Street, | 
Spring Gardens 

Pearse, George, L.R.C,P.Ed, Regent Street, 
Westminster } 

Perry, John G. Esq. Medical Inspector of | 
Prisons, Westbourne Place 

Phillips, Richard, Msq. Leinster Square | 

Phillips, Howell C. M.D, Colville Square, | 
Kensington 

Pirrie, William, M.D. Westbourne Park | 

Pitman, Henry A. M.D. Registrar to the | 
Royal College of Physicians, and Con- | 
sulting Physician to St. George’s Hos- | 
pital, Gloucester Place 

Pollock, George D. Esq. Surgeon to St. 
George’s Hospital, Grosvenor Street | 

Pollock, Timothy, M.D. Hatton Garden | 

Potter, John B. M.D, Craven Hill, Hyde | 
Park 

Powell, Josiah T. M.D, City Road 

Priestley, William O. M.D. Professor of | 
Midwifery in King’s College, Hertford 
Street 

Propert, John, Esq. New Cavendish Street 
(dead) 

Pyle, John, wet Oxford Terrace 

Quain, Richard, Esq. F.R.S. Consulting 
Surgeon to University College Hospital, | 
Cavendish Square | 

Quain, Richard, M.D. Physician to the 
Brompton Hospital for Consumption, 
Harley Street 

Radcliffe, Charles B. M.D. Physician to 
the Westminster Hospital, Cavendish 
Square 

Radcliffe, John N. Esq. Medical Superin- 
tendeut of the Hospital for the Paralysed 
and Epileptic, Guilford Street 

Ramsay, W. F, M.D. Somerset Street 

Ramskill, Jabez S. M.D, Physician to and 
Lecturer on Medicine in the London 
Hospital, and Physician to the Hospital 
for the Paralysed and Epileptic, St. 
Helen's Place 

Randall, John, M.D. Lecturer on Medical 
Jurisprudence at St. Mary’s Hospital, 
Portman Street 

Read, Thomas L. Esq. Petersham Terrace, 
Kensington 

Rees, George Owen, M.D. F.R S. Physician 
to and Lecturer on Medicine at Guy’s 
Hospital, Albemarle Street 

Reynolds, J, Russell, M.D. Professor cf 
Medicine in University College, and 
Physician to University College Hos- 
pital, Grosvenor Street 

Ridge, Joseph, M.D. Dorset Square 

Ringrose, John, Esq. Potter’s Bar 

Roberts, Anthony, M.D, Lamb's Conduit St. 

Roberts, D. W. M.D. Manchester Street 

Robins, G. Esq. Charlotte St. Fitzroy Sq. 

Rogers, George Goddard, M.D. Physician 
to the West London Hospital, Grosvenor 
Street 

Rogers, Joseph, M.D. Dean Street, Soho 

Rose, Henry Cooper, M.D. Hampstead 

Routh, C. H. F. M.D. Physician to the 
Samaritan Hospital, Montagu Square 

Salter, H. Hyde, M.D. F.R.S. Physician to 
the Charing Cross Hospital; Harley St. 

Samuel, Henry,.Esq. Mansel Street” ~ 

Sanderson, Hugh James, M.D. Physician 
to the Hospital fur Women, Upper Ber- 
keley Street 





Sanderson, J. Burdon, M.D. Assistant- 
Physician to the Middlesex Hospital, 
Queen Anne Street 

Sansom, Arthur EK. M.B. Duncan Terrace, 
City Road 

Savage, Henry, M.D. Physician to the 
Samaritan Hospital, Edwards Street, 
Portman Square 

Seaton, Joseph, M.D, Sunbury 

Sedgwick, Leonard W. M.D. Glouceater 
Terrace, Hyde Park 

Semple, Robert H. M.D. Physician to the 
Northern Dispensary, Torrington Square 

Sercombe, Edwin, Esq. Dental Surgeon to 
St. Mary’s Hospital, Brook Street 

Sewell, Charles B. M.D. Guilford Street 

Sharpey, William, M.D. Sec,B.S. Professor 
of Physiology in University College, 
Hampstead 

Shaw, Alexander, Esq. Surgeon to and 
Lecturer on Surgery in the Middlesex 
Hospital, hilburu 

Sibson, Francis, M.D, F.R.S. Physician to 
St. Mary’s Hospital, Brook Street 

Sieveking, Edward H. M.D. Physician to 
H.R... the Prince of Wales, and to St. 
Mary’s Hospital, Manchester Square 

Skey, Frederick C. Esq, F.R.S. Mount 
Street 

Slyman, William D. Esq. Caversham Road, 
Kentish ‘Town 

Smith, Charles, Esq. Upper Craven Place, 
Kentish Town 

Smith, Henry, Esq. Assistant-Surgeon to 
King’s College Hospital, Wimpole Street 

Smith, H. Spencer, Esq. Surgeon to and 
Lecturer on Surgery at St. Mary's Hos- 
pital, Queen Anne Street 

Smith, Protheroe, M.D. Physician to the 
Hospital for Women, Park Street 

Smith, Thomas, Esq. Assistant-Surgeon 
to the Hospital for Children, Montague 


Street . 

Smith, William Abbotts, M.D, Physician 
to the Metropolitan Free Hospital, Fins- 
bury Pavement 

Smith, W. Tyler, M.D. Physician-Accou- 
cheur and Lecturer on Midwifery in St. 
Mary’s Hospital, Upper Grosvenor Street 

Solly, Samuel, Esq. ’.R.S. Surgeon to St. 
Themas’s Hospital, Savile Row 

Squire, A.J. Balmanno, M.B. Weymouth 
Street 

Squire, William, Esq. Orchard Street 

Stanton, John, M.D. Montagu Square 

Startin, James, Esq. Senior Surgeon to 
the Hospital for Diseases of the Skin 
Savile Row 

Stewart, A. P. M.D. Grosvenor Street 

Stilwell, George J, M.D. Hillingdon 

Stone, W. Domett, M.D. Lincoln’s Ian 
Fields 

Stocker, Alonzo H. M.D. Bow 

Storrar, Johu, M.D. Heathside, Hampstead 

Strange, W. H. M.D. Avenue, Belsize Park 

Tait, Edward W. Esq. Northampton Park, 
Canonbury 

Tanner, Thomas H. M.D. Henrietta Street, 
Cavendish Square 

Taplin, Thomas, Esq. St. James’s Square 

Taylor, Thomas, Esq. Lecturer on Chemis- 
try at the Middlesex Hospital, Vere St. 

Teevan, William F, Esq. Lecturer on Ana- 
tomy at the Westmiuster Hospital, and 
Surgeon to the West London Hospital, 
Portinan Square 

Tegart, Edward, Ksq. Jermyn Street 

Tenison, EK. T. Ryan, M.D. R.N. Keith 
Terrace, Shepherd’s Bush 

Thompson, kk. Symes, M.D. Assistant- 
Physician to the Brompton Hospital for 
Consumption, Upper George St, Port- 
man Square 

Thompson, Sir Henry, M.B. Surgeon to 
University College Hospital, Wimpole 
Street 

Thorne, R. Thorne, M.B. Upper Seymour 
Street 

Tilt, K. J. M.D. Grosvenor Street 

Tippetts, R. Esq. Edith Grove, Brompton 

—— James R. Esq. Hans Place, Chelsea 
(dead) 

Tuke, Harrington, M.D. Chiswick 

Tulk, John A. L.R.C.P. Spring Grove 

Turner, George, sq. Sussex Gardens 

Vinall, John, Esq. Cassland Crescent, 
Hackney nope? 

Vinen,. B. Hart; 3D. Chepstow Villas, 
Bayswater 

Vintras, Achille, M.D. Regent Street 

Wate, Charles D. M.B. Old Burlington 
oO treet 
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Wall, A. B. Esq. Bayswater 

Walshe, Walter H. M.D. Queen Anne St. 

Walton, Haynes, Esq. Surgeon to St. Mary's 
Hospital, and to the Central London 
Ophthalmic Hospital, Brook Street 

Watkins, Edwin T. M.D. Guilford Street 

Watson, J. M.D. Southampton St, Blooms- 
bur. 

Watecn, Sir Thomas, Bart. M.D. D.C.1.. 
Henrietta Street 

Watson, Will'am ‘Tyndall, Esq. Tottenham 

Way, John, M.D. Medical Officer to the 
Koyal Pimlico Dispensary, Eaton Square 

Webb, F. E. Esq. Maida Vale 

Weber, Frederic, M.D. Assistant-Physician 
to the Middlesex Hospital, Green Street 

Weber, Hermann, M.D. Physician to the 
German Hospital, Finsbury Square 

Wells, J. Soelberg, M.D. Ophthalmic Sur- 
geon to King’s College Hospital, Savile 


Row 

Wells, T. Spencer, Esq. Surgeon to the 
Samaritan Hospital, Upper Grosvenor 
Street 

Westall, Edward, M.D. Kensington 

Whistler, M. Esq. Old Burlington Street 

Whitmarsh, William M. M.D. Houns!ow 

Willett, Edmund 8. M.D. Wyke House, 
Tsleworth 

Willioms, A. Wynn, M.D. Physician Ac- 
coucheur to the Western Dispensary, 
Montagu Square 

Williams, Charles J. B. M.D. F.R.S. Con- 
sulting Physician to the Brompton Hos- 
pital for Consumption, Upper Brook 
Street 

Williams, C. Theodore, M.B. Demonstra- 
tor of Anatomy at St. George's Hospital, 
Upper Brook Street 

Williams, H. L. M.D. Leonard Place, Ken- 
sington 

Williams, J. F. Esq. 

Williams, Joseph, M.D. Tavistock Square 

Williamson, James, M.D. Mildmay Park, 
Stoke Newington 

Wilson, Erasmus, Esq. F.R.S. Senior Sur- 
geon to St. John’s Hospital for Diseases 
of the Skin, Henrietta Street, Cavendish 
Square 

Wiltshire, Alfred, M.D. Physician to the 
Islington Dispensary, Hampstead Road 

Winslow, Forbes, M.D. D.C.L. Cavendish 
Square 

Wood, W. M.D. Visiting Physician to St. 
Luke’s Hospital, Upper Harley Street 

Wright, Henry G. M.D. Physician to the 
Samaritan Hospital, Harley Street 

Yearsley, James, M.D. Savile Row 

Young, Edward P. Esq. Surgeon to the 





Westbourne Dispensary, Delamere 
Crescent 
MONMOUTHSHIRE. 


Kendall, Thomas M, Esq. Surgeon to the 

ae Norfolk and Lynn Hospital, King’s 
uyun 

Mackenzie, G. W. Esq. Thetford 

Newman, William J. Esq, Watlington, 
Downham Market 

Palmer, Charles, Esq. Surgeon to the Hos- 
pital, Great Yarmouth 

Payne, Sturley, Esq. Norwich 

Penrice, David S. Esq. Tombland, Norwich 

Pitt, John B. M.D. Surgeon to the Dis- 
pensary, Norwieh 

Shepheard, John, Esq. North Walsham 

Smith, Frederick, Esq. Aylsham 

Steele, Henry Browne, Esq. Stoke Ferry 

Sweeting, G. B. Esq. Lynn 

Vores, William, M.D. Great Yarmouth 

Wales, T. Garneys, Esq. Downham Market 

Wales, T. G. jun. Esq. Downham Market 


NORTHAMPTONSHIRE. 
Number of Members. .49. 
Branch..South Midland. 

Allen, Robert F, Esq. Towcester 

Ashdown, George, sq. Surgeon to the In- 
firmary, Northampton 

Bauks, Vhilip H, Esq. Risely 

Bennett, Charles, Esq. Daventry 

Bishop, FE. Esq. Culworth 

Bolland, Edward H. M.D. Daventry 

Bryan, John M. M.D. gees won 

Buszard, Frank, M.D. House-Surgeon to 
the Infirmary, Northampton 

Clark, Thomas, Esq. Wellingborough 

Collier, Thomas, Esq. Towcester 

Cotton, George, Esq. Northampton 

Cox, Arthur, Esq. Long Buckby 

Cox, Frederick, Esq. Welford 

Dudley, Edward, Esq. Yardley Hastings 

Evans, Charles J, Esq, Northampton 

Farmer, John, Esq. ystems | 

Francis, D. J. T. M.D. Senior Physician 
to the  secreg’ Nosema 

Harday, George, Esq. West Haddon 

Knott, James P, Esq, Blisworth 

Knott, Wiiliam P. Esq, Bugbrooke 

Leete, John G, Esq, Thrapstone 

Marshall, Francis H.L.R.C.P.Ed. Moulton, 
Northampton 

Martin, Joseph C. Esq. Oundle 

Mash, James, Esq. Surgeon to the Infirm- 
ary, Northampton 

Moxon, William, Esq. Northampton 

Olive, Eustace, I2sq. Northampton 

Paley, William, M.D. Physician to the In- 
firmary, Sem 

Pearce, John W. Esq. Peterborough 

Porter, H. M.D, Peterborough 

Porter, William George, Esq. Consulting: 
Surgeon to the Infirmary, Peterborough 

Prichard, T, M.D. Abington Abbey, North- 
ampton 

Purdy, H. Esq. Wollaston, Wellingborough 











Number of Members. .7. 
Brauch. .None. 
Davies, J. M.D. Abersychan 
Essex, James, Esq. Pontypool 
King, Thomas, Esq. Chepstow 
Morgan, William W. M.D. Newport 
Scott, R. Incledon, Esq. Newport 
Steele, Samuel Hopkins, M.13. Surgeon to 
the Dispensary, Abergavenny 
Williams, John, M.D. Pontypool 


NORFOLK. 
Number of Members. .29. 
Branch... East Anglian. 

Allen, Joseph, F.sq. Tomblard, Norwich 

Atkinson, C. S. Esq. Norwich 

Bateman, I. M.D. Physician to the Nor- 
folk and Norwich Hospital, Norwich 

Cadge, William, Esq. Surgeon to the Nor- 
folk and Norwich Hospital, No:wich 

Clouting, John R. Esq. Shipdham 

Cooper, James, Ksq. Cromer 

Copeman, Edward, M.D. Physician to the 
Norfolk and Norwich Hospital, Norwich 

Crosse, Thomas W. Esq. Assistant-Surgeon 
to the Norfolk and Norwich Hospital, 
Norwich 

Dashwood, L. Esq. Norwich | 

Eade, Peter, MD. Physician to the. Nor- 
fulk and Norwich Hospital, Norwich 

Guy, William, M.D. Norwich 

Hastings, Horace C, Esq. East Derekam 

Hawkins, J. Vincent, M.D. Physician to 
the West Norfolk and Lynn Hospital, 
King’s Lynn 

Howes, F. C, P. M.D. Diss 

Johnson, W. H. Esq. Thetford 


Skinner, William A. Esq. Kingscliffe 
Southam, Francis, Esq. Wansford 
| Spurgin, B, Esq. Thrapston 
Spurgin, Herbert, Fsq. Northampton 
Starling, Thos. John, Ksq. Higham Ferrers 
| Swann, F. B. Esq. Weedon 
| Swinson, G. N. Esq. Daventry 
Swinson, T. G. Esq. Daventry 
Terry, Henry, Esq. Consulting Surgeon to 
the Infirmary, Northampton 
Terry, Henry, jun. Esq. Surgeon to the 
Borough Gaol, Northampton 
Walker, ‘'homas, M.D. Surgeon and Hono- 
rary Physician to the Infirmary, Peter- 
borough 
| Walker, Thomas James, M.D. Surgeon to 
the Infirmary, Peterborough . 
| Walker, William H. Esq. Bugbrooke 
| Watkins, Robert W. Esq. Towcester 
Webster, John H. M.D. Physician to the 
Infirmary, Northampton 
| Williams, Hugh, Esq. yo me 
| Williams, William, Esq. Gu Isborough 


NORTHUMBERLAND. 
Number of Membe.s. .29. 
Branch. . Northern, ‘ 
Anderson, Wm. Esq. Newcastle-on-Tyne 
Bolton, Andrew, M.D. House-Surgeon to 
| the Infirmary, Newcastle-on-Tyne 
| Burnup, Martin, M.D. Newcastle-on-Tyne 
| Candlish, Henry, M.D. Surgeon to the In- 
firmary, Alnwick 
Charlton, Edward, M.D. Physician to the 
Infirmary, Newcastle-on-Tyne 
Clarke, Richard, Esq. Newcastle-on-Tyne 
Currie, Thomas, Esq. Amble 
Davison, Anthony, Esq. Seaton Delaval 








De Mey, W. F. M.D. Neweastle-on-Tyne 

Embleton, Dennis, M.D. Physician to the 

Infirmary, Newcastle-on-Tyne 

Fife, Sir John, M.D. Senior Surgeon to the 

Infirmary, Neweastle-on-Tyne 

Fife, Joseph B, Esq. Surgeon, to the Eye 

and Far Infirmary, Newcastle-on-Tyne 

Gibb, Charles J. M.D, Surgeon to the Ln- 

firmary, Newcastle-on-Tyne 

Gibson, Charles, M.D. Physician to the 

Dispensary, Newcastle-on-Tyne 

Gilchrist, James L. Esq. Newcastle-on- 

Tyne (dead) 

Hawthorn, John, Esq. Newcastle-on-Tyne 

Heath, George Y. Esq. Surgeon to the In- 
firmary, Newcastle-on-Tyne 

Houseman, Jobn, M.D, Barras Bridge, 
Newcastle-on-l'yne 

Humble, Thomas, M.D. Physician to the 
Infirmary, Newcastle-on-Tyne 

Lynch, John, Esq. Blyth 

Macaulay, John, M.D. Neweastle-on-Tyne 

Matthews, John, M.D. Tynemouth 

Murray, John C. M.D. Newcastle-on-Tyne 

Murray, William, M.D, Physician to the 
Geueral Dispensary, Newcastle-on-Tyne 

O'Connor, Maurice J, L.R.C.P.Ed. Medical 
Oticer to the Dispensary, Morpeth 

Philipson, George H. M.D. Physician to 
the Dispensary, Neweastle-on-Tyue 

Russell, John, Esq. Neweastle-on-Ty: e 

Thornhill, John, Esq. Bulman Village 

White, David B. M.D. Physician to the In- 

firmary, Newcastle-on-Tyne 





NOTTINGHAMSHIRE. 
Number of Members. . 27. 
Branch.. Midland. 
Allison, W. Esq. East Retford 
Brookhouse, Joseph O. M.D. Surgeon to 
the Eye Dispensary, Nottingham 
Ellam, J. Esq. Nottingham 
Higginbottom, J. Esq. F.R.S. Nottingham 
Higginbottom, Marshall Hall, Esq. Not- 
tingham 
Jarman, John, Esq. Nottingham 
Johnson, Osborne, Ksq. Bassingham 
Maltby, William, Esq. Basford 
Marsh, J. C. Lory, M.D. Nottingham 
Osborne, J. H. Esq Epperstone, Southwell 
Pritchard, William, ay ° East Retford 
Ransom, William H. M.D. Physician to 
the General Hospital, Nottingham 
Robertson, W. Tindal, M.D. Physician to 
the General Hospital, Nottingham 
Savile, George T. M.D. East Retford 
Stanger, G. E. Esq. Surgeon to the Dis- 
pensary, Nottingham 
Stevenson, Fred. kisq. Nottingham 
Stiff, W. P. M.B. Resident Physician to 
the Lunatic Asylum, Nottingham 
Taylor, C. M.D. Mansfield Rd. Nottingham 
Taylor, Henry, Esq. Surgeon to the Dis- 
pensary, Nottingham 
Thompson, John N. Esq. Nottingham 
Thompson, Joseph, Esq Surgeon to the 
General Hospital, Nottingham 
Watchorn, Isaac, M.D. Nottingham 
White, Joseph, Esq. Surgeon to the 
General Hospital, Nottingham 
Wilkinson, W. Esq. Harthill, Worksop 
Wood, William, Esq. Nottingham 
Wright, James, Esq. Bottesford 
Wright, ‘Thomas, M.D, Surgeon to the 
General Hospital, Nottingham 


OXFORDSHIRE. 


nuner of ey 

3irminugham & Mid. Counties 

Bran ‘hes { Reading 

Acland, Henry Weutworth, M.D. F.R.S. 
Regius Professor of Medicine, Oxford 

Candy, John, M.D. South Newington 

Chesterman, Shearman, Esq. Banbury 

Druce, William, Esq. Oxford 

Giles, Richard, M.D. Oxford 

Jeston, ‘Thos, W. ksq. Henley-on-Thames 

Parry, H. H. Esq. Kidlington 

Parsons, Frederick W. lsq. Islip 

Prickett, G. B. Esq. Bampton (dead) 





RUTLAND. 
Number of Members. .2. 
Branch. . Midland. 


Ashforth, George M. M.D. Market Overton 
Brown, Frederick W. Esq. Uppingham 











SHROPSHIRE. 
ee ae 77. 
ropshire Ethical. 
Branches { Shropshire Scientific. 
Andrew, Edwyn, M.D. Surgeon to the Eye 
and Ear Hospital, Shrewsbury 
Arrowsmith, J. Y. Esq. Shrewsbury (dead) 
Raddeley, Wm. dw. 1L.K.C,P.Ed. Newport 
Bayley, J. Esq. Bieton 
Beddoes, William M. M.D. Physician to 
the Salop Infirmary, Shrewsbury 
Bennion, Edward David, Esq. Oswestry 
Bidwell, Henry, M.D. Alvrighton 
Binns, Wildon H. Esq. West Felton 
Blaikie, Robert, Esq. Oswestry 
Bratton, James, Esq. Shrewsbury 
Bromfield, John, Esq. Whitchurch 
brook, Henry, sq. Bishop's Castle 
Brookes, A. G. Esq. Belmont, Shrewsbury 
Brookes, W. P. ksq. Much Wenlock 
Broughton, R. Esq. Ruyton-of-the-Eleven. 
Towns 
Brown, John, Esq. Whitchurch 
Buck, Henry J. Esq. Cressage 
Burd, Edward, M.D. Physician to the Salop 
Infirmary, Shrewsbury 
Chune, Henry C. Esq. Much Wenlock 
Clement, Wm. Jas, Esq. M.P. Shrewsbury 
Davies, John 8, Esq. Oswestry 
Davis, Edward, Ksq. Ditton Priors 
Downes, Thomas R. C. Esq. Munslow 
Eddowes, William, Esq. Pontesbury 
Kddowes, William, jun. Esq. Honse-Sur- 
geon to the Infirmary, Shrewsbury 
Edwards, H. Nelson, Esq. Surgeon to the 
Dispensary, Shrewsbury 
Evans, Maurice B, Esq. Liansaintfiraid 
Kyeley, Joseph F. Esq. Llanymynech 
Vuller, William, M.B. Oswestry 
Glover, J. tee ae Shrewsbury 
Godby, A. H. M.D. Newport 
Godfrey, J.J. Esq. Cleobury Mortimer 
Groom, Thomas, Esq. Whitchurch 
Gwynn, Samuel B. Esq. Wem 
Gwynn, Samuel T, M.D, Whitchurch 
Harries, J. D, Esq. Surgeon to the Salop 
Infirmary, Shrewsbury 
Hartshorne, F, H. L.8.C.P.Ed. Surgeon to 
the Ironbridge Dispensary, Broseley 
Haslehust,T.W.sq. Claverley, Bridgnorth 
Hayes, Henry, Esq. Wellington 
Hickman, Joseph, Esq. Brocton, Worthen 
Howlet, William, Esq. Surgeon to the 
Dispensary, Wellington 
Humphreys, J. R. Esq. Surgeon to the 
Salop lntirmary, Shrewsbury 
Johnson, Charlies H, Esq. Shiffnal 
Johnson, H. M.D. Consulting Physician 
to the Salop Infirmary, Shrewsbury 
Jones, Robert, Esq. Strefford 
Jones, W. Weaver, iisq. Cleobury Mortimer 
Ley, H. Rooke, Ksq. Bicton 
McCarthy, G. D. R. Esq. Surgeon to the 
Wellington Dispensary, Wrockwardine 
Wood, Wellington 
Moorhouse, J. W. Esq. Ellesmere 
Morgan, John, Esq. Waters Upton, near 
Wellington 
Morgan, ‘Thomas, F.'sq. Madeley 
Morris, James M. Esq. Market Drayton 
Morris, William W. Esq. Clun 
Oakley, Chas. J.L.C.P.1.d, Shrewsbury 
Pidduck, Thomas, Esq. Shrewsbury 
Pope, Thomas, Esq. Cleobury Mortimer 
Procter, James, Esq. Surgeon to the Lis- 
pensary, Ironbridge 
Procter, John W. Esq. Shiffual 
Rayner, Alfred P. h.sq. Shawbury 
Rider, John, Esq. Surgeon to the Dispen- 
sary, Wellington 
Roe, John W. M.D. Ellesmere 
Sandford, F. J. M.D. Market Drayton 
Soame, C. B. H. Esq. Surgeon to the [ron- 
bridge Dispensary, Dawley Green 
Styrap, Jukes, L,K.4Q.C.P.1. Shrewsbury 
Sutton, J. H. Esq. Longdon, Pontesbury 
Thursfield, Ricbard, Esq. Surgeon to the 
Ironbridge Dispensary, Broseley 
Thursfield, William, Esq. Surgeon to thé 
Dispensary, Brigensra 
Walmsley, John A, Eeq. Hodnet 
Webb, Matthew, jun. Esq. Surgeon to the 
Ironbridge Dispensary, Coalbrook Dale 
Weston, Robert P. Esq. Wellivgton 
Wetherhead, Thomas, £8q. Prees 
Whitcombe, K. B, Esq. Cleobury Mortimer 
Whitwell, Francis, Fsq. Shrewsbury 
Whytehead, Henry Y. M.D. Shrewsbury 
Wilding, Richard, Esq. Church Stretton 
Wilson, Joseph G. L..K.C.P.h.d. Wem 
Wood, Samuel, Esq. Senior Surgeon to the 
Salop Infirmary, Shrewsbury 
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SOMERSET. 
Number ry ne nye yeaa 
ath an tol. 
Branches { West Somerset 
Adams, J. D. M.D. Martock 
Aldridge, Russell, M.D. Yeovil 
Alford, Henry, Esq. Consulting Surgeon 
to the Taunton and Somerset Hospital, 
Taunton 
Alford, Henry J. M.B.Surgeon to the Taun- 
ton and Somerset Hospital, Taunton 
Axford, William H. M.B. Bridgewater 
Barrett, Thomas, M.D. Bath 
Barter, C. 8, Esq. Surgeon to the Western 
Dispensary, Bath 
Bartrum, John 8. Esq. Surgeon to the 
General Hospital Bath 
Jeatty, W. C. M.D. Weston-super-Mare 
Bennet, William F. Esq. Yeovil 
Boodle, Robert H. F.sq. Ciilcompton 
Lrabazon, W. L.K.&Q.C.P.1. Bath 
Braee, William H. L.R.C.P.Ed, Bath 
Browne, F. H. Esq. Iiminster 
Brush, Johu R. M.D. Camden Crescent, 
Bath 
Burt, Giles Rd. L.R.C.P.Ed. liminster 
Bush, Edwin, Esq. Frome 
Bush, William, Esq. Senior Surgeon to 
the Eye and Kar Infirmary, and to the 
Eastern Dispensary, Bath 
Carter, R. M.B. Resident Medical Officer 
to the United Hospital, Bath 
Church, William J. Esq. Bath 
Coates, C. M.D, Physician to the General 
Hospital and United Hospital, Bath 
Cockey, U.dmund, Esq. Frome 
Collins, Chas. Howell, hsq. Chew Magna 
Collyus, John B. Esq. Dulverton 
Colthurst, Rd. M.D. Weston-super-Maro 
Cooke, J. M.B. Resident Medical Officer, 
Mineral Water Hospital, Bath 
Cordwent, George, M.D. Taunton 
Cornish, C. H. Esq. Senior Surgeon to the 
Taunton & Somerset Hospital, Taunton 
Cornwall, J, Esq. Ashcott, ur Glastonbury 
Cowan, Samuel Brice, Esq. Bath 
Davies, William, M.D. Bath 
Davis, Theodore, Esq. Clevedon 
Day, William W. Esq. Long Ashton 
Dew, Henry R. Esq. Pensford 
Dunn, J. R. Esq. Keynsham 
Elmes, T. 1..K.£€Q.C.P.1. Bishop’s Lydeard 
Falconer, R. Wilbraham, M.D. Physician 
to the United Hospital and General 
Hospital, Bath 
Farraut, Samuel, Esq. Taunton 
Fowler, Richard Sumner, E:sq. Surgeon to 
the Eastern Dispensary, Bath 
Fox, Charles H. M.D. Brislington 
Fox, Charles Joseph, M.D. Brislington 
Fox, Edward F. Esq. Brislington 
Fox, Francis K. M.D. Brislington 
Freeman, G. D. Esq. Surgeon to the 
Western Dispensary, Bath 
Freeman, Henry W. Esq. Bath 
Gaine, C. Esq. Bath 
George, Richard Francis, Esq. Bath 
Gillett, George, Esq. Taunton 
Gourlay, Frederick, M.D. Physician to the 
Dispensary, Weston-super-Mare 
Harper, Charles, L.R.C.P.Ed. Batheaston 
Harries, Charles Alexander, Esq. Bath 
Harvey, Walter A. M,B.South Petherton 
Haviland, Alfred, Esq. Surgeon to the In- 
firmary, Bridgewater ‘ 
Heginbotham, Edmund, M.D. Bruton 
Hensley, Henry, M.D. Bath 
Hinton, Joseph, Esq. Charterhouse Hinton 
Hughes, John, Esq. Curry Revel 
Jenks, George 8. M.D. Bath 
Kelly, William Marwood, M.D. Physician 
to the Taunton and Somerset Hospital, 
Taunton 
Kidgell, George, Esq. Wellington 
Kinglake, John Hamilton, M.D. Taunton 
Lawrence, Joseph, Esq. Bath 
Liddon, Wm. M.B. Surgeon to the Taunton 
and Somerset Hospital, Taunton 
Lodgé; Jonn, 225. Keynsham 
Luce, J. J. M.D. Wincanton 
McDermot, Edw. Deane, A.M. M.D. Bath 
Marchant, R. ga ey Curry, Taunton 
Martyn, Richard W. Esq. Martock 
Mason, Frederick, L.R.C.P,h.d. Surgeon 
to the Eye Infirmary, Bath 
Maule, John T. M.D. Bath 
a a R. L.R.C.P.Ed. Bishops Ly- 


i 
Nash, R, Esq. Hatch Beauchamp 
Norris, G, R. Esq. Wiveliscombe | 
Norris, Hugh, L.R.C.P.Edin. South Pe- 
therton 


Olivey, Hugh P. + North Curry 

Parsons, Frederick J. Esq. Yeovil 

Parsons, Joshua, Esq. Frome 

Plowman, Thomas, Esq. North Curry 

Prankerd, John, Esq. Langport 

Ralfe, C. H. Esq. Bath 

Randolph, Henry W. Esq. Surgeon to the 
Wiveliscombe Dispensary, Milverton 

Reynolds, William, Esq. Wellington 

Rigden, George W. Esq. Hospital, Taunton 

Rogers, George, M.D. Long Ashton 

Royston, Christopher, Esq. Bath 

Silke, W. Murray, Esq. Nether Stowey 

Skeate, Edwin, Esq. Bath 

Smith, Charles I. M.D. Bath 

Spender, John Kent, Esq. Surgeon to the 
Eastern Dispensary, Bath 

Stockwell, Thomas G. Esq. Surgeon to the 
Mineral Water Hospital and United 
Hospital, Bath 

Stone, Robert Nathaniel, L.R C.P.Ed,.Bath 

Stringfield, Joseph, Esq. Weston-super- 
Mare 

Stuckey, George, sq. Martock 

Surrage, James, M.D. Wineanton 

Swete, E. Horace, Esq. Weston-super- 
Mare 

Terry, George, Esq. Mells, near Frome 

Trevor, William, l’sq. Dulverton 

Tunstall, James, M.D. Bath 

Walker, William C Esq. Shepton Mallett 

Walter, W. W. Esq. Stoke-under-Ham 

Watsov, Thomas Sandon. M.D. Senior 
Physician to the General Hospital, Bath 

Waugh, A. Esq. Chileompton 

Weatherley, Frederick, sq. Portishead 

Winterbotham, Washington I.. M.B, Sur- 
geon to the Infirmary, Bridgewater 

Woodforde, Francis Henry M.D. Taunton 


STAFFORDSHIRE. 


Number of Members. . 52. 

Branch. . Birmingham and Midland 
Counties. 
Allcock, Annerly, Esq. Smethwick 
Arlidge, John T. M.B. Newcastle-under- 
Lyme 

Belcher, Paul, Esq. Burton-on-Trent 
Belcher, Robert Shirley, Esq. Surgeon to 
the Dispensary, Burton-on-Trent 
Browne, William, rr Surgeon to the 
Dispensary, Lichfiel 
Butler, James, Esq. Great Bridge 
Coleman, E. Hayling, Esq. Consulting 
Surgeon to the South Staffordshire Hos- 
pital, Wolverhampton 
Cooke, William H. M.D. Aldridge 
Cooper, Richard, Esq. Leek 
Davis, R. A. M.D. Stafford County Asy- 
lum, Burntwood, Lichfield 
Dawes, William J. Esq. Longton 
Day, Henry, M.D. Physician to the County 
Infirmary, Stafford 
Dehane, Ii. F. Esq. Wolverhampton 
Downes, W. Esq. Handsworth 
Dreury, G. O. M.D. Walsall 
Duncalfe, Henry, Esq. West Bromwich 
Dunn, Frederick, Esy. Wolverhampton 
Evans, Alfred P. hsq. West Bromwich 
Fenton, Henry, Esq. Lichfield 
Fernie, Edward, M.D. Stone 
Folker, W. H. Esq. Hanley 
Garman, John C. ak Wednesbury 
Garman, William C. Esq. Wednesbury 
Girdlestone, William IT. Esq. Brewood 
Harrison, A. J. M.B. Walsall 
Hayes, John, L.R.C.P.Ed. Beech Cliff, 
Newcastle 
Hichens, J. L. Esq. Lichfield 
Hofmann, O. W. Esq. Harborne 
Holyoake, T. Esq. Kinver, Stourbridge 
Hopkins, George H. Esq.Stone 
Hopkins, William, L.R.C.P.Ed. Hands- 
worth 
Howitt, George E, Esq. Wednesbury 
lliffe, Charles, Esq. West Bromwich 
Jackson, Thos. V, Esq. Surgeon to the 
South Staffordshire Hospital, Wolver- 
hampton 
Kite, W. 0, £q, West Bromwich 
Lomax, H. T. Esq. Stafford 
Lowe, George, Esq. Burton-on-Trent 
Manley, John, Esq. West Bromwich 
Monckton, D. Henry, M.D. Rugeley 
Morgan, M. Butler, Senior Surgeon to 
the Dispensary, Lichfield 
Newnham, Christ. A. Esq. Wolverhampton 
Partridge, 8. Esq. Darlaston, near Wed- 


nesbu: 
Proctor, Herbert E. L.R.C.P.Ed. Wednes- 
bury (dead) 


Taylor, Moses, Esq. Cannock 

Thornhill, J. H. Esq. Willenhall 

Turton, Frederick, Ksq. Wolverbamptou 

Underhill, Francis W. Esq. Tipton 

Underbill, Thomas, Esq. Great Pridge, 
Tipton 

Underhill, William L. Esq. Tipton 

Wades, John, W. B. M.D. Hanley 

Welchman, C. £. E. fsq. Lichtield 


SUFFOLK. 


Number of Members. .51. 
Branch... East Anglian. 
Adams, Edward B. Surgeon to the Dis- 
pensary, Bungay 
Barkway, F. T. Esq. Lavenham 





Suffolk Hospital, Ipswich 
Beck, Henry, I’sq. Needham Market 
Blackett, Edward R. M.D. Physician ond 
Surgeon tothe Dispensary, Southwold 
Bullen, George, Esq. Senior Surgeon to 
the East Suffolk Hospital, Ipswich 
Chevaliier, Barrington, M.D. Physician to 
the East Suffolk Hospital, The Grove, 
Ipswich 
Cooper, C. Esq. Needham Market 
Cooper, William, M.D. Bury St. Edmund’s 


to the Dispensary, Beccles 
Durrant, Christopher Mercer, M.D. Phy- 
sician to the Fast Suffolk Hospital, 
Tpswich 
Ebden, W. H. Esq. Haughley 
Edwards, George C. Esq. Ipswich 
Elliston William A. M.D. Ipswich 
Faircloth, Richard, ¥sq. Newmarket 
Freeman, Spencer, Esq. Stowmarket 


mund’s 
Fyson, Robert, Esq. Newmarket 


Gissing, John Stearn, Esq. Woodbridge 
Goodwin, John, W. M.D. Physician to the | 
Suffolk General Hospital, Bury St. ld- 
mund’s 

Gorham, Richard V. Esq. Yoxford 
Gramshaw, H. Esq. Laxford, Framlingham | 
Growse, Robert, Esq. Bildestone | 
Hammond, Charles C, Esq. Surgeon to the 
East Suffolk Hospital, Ipswich | 
Harris, F. H. Esq. Mildenhall | 
Haward, Frederick, Esq. Halesworth | 
Hele, Nicholas F. Esq. Aldeburgh 
Hinnell, G. J. Esq. Bury St. Edmund’s 
Image, W. Edmund, Esq. Surgeon to the 
Suffolk General Hospital, Bury St. Ed- 
mund’s 

Jones, Robert Edwards, Esq. Long Mel- 
ford, Sudbury 

Kilner, John, Esq. Surgeon to the Suffolk 
General Hospital, Bury St. Edmund’s 
Kirkman, John, M.D. Resident Physician 
to the Suffolk Lunatic Asylum, Melton 
Leach, Henry P. Esq. Woolpit 

Mann, Charles P, sq. Boxford 

Marshall, Charles G. Esq. Woodbridge 
Martin, Robert, Esq. Ipswich 

Matthews, Arthur, Esq. Ipswich 
Matthews, Benjamin I’, Esq. Norton 
Mead, George B. M.D. Newmarket 

Miller, Walter W. M.D. Eye 

Muriel, John Thomas, Esq. Hadleigh 
Pretty, George Wilson, Esq. Fressingfield 
Read, Charles G. Esq. Stradbroke 

Rendle, Charles B. Esq. Saxmundham 
Sampson, George G. I’sq. Surgeon to the 
East Suffolk Hospital, Ipswich 
Simpson, K. Esq. Long Melford, Sudbury 
Taylor, Henry, Esq. Ixworth 

Tench, E. B. Esq, Wickham Market 
Thompson, Robert, Esq. Brandon 
Williams, John, M.D. Sudbury 


SURREY. 
hme \ of gc -105. 
outh Eastern, 

Branches Metropolitan Counties, 
Allen, James, em. Dorking (dead) 
Anderson, W. M.D. Richmond 
Armstrong, Henry, M.D. Peckham 
Bacon, Charles Edward, M.D. Guildford 
Balchin, Richard, Esq. Godalming 
Barton, Alfred B. M.D. Hampton Court 
Berney, Edward, Esq. Croydon 
Bonney, Francis, L.K.&Q.C.P.1. Horsley- 
down Lane 
Bottomley, George, Esq. Croydon 
Braid, J. M.D. Weybridge 








Shaw, James, Esq. Handsworth 





Browne, Charles W. Esq. Kew Green 


Crowfoot, William Edward, Esq. Surgeon | 


| 


| Forsyth, J. Esq. C.B. Richmond 


Fuller, Harry, Esq. House-Surgeon to the | 


Suffolk General Hospital, Bury St. Ed- 


Gardner, James, L.R.C.P.Ed. Bungay | 


| Bush, John, Esq. The Retreat, Clapham 
| Butler, Thomas M. Ksq. Assistant Medical 
Officer to the Surrey County Hospital, 
Guildford 
Carpenter, Alfred, M.D. Croydon 
| Chaldecott, Charles William, Esq. Dorking 
| Chaldecott, Thomas A. M.D. Chertsey 
| Chapman, George, Ksq. Lingfield 
| Chessall, William, M.D. Horley 
Clapton, Edward, M.D. Assistant-Physi- 
| cian to and Lecturer on Materia Medica 
at St. Thomas's Hospital, St. Thomas's 
Street 
| Clark, Frederick Le Gros, Esq. Surgeon 
| to and Lecturer on Surgery at St, 
Thomas's Hospital, St. Thomas’s Street 
| Clark, Wellington, Esq. Sutton 


Bartlet, A. H. M.D. Surgeon to the East | Cleaver, Henry A. Esq. Croydon 
' Coles, William I’. M.D. Croydon 


| Cooke, William R. ksq. Lower Norwood 

| Cresswell, Alfred, Esq. South Norwood 

| Croft, John, Esq. Assistant-Surgeon to 
St. Thomas’s Hospital, Penton Place, 

| Kennington Park Koad 

| Davies, W. Esq. York Town, near Bagshot 


Park Road 


Bark 16 Samuel, M.D. Kennington 


| Down, J. Langdon H. M.D. Assistant- 


Physician to the London Hospital, and 
Resident Physician aud Superiniendent 
ofthe Asylum for Idiots, Earlswood 
Duke, Allen, M.D. Norwood 
Forster, J. Cooper, ksq. Assistant-Surgeon 
to and Lecturer on Surgery at Guy’s 
Hospital, St. Thomas’s Street 


Frodsham, John M. M.D. Streatham 


| Hallowes, Frederick B. Esq. Redhill 


Harris, Henry, Esq. Reigate 

Hearnden, W. A. M.D. Sutton 

Hetley, F. M.D. Norwood 

Hicks, J. Braxton, M.D. F.R.S, Assistant- 
Physician Accoucheur and Lecturer on 
Midwifery at Guy’s Hospital,St. Thomas's 
Street, Southwark 

Hill, William B. Esq. Camberwell Road 

Hofmann, G. H. Esq. Wimbledon 


| Holman, Constantine, M.D. Reigate 
| Hooper, Daniel, M.B. Physician to the 


Surrey Dispensary, Trinity Square 


| Hubbert, Philip, Esq. Cro,don 


Jeaffreson, Horace, M.D. Wandsworth 

Jones, Arthur O‘Brien, sq. psom 

Jones, Sydney, Esq. Assistant-Surgeon to 
aud Lecturer on Anatomy at St. 
Thomas’s Hospital, St. Thomas's Street 

Jones, W. Price, M.D. Surbiton 

Kelsey, Arthur, I'sq. Reigate 

La Fargue, George F. H. M.D.’Godalming 

Lanchester, Henry ‘IT. M.D. Croydon 

Lashmar, Charies, M.D, Croydon 

Leslie, Walter A. Esq. Bletchingley 

Lilley, Frederick J. 1.R.C.P.Ed 
James’s Terrace, South Lambeth 

Love, Gilbert, Esq. Wimbledon 

Lund, George, M.D. Denmark Hill 

Marshall, Edward, Esq. Mitcham 

Martin, Thomas, sq. Reigate (dead) 

Moon, R. C. Esq. Ophthalmic Hospital, 
Southwark 

Morton, John, M.B. Assistant Medical 
Officer to the Surrey County Hospital, 
Guildford 

Napper,Albert,Esq. Cranleigh ,near Guild- 
ford 

Oswald, J. W. J. Esq. Peckham 

Owen, Francis, sq. Ieatherhead 

Palmer, F. W. Esq. Old Kent Road 

Patrick, Jarman, Esq. Norwood 

Paul, J. H. M.D. Camberwell 

Picken, Samuel, Esq. Croydon 

Pollock, Robert J. Esq. Wimbledon Park 

Ray, Edward. M.D. Dulwich 

Reece, Richard, Esq. Walton-on-Thames 

Rendle, James D. M.D. Medical Officer to 
the Government Convict Prison, Brixton 
Hill 

Rogers-Harrison, C. H. Esq. Lansiowne 
Road, Clapham Road 

Roots, W. Sudlow, Esq. Kingston-on- 
Thames 

Roper, Alfred G, Esq. Croydon 

Ross, Frederick D. 1..R.C.P.Ed. Surgeon 
to the Dispensary, Guildford 

Rugg, George P. M.D. Stockwell Vilias, 
Clapham Road 

Sargant, Joseph, Esq. Reigate 

Seaton, Edward C. M.D. Surbiton 

Shaw, George, Esq. Battersea 

Shorthouse, J. H. M.D. Carshalton 

Shurlock, Mainwaring, Esq. Chertsey 

Sloman, Samuel G, Esq. Farnham 


St. 
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Soper, William, Esq. Surgeon to the Jews’ 
Hospital, St. George's Villas, Stockwell 
Road 

Spitta, Robert J. M.D. Medical Officer to 
the Clapham Dispensary, Clapham 
Common 

Stedman, James R. M.D. Medical Officer to 
the Surrey County Hospital, Guildford 

Stedman, John B. Esq. Godalming 

Steele, John S. Esq. Reigate 

Stewart, William, M.D. West Dulwich 

Stilwell, George, Fisq. Epsom 

Strong, Henry J. M.D. Croydon 

Sutherland, William, M.D. Croydon 

Tapson, John, M.D. East Lodge, Clapham 

Taylor, Henry S. Esq. Surgeon to the 
Surrey County Hospital, Guildford 

Tilley, S. Esq. Paradise Row, Rother- 
hithe 

Tomkins, Charles P, L.K.Q C.P.I. Croydon 

Wagstaffe, William W. ksq. Demonstrator 
of Anatomy to St. Thomas’s Hospital, 
Kennington 

Walter, John, M.D. Reigate 

Ward, Joseph, Esq. Epsom (dead) 

Ward, N. 3. Esq. F.R.S. Clapham Rise 

Webster, George, M.D. bulwich 

Whitling, Heury T. Esq. Croydon 

Wilks, Samuel, M.D. Physician to and 
Lecturer on Medicine at Guy's Hospital, 
St. Thomas's Street 

Williams, W. Rhys, M.D. Medical Super- 
intendent, Bethlem Hospital 

Willis, Robert, M.D. Barnes 

Wisden, William, Esq. Oxted 

Yate, Frederick, Esq. Godalming 


SUSSEX. 
Number of Members. .69. 
Branch. . South-Eastern, 
Adamson, J. Esq. Rye 
Addison, W. F.R.C.P. F.R.S. Brighton 
Adey, Charles A. M.D. Physician to the 
East Sussex Infirmary, St. Leonard’s- 
on-Sea 
Aldersey,Wm. H. Esq.Cliftonville, Brighton 
Allison, W. J. Esq, Brighton 
Bagshawe, —, M.D. Hastings 
Bostock, John S, Esq. Horsham 
Bowes, William, Esq. Worth, Crawley 
Boxall, H. Esq. Wisborough Green, Hor- 
sham 
Bull, John Henry. Esq. Lindfield 
Burrows, J. Cordy, Esq. Brighton 
Byass, Thomas Spry, M.D. Cuckfield 
Caudle, Adolphus W. W. Esq. Henfield 
Collet, Henry, M.D. Surgeon to the Dis- 
pensary, Worthing 
Cunningham, J. M. M.D. Hailsham 
Davies, Robert C.N. Esq. Rye 
Dill, Richard, M.D. Brighton 
Elliott, Robert, Esq. Senior Surgeon to 
the Infirmary, Chichester 
FitzPatrick, John, M.D. Ticehurst 
Faller, Thomas, M.D. New Shoreham 
Furner, Edmund J. Esq. Surgeon to the 
Sussex County Hospital, Brighton 
Giles, George I’. M.D. Hastings 
Gravely, Richard, Esq. Newick, Uckfield 
Gravely, Thomas, Iisq. Cowfold 
Greenwood, Thomas B. Esq. Horsham 
Haii, Alfzoa, M.D. Physician to the Dis- 
pensary, Brighton 
Hall, Wiiliam H. M.D, St. Leonard’s 
Harland, H. M.D, Mayfieid 
Harris, W. J. Esq. Worthing 
Hayman, Charles C, M.D, Eastbourne 
Hester, James Torry, Esq. Hastings 
Hodgson, George F’. Esq. Brighton 
Holman, George, Esq. Uckfield 
Holman, Henry, Esq. East Hoathly 
Humphry, Frederick A. Esq. Assistant- 
Surgeon to the Sussex County Hospital, 
Brighton 
Ingram, William G. L. Esq. Midhurst 
Johnson, Athol A. Esq. Brighton 
Kent, Octavius J. Esq. Eastbourne 
Lowdell, George, Esq. Surgeon to the 
Sussex County Hospital, Brighton 
McCarogher, Joseph, M.D. Senior Physi- 
cian to the Infirmary, Chichester 
Martin, Timothy H. Esq. Crawley 
Mathews, Henry J. D. Esq. Horsham 
Mercer, William, Esq. Wadhurst 
Moore, George, M.D. Hastings 
Moore, W. Withers, M.D. Physician to 
the Dispensary, Brighton 
Ormerod, Edward Latham, M.D. Physician 
to the Sussex County Hospital, Brighton 
Paxton, Francis V. M.B. Chichester 
Philbrick, Thomas, M.D. Brighton 


Prince, C. Leeson, Esq. Uckfield 

Pursell, John, M.D. Brighton 

Rogers, Robert J. Esq. Brighton 

Smith, Heckstall, Esq. Hove, Brighton 

Smith, Johu P. M. Esq. Surgeon to the 
Dispensary, Brighton 

Smythe, Lewis, M.D. Lewes 

Stephens, Joseph, M.D. Brighton 

Taatfe, Richard B. P. M.B. Surgeon to the 
Kye Infirmary, Brighton 

Tatham, George, Esq. Brighton 

Taylor, Charles F. Esq. Ticehurst 

Ticehurst, Frederic, Esq. Surgeon to the 
Hastings and St. Leonard’s Infirmary, 
Hastings 

Tuke, J. K. Esq. Brighton 

Tyacke, Nicholas, M.D. Physician to the 
In‘irmary, Chichester 

Underwood, Joh1, M.D. Surgeon to the 
Dispensary, Hastings 

Waring-Curran, J. L.K.&Q.C.P. Bexhill, 
Hastings 

Weekes, W.H. Carlisle, Esq.Hurstpierpoint 

Whately, Edward, Esq. Brighton 

Wilton, William, Esq. Brighton 

Winter, John N. Esq. Brighton 

Winter, Thomas B. Iisq. Brighton 

Woolridge, Wm. Esq. Preston, Brighton 


WARWICKSHIRE. 
Numbers of Members. .149. 
Branch.. Birmingham and Midland 
Counties. 

Addenbrooke, E. H. Esq. House-Surgeon 
to the General Hospital, Birmingham 
Adkins, H. Esq. Meriden, near Coventry 
Anderson, Mark F. Esq. Surgeon to the 

Coventry and Warwickshire Hospital, 
Coventry 
Bailey, J. IH. T. Esq. Coleshill (dead) 
Baker, Alfred, Esq. Surgeon to the General 
Hospital, Birmingham 
Baker, Robert L. M.D, Leamington 
| Barker, John, Esq. Coleshill 
| Barratt, Alfred, L.R.C.P.Ed. Birmingham 
| Bartleet, Thomas H. M.B. Surgeon to the 
General Hospital, and Lecturer on 
Physiology in Sydenham College, Bir- 
mingham 
Bassett, John, Ksq. Lecturer on Midwifery 
in Sydenham College, Birmingham 
Bellot, William H. M.D. Moreton Lodge, 
Leamington Priors 
Berry, Saml. L.R.C.P.Rd. Surgeon-Accou- 
cheur to the Queen’s Hospital, Bir- 
| mingham 
| Bicknell, K. Esq. Surgeon to the Self- 
| Supporting Dispensary, Coventry 
Birt, Thomas, M.D. Leamington 
Bodington, George, L.R.C.P.Ed. Sutton 
Coldtield 
| Bourne, Thomas 8. Esq. Kenilworth 
Bowen, H. Esq. Kineton 
Bracey, Arthur, Esq. Birmingham 
Bracey, Charles J. M.B. Birmingham 
Brown, C. F. Esq. Leamington 
Bucknill, H. W. Esq. Rugby 
Bucknill, 8. Birch, M.D. Rugby 
Carter, Thomas A. M.D. Physician to the 
Hospital, Leamington 
Chavasse, Pye Henry, Esq. Birmingham 
Chavasse, Samuel, Esq. Birmingham 
Chesshire, Edwin, Eaq. Surgeon to the 
Birmiagham and Midland Eye Hespi:al, 
Newhall Street, Birmingham 
Clarke, John, Esq. Kenilworth 
Clay, John, Esq. Professor of Midwifery in 
Queen's College, Newhall Street, Bir- 
mingham 
Clayton, M. H. Esq. Birmingham 
Cornbill, John, Ksq. Birmingham 
Dartnell, George Russel], Esq. Inspector- 
General of Hospitals, Henley-in-Arden 
Davies, J. Birt, M.D. Coroner for the 
Borough of Birmingham, Birmingham 
Davy, John, Esq. Dale End, Birming- 
ham 
Denne, Henry, Esq. Birmingham 
Denny, C. J. Esq. Ashted, Birmingham 
Dresser, William, Esq. Coventry 
Drever, John, Esq. Birmingham 
Duke, Abraham, M.D, Rugby 
Dunn, G. P. Esq. Mosley Koad, Birming- 
ham 
Ebbage, Thomas, Esq. Leamington 
Elkington, George, jun. Esq. Birmingham 
Elkington, Thomas, Esq. Fenny Compton 
Evans, G. F. M.D. Physician to the 
General Hospital, Birningham 
Fayrer, George, M.D. Henley-in-Arden 
Fleming, Alexander, M.D. Physician to 
the Queen’s Hospital, Birmingham 











Fletcher, Thomas Bell FE, M.D. F.B.C.P, 
Physician to the General Hospital, Bir- 
mingham 

Fosbroke, George Haynes, Esq. Bidford, 
near Stratford-on-Avon 

Foster, Balthazar W. 1..K.& Q.C.P.1. Phy- 
sician to the Queen’s Hospital, Edg- 
baston, Birmingham 

Fyfe, George, M.D. Kineton 

Gamgee, Joseph Sampson, Esq. Surgeon 
to the Queen’s Hospital, Birmingham 

Garner, John, Esq. Resident Surgeon to 
the Dispensary, Birmingham 

Gibbs, Edward,ksq. Digbeth, Birmingham 

Goodall, W. P. Esq. Birmingham 

Goodchild, Frederick, M.D. Physician to 
the Dispensary, Warwick 

Greene, John, Esq. Birmingham 

Griftith, FE. T. Esq. Birmingham 

Hadley, John Joseph, Esq. Birmingham 

Hadley, Percival, Esq. Birmingham 

Hallsworth, Samuel M. Esq. Atherstone 

Helm, George F. Esq. Rugby 

Heslop, Thomas P, MUD. Physic’an to the 
Hospital for Children, Birmingham 

Hickinbotham, Jas. Esq. Nechells Green, 
Birmingham 

Hill, Alfred, M.D. Lecturer on Chemistry 
and Forensic Medicine in Sydenham 
College, Birmingham 

Hinds, William, M.D. Professor in Botany 
in Queen’s Hospital, Birmingham 

Hitchman, J. Esq. Surgeon to the Warne- 
ford Hospital, Leamington (dead) 

Horton, Joseph John, Esq. Birmingham 

Howkins, Thos. sq. Lecturer on Dental 
Physiology and Surgery in Sydenham 
College, Birmingham 

Jeaffreson, Christopher R. Esq. Sydenham 
College, Birmingham 

Jeaffreson, J. R. Esq. Leamington 

Jeaffreson, S. J. M.D. F.R.C.P. Physician 
to the Warneford Hospital, Leamington 

Jeyes, Samuel, Ksq. Leamington 

Johnston, James, M.B. Birmingham 

Johnstone, James, M.D. Leamington 

Jones, George, Esq. Birmingham 

Jones, Richd. Esq. Senior Surgeon to the 
Warneford Hospital, Leamington 

Jordan, Jobn, Esq. Birmingham 

Jordan, T. Furneaux, Esq Surgeon to the 
Queen’s Hospital, Birmingham 

Jordan, W. Ross, Esq. Birmingham 

Kettle, Henry, Esq. Birmingham 

Kingsley, Henry, M.D. Physician to the 
Infirmary, Stratford-upon-Avon 

Lakin, James H. M.B. Sutton Coldfield 

Laxon, Wm. M.D. Senior Medical Officer 
to the Coventry and Warwickshire Hos- 
pital, Coventry 

Leslie, Percy, M.D. Birmingham 

Lloyd, John, Esq. Queen’s College, Bir- 
mingham 

Machin, E. S. Esq. Erdington 

MeVeagh, Denis, I..K.4 Q.C.P.I, Surgeon 
to the Dispensary, Coventry 

Mann, W. 8. Esq. Birmingham 

Marshall, W. T. Esq. Birmingham 

Masser, Herbert C. P. Esq. Longford, 
Coventry 

Melson, John B. M.D. Birmingham 

Middlemore, Richd. Esq. Consulting Sur- 
geon to the Kye Infirmary, Birmingham 

Morris, Henry, Esa. Studley 

Mousley, George, Fisq, Atherstone 

Moyles, Thomes, M.D. Birmingham 

Nason, Richard B., Esq. Nuneaton 

Nason, John J. M.B. Surgeon to the Jn- 
firmary, Stratford-on-Avon 

Neal, James, M.D. Birmingham 

Nelson, David, M.D. Professor of Medicine 
in Queen’s College, Birmingham 

Nunn, J. Robert, Esq. Surgeon to the Dis- 
pensary, Warwick 

Oakes, Arthur, Esq. Birmingham 

Orford, W. C. Esq. Surgeon to the Lying-in 
Hospital, Birmingham 

Parker, Langston, h'sq. Honorary Surgeon 
to the Queen’s Hospital, Birmingham 

Partridge, Thomas, K'sq. Burbury Street, 
Lozells, Birmingham 

lemberton, Vliver, Esq. Surgeon to the 
General Hospital, Birmingham 

Pitt, Richard, Esq. Wellesbourne 

Rice, David, Esq. Southam 

Robinson, Edmund, M.D, Birmingham 

Russell, James, M.D. Physician to the 
General Hospital, Birmingham 

Savage, Thomas, M.D. Lecturer on Botany 
in Sydenham College, eof 

Scurrah, John D. D. Broad Street, 


Islington, Birmingham 





Sharman, Malim, Esq. Surgeon to the 
Children’s Hospital, Birmingham 

Shaw, H. E. F. Esq. Sutton Coldfield 

Slack, Robert, M.D, Leamington 

Smith, George, Esq. Birmingham 

Smith, James T, isq. Sutton Coldfield 

Smith, Joseph, Ksq. Lozell’s Lane, Bir- 
mingham 

Smith, Thomas, L R.C.P.Fd. Alcester 

Solomon, James Vose, Esq. Surgeon to 
the Birmingham and Midland Counties 
Kye Infirmary, Birmingham 

Steell, Frederick, M.D. Resident Surgeon 
to the General Hospital, Birmingham 

Suckling, Cornelius B. M.D. Professor of 
Midwifery in Queen's College, Birming 
ham 

Swain, T. Esq. Lecturer on Forensic Me- 
dicine inSydenham College, Birmingham 

Swinson, Heory, Esq. Leamington 

Thompson, Thomas, Esq. House-Surgeon 
to the Queen’s Hospital, Birmingham 

Thomson, (thomas, M.D. Leamington 

Thursfield, Thomas W. M.D. Leamington 

Tibbitts, John, M.D. Warwick 

Torrance, David, Esq. Rugby 

Troughton, Nathaniel, Esq. Consulting 
Surgeon to the Coventry and Warwick- 
shire Hospital, Coventry 

Vinrace, J. M.D. Birmingham 

Wade, W. F. M.B. Physician to the Gene- 
ral Hospital, Birmingham 

Walker, Richard P, Esq. Birmingham 

Warden, Charles, M.D. Surgeon to 
Dispensary, Birmingham 

Waterson, John, Esq. Birmingham 

West, James F. Ksq. Surgeon to the 
Queen’s Hospital, Broad Street, Bir- 
mingham 

Westwood, Samuel, L.R.C.P.Ed, Birming- 


ham 

Wilders, John St. 8S. Esq. Assistant-Sur- 
geon to the Queen's Hospital, Islington 
Row, Birmingham 

Wilkinson, Alfred G, Esq. Birmingham 

Wilkinson, E. A, J. Esq. Birmingham 

Williams, T, Watkin, Esq. Newhall Street, 
Birmiugham 

Wood, A. Esq. Children’s Horpital, Bir- 
mingham 

Wood, — M.D. Queen's Hospital, Dirming- 
ham 

Woody, John I’. Esq. Tamworth 

Wright, T. M D. Birmingham 

Wyer, Otho Francis, M D. Nuneaton 

Wyley, Francis, Esq. Coventry 

Wyllie, John, M.D. Birmingham 

Wyman, George, Esq. Alcester 

Yates, George, Esq. Surgeon to the Gene- 
ral Dispensary, Paradise Street, Bir- 
mingham 

Yates, George, Esq. Bath Row, Dirming- 
ham 





WESTMORELAND. 


Number of Members..1. 
Branch..None. 
Bywater, Robert T. Esq. Coniston, Amble- 
side 


WILTSHIRE, 
Number of Members. .22. 
Branch..Bath and Bristol. 

Adye, Arthur, Esq. Bralford-ou-Avon 
Anstie, Thomas B. Esq. Surgeon to the 

Dispensary, Devizes 
Bailey, Charlies, Esq. Cliffe, Chippenham 
Daytiffe. Charles, Esq. Chippenham 
Bleeck, Charles, Esq. Warminster 
Cesar, R. T. Esq. Downton, Salisbury 
Colborne, William H. M.D. Chippenham 
Cooper, Herbert, Esq., Wootton Bassett 
Crisp, J. H. Esq, Lacock, Chippenham 
Davis, William G, Esq. Heytesbury 
Flower, Isaac, Esq. Codford 
Green, J. Lardner, Esq. Tisbury, Salisbury 
Jennings, Joseph C. 8, Esq. Malmesbury 
Jeston, Alfred F, W. Esq. Malmesbury 
Kenrick, George C. Esq. Melksham 
Shorland, Edward P. Esq. Melksham 
Spencer, Francis Esq. Chippenham 
Sudlow, Algernon, Esq. Castlecombe, 

Chippenham 
Swinhoe, George M. Esq. New Swindon 
Taylor, Thomas, Esq. Cricklade 
Thurnam, John, M.D. Medical Superinten- 

dent of the Wilts County Asylum, Devizes 
Vicary, Charles, Esq. Warminster 
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WORCESTERSHIRE. 
Number of Members. .43. 
Branch. . Birmingham and Midland 
Counties. 
Badley, J. Esq. Consulting Surgeon to the 
Dispensary, Dudley 
Bennett, F. I. L.&.C.P.Ed. Asylum, 
Droitwich 
Birt, senmae Esq. Stourbridge 
Branton, W. R. Esq. Redditch 
Boswell, Charles 8. Esq. Redditch 
Busigay, Charles E. Esq. Ombersley 
Carden, Henry Douglas, Esq, Consulting 
Surgeon to the Intirmary, Worcester 
Cole, James, nay hts ace (dead) 
Curtler, Henry, Esq. Droitwich 
Darke, James, Esq. Malvern 
Davies, Francis, hsq. Pershore 
Eyerett, David, Esq. Senior Surgeon to 
the Ophthalmic Intirmary, Worcester 
Fitch, Frederick, M.D. Chaddesley Corbet 
Fletcher, Thomas S, L.R.C.P.Ed. Brooms- 
grove 
Gabb, John, Esq. Bewdley 
Gaunt, J. Smith, Esq. Alvechurch, Red- 
ditch 
Greensell, John Nicholas, Esq. Great 
Witley 
Haynes, John B. Esq. Evesham 
Higgs, Thomas F. Esq. Dudley 
Hougbton, John H. Esq. Surgeon to the 
Dispensary, Dudley 
Horton, George E. Esq. Dudley 
Hyde, George F.. Esq. Worcester 
Jones, W. Allen, Esq. Foxley, Bewdley 
Jotham, G. W. Esq. Surgeon to the Infir- 
mary, Kidderminster 
Teacroft, J. William, M.B. Feckenham 
Lingen, Thomas, Esq. Stourport 
Marsh, Henry Bruming, L.R.C.P.Ed. 
Upton-on-Severn 
Martin, new Esq. Evesham 
Nash, James, M.D. Consulting Physician 
to the Infirmary, Worcester 
New, Oswald, Esq. Evesham 
Niven, D. G. Esq. Langhernhill House, near 
Worcester 
Norris, William, M.D. Stourbridge 
Perry, Marten, M.D. Evesham 
Roden, Serjeant 8. M.D. Droitwich 
Kogers, John, Esq. Worcester 
Rolls, Thomas, Esq. Blockley 
Smith, William, Esq. Redditch 
Tyrrell, Walter, Esq. Malvern 
Weir, A. M.D. Malvern 
West, William Corner, L.R.C.P.Ed. Mal- 


rm 

Williams, James, M.D. Malvern 

Williams, Philip Henry, M.D. Senior 
Physician to the Infirmary, Worcester 

Woodward, Martin, Esq. Pershore 


YORKSHIRE. 
Number of Members. .161. 
Yorkshire. 
Branches — York and North Lincoln. 
ull. : 
Abraham, James, Esq. Harrogate 
Anderson, Francis Byne, Esq. Hessle, 
Hull 
Anningson, John, Esq. Hull 
Atkinson, Edward, Esq. Lecturer on Ana- 
tomy in the School of Medicine, Leeds 
Aveling, James H, M.D. 
b> ype in the Medical School, Shef- 
e 


Bell, Rev. David, M.D. Goole 

Bell, John Pearson, M.D. Surgeon to the 
lpia in Obetits, Hull 

Bell, Richard P. Esq. Goole 

Bennett, William, M.D. Physician to the 
Bath Hospital, Harrogate 

Benson, John, Esq. Shetfield 

Birtwhistle, William, Esq. Skipton 
ythman, R. O. Esq. Swinton, Rotherham 

Bodington, George F. Esq. Saltburn-by- 
the-Sea 

Booth, William H. Esq. Sheffield 

Bowman, Robert M, Esq. Surgeon to the 
Dispensary, Ripon 

Braithwaite, James, M.D. Leeds 

Brereton, C. Le Gay, F'sq. Surgeon to the 


Dispensary, Beverley 
Bet eorge, Esq. Oughtibridge, 
Sheffield 


Brownridge, Joseph, Esq. Hull 
Carter, Joseph LB. 1.R.C.P.Ed, Chapel- 


town 3 
Cass, Wiltlem Eden, Esq. Goole 
Casson, F. W. 
Cautley, Henry, 


. Borough Asylum, Hull 
sq. Hedon, near Hull 


Lecturer on} 


Chadwick, Charles, M.D. Senior Physician 
to the Infirmary, and Lecturer on Medi- 
cine in the School of Medicine, Leeds 

Cleaton, J. D. Fsq. Medical Superinten- 
— of the West Riding Asylum, Wake- 
fiel 

Clough, Jos. L.R.C.P.Ed. Sheepridge- 
Huddersfield 

Cockcroft, John, M.D. Middieham 

Cooper, Sir Henry, M.D. Physician to the 
General Infirmary, Hull 

Craven, R. M, Esq. Surgeon to the Gene- 
ral Infirmary, Hull 

Crossby, J. P. L.R.G.P.Ed. Leeds 

Crowther, James, Esq. Rotherham 

Dadley, Johu W. F. Esq. Patrington 

Daly, Owen, M.D. Physician to the Gene- 
ral Infirmary Hull 

Deighton, Christopher, M.D. Clapham 

Denton, S. B. M.D. Ivy Lodge, Horusea 

Dix, John, Esq. Surgeon to the Dispen- 
sary, Hull 

Dodsworth, Benjamin, Esq. Surgeon to 
the Dispensary. York 

Dossor, James, Esq Huil 

Drew, Samuel, M.D. Chapeltown, Sheffield 

Kaston. Alexander, Esq. Scarborough 

Elam, Char'es, M.D. Physician to the In- 
firmary, Sheffield 

Ellerton, J. Esq. Aberford, Milford June- 


ton 

Ellerton, J. Edward, hsq. Aberford 

Elliss, E. Esq. Silkstone, Barnsley 

English, A. W. Esq. Whitby 

Eavell, William, E+q. Sheffield 

Favell, William, F. Esq. Sargeon to the 
General Infirmary, Sheffield 

Foster, Francis M. M.D. Hull 

Gar.att, Richard Esq. Hull 

Gibson, Daniel, Esq. Hull 

Gibson, Henry, Esq. Lesturer on Mid- 
wifery in the School of Medicine, Hull 

Gibson, Joha Hare, Ksq. Lecturer on Sur- 
gery in the School of Medicine, Hull 

Gibson, J. Haydock, M.D. Physician to 
the York Dispensary, Bootham, York 

Gillard, Richard, Esq. Hovingham 

Goodworth, W. H. Esq. Hatfield, Don- 
cas'er 

Grantham, T. P. J. M.R.C.P. Scarborough 

Greenhow, T. M, M.D, Roundhay, Leeds 

Griffiths, Francis T. M.D. Sheffield 

Guy, Tom, M.D. Doncaster 

Hall, J. Charles, F.R.C.P. Senior Physi- 
cian to the Public Hospital, Sheffield 

Halliwell, Richard N, Esq. Dewsbury 

Hamerton, John, Esq. Elland 

Harrison, Samuel N. «sq. Patrington 

Hartley, John, Esq, Howden 

Haxworth, John, Ksq. Sheffield 

Haxworth, Walter, E-q. Kirkby Overblows 

Hay, William B. M.D. Hull 

Heaton, John Deakin M.D. Physician to 
the General Infirmary, and Lecturer on 
Medicine in the School of Medicine, 
Leeds 

Hemingway, Henry, Esq. Dewsbury 

Hendry, William, Esq. Hull 

Hesslegrave, Joseph, Esq. Marsden, Hud- 
dersfield 

Hewer, Robert, Esq. Shefiield 

Hey, Samuel, Esq. Surgeon to the Infirm- 
ary, and Lecturer on Surgery in the 
School of Medicine, Leeds 

Hey, Wittiam, Eeq.Teeds 

Hills, Rowland, Esq. Conisborough 

Hindle, James, Esq. Askern, Doncaster 

Hodson, Frederick, Esq. Hornsea, Hull 

Holden, John F, Esq. Surgeon to the 
Lying-ia Charity, and Lecturer on Ma- 
— Medica in the Schvol of Medicine, 
Hul 

Hornby, Thomas, Esq. Pocklington 

Husband, W. D. Esq. Surgeon to the 
County Hospital, York 

Hutton, John, M.D. Thirsk 

lkin, J. Ingham, Esq. Surgeon to the Hos- 
pita’ for Women and Children, and Lec- 
turer on Physiology in the School of 
Medicine, Leeds 

Illingworth, Thomas M. Esq. Ecclesfield, 
Sheffield (dead) 

Jackson, Arthur, Fsq. Surgeon to the 
Public Hospital, Sheffield 

Jackson, M. Esq. Market Weighton 

Jackson, Thomas, M.D. Hull, 

Jackson, Thomas, Esq. Welton 

Jefferson, Richard, Esq. Market Weizhton 

Kelly, Thomas, Esq. Idle, Leeds 

Kennion, George, M.D, Harrogate 

Keyworth, Henry, Esq. Sargeon to the 





County Hospital, York 


King, Kelburne, M.D. Surgeon -to the 
General Infirmary, Hull 

Lamb, George, Esq. Hull 

Land, John F. Esq. Patriogton, near Hull 

Lawton, Samuel Esq.Surgeon-Accoucheur 
to the Public Hospital, Sheffield 

Leak,Thomas M. L,K.C,P,Ed, Hemsworth, 
Pontefract 

Locking, Joseph A. Esq. Hull 

Lunn, William Joseph, M.D. Surgeon to 
the General Infirmary, Hull 

Macmillan, John, M.D, Hull 

Macrae, Donald, Esq. Thorpe, Whitby 

Marsden, Wm. Esq. Mirfield, Normanton 

Marsden, William, Esq. Skipton 

Matterson, William, M.D. Physician to the 
County Hospital, York 

Mayne, It. G. M.D. Leeds 

Meade, Richard H. Esq. Surgeon to the 
Infirmary, Bradford 

Medcalf, Henry, Esq. Howden 

Milner, William R. Esq. Surgeon to the 
Prison, Wakefield 

Morley, George, Esq. Leeds 

Mosley, G. Esq. Sheffield 

Munroe, Heury, M.D. Lecturer on Medical 
Jurisprudence and Histology in the 
School of Medicine, Hull 

Ness, John, Esq. Helmsley 

Nicholson, Robert HU. B. I’sq. Surgeon to 
the Lying-in Charity, Huil 

North, Samuel W. Esq. Surgeon to the 
Dispensary, York 

Nunneley, Thomas, Esq. Surgeon to the 
Infirmary, Leeds 

Paley, Temple C. Esq. York 

Paley, William, M.D. Physician to the Dis- 
pensary, Ripon 

Price, William, Esq. Surgeon to the Police 
Force, and the Borough Gaol, Leeds 

Pritchett, J. B. Esq. Huddersfield 

Rameden, W. H. L.R.C.P.Ed. Saddleworth 

Richardson, C. L.R.C.P.Ed.Skirlaugh, Hull 

Richardson, J. Esq. Middlesborough-on- 


Tees 

Roberts, Edward Stokes, Esq. Surgeon to 
the Dispensary, Hull 

Russell, W. C. Esq. Surgeon to the Dis- 
pensary, Doncaster 

Ryott, William Hall, F.R.C.P.Ed. Thirsk 

Sandwith, Thomas, M.D. Beverley (dead) 

Scholfield, Edward, M.D. Consulting Phy- 
sician to the Dispensary, Doncaster 

Settle, Henry N. L.R.C.P Ed. Leeds 

Shann, George, M.D. Physician to the 
County Hospital, York 

Short, William, t Harrogate 

Sleight, Robert L. hsq. Hull 

Sloane, Matthew H. M.D. Ovenden, Halifax 

Smith, George Pyemont, M.D. Physician 
to the Leeds Dispensary, and Lecturer 
on Medical Jurisprudence in the Leeds 
School of Medicine, Mount Stead, near 
Otley 

Smith, Samuel, Esq. Consulting Surgeon 
to the Leeds General Infirmary, and 
Lecturer on Surgery in the School of 
Medicine, Park Place, Leeds 

Smith, William T. Y. L.R.C.P.Ed, Barnsley 

Soulby, Henry, M.D. Hull 

Stawman, William, Esq. Barnsley 

Stephenson, William, sq. Beverley 

Storrs, Robert, Esq. Doncaster 

Swaine, William KE. F.R.C.P. York 

Sykes, John, M.D, Physician ty the Dis- 
pensary, Doncaster 

Teale, John W. Esq. Scarborough 

Teale, Thomas P. M.D. F.R.S. Consulting 
Surgeon to the General Infirmary, Leeds 

Teale, Thomas P. jun. Esq. Surgeon to the 
Royal Infirmary, and Lecturer on Ana- 
tomy in the School of Medicine, Leeds 

Teasdale, William, Esq. Easingwold 

Tiusley, G. Fsq. Sheffield (dead) 

Tireman, Henry, Esq. Howden 

Trousdale, Alfred, Esq. Epworth, Bawtry 

Trousdale, W. Maw, Esq. West Butterwick, 
Bawtry 

Walker, James, M.D. North Frodingham 

Walker, James, Esq Sheffield 

Walton, Thomas, Ksq. Hull 

Ward, John, sg. Penistone 

Watson, Samuel, Esq. Cottingham, Hull 

Wheelhouse, Claudius G. Esq. Surgeon to 
the General Infirmary, and Lecturer on 
Physiology in the School of Medicine, 
Leeds 

Wightman, John, Esq. York (dead) 

Wilkinson, John, Fsq. Hull 

Williams, Caleb, M.D, York 

Wilson, Knowlton, M.D. Sheffield 





Witten, E. W. Esq. York 





: ~ “meee Esq, Kirby Moorside, near 
Yor 
Wood, Richard, M.D. Driffield 








WALES. 


Number of Members. .116. 


ANGLESEY. 

Branch..North Wales. 
Jones, Benjamin, Esq. Llangefni 
Jones, D. Kent, Esq. Beaumaris 
Jones, Thomas John, Esq. Bethel 
Lewis, William P. hsq. Beaumaris 
Owen, Robert E. Esq. Seaumaris 
Thomas, Richard, Esq. Menai Bridge 


BRECKNOCKSHIRE. 
Bogle, Adam L. iisq. Hay 
Jones, John Talfourd, M.B, House Surgeon 
to the Infirmary, Brecon 
Lyde, James W. P. Esq. Hay 
Smith, J. Evans, sq. Hay 
Williams, James, Esq. Brecon 


CARDIGANSHIRE. 


Gilbertson, Richard, Esq. Surgeon to the 
Infirmary, Aberystwith 
James, James, Esq. Aberayron 


CARMARTHENSHIRE. 
Hughes, John, Esq. Surgeon to the In- 
firmary, Carmarthen 
Lewis, Thomas, M.D. Physician to the In- 
firmary, Carmarthen 
Norton, J. Howard, M.D, Lianelly 
Rowlands, James, Esq. Surgeon to the In- 
firmary, Carmarthen 
Samuel, Wm. Esq. Careg Ceneu, Liandilo 
Thomas, Benj. Esq. L.R.C.P.Ed. Llanelly 


CARNARVONSHIRE. 
Branch..North Wales. 
Dalton, Thomas, M.D. Liandudno 
Edwards, James, M.D. Benarth, Conway 
Foster, Thomas, Fsq., Carnarvon ' 
Hughes, Hugh Kobert, Esq. Surgeon to 
the Carnarvon and Anglesea Infirmary, 
Bangor 
Hughes, Robert, M.D. Conway 
Hughes, Thomas Hunter, Esq. Pwllheli 
Jones, John W. Esq. Port Dinorwic 
Jones, R.A. Esq. Bron Hendre, Carnarvon 
Maugham, William, M.D. Carnarvon 
Rees, Hugh, Esq. Lianberis 
Richards, ohn, t.K.Q.C.P.1. Bangor 
Roterts, Hamilton A. Esq. Consulting- 
Surgeon to the Carnarvon and Angleseh 
Infirmary, Brynmeurig, Bangor 
Roberts, Robert, Esq. Portmadoe 
Roden, Thos, C. L.R.C.P.Ed. Llandudno, 
Conway 
Rowland, John, Esq. Bangor 
Williams, Edward H. Esq, Carnarvon 
Williams, Owen Thomas, Esq. Beddgelert 


DENBIGHSHIRE. 
Branch.. North Wales. 

Broach, J. Esq. Brymbo 

Davies, David, L.K.Q,C,P.1..TAsnerst 

Davies, Edward, \1.D. Surgeon to the In- 
firmary, Wrexham 

Davies, Pryce Lloyd, Esq. Abergele 

Davies, Robert, Esq. Lianfairtalhairn 

Edmonds, John, Esq. Chirk 

Edwards, T. Francis, Esq. Surgeon to the 
Infirmary, Denbigh 

Griffith, Robert, Esq. Abergele 

Griffith, Thomas Taylor, Esq. Consulting 
Surgeon to the Infirmary, Wrexham 

Heaton, F. H. M.B. Wrexham 

Hughes, John Robert, M.D. Surgeon to the 
Infirmary, Denbigh 

Hughes, William, Esq. Llanrwst 

Jenkins, Josiah R. M.D. Ruthin 

Jones, George Turner, L.R.C.P.F.d. Super- 
intendent of the North Wa'es Lunatic 
Asylum, Denbigh 

Jones, Thomas Eyton, Esq. Surgeon to the 
Infirmary, Wrexham 

Jones, William, Esq. Ruabon 

Morris, T. Esq, Merford, Wrexham 

Owen, Thomas, I'sq. Abergele 

Roberts, Richard C. Esq. Ruabon 

Robertson, John, M.D. Llangollen 

Turnour, Arthur FE. M.D. Senior Surgeon 
to the Infirmary, Denbigh 

Williams, Edward, M.D. Wrexham 
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FLINTSHIRE. 
Branch... North Wales, 

Broughton, Robert D. Esq. Rhyl 

Clarke, Kk. C. Esq. Mold 

Davies, J. Conway, M.D. Surgeon to the 

Flintshire Dispensary, Holywell 

Davies, Thomas, Esq., Mostyn 

Eyton, Alfred, Esq. Overton 

Hughes, Edward T’. M.D. Mold 

Lodge, LI. om | L.R.C.P.Ed. St. Asaph 

Jones, Richard, Req. Flint 

Jones, Thomas Evans, Esq. Llanasa 

Platt, Robert, Esq. Leeswood, Mold 

Roberts, Owen, M.D. St, Asaph 

Roberts, Robert P, Esq. Rhyl 

Theed, Frederick, Esq. Rhyl 

Williams, G. Harvey, M.D. Rhyl 

Williams, James, Ksq. Surgeon to the 

Flintshire Dispensary, Holywell 
Williams, William, M.D. Mold 
Wolstenholme, John H. Esq. Holywell 


GLAMORGANSHIRE. 
Davies, David, L.R.C.P.Ed. Aberdare 
Davies, W. Esq. Hirwain Iron Works 
Dyke, T. J. Esq. Merthyr Tydvill 
Evans, Franklin G.Esq. Taff’s Well, Cardiff 
Evans, Thomas, Esq. Cardiff 
Hall, James G. Esq. Surgeon to the In- 
firmary, Swansea 

Howell, Edward, M.D. Consulting Physi- 
cian to the Infirmary, Swansea 

Jones, E'van, Esq. Aberdare 

Jones, Thomas M. Esq. Dantwyn, Swansea 

Leigh, John, Esq. Pont-y-Pridd 

Morgan, Walter, Esq. Pont-y-Pridd 

Paddon, John, M.B. Swansea 

Padley, George, L.R.C.P. Physician to the 
Infirmary, Swansea 

Pearse, Frederick, Esq. Cardiff 

Price, William, Esq. Glan Twreh, Swansea 

Prichard, Hopkin L. Esq. Tir Caradoc, 
Taibach 

Probert, James, Esq. Merthyr Tydvil 

Russell, F. Martin, Esq. Cwm Avon, 
Taibach 

Thomas, R. W. Esq. Neath 


MERIONETHSHIRE. 
Jones, Edward, M.D. Dolgelly 
Walker, J. R. Esq. Corwen 


MONTGOMERYSHIRE. 
Shropshire Ethical. 
Branches { Shropshire Scientific. 
Barrett, Thomas B. I’sq. Welshpool 
Brock, W. K. Esq. Llandrinio 
Cockerton, Robert, M.D. Montgomery 
Davies, Richard, Esq. Llanfyllin 
Davies, William A. Esq. Llanidloes 
Fdwards, Robert, Esq. Llanbrynmair 
Fairles, N. W. Esq. Montgomery 
Griffiths, Richard, Esq. Cenmaes 
Hall, Edward, Esq. Newtown 
Harrison, Edward ‘’. D. Esq. Surgeon to 
the Dispensary, Welshpool 
Hughes, W. L. Esq. Lianrbaiadr 
Jones, Richard, M.D. Newtown 
Parry, William, M.D. Caersws 
Slyman, William, L.R.C.P. Newtown Hall 
TLomas, Wm. W. Esq. Llanfaircaerinion 


PEMBROKESHIRE. 
Reid, Douglas A. M.D. Medical Officer to 
the Pembroke and Tenby Dispensary, 
Pembroke 


RADNORSHIRE. 
Covernton, Chas. J. L.R.C,P.Ed. Knighton 
Hunt, T. Oliver, Esq. Presteign 
Philpot, H. J. M.D. Presteign 
Scott, Thomas A. F. Esq. Knighton 


ISLANDS. 


Number of Members. .4. 
Corbin, M. A. B. Esq. Guernsey 
Godfray, A. Esq. St. Heliers 
De Lisle, De Beauvoir, M.D, Guernsey 
Raukiog, Wm. H. M.D. Guernsey (dead) 


SCOTLAND. 


Number of Members. .55. 


ABEKDEENSHIRE, 
Dyce, Robert, M.D. Professor of Midwifery 














Grant, George, M.D. Huntley (dead) 

Greig, A. F. Esq. Sunny Side, Fyvie 

Keith, William, M.D. Senior Surgeon to 
the re py Infirmary, and Professor of 
Clinical Surgery in the University, 
Aberdeen 

Mackie, George, M.B. Insch 

Pirrie, William, M.D. F.R.S,E, Surgeon to 
the Royal Imfirmary, and Professor of 
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REPORT 


MODERN MICROSCOPES AND RECENT 
IMPROVEMENTS IN MICROSCOPICAL 
APPARATUS: 

WITH A SPECIAL VIEW TO THE REQUIREMENTS OF 
MEDICAL STUDENTS AND PRACTITIONERS. 








1V.— Concluded. 
Mr. Co.uyns’s ‘‘Bockett Lamp” (fig. 26) is a very convenient append- 
age to the microscope—the lamp, reflector, and condenser being all 





Fig. 26. —Mr. Collins’s Bockétt Lamp. 
moveable on the same pillar, Easy adjustment of the height of the 





Fig. 27.—Messrs. Murray and Heath’s Telescopic Lamp. 





lamp is effected by Messrs. Murray and Heath’s ‘‘New Telescope 
Lamp” (fig. 27), which consists of three tubes (the inner one containing 
the oil vessel), sliding into each other, and prevented from slipping by 
spiral guides. The lamp can thus be used on all sides, and brought, if 
desired, close to the microscope. ‘The trouble of filling any of the 
lamps is much lessened by having an arrangement for tilting the glass, 
as provided by some makers, or by having a stoppered hole in the body, 
as in Mr. Baker’s lamp, 

Spectroscope eye-pieces on Mr, Sorby’s principle are supplied by 
Messrs. Smith, Beck, and Beck (fig, 28), and by Mr. Ladd ; but are too 






Fig. 28.—Messrs. Smith, Beck, and Beck’s Spectroscope Eyepiece. 


expensive to be considered as an appendage of the professional micro- 
scope. The arrangement at the side permits the spectram of the sub- 
stance under examination being observed side by side, and compared 
with any standard spectrum. In certain forensic. cases they may 
prove of particular value, but~in ordinary physiological inquiries 
material for examination can generally be obtained in sufficient 
abundance to permit of the use of the ordinary spectroscupe (which, 
after all, requires but very little amount of substance to work upon), by 
which means the exceedingly great benefit of a large spectrum is gained, 
and much closer observation may much more readily be made. 

Mr. Highley’s ‘‘Reflecting Live-Cage” (fig. 29), by reflecting the 





——— ——- 


Fig. 29.—Mr. Highley’s Reflecting Live-Cage. 


light up from a plane mirror placed at an angle of 45°, allows minute 
transparent objects to be examined with a simple lens without the ne- 
cessity of holding them up to the light. 

We have said that every student (and, indeed, inquirer) should endea- 
vour to draw everything that he examines with the microscope. By 
drawing with the camera or neutral-tint reflector, he will be able to 
draw to a scale, and thus preserve, not only a representaiion of the ap- 
—— he meets with, but also a record of the actual size of the objects 

e studies. By preparing with the camera or reflector from an ordinary 
stage micrometer, which costs very little, scales for each of the objec- 
tives and oculars that he uses, he has at hand a simple and ready mode 
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of measurement. The neutral-tint reflectors are cheap, and may be 
obtained in the ordinary form from any maker. Mr. Collins has brought 
out a ‘‘New Neutral-Tint Reflector” (fig. 30), which has two decided 





Fig. 30.—Mr. Collins’s New Neutral Tint Reflector. 


advantages. The glasses are made to slip in and out, and may, there- 
fore, be thoroughly cleansed without any difficulty. Secondly, the 
glasses furnished are of different tints, so that the observer may adapt 
his reflector to the amount of illumination and to the power he is using. 

For the illumination of opaque objects a very useful piece of appa- 
ratus is the ‘‘Parabolic Reflector” of Messrs. Smith, Beck, and Beck 
(fig. 31). It is attached on one side of the object-glass, and the rays of 





Fig. 31.—Messrs. Smith, Beck, and Beck’s Parabolic Reflector. 


light which fall upon the reflector being returned upon the object, the latter 
is really illuminated from the side opposite to that on which the lamp is 
placed (or to the source whence daylight is obtained—if daylight is 
being used), and hence, from the reverting action of the microscope, 
appears to be illuminated from the same side as the lamp. By using 
this piece of apparatus, therefore, the mind-is relieved from the conflict 
of ideas concerning the real and apparent position of the source of 
light. When artificial light is used, a condenser should be employed to 
render the rays which fall on the reflector parallel. A very beautiful 
illumination is thus given, and very interesting results obtained, espe- 
cially with a binocular instrument. 

Fig. 32 shows the same reflector with Mr. Sorby’saddition. This con- 
sists of a small flat mirror 7, placed at an angle immediately under the 





Fig. 32.—Parabolic Reflector, with Sorby’s Reflector. 


object-glass, half the aperture of which it covers. The mirror is sur- 
rounded by a semicylindrical tube, by which all illumination from the 
parabolic reflector is shut off. The mirror and tube are easily turned 
aside by the milled head, and the parabolic reflector brought into use 
again. One form of illumination may thus be readily exchanged for 








another. The different effects of each mode will be readily understood on 

examining fig. 33, where the left hand figure represents a diagrammatic 

section of the parabolic reflector (/) without, and the right hand with, 

Mr. Sorby’s flat mirror (g). It is obvious that the ray d reflected from 
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Fig. 33. — Diagrammatic Section of Parabolic and Sorby’s Reflector. 
Smith, Beck, and Beck, 
the object in the first case, is thrown in the direction ¢, and thus does not 
reach the eye, while in the second case it passes up through the object- 
glass. 
Messrs. Crouch have a modification of the ‘‘Parabolic Reflector,” 
represented in fig. 34, which may be used with an objective of any focal 











Fig. 34.—Messrs. Crouch’s Parabolic Reflector. 


length. The piece is screwed on in the usual place of the objective, 
which in turn is screwed into it. The joints permit movements in vari- 
ous directions, so that the inclination of the mirror may be shifted; and 
by means of a sliding tube the arm is lengthened or shortened according 
as a half-inch, two-inch, or three-inch objective is used. 

Mr. Baker also furnishes a reflector on a similar principle, which he 
calls a ‘‘Jointed Daylight Reflector.” The arm is jointed, so that the 
reflecting surface may be arranged at various angles to the plane of the 
object, and the tube unscrews and so may be used in lengths for various 
objectives. 

Fig. 35 represents Messrs. Smith, Beck, and Beck’s new ‘‘ Object 











Fig. 35.-- Messrs. Smith, Reck, and Beck’s New Objeet-Glass Reflector. 
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Glass Reflector”. In this ingenious but simple contrivance, the object- 
is made its own condenser. Light is introduced into an adapter 
above the object-glass through the small hole, a; it is then reflected by 
the plate of thin glass at 4 down upon the object through the object- 
glass; the thin glass interfering very little with the rays returning up- 
wards from the object. The object must always be examined uncovered. 
The ** Opaque Disk Revolver’ of Messrs. Smith, Beck, and Beck is 

a very convenient instrument for examining small opaque objects at any 


le. 
nT he “Morris Rotating Object-Holder”, supplied by Mr. Crouch, 
answers the same purpose, and is much cheaper. Opaque injections 
are exceedingly well shewn by means of it, inasmuch as, while still re- 
maining in the field of vision, they can be inclined at any angle, and 
their various parts thus successively brought into view. }, 


Postscript, —Mr. Steward, 406, Strand, and 54, Cornhill, has a Student’s 
Microscope at moderate price. It has coarse rack and pinion adjustment, 
fine adjustment, mechanical stage, mirror with sliding arm, diaphragms, 
ete. French object-glasses (combinations) are supplied with this instru- 
ment, but may be exchanged without additional cost for English glasses 
(one inch and quarter-inch) of Mr. Steward’s own make. Mr. Steward 








Fig. 36.—Mr. Steward’s Educational Microscope. 


has also an ‘‘ Educational Microscope” (Fig. 36), with coarse and fine 
adjustments, sliding object-holder, set of object-glasses, and various pieces 
of apparatus. 








PRESENTATION TO Dr. Dow.—A deputation—consisting of the Rev. 
Mr. Pennycook, Carnock; Thos, Drummond, Esq., Forth Iron Works; 
Mr. Wilson, farmer, Newbigging; Mr. Fisher, schoolmaster, Carnock; 
and some others—waited upon Dr. Dow, at his residence, Comely Park 
House, Dumfermline, on Thursday week, for the purpose of presenting 
to him a close carriage, which had been subscribed for by his friends in 
the parish of Carnock and neighbourhood, on the occasion of his leaving 
that district for Dunfermline. Suitable addresses were delivered. 


WORKHOUSE DISCIPLINE IN LIVERPOOL.—Mr. Basil Cane, Poor- 
law Inspector, recently held an inquiry at the Liverpool Workhouse 
touching certain alleged irregularities on the part of Mr. Carr, the 

ernor, and other officials of the house. A special meeting of the 

orkhouse Committee was held lately, when a letter from the Poor-law 
Board was read. The letter was as follows :—*‘ Sir,—I am directed by 
the Poor-law Board to inform you that they have received from the in- 
spector, Mr. Cane, a report of the inquiry held by him into the conduct 
of Mr. Carr, the master of the workhouse of the parish of Liverpool, 
and of Miss Rowett, matron of the Training School, Mrs. Stuart, 
mistress of the clothing stores, and Miss Naylor, mistress of the Sewing 
School. The Board have also received from Mr. Cane a copy of the 
evidence taken at the inquiry. The Board direct me to state that they 
have carefully considered the report and evidence, the representations 
made by Mr. Carr in his defence, and the facts elicited at the inquiry 
as to the proceedings of Miss Rowett, Mrs. Stuart, and Miss Naylor. 
The Board are of opinion that, having regard to the interests of the 
parish, and to the good management of the workhouse, it is necessary 
that Mr. Carr, Miss Rowett, Mrs. Stuart, and Miss Naylor should 
cease to hold their appointments in the workhouse. They therefore 
request that the Select Vestry will communicate to these officers the 
Yaa of the Board, and require them to resign their respective 

ces, 





ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE DUBLIN MEDICAL SCHOOLS. 


SESSION 1867-68. 





ROYAL COLLEGE OF SURGEONS, DUBLIN. 

THE introductory lecture for the session was delivered by Dr. William 
Barker, Professor of Chemistry, on Monday last. After some intro- 
ductory remarks, he said: **Of Dr. Jacob’s services as a member of this 
College and of its Council, it is not for me to speak; those who were 
his colleagues during many years can best bear testimony to his zeal, 
sagacity, and devotion to the interests of the College; but I must speak 
of him as a teacher, an investigator, and a member of the profession. 
In the first of these he held for many years the highest position in Dub- 
lin. Clear and perspicuous in his method of imparting knowledge, 
deeply learned in the literature of his branch of science, and original in 
his views on many of the most important problems of physiology, he 
added to these valuable qualities the constant and learned desire to 
perform his duties without reference to the caprices or fashion of the 
day; but solely in accordance with what he believed to be his duty 
towards his class. As an investigator in the domain of practical ana- 
tomy his name will be known as long as scientific anatomy is studied, or 
a record is kept of those who have enlarged its boundaries; and as a 
surgeon, we all know how eminent was his character for judgment, 
skill, and sagacity; to these points I should add, that the anxiety for 
the welfare of his profession caused him to sacrifice much of his time, 
and consequently of the emoluments of his profession, in advocating its 
rights and privileges, which he did with an energy as intense as the 
honesty and integrity which guided his professional career. I will not 
dwell longer on this subject, but merely state that the last act of his 
public life was in perfect accordance with his whole career. As soon as 
he felt that the hand of time was pressing on him, and that he could not 
bring into the service of this College and its School the same energy 
which had been devoted to them for many years—under no external 
compulsion—of his own free action, he resigned his offices in this Col- 
lege to younger, and, I trust, adequate successors, sacrificing honours 
and emoluments to what he considered the interests of this institution.” 
He next alluded to the enlargement of the dissecting-room and increase 
of the demonstrating staff, and continued: ‘‘You, also, 1 am sure, gain 
great advantage from the exertions which Dr. Mapother, the worthy 
successor of Dr. Jacob, has made during the summer vacation to obtain 
for your use and benefit those appliances requisite for the complete 
elucidation of lectures on physiology. He has visited some of the most 
celebrated schools, and obtained what apparatus or models could serve 
to elucidate his subjects; and I should hope with such means in hand 
nothing that can illustrate and instruct in his most interesting and im- 
portant subject will be deficient.” Professor Barker dwelt at great 
length on the various services and fields of practice for medical men, 
and, in speaking of the competitive examinations for assistant-surgeon- 
cies, said: ‘‘ Perhaps it may be an encouragement to those who have in- 
tentions of competing for the army to be informed that of the whole 
number of successful candidates from Great Britain and Ireland at the 
examinations for the last ten years, nearly one-third were educated in 
this school.” He coneluded a very eloquent address by exhorting stu- 
dents upon the moral duties of the profession they had adopted. 





MERCER’S HOSPITAL, DUBLIN. 
THE subjoined is an abstract of an introductory lecture to the course of 
‘‘clinical medicine” delivered at Mercer’s Hospital by Dr. Moore. Dr. 
Moore commenced by stating that he considered no system of medical 
education could be regarded as complete, which did not embrace an 
amount of knowledge of physical and natural science. In speaking of 
the importance of physiological knowledge, he referred to the valuable 
additions to our knowledge of the nervous centres contributed by Lock- 
hart Clark; to the philosophical investigations at Wurzburg ‘‘on the 
physiological action of the sulphate of atropine and acetate of veratrine, 
the former affecting the terminations of the nerves of the non-striated 
muscular fibres, and those of the vagus nerve supplying the heart; the 
latter acting more especially on the force of the vaso-motor system and 
the nerves of the heart and lungs ;” also, to the interesting experiments 
which are being conducted by Hughes Bennett and others ‘‘on the 
amount of bile secreted by the liver, and how far it is influenced by 
mercurials. He then went on to say that whilst anatomy, physiology, 
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histology, chemistry, etc., must be taught in the lecture-room, he be- 
lieved the day was not far distant when the theory and practice of medi- 
cine and surgery would be taught within the hospital walls, as no de- 
lineations, symptoms, or physical signs of disease could be presented to 
the student in a manner at all to be compared with that presented at the 
patient’s bedside, where, also, a candidate’s fitness for his final qualifi- 
cations could best be determined. Dr. Moore gave an interesting 
sketch of the hospital which had been founded in 1736, and announced 
that within the past year a most important addition had been made to 
its sphere of usefulness by the opening of two additional wards for the 
reception of infections diseases, with an area of 2,500 cubic feet to each 
patient. Again, in direct ratio to the extension of the city in a south- 
ward direction has been the increase in the number of accidents and 
emergencies, which are far in excess of what the public could contem- 
plate, the number for the past month amounting to 170. He concluded 
by an account of the gallant conduct of Assistant-surgeon Smallhorn (a 
former pupil of the hospital) on the occasion of the recent burning of 
H.M.S. Bombay. 





THE PATHOGENESIS AND RELATIONS OF 
TUBERCULOSIS. 





THE following very able address by Dr. Chauffard, at the Academy of 
Medicine, opens with great ability and animation the discussion of this 
subject, which has perhaps more than any other at this moment the 
stamp of actuality. We reproduce this address in abstract from the 
Gazette des Hopitaux, feeling sure that it will largely interest our readers. 

The labours submitted by Dr. Villemin to the judgment of the Aca- 
demy; and the learned report which these labours have evoked, do not 
appeal to questions of experiment only. These inoculations prosecuted 
by MM. Villemin and Colin are followed up by some of the most ab- 
struse pathological problems. It is no longer a question whether in- 
oculation of tuberculous matter will reproduce tubercle; that fact is now 
established. What we now want to know is, the value and meaning of 
this fact. Do the facts upset, or at least seriously modify, the teach- 
ings hitherto given on tuberculosis? Are the consecrated etiology of 
tuberculous affection, and the nosologic place indicated by this etiology, 
to be blotted out from science? Is tuberculosis destined to take rank 
amongst virulent affections ? Ought it henceforth to swell the number 
of those complete morbid entities, full of their original cause, defined by 
the transmissible products to which they are related? M. Villemin has 
not concealed the extent and the tendency of his undertaking. In the 
important work which he has just published, he develops a complete 
systematic reform of docirines generally admitted, not only on tubercu- 
losis, but on the whole group of specific and virulent diseases. This is 
a kind of pathological revolution rising up in the midst of us. It will 
soon transform the whole etiology of specific disease, and still more 
rapidly, the whole pathology of tumours. Having its path smoothed by 
the feebleness of the systems of physiology and of general pathology, 
this revolution will not encounter the powerful resistance which tradi- 
tional teachings generally seem to possess; it asserts itself by a single 
exceptional fact, which claims to silence convictions founded on clinical 
observation and on the most undisputed anatomo-pathological analogies. 
Is this enterprise, as legitimate as it is bold, on these newly proposed 
doctrines on tuberculosis, a step in advance? or do they conceal a fallacy? 
The discussions in the French Academy will perhaps aid us in deciding 
the question. M. Villemin has revealed interesting facts, which will 
give an impetus to the theories of pathological physiology now in vogue. 
But M. Villemin’s experiments will neither increase nor diminish the 
belief due to the specificity and the contagiousness of tubercle. If it be 
contagious, it is so in other way than inoculation acts; if it be specific, 
: is under conditions of which the experiments can give no exact de- 

nition. 

I give no opinion on these disputed points of clinical observation. I 
have no doubt that speakers of authority will, in this debate, throw 
light on the special side of the question. Side by side with M. Ville- 
min’s conclusions, come those of M. Colin. I cannot unreservedly ac- 
cept the latter. M. Villemin believes that the production of tuber- 
culous matter, consecutively to inoculation, is the sign of a general 
specific and virulent condition; that the local condition is not the domi- 
nant and generating fact, but secondary and dominated by the general 
condition. M. Colin believes the converse of the proposition. The 
local condition is truly the principal and the effective cause of the sub- 
sequent generation of tuberculous matter. However, this pathogenesis 
1s not in his mind contradictory of the idea of tuberculosis and phthisis; 
far from it, he constitutes from it the true pathogenesis of pulmonary 
phthisis; and thence concludes that phthisis is inoculable, for inoculation 








does but reproduce the ordinary process of nature. He says: The pro- 
gressive march of tuberculisation towards the lung, through a series of 
lymphatic ganglions, the possibility of displacements of tuberculous 
matter, wherever it comes from and wherever it is deposited, do not they 
give us reason to suppose that, in ordinary conditions, certain cases of 
phthisis have, as their starting point, a tubercle concealed in some por- 
tion of the animal economy? Is it impossible, for instance, that re- 
mains of tubercles deposited during youth in the mesenteric glands, or 
in those of the neck or liver, may, at a certain time of life, become a 
centre of infection to the heretofore healthy lung? Is it unlikely that a 
sort of inoculation by the individual himself, from one organ to another, 
may develope itself, if a tubercle, in softening, become drawn into the 
current of circulation? M. Louis, in his careful researches on phthisis, 
has established that, if tubercle exist anywhere at all, it is to be found 
in the lung, with some rare exceptions. Is, then, the lung always af- 
fected primarily, and never from metastasis of disseminated deposits? 
Who knows if those cases of phthisis, which appear so suddenly and 
progress so rapidly in persons heretofore in robust health, are not the re- 
sult of the dissolution, the displacement, of tuberculous deposits formed 
during youth and retained in a dormant state in a lymphatic ganglion or 
some other unimportant organ? This is the theory, and it is not sup- 
ported only by the authority of M. Colin; it comes to us from Ger- 
many, where the spirit of system and hypothesis may change its form 
and direction, but remains the natural products of a powerful intellec- 
tual race. This pathogenesis of tuberculosis is a complete system ; for 
Herr Virchow generalises it, and extends it to the exsemdle of neoplas- 
tic tumours or proliferation. Growing mechanical, as soon as general 
acts of organism are in question, this great pathologist loses the sense 
of morbid unity of the diathetic condition, and will see nothing but con- 
secutive infections, due to the dissemination of the heterologous products 
formed in one portion of the animal economy. It is this pathogenesis 
which M. Colin adopts, and proposes for tuberculosis. I say openly, it 
is distressing that experiment, when it is not on a perfectly sound basis, 
should be substituted for the traditional teachings of clinical lore. Ex- 
periment attracts and seduces by the visible apparatus of its demon- 
strations; when she speaks, we are inclined not only to listen, but to 
believe. We do not think of possible errors, until contradictions begin 
to accumulate about her. What a prudent reserve, then, ought she to 
maintain in her affirmations, especially when she sees before her ob- 
served facts unanimously held sacred. And, I ask, what fact is better 
established, what opinion is more traditionally medical, than that which 
proclaims tuberculosis to be a primitively general diathetic affection, 
whether it be acquired or hereditary? What do they mean by telling 
us of these remains of tubercle, developed during youth, remaining 
dormant, and then becoming dissolved, changing their situation, and 
giving rise to metastasis of the lung, causing acute phthisis in the 
midst of robust health? What is the meaning of this language? and 
what are the facts which authorise it or anything like it? 

In the first place, whence should this tubercle proceed? Where shall 
we find a reason for its appearance? Is it not in itself an undeniable 
morbid fact ? and can it be chance which produces it amongst our tissues, 
and transforms such and such mesenteric or cervical gland into tubercu- 
lous matter? If there be a primitive affection which engenders this 
tubercle, what is this affection, if it is not tuberculosis itself? and, if tu- 
berculosis can exist primarily, why does it not primarily affect the lungs, 
as well as the lymphatic glands? Why also did not these tubercular re- 
mains from their first appearance give rise to the metastatic deposits 
which they were destined eventually to furnish? Why did they remain 
dormant, and then become active? Is it not more simple and logical to 
believe that the eause which displaced them and brought them into cir- 
culation is nought but a real morbific cause, the generative affection it- 
self, which causes, not an imaginary mechanical displacement, but a 
fresh tuberculous growth? If this dissemination of so called dormant 
remains of old tubercles presented any reality, where would be its motor, 
and of what nature would it be? If this motor be not physical, but 
vital, would it not rank itself as that tuberculous affection which they 
are endeavouring to suppress ? 

These points must be explained ; it will not suffice to keep to conve- 
nient but futile allegations of fortuitous and local circumstances. What 
are these circumstances? and how can isolated and softened tubercle 
provoke acute phthisis in some cases, and in others remain inert and 
without organic disturbance ? But why pursue these objections? Is it 
necessary to seriously examine such a pathogenesis? Does it not suffice 
to remember that the base of this fantastic theory is a supposition, a 
fiction which daily observation falsifies? Where, in the immense ma- 
jority of cases of pulmonary phthisis, is this isolated tubercle, whence all 
the evil arises? In fact, whether acute or lingering, do they not fasten 
on the lungs at the outset by successive growths, or by one single and 
fatal growth? It is not enough, in order to prove a pathogenic theory 
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to imagine some facts to which it may be adapted ; the immense majority 
of facts must not contradict it; and it is above all indispensable that it 
should present the true and ordinary likeness of the disorder. The in- 
vincible ‘assent of the profession attests that tuberculosis is a primary 
and general affection, and that its local manifestations are not the cause, 
but: the effects, of the disorder. 

Finally, there is a scientific conclusion in M. Colin’s report to which 
we cannot subscribe, and which we are surprised to see him so unre- 
servedly put forth. ‘‘From the present time,” he says, ‘‘we cannot 
help saying that the facts recorded by M. Villemin throw a new light on 
phthisis, and incontestably give ita place in the group of contagious 
affections.’”’ When tuberculous phthisis is considered as a secondary 
fact of metastasis ; when its usual cause is placed in a forgotten and dor- 
mant tubercle, which, from some unknown cause, becomes broken up 
and mechanically drawn into the circulatory torrent, carried to the in- 
ternal organs, the lungs in particular—can it be said of phthisis, thus 
defined, that it is contagious? What does inoculation, but artificially 
place in the tissues this tubercle, which we must imagine to be there, in 
order to have the primary deposit, which absorption and circulation will 
afterwards disseminate and. deposit in the web of organs? How cana 
contagion be thus discovered? There is a deposit—matter stored up for 
an ulterior use; but true inoculation of a disorder, a specific and conta- 
gious impression, I cannot see in it, even in accepting as true the patho- 
genic opinions of M. Colin. 

I close this perhaps too prolonged discussion by saying that the facts 
asserted by M. Villemin, carefully scanned and understood in their ana- 
tomical conditions by M. Colin, henceforth belong to science ; but that 
the interpretation of these facts, as it has hitherto been given, is not in 
accordance with the teachings of physiology and clinical observation. 
The inoculation of tuberculous matter brings with it, as a primary fact, 
a local work of tuberculous proliferation, and, as a secondary fact, a 
dissemination of tubercles on the internal organs; accidents, by their 
progress and their nature, remain distinct from the morbid general affec- 
tion known under the name of tuberculosis. Inoculations, practised by 
M. Villemin, do not, then, give any decision on specificity and the con- 
tagion of pulmonary phthisis. Therefore I fully accept the conclusions 
of M. Colin relative to the merit of the learned researches of M. Ville- 
min. No one is more appreciative than myself of my colleague’s labours, 
even when I cannot accept all the pathologic inductions which he de- 
duces from them. — Gazette des Hopitaux, October 17. 





EPIDEMIC CHOLERA IN THE ARMY OF THE UNITED 
STATES: ITS DISTRIBUTION AND PROPHYLAXIS. 





A REPORT on the Epidemic of Cholera, as it occurred in the United 
States army during the last six months of the year 1866, has been 
issued from the Surgeon-General’s office. It is prepared by Brevet 
Lieutenant-Colonel J. J. Woodward, Assistant-surgeon, from official 
documents, and is accompanied by statistical tables and extracts which 
illustrate in detail the statements made. The abstract which we present 
will show the value of this interesting and ably written report. 
Although the total number of cases is not very great, yet they bear so 
large a proportion to the number of troops exposed to the disease, and 
the circumstances attending the transmission of the epidemic from post 
to. post are, in most instances, so well known, and of such significance 
in connection with the question of quarantine, that the history here pre- 
sented appears well worthy of the attention of all interested in problems 
of public hygiene. Out of a total mean strength of 12,780 men, there 
were 2,708 cases of cholera reported, and 1,207 deaths. Of these there 
were 1,749 cases and 706 deaths out of a mean strength of 9,083 white 
troops; and 959 cases and 501 deaths out of a mean strength of 3,697 
coloured troops. The ratio of deaths to cases was as follows: for 
cholera, 403°7 deaths per 1,000 cases, or one death to 2°5 cases among 
white troops; among coloured troops, 522°4 deaths per 1,000 cases, or 
one death to 1°9 cases; so that somewhat less than half the white, and 
somewhat more than half the coloured soldiers attacked with cholera 
died. For diarrhceal diseases the mortality was small, 10°1 deaths per 
1,000 cases for white, and 6°1 per 1,000 for coloured troops. The facts 
embraced possess a twofold significance: on the one side in connection 
with the question of quarantine; on the other, in connection with that 
of local hygienic and therapeutic agencies. As to the question of 
quarantine the facts are not perhaps conclusive, yet they are too numer- 





ous and too important to be overlooked, and, although, certain breaks in 
the chain of evidence exist, there can be doubt as to the general facts of: 
the case. The epidemic appears from the record to have radiated dis- 

tinctly from two chief centres. Originating in the overcrowded bar- 

racks of Governor’s Island, New York Harbour, in the immediate 
vicinity of an infected city, through which recruits passed with more or 
less delay before arrival, the infection spread by readily traceable steps: 
to Hart’s Island and other posts in the harbour, to Tybee Island, 

Georgia; to Louisiana, by way of New Orleans; to Texas, by way of 
Galveston; to Louisville, Kentucky; to Richmond, Virginia, and to 

La Virgin, Nicaragua Bay. From Richmond it was carried to Norfolk, 

Virginia; from Louisville to Bowling Green, Kentucky, The pro- 
babilities appear to be that the disease was carried from New Orleans 
up the Mississippi river to various points on that stream, and west of it; 
and though the whole chain of evidence is not complete, yet there are a 
sufficient number of known cases of the transfer of the epidemic from 

one post to another in this region to put this view of the whole move- 

ment beyond reasonable doubt. The other principal centre appears to 

have been Newport barracks, Kentucky, where the disease was plainly 
introduced from the infected city of Cincinnati, on the opposite side of 
the Ohio river. Although it did not prevail to any great extent at this 
post, yet it is in evidence that it was carried thence to Augusta and 
Atlanta, Georgia, to Nashville and Memphis, Tennessee. At several 
points, as, for example, at Augusta and Atlanta, Georgia, the epidemic 
did not extend beyond the infected recruits by whom it was imported. 

In many cases, however, it involved the rest of the command, and it is 
highly probable that this would have been the case far more generally 
but for the stringent hygienic precautions adopted. 
example of the value of such precautions, attention may be appropriately 
drawn to the appended extracts from the reports of Brevet Major E. 
McClellan, Assistant-Surgeon United States Army (Appendix, p. 60), 
from which it appears that cholera broke out at various points in the 
vicinity of Fort Delaware, in fact, encircling the post, but did not in- 
vade the garrison, although one case, which recovered, occurred in the, 
family of an officer on the island. On the whole, it must be admitted 
that the general tenor of army experience, during 1866, is strongly in 
favour of quarantine, and especially points to the danger to the army in- 
curred by the distribution of recruits or other bodies of men from in- 
fected points. As to the question of therapeutic agencies, it cannot be 
said that any new light has been shed upon the existing obscurity of the 
subject by the army experience. The chief modes of treatment em- 
ployed are indicated in the appended reports, and the general tendency 
of the facts recorded must be to direct attention rather to hygienic 
precautions, intended to mitigate the violence of the epidemic, than to. 
methods of treatment which have hitherto unhappily proved so unsuc-. 
cessful. Among these hygienic precautions, besides cleanliness, the 
use of disinfectants, ventilation, proper air-space, etc., especial attention 
is directed in the report of Brevet Brigadier-General T. A. McParlin, 
Surgeon United States Army, to the efficacy of the use of pure drinking 
water in arresting the spread of the disease, even after it has made its ap- 
pearance. The troops exposed in New Orleans were, by his direction, sup- 
plied with cistern water (rain water), as far as practicable, and where this 
could not be obtained, distilled water was, in some instances, purchased 
by the quartermaster’s department. The disease did not spread to any 
extent among the troops thus supplied, and the majority of the cases at 
New Orleans occurred in the detachments of the sixth United States 
cavalry and first United States infantry, and in the eighty-first coloured, 
at times when these troops were so situated as, for the most part, to be 
obliged to use the water of the Mississippi river for drinking purposes. The 
interesting details of this important practical experiment are to be found 
in appended reports by Surgeon McParlin and Assistant-surgeon 
Hartsuff. * : 


* The ninth regiment United States coloured cavalry and the thirty-ninth United 
States infantry were supplied, but not sufficiently, with distilled water until the cis- 
terns at the Sedgwick were repaired, filled, and furnished rain water to them. At 
first, the distilled water, sent up hot in casks, could not become cool before it was 
needed. The men preferred to drink the river water because it was cold, and did so, 
against orders and repeated warning, accepting the risk of disease rather than wait 
for the water to be cooled and aerated. Case after case of choleraic diarrhoea fol- 
lowed. Critical inspection failed to develop any other probable cause except the use 
of river water, and recommendation was made to move the regiments away from the 
river far enough to prevent the men obtaining it. To avoid moving, the cavalry put 
on a strong guard to keep the men from the river; and cistern water was supplied from 
the Sedgwick Hospital. Cholera, since that, has ceased in the regiment. The thirty- 
ninth United States infantry has been moved to the ground adjoining the hospital 
(formerly healthtul camp site of the one hundred and sixteenth), and receives cistern 
water from the hospital. Its sanitary condition is good.—The ninth United States 
coloured cavalry kept part of two companies guarding and attending to horses in the 
city, in old stables on Derbigny Street, Second District. A few cases of cholera 
occurred among these men, until they were restrained the use of hydrant water, and 
put into improved quarters elsewhere.—Circumstances have confirmed so strongly the 
importance of pure water, that, even for troops 7x ¢ransitu, remaining a few days, its 
supply is recommended, 
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REPORT OF M. TILLAUX (FRENCH JURY) ON THE OR- 
THOPADIC AND PROTHETIC APPARATUS, TRUSSES, 
Erc., IN THE INTERNATIONAL EXHIBITION, 1867. © 

t 





WE have been favoured with an early copy of the Jurors’ Report 
on the Orthopedic Apparatus, Artificial Limbs, Trusses, etc., dis- 
played in Paris in the International Exhibition. It confirms very 
much the opinion which we had previously expressed, that there was 
very little indeed of valuable novelty in this department. The English 
exhibitors, with a few exceptions, shine by their absence. M. Tillaux 
has had to labour under difficulties in making bricks with but little 
straw ; and, if his report is not very instructive or interesting, we must 
rather admire his 5 oe in filling up lacune, than find any sort 
of fault with him. e commences by referring to the apparatus for 
treating Pott’s disease; but recommends that none of the ingenious ap- 
paratus for rectifying, but only those for supporting the parts, should be 
used, as the deformity is often only the result of the effort made by 
Nature to cure the child, and in straightening the greatest danger is in- 
flicted on the patient. Speaking of wry neck, a leathern collar by Ma- 
thieu, hardened and moulded and lightened by numerous holes, is com- 
mended as an ingenious and simple means for keeping the neck com- 
pletely straight; and as advantageously substituting in almost all 
cases the more elaborate apparatus known. The Orthopzedic Corsets 
—of which ‘‘the English exhibition is almost nothing’’—are remarkable 
for their lightness and elegance, except the armour-plates from Spain. A 
corset of M. Olgen of Copenhagen, with anterior becoming front, and 
two of MM. Robert and Coller, are specially praised. The apparatus for 
club-foot are too complicated, that of M. Werber is more simple than, and 
as efficacious as, the others. The guetre of M. Mathieu, without screws, 
immoveable, exercising an uniform pressure, and not likely to produce 
gangrene, which those with screws often produce. The only really 
and essentially novel orthopedic apparatus displayed at the Exhibition, 
according to M. Tillaux, are those of Dr. Taylor of New York; of 
these, some are intended to correct vertebral deviations after Pott’s dis- 
ease and scoliosis; others to cure infantile muscular paralysis by the sus- 
tained exercise and consequent development of certain muscles and cer- 
tain groups of muscles. We may add that, in this opinion of M. Tillaux 
we concur, and shall shortly publish a brief series of papers by Dr. 
Taylor, giving an illustrated account of these apparatus, which deserve 
the consideration of surgeons. 

The Prothetic Apparatus include artificial eyes, in which our own 
makers are really quite unsurpassed, though the reporter has only a good 
word for M. Boissoneau. 

The Exhibition of 1867 is rich in artificial legs and arms; and ‘‘Eng- 
land herself, who has not been pleased to exhibit instruments of medical 
art, is represented here by a distinguished maker, Mr. Masters.” M. 
Tillaux justly observes that there are two different ends served by these 
limbs ; one of perfect imitation and deception; the other of real utility 
for the ordinary needs of life. The best artificial arms were till lately, 
from this point of view, objects of luxury, and the hook was more use- 
ful for working purposes than the hand, although less sightly. M. de 
Beaufort has, says the reporter, at last constructed an arm as simple as 
it is useful. He calls it the poor man’s, arm; a just title, since it is 
cheap and capable of assisting the working man. The hand works 
nearly always as a pair of pincers, the thumb forming the branch, and 
the four other fingers forming the second branch. M. Beaufort has 
constructed a hand composed of four immoveable fingers, half-flexed, 
and of the movéable thumb, placed in opposition to the medius and 
index. A simple spring in India-rubber adapted to the thumb per- 
mits the patient to separate it from or bring it in contact with the other 
fingers, and the problem of prehension is solved in most complete and 
simple manner. A Crimean soldier, who had lost both of his arms, was 
able with the apparatus of M. de Beaufort to play four games of chess 
without his adversary suspecting the mutilation. The hand is very light, 
and infinitely cheaper than those hitherto made, and it is useful. When 
the amputation is complete and only a stump is left at the shoulder, a 
simple movement of the stump extends the artificial arm, with the palm 
of the hand presenting upwards, or flexes the forearm, carrying the hand 
into the prone position. The arm may be fixed at will in the latter 
(the most useful) position in a very solid manner. M. Tillaux concludes 
that this is an immense progress in the construction of artificial arms, 
and leaves really little to desire. In artificial legs, M. Beaufort also, 
according to the reporter, succeeded beyond others in introducing happy 
modifications. Remarking that the ///on was the apparatus pre- 
ferred by patients, he has ingeniously adapted a wooden foot so as to in- 
crease largely the surface of support on the ground, and to destroy thus 
the principal objection to the pz/on. Further, and this is a capital point, 











the inventor has given to the plane surface of the foot; a convex form 
which permits the patient to raise himself on the stump, at the same 
time that he bends the leg to make a step by bearing on the fore part of 
the foot. He simulates thus the normal mode of walking. M. Tillaux 
also praises highly an articulated artificial leg of the same inventor. 
Many makers exhibit beautiful apparatus, well-made, capable of de- 
ceiving the eye of the observer, but which the patient is happy to 
abandon for the simple f7/on. 








ASSOCIATION INTELLIGENCE. 


SHROPSHIRE SCIENTIFIC BRANCH. 
THE Annual Meeting of this Branch will be held at the Raven Hotel, 
Shrewsbury, on Monday, November 4th, at 2 o’clock. Dinner at 5 
P.M., to which each member may introduce friends. 
Gentlemen intending to be present, or having papers to read, are re- 
quested to communicate with the Secretary at their earliest convenience. 
SAMUEL Woop, /fon. Sec. 











SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS, 
THE next meeting of the above Branch is appointed to be held at 
Maidstone, at the West Kent General Hospital, on Tuesday, November 
12th, at 2.30 p.M.; WM. Hoar, Esq., in the Chair. 
Dinner at the Star Hotel, at 5 p.M. 
Paper promised—‘‘ Fatty Degeneration.” 
FREDERICK JAMES BRowN, M.D., //on. Secretary. 
Rochester, October 30th, 1867. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 


THE next meeting of the above Branch will take place at the Fountain 
Hotel, Canterbury, on Thursday, November 14th, at 3 P.M. 

Dinner will be provided at 5 o’clock precisely. Charge, §s., exclu- 
sive of wine. 

To facilitate the arrangements, the Secretary will feel obliged by gen- 
tlemen intimating to him, the day before the meeting, whether their 
engagements are likely to allow them to attend. 

RoBERT L. BOWLEs, //on. Secretary. 


REPORT OF MEETING OF COMMITTEE OF COUNCIL, 
Held at Birmingham, October 25th, 1867. 


PRESENT: Dr. Sibson, F.R.S. (in the Chair); Professor Acland, M.D., 
F.R.S.; Mr. Bartleet; Dr. Bryan; Mr. Clayton; Dr. Falconer; Dr. 
Simpson; Mr. Southam; Dr. Stewart; Dr. Wilkinson; and Mr. Wil- 
liams (General Secretary). 

Resolved: 

1. That the Committee for considering the Representation of the 
Profession in the Medical Council be reappointed; and that they be 
requested to report further on the plan proposed by them to the Com- 
mittee of Council at the next meeting. 

2. That Professor Rolleston, M.D., F.R.S., be appointed to deliver 
an Address in Physiology at the next Annual Meeting. 

3. That Dr. Gull be appointed to deliver an Address in Medicine at 
the next Annual Meeting. 

4. That the Annual Meeting be held on the 4th, 5th, 6th, and 7th 
days of August next. 

. That the subject for competition for the Hastings Medal for 1868 
be ‘*Delirium Tremens”. 

6. That the subject for the Hastings Medal for 1869 be considered at 
the next meeting of the Committee of Council. 

7. That the Treasurer be requested to pay £25 towards the expenses 
of the ‘*Mercury Inquiry Commission”. 

T. WATKIN WILLIAMS, General Secretary, 
Birmingham, October 30th, 1867. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETING. 
THE twenty-fifth meeting of this district was held at the Harp Hotel, 
Dover, on Thursday, September rgth. 
sent. Mr. OTTAWAY occupied the chair. 
After the general business of the meeting, 
Mr. RIGDEN read an interesting case of Sudden Death One Hour 


Eighteen members were pre- 








410 THE BRITISH MEDICAL FOURNAL. 


[Nov. 2, 1867. 








after Delivery. The patient was the subject of albuminuria and val- 
vular disease of the heart, and was anasarcous. The labour was easy 
and quick, and for an hour after delivery she was in excellent spirits ; 
the pulse was firm and good; there was no vaginal discharge; and the 
uterus was firmly contracted. Suddenly she exclaimed that she was 
dying; the pulse became imperceptible; and in half an hour she died. 

0 fost mortem examination was permitted. Mr. Rigden pointed out 
that this was the first case of death so occurring out of four thousand 
cases of midwifery which he had attended; and that, supposing the for- 
ceps or chloroform had been employed, an inquest might have been 
called for, and much annoyance given to the medical attendant. 

Mr. FitzGERALD brought for inspection a case of Atrophy of the 
Deltoid Muscle in a lad of 12 years of age. At birth, or soon after, he 
was found to have no use of one side ; all other muscles but the deltoid 
gradually recovered power. A very useful contrivance was exhibited for 
assisting the various motions of the arm. 

Mr. WHITFELD read a paper ‘‘ On the better Method of using Stimu- 
lants in the cure of Disease.” This paper was based upon a clinical 
lecture addressed by Dr. Wilks to his pupils. Dr. Wilks considers the 
present method of indiscriminate administering stimulants in the treat- 
ment of diseases of low vitality to be most unphilosophical and perni- 
aa eam in fever. Mr. Whitfeld, agreeing in the main with 
Dr. Wilks, thought that the mode in which stimulants proved service- 
able, had not been sufficiently dwelt upon by Dr. Wilks; and he gave 
it as his opinion that it was by producing quiet, repose, and sleep; that 
when these results did not follow, stimulants were hurtful. Mr. Whit- 
feld believes sleep to be the true renovator of the nervous system; and 
that the chief cause of disease in the present day is the amount of 
sleep taken being inadequate to the great wear and tear of the nervous 
system. He pointed out how differently alcohol acts upon different in- 
dividuals—in one tending to calm and renew strength, and in the other 
to excite and exhaust the powers: how unreasonable, then, to adminis- 
ter it as a specific for disease. Adverting to the present expectant treat- 
ment of rheumatism by some, he attributes recovery to repose and 
sleep—to the nervous system, in fact, being allowed time to recover the 
lost ground of overwork and want of sleep. 


REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, OCTOBER 2ND, 1867. 
JOHN HALL Davis, M.D., President, in the Chair. 


Dr. J. WYNNE HALL, of Barking Road, Essex, was elected a Fellow. 

Mr. SQUIRE observed that at the last meeting of the Society he had 
understood Dr. Wiltshire to say, that although he had made observa- 
tions on puerperal temperatures, they had afforded no definite indica- 
tioas, and that therefore he had not given them publicity; but, as Dr. 
Wiltshire had appealed to them as agreeing with those of Von Grune- 
waldt and Wiinderlich, -and-therefore disagreeing with his (Mr Squire’s), 
he wished to explain what the difference was. Von Grunewaldt made 
the mean temperature just after labour in fifty-two cases to be below 
99° Fahr., and then to rise progressively ; but he (Mr. Squire) showed 
that the true temperature was not obtainable in the axilla during and 
immediately after labour, and that therefore the temporary subsidence 
of temperature that followed had hitherto been unnoticed. In the 
sudden rise of temperature for the formation of milk, its subsequent 
subsidence, the very general return to the normal temperature by the 
seventh day, even to the effect of a cracked nipple in keeping the tem- 
perature high, the results which Mr. Squire had obtained agreed with 
the observations of Von Grunewaldt, and these observations approached 
nearer the true temperature than those of Wiinderlich. 

Dr. WILTSHIRE had adopted the same method as Von Grunewaldt 
and Winderlich, and had placed the thermometer in the axilla, whereas 
Mr. Squire had placed it in the vagina; and that this, probably, might 
account for the differences to which Mr. Squire alluded. 


Specimens. Dr. EASTLAKE exhibited a Drill-Crotchet, designed by 
himself, to effect delivery in certain forms of parturition. In the cases 
in which Dr. Eastlake especially recommended its employment, no 
other instrument is required. It may be otherwise used as a perforator 
or crotchet. It consists of a hollow metallic cylinder, to one extremity 
of which is attached a transverse wooden handle, while to the other is 
fixed a solid steel trocar point. Through an aperture in the centre of 
the handle connected with the hollow of the tube, is inserted a steel 
bar, having at the extreme end a rack, which, acting against a cog- 
wheel, enables a bifid crotchet to be forced out at any desired angle. 














The extension of the crotchet, which can be accomplished instanta- 
neously, is effected by pressure on the bar, by means of a button close 
to the handle, the pressure in this case being downward and towards 
the handle; while, tu close it, the pressure must be downwards and to- 
wards the point.. The handle being held in the right hand, the trocar 
point is guided through the vagina by the index and middle fingers of 
the left hand, until it reaches the fetal head. The trocar point should 
be then fixed at right angles with the skull, and perforation effected in 
the usual manner. By this process the cranium can be pierced in a few 
seconds, and the crotchet then made to act in the manner described. 
The use of the drill-crotchet ,is peculiarly applicable; 1. Where the 
presentation is natural, the foetus dead, and the head within reach. 2, 
Where the patient is still in the first stage of labour, and the os uteri 
sufficiently dilated to admit of the introduction of at least two fingers, 
3. Where there is an absence of any great disproportion between the 
foetal head and the canal of the maternal pelvis, and in the case of a 
hydrocephalic head, without regard to such disproportion. 4. These 
conditions being present in any case in which immediate delivery is in- 
dicated from any cause, such as puerperal convulsions, hzmorrhage, 
and ruptured uterus, and also in some forms of obstructed labour, due 
to cancer of the neck of the womb, or obstinate rigidity of the os uteri. 
Dr. Eastlake also expressed his conviction that this instrument might 
occasionally be used with success in those cases in which the head of the 
child has been separated from the body and left 7 uéero, and occasion- 
ally, also, as a substitute for Mr. Oldham’s vertebral hook. 

Dr. GREENHALGH considered the instrument exhibited by Dr. East- 
lake well adapted to the class of cases in which he had recommended 
its use. It appeared to him, however, that being able to place and fix 
the crotchet at any angle would prove a great advantage. 

The PRESIDENT observed that the combination of a perforator and a 
crotchet, as exhibited in Dr. Eastlake’s instrument, might, if modified, 
be found useful in the minor difficulties of craniotomy deliveries by 
those operators who were still partial to the use of the crotchet. But, 
to be safely employed, the crotchet should be rendered less sharp, as 
there would be—except in the cases of thick skulls—a great probability 
of its transfixing the cranium, and wounding the operator’s fingers. 
Moreover, the trocar, for safety, required the addition of a cannula to 
guard its point during its passage to the head. 

The PRESIDENT exhibited a large Fibroid Polypus, removed by the 
single-wire écraseur from the uterus of a lady aged 34, who had had six 
children in India. It weighed nearly a pound, and was pediculated at 
its base instead of at its neck to the posterior margin of the os uteri. 
The neck protruded at the vulva, and the case had been mistaken and 
treated for descent of the uterus. ‘The disease had existed for about 
two years; and although it had not occasioned hzemorrhage, it had been 
attended by pain and troublesome bearing-down sensations, with abun- 
dant leucorrhoea, which had enfeebled her health. The patient made a 
rapid recovery. 

Mr. CURGENVEN related two cases of puerperal mania in which the 
Bromide of Potassium had procured sleep when other medicines had 
failed, and in which the sleep thus obtained had been followed by a 
marked subsidence of the mental excitement, and speedy recovery. 

Dr. RouTH described a Case of Triplets. When Dr. Routh first saw 
the patient, she had been in labour eighteen hours. On examination, the 
os was found to be completely dilated, the antero-posterior diameter of 
the brim was shortened by a projection of the promontory of the 
sacrum, and labour-pains had almost ceased. A moderate-sized child 
was abstracted by the forceps. A second examination revealed the ex- 
istence of a second child, and, no pains being present, delivery was 
again accomplished by the forceps. On further examination, the arm 
of a third child was found presenting, and its delivery was effected by 
turning. The placentze were three, each with a separate cord. The 
parenchyma of two were united. The children all lived, and the case 
progressed satisfactorily. 

Dr. MADGE described a Case of Spina Bifida with Talipes Varus. 
Mrs. I., the mother of the child, when a few weeks advanced in her 
third pregnancy, removed to a new residence, and soon afterwards she 
met on the stairs a male inmate, of whose presence in the house she was 
not aware, and who had a crooked spine and club-feet. The sight of 
this deformed person, who was making struggling efforts on “all 
fours” to go upstairs, made a great impression on Mrs. I.’s mind; and 
when the child was born, at the full term, it was found to have spina 
bifida in the lumbar region and club-feet. When the child was about 
seven months old, it becames suddenly ill, and the tumour became 
opaque, and its surface mottled as if from the effects of a blow or fall. 
The child died in a few days. Mrs. I. changed her residence, and has 
since been twice confined, and the children born have been free from de- 
formity. Dr. Madge would not venture to say that the powerful im- 
pression photographed, as it were, on the mother’s mind, in this instance, 
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had anything to do with the deformity of the child; but if the occur- 
rence could only be regarded as a coincidence, it was a very striking one. 


ON THE INDUCTION OF PREMATURE LABUUR BY INJECTION TO THE 
FUNDUS OF THE UTERUS. BY PROFESSOR LAZAREWITCH, 
OF CHARKOFF, RUSSIA. 

The author first described the various modes in use for the artificial 
induction of labour, and showed how their action was limited either to 
parts remote from the uterus or to the vagina, or to the cervix or cavity 
of the uterus, He laid down the proposition that the nearer the irrita- 
tion is to the fundus uteri, the more sure and speedy is the result ; and, 
vice versa, the nearer it is to the orifice of the uterus, the more violent 
and protracted will be the resulting action. The grounds of this opinion 
were fully detailed, and proofs given from the practice of the several 
methods before referred to. The physiology of parturition was con- 
sidered at some length, with the view of demonstrating that the first 
step in labour is the separation of the membranes from the uterus; in 
consequence of this the ovum becomes, as it were, a foreign body, and 
the uterus begins at once to contract, in order to effect its expulsion. 
Hence, the author contended, our efforts in the artificial induction of 
labour should aim at imitating this process. Several circumstances ap- 
peared to prove that the fundus uteri was much more sensitive than the 
rest of the organ, and hence the inference that to that situation attempts 
should be made to excite it to action when labour is required. The in- 
strument which Dr. Lazarewitch uses, consists of a glass syringe, gradu- 
ated to fluid measure, and capable of holding about eight ounces of 
water ; the piston being in the form of a double screw, so elongated as 
readily to work up and down by mere pressure or traction. To the end 
of the syringe is attached a soft, flexible, metallic tube, about six or 
eight inches long, intended to reach the fundus uteri. This tube is first 
placed zz stu. The syringe is then filled and fixed to the tube, great 
care being taken to secure the exclusion of air from every part of the 
instrument. When all is ready, the piston is slowly pushed down, and 
the fluid is injected up to the fundus uteri. Twelve cases were given at 
great length by the author, and the conclusions derived therefrom were, 
that in all uterine action was set up, two only requiring a second injec- 
tion to increase the labour pains. The fluid used was warm water 97° 
Fahr. The quantity used was, in four cases, 6 oz. ; in one, 5 0z.; and 
in the remaining seven, 4 oz. In all but one case labour pains 
began immediately, and continued until it was completed, in from 
three and a half to thirty-six hours, the mean duration being nineteen 
hours from the time of injection. In one case only death occurred, and 
that was in no way due to the operation. Nine of the children were 
born alive; one was stillborn, and two died before operation. Labour 
was induced for various reasons, and in all the cases the aim of the ope- 
rator was wholly or partially attained. In the majority of cases, no 
other preliminary measures were adopted beyond attending to the bowels. 

Dr. GREENHALGH had listened with great attention to the paper of 
his distinguished friend, whose absence he deeply regretted, inasmuch 
as he differed from the author in many of the views contained in his 
communication. For instance, he was not aware that the fundus of the 
uterus was more largely supplied with nerves than other parts of that 
viscus; and, until that was demonstrated, he was not prepared to admit 
that that portion of the uterus was more sensitive than other parts of the 
organ. So far from the fundus being less exposed to irritation than the 
cervix during pregnancy, it was much more so, owing to the position of 
the foetus, and the almost constant movement of its limbs throughout a 
great period of pregnancy. Upon the assumed greater sensitiveness of 
the fundus over other parts of the uterus, the author appeared to base 
his recommendation that in the induction of artificial premature labour 
our endeavour should be to arouse the excitability of the fundus, to 
which end he recommends the injection of fluid. It was far more 
rational to imitate nature as nearly as possible; and as labour was in- 
itiated by certain changes taking place in the neck, which by reflex ac- 
tion caused contractions of the body and fundus of the uterus, our first 
aim should be to set up irritation in, and subsequently to secure dilata- 
tion of, the neck—a plan he had pursued for many years with the best 
results. Nor did he consider the injection of water into the uterus un- 
attended with risk. In one case—the only one in which he had had re- 
course to that method—alarming symptoms followed ; and he had been 
informed, by a former president of this Society, of another case in which 
the death of the patient ensued—a lady in whose case he had twice 
brought on labour prematurely by puncturing the membranes. With 
the sponge tent, and ergot in repeated doses, he (Dr. Greenhalgh) had 
never failed to bring on and terminate labour safely. In some few cases 
where the membranes were very tough, he had deemed it expedient to 
evacuate the liquor amnii after partial dilatation had been effected, so as 
to expedite labour. 

Dr. MEADows regretted very much that so little time was left for the 





due discussion of this paper, which he regarded as one of great value 
and importance. He believed it would be found that the views pro- 
pounded by Professor Lazarewitch, in regard to the physiological action 
of the uterus in the commencement of labour, were more correct than 
those advanced by Dr. Greenhalgh. He felt convinced that, as regards 
the uterus in natural labour, contraction of the fundus, or of the body, 
or both, preceded any change in the condition of the os and cervix; and 
the fact stated by Dr. Greenhalgh, that dilatation of the os was the 
first apparent sign of the commencement of labour, must, he thought, 
be regarded as proof of some antecedent action above that part. For it 
was obvious that contraction of the os and cervix was antagonistic to 
dilatation. Holding this view, therefore, and believing that separation 
of the membranes from the uterus, and subsequent contraction of its 
upper part were the earliest steps adopted by nature for the accomplish- 
ment of labour, he was inclined to agree with the author of the paper in 
the practice he had recommended. He could not regard the operation 
as one involving such dangerous consequences as had been suggested ; 
for he had injected the uterus under these circumstances many times, and 
had never seen any evil results. He had been struck with the facility 
with which Professor Lazarewitch’s operation could be performed ; and 
he should certainly adopt it when opportunity offered. 

Dr. Murray and Dr. MARTIN expressed themselves satisfied, from 
personal experience, both as regards the safety and the certainty of the 
operation. 





ABERNETHIAN SOCIETY, ST. BARTHOLOMEW’S 
HOSPITAL. 


THE opening meeting of this Society was held on Thursday evening, 
October roth, a large number of members and visitors being present. 
Dr. R. THORNE THORNE, President, in the chair. 

The PRESIDENT having thanked the Society for the honour they had 
conferred upon him, and having referred to the high position which so 
many of his predecessors now occupied in the profession, gave a short 
account of the work during the last session, and enumerated the changes 
that had been made in the laws of the Society. He urged upon the 
members to make pathological and microscopical demonstrations one 
of the main objects of their proceedings ; and concluded by speaking in 
the highest terms of the character and abilities of their late President, 
Dr. Warter. 

Mr. JONATHAN HUTCHINSON, formerly a President of the Society, 
gave the opening address, taking as his subject, 

CERTAIN PARALLELS BETWEEN CELL-LIFE AND THAT OF THE 

INDIVIDUALS COMPOSING SOCIAL COMMUNITIES. 
He attempted to draw parallels between the actions and mutual rela- 
tions which make up an individual body, and those of individual bodies 
composing a social state. Adopting the modern views of cellular 
pathology, he insisted that a recognition of the individuality of cell- 
elements was almost as important to clear ideas on the part of the 
pathologist as is that of individual men to the statesman or the his- 
torian; as the well-being of a nation depends upon the action and cha- 
racters of an immense aggregate of individuals, so does that of organs, 
and of the body itself upon the state of its separate, but mutually- 
related, cell-elements. In order to illustrate the difficulty which occa- 
sionally occurs in distinguishing between a cell composing an individual 
and a separate and complete organism, Mr. Hutchinson showed a dia- 
gram of the structure of ofhrydium versatile, and stated that in ponds, 
at certain periods of the year, little masses of green jelly-like material 
might be found, the cuticle of which, under the microscope, showed 
appearances exactly like those of ciliated epithelium; countless cells 
stood side by side over the whole surface, and, excepting in colour and 
size, they could scarcely be distinguished from those on the surface of a 
nasal polypus. These cells could retract their cilix: and contract upon 
themselves ; and when these movements occurred, a whole group always 
acted simultaneously, never a single cell. In looking at such a structure, 
the inference would certainly be, that it was, as a whole, an individual 
being ; on the contrary, it was well known that, at other periods of the 
year, each one of the cells described would separate from its fellows and 
lead an independent life. He adduced this instance merely to give 
definiteness to our conceptions of cell-life, not as presenting any really 
close analogy with what occurs in higher organisms. Having compared 
the successive generations of cells in any soft structure in their birth, 
growth, duties, senility, and death, to the like events in social life, he 
pointed out that, in each instance, the behaviour and development of 
individuals would be much influenced by the supply of food, and by the 
communications received from other parts. In the body, the blood- 
vessels are channels of food supply, and the nerves the means of com- 
munication. Just as some social disorders may originate with indi- 
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vidual men, some may result from excess or deficiency of food, and 
others may take rise from disturbing information which has been re- 
ceived; so we have it in cell-life. Instances of ‘each kind of disease 
were adduced. Cancer was mentioned-as an example of a local rebellion 
originating in one or a few cells, possibly under circumstances of long 
continued local irritation. At first a mere discontent, it rapidly passed, 
spreading by communication from one cell to another, to insurrection 
against the government, and against the interests of the whole. At this 
stage, where the character of the disease is declared, we have an im- 
perium in imperio—a cell-mass growing for its own ends, and destined 
ultimately to exhaust the vital energies of the mother country in which 
it hasbeen developed. ‘The differing forms of malignant and non- 
malignant growths afforded examples of the various types of national 
disaffection ; some slow and local, others aggressive. Elephantiasis was 
used as an instance of irregular hypertrophy induced by too free local 
supply of blood; its connection with pendulous parts, retarded venous 
circulation; and long-continued congestion, being especially insisted on. 
The use of local pressure, and of ligature of the main artery of the limb, 
were quoted as proofs, that to diminish the quantity of blood—food in 
the part—exerted a good influence on the disease. Herpes zoster 
afforded the illustration of local disease, brought out through the agency 
of nerves (telegraph wires); and some interesting details were given in 
proof of its real nature and mode of location, The influence of counter- 
irritation, of escharotics, and of other modes of treatment, were also 
discussed, and shown to have close parallels in the dealings of govern- 
ments with men. ‘Thus, the efficiency of escharotics is, simply that 
they destroy the ill-disposed cells; taking away their life, takes also 
their power of infecting their neighbour with their own heresies. The 
spreading of inflammation by continuity of tissue was explained to 
be precisely similar to the manner in which a crowd may be influ- 
enced by exciting intelligence whispered from man to man. In con- 
cluding, Mr. Hutchinson stated, that though he was well aware that 
some of his parallels might seem to be forced, and that none of them 
would hold good, excepting in a somewhat transcendental sense, he 
believed they would be found useful in aiding thought. His own 

attention had been directed to the individual actions of cells, by an ex- 
pression of Mr. Paget’s, who, in speaking of ‘‘a cell going off into one 
of the manifold ways of wrong,” had opened to him a clear view of 
many things previously obscure. His mind had owed so much to this 
single expression, that having now the honour of addressing a St. 

Bartholomew’s audience, he had felt it to be only appropriate to‘take it 

for his text. 

Officers. —The officers for the ensuing year are :—/vresidents—Dr. 
Thorne, Mr. Langton. Vice-Presidents—Mr. Square, Mr. Garrett. 
Committee of Audit—Mr. C. Davies, Mr. Newton, Mr. Perry. — Z7rea- 
surer—Mr. Paget. Honorary Secretaries—Mr. Vernon, Mr. B. Thorne. 


CORRESPONDENCE. 


THE SYSTEM OF ADMISSION TO HOSPITALS. 


S1r,—In referring to Dr. Heslop’s letter in our JOURNAL of October 
26th, I must beg to differ with him in thinking that the privileged sys- 
tem with regard to hospitals is so ‘‘ignoble” as he would represent it to 
be; and 1 fancy it must consist with the experience of most hospital 
men, that there is a great deal to be said on the other side of the ques- 
tion, and that both the free and the privileged systems have their advan- 
tages and disadvantages, more especially in a country like this, where 
our great: hospitals are supported by voluntary contributions, and are 
not under an “‘administration publique.” 

Dr. Heslop says the system of admission by the letters of governors 
entails many evils ; but it cannot have escaped his knowledge that in the 
rules of such hospitals, and often actually printed upon the letters of 
recommendation themselves, there are saving clauses, providing for 
each and all of the difficulties he mentions. According to Dr. Heslop, 
IT am one of those who labour under the ‘great delusion” that in large 
manufacturing towns the employers of labour would not subscribe, as 
they now do, if their power of recommending patients were taken from 
them; since they are quite alive to the fact that in very populous‘ dis- 
tricts it is quite impossible for our hospitals to admit all ‘cases requiring 
hospital treatment, and that, if such cases come under their notice, it is 
well to have the power of recommending them for admission by pre- 
ference; while, if no such cases present themselves, they are very will- 
ing not to use their tickets at all, or to give them up to the medical 
men of the hospital and others, who will only make a good and proper 
use of them. 

It is quite well known that both systems are open to much abuse, or, 














at all events, to many sources of fallacy in carrying them out. 
stance, in so-called free hospitals, how often does it happen that patients 
bearing a letter from some large subscriber (whom the Secretary dreads 
to offend) are admitted by preference without the slightest reference to 
the particular urgency of their cases any more than would obtain at a 
privileged hospital ; or, again, how often, may I ask, are whole sets of, 
cases admitted to suit the passing clinical whim of the teacher or lec- 
turer on medicine who may happen to be writing upon, or illustrating 
some particular affection ? $9 

From a large experience in the admission of patients to free and to 
privileged hospitals, I think that, in districts where the number of appli- 
cations is likely to be very large—much larger than the accommodation 
—a privileged hospital, properly administered, will be most likely to 
meet the requirements of the locality; and that, whether free or privi+ 
leged, all will depend upon the faithful spirit in which the admission of 
patients is carried out, as I am quite sure that it is never contemplated 
in any privileged hospital—while in most it is expressly provided for 
by rules to the contrary—that any case be admitted that is not worthy 
of hospital treatment (in the strict sense to which that term ought to be 
understood), or detained a single day longer than it is likely to receive 
benefit. 

I am glad to know that Dr. Heslop intends to ventilate this subject 
at the next meeting of our Association, since I am well aware that it 
could not be in abler hands. T an, etc., 

Richmond, Surrey, Oct. 1867. Wma. ANDERSON, M.D. 


OBSTETRIC MEMORANDA, 


S1r,—I would suggest, with regard to your Obstetric Memoranda, that 
those who purpose contributing the history of instructive and interesting 
midwifery cases as they occur in private practice, should, at the end of the 
year, convey to you the result of their year’s experience for publication, 
in such a condensed or tabular form as the following; which would in 
such a way—in fact, in a single publication—briefly record a great ob- 
stetric experience, establish the ratio of abnormal cases as they occur in 
town and country, and indisputably teach the practical effect of the 
treatment adopted, manipulative or therapeutic. I am, etc., 

. WARING-CURRAN, L.K.Q.C.P.I. 

Bexhill, Hastings, October 1867. 

Number of Cases from January Ist. 

Sex of Children, whether living or dead. 
Description of Labour. 

Nature of Operative Interference. 

Condition of Placenta. 

Puerperal Convulsions, and the Treatment adopted. 
Miscarriages. 

Monstrosities. 

Result of Treatment or Operation. 

General Remarks. 


MEDICAL APPLICATION OF PHOTOMICROGRAPHY. 


S1r,—It is gratifying to find the medical press, especially through the 
pages of your valuable JOURNAL, calling attention to the much neglected 
subject of photomicrography, or the application of photography to micro- 
scopical pursuits, as doubtless a word from your able pen will command 
a far wider area than a feeble voice sounding from the ‘‘ village of Mud- 
fog.” Nevertheless I venture to ask the indulgence of a short space for 
a few remarks, at the same time that I beg to acknowledge your kind 
and complimentary commendation of the work set before the members 
of the Quekett Microscopical Club at their last meeting. 

As yet, photomicrography can scarcely be said to be embraced by the 
arms of science; silently it has crept towards the fingers, but has not 
yet fairly shaken hands: scarce known in name, much less in actual 
application, it has now to make its appeal, not to the general public, 
but to the medical profession, whether in the vast fields of anatomy, 
histology, and pathology, or of medico-legal investigation, with their 
kindred associates. Venturing within these bounds, according to my 
own experience, and greatly to my surprise, it has been met with the 
stream of unconcern and neglect more than welcomed and assistéd by 
the tide of encouragement. Still there are some who look onward’ to 


its future and acknowledge its present importance, as Dr. Guy in the 
illustrations of his wonderfully minute sublimates of the alkaloids, ete., 
from portions already too small for appreciation by the eye or balan¢e 
—or as Dr. Beale, by devoting a long chapter to its detail and applica- 
tion in his book “ow to work with the Microscope, where the frontispiece, 
even at considerable expense, supplies the place of the artist’s pencil. 
True, this country may not be as favourable for its constant pursuit as 
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in more genial climes, and many who would probably be soon drawn 
within its enticements may not have the time to devote to its requirements 
—still, I feel assured much may be accomplished by the employment of 
artificial light, I will not say for great enlargements, but for useful 
results. I would venture to suggest its utility in particular points, 
which might be printed on cards, explained by a short text, for the use 
of pupils at various schools, and thus carry further the temporary micro- 
scopic examination or diagrammatic illustration, as well as afford a 
ready means of comparison in this country or abroad. 

Soon would such a plan help also those of the general public pos- 
sessed of microscopes, who, in conjunction with the examination of 
ordinary slides, may be thus induced to experience for themselves the 
various articles of food which are so constantly adulterated. Even this 
may slowly operate as a caution to the guilty, awaken a larger interest 
in the subject of public hygiene, and bear practically both on the purse 
and health of the individual. 

In. America the Government see its value, and arrange for its full 
application at the Army Medical Department, where, under the hands 
of Dr. Woodward, we already find it advancing in utility. Let us, 
therefore, hope it may soon command the position to which it is en- 
titled, and become a link in the vast chain that bounds the great end 
and aim of science—the welfare of all. 

[ am, etc., 
Woolston, Southampton, Oct, 1867. 


R. L. Mappox, M.D. 





TREATMENT OF ANCHYLOSIS OF THE HIP-JOINT. 


S1r,—Every reader of the JOURNAL must have been interested in the 
case of anchylosis under Mr. J. D. Hill at the Royal Free Hospital, re- 
ported in the last number. The following case, although far less for- 
midable, occurred in my private practice twenty years ago. 

A fine young woman, of highly strumous habit, came under my care 
with psoas abscess on both sides, which terminated on each side with 
the bursting of the abscess. Her health being well attended to, the 
wounds healed at length; but there was anchylosis of the left hip, the 
thigh being fixed at right angles with the trunk, so that she walked with 
her body in nearly a horizontal position at every alternate step. She 
had: been in this condition about six weeks when she consulted me as to 
the possibility of restoring’ her limb to a flexible condition. I placed 
her on her back on a bed, the legs and thighs extending beyond the foot 
of the bed. In this position, I seized the perpendicular limb, and, with 
my whole strength and weight, broke through the adhesions, and 
brought the thigh into a line with the body. On her first attempt to 
walk, she fell backwards; but in a few minutes recovered ker balance, 
and, without any other remedy, could walk as well and as uprightly as 
at any time of her life. 

I think this case may confirm the opinion which is evidently gaining 
ground among us, that a confirmed anchylosis is no credit to the profes- 
sion. Iam, etc., THOMAS HUNT. 

Hinde Street, October 1867. 








QUEKETT MicroscopicaL CLuB.—The monthly meeting of this 
Club was held at University College on Friday evening last, Oct. 25th, 
Mr, A. E. Durham, President, in the chair. Mr. S. J. M‘Intire read a 
paper on ‘‘Chelifers,” in which he gave some interesting facts with regard 
to the haunts, habits, and mode of capture of these curious animals, re- 
sembling minute scorpions and having the backward and sideway 
motions of crabs. Of the fifty-four known species eight are British, and 
are chiefly found under the bark of trees, and in houses amongst old 
papers, etc., often rendering good service by feeding on the insects 
which are usually so destructive in old libraries. Several living speci- 
mens were exhibited under the microscopes, where their activity in the 

ursuit of their prey was conspicuous. A paper by Mr. C. Nicolson, 

-A., on **Object-glasses for the Microscope” was read. Nine mem- 
bers were elected. 


THE New St. PANCRAS INFIRMARY.—The Poor-law Board having 
sanctioned the purchase by the St. Pancras guardians of four acres and 
a half of land at Highgate on which to build an infirmary for the sick 

r in the workhouse, a number of the guardians purpose visiting the 
infirmaries at Manchester and other places in the provinces in order to 
obtain information as to the plans, working, and other matters connected 
with such institutions. It is proposed that £20,000 or £25,000 should 
be.spent upon the building, and a limited number of architects are to 
be. invited to send in plans for competition; but, as the tenders of 
builders for such works often far exceed the estimate of the architects, 
it is proposed that it shall be a condition with the architect that he shall 
make no claim upon the guardians if he cannot. find a respectable 
builder to carry-out the works at the sum he estimates them to cost. 





MEDICAL NEWS. 


A WORKHOUSE PHILANTHROPIST. 


THE bread supplied from the Cheltenham workhouse, being recently 
examined by Mr. Horsley; county magistrate, he pronounced it coarse 
in quality, of a bad musty smell, and adulterated with alum. The baker 
thereupon wrote to the guardians and at once admitted that the, bread 
on that occasion [it was little better on the next occasion] ‘‘ was not the 
quality I should have wished to have sent—a circumstance that I ex- 
tremely regret. It is the remotest idea, and I assure you never entered 
my breast, to place before the poor articles which were not pure and 
wholesome, considering, as I do, that their wants ought to consist of 
articles of a wholesome nature.” Here is a philanthropist ! 











APOTHECARIES’ HALL.—Name of gentleman who passed his ex- 
amination in the science and practice of medicine, and received certifi- 
cate to practise, on Thursday, October 24th, 1867. 
Alcock, Robert, Royal West Ophthalmic Hospital, London 

At the same Court, the following passed the first examination :— 
Gill, William, London Hospital 
Southam, John Binns, Manchester Royal Infirmary 

The following passed as Assistants :— 


Bulgin, William, Blandford, Dorset 
Cooper, Henry, 15, Hanover Street, Leicester 





APPOINTMENTS. 


CuuRCHILL, Fleetwood, M.D., Pres. K. &Q.C.P.1., to be Consulting Physician to 
the National Institution and Molyneaux Asylum for the Blind of Ireland. 

Moors, W. D., M.D. Dub. et Cantab., L.K. & Q.C. P.I. and R.C.S. Edin., to be Phy- 
sician to the National Institution and Molyneaux Asylum for the Blind of Ireland. 
Rocers, G. Goddard, M.D., appointed Physician to the Royal Hospital for Diseases 

of the Chest, City Road, vice B. W. Richardson, M.D., resigned. 





DEATH. 
Tuomas. On October 25th, Richard Thomas, M.R.C.S.E., of Westbury Mount, 
Menai Bridge, aged 41. 
—— 


THE RADCLIFFE INFIRMARY.—At a meeting of the Governors of 
this institution on the 24th inst., a letter was read from a lady residing 
at Leamington, stating that a sum of £1000 had been placed in her 
hands towards founding a hospital in connection with the Radcliffe In- 
firmary, to be called St. John the Eyangelist’s Hospital for Incurables. 
The subject was referred to a select committee, to report to the general 
meeting. 


THE PAIN-KILLER.—We gave last week a verbatim extract from a 
daily paper relating to an inquest held on a man who had died subse- 
quently to taking some of this compound. We are informed, however, 
that the report omitted to state some important particulars. It appears 
that the deceased was a man of very intemperate habits, especially 
during the months preceding his death; that he had, before the occur- 
rence of his death, drank largely of raw spirit, and was in great pain 
previous to retiring to rest. The pain-killer is stated to contain ‘‘ no- 
thing poisonous, except to a diseased imagination.” As the. notice 
which we quoted stated, the death was attributed by the surgeon and by 
the jury to disease of the heart. 


THE CAUSE oF ScurVY.—The general view that scurvy is produced 
by an excess of common salt in the blood, occasioned by a diet of salted 
meat exclusively, has received some confirmation, says the London Re- 
view, in the experiments lately conducted by M. Prussak of St. Peters- 
burg. M. Prussak placed the web of a frog’s foot under the microscope, 
so as to observe the passage of the biood through the smallest blood- 
vessels. He then injected a solution of salt beneath the frog’s skin, and 
watched the effect on the vessels. He perceived that the blood-cor- 
puscles distended the vessels, and gave rise to the patches of dark- 
coloured extravasations, extremely like the peculiar livid blotches seen 
on the skin of scorbutic patients. Experiments on dogs and other ani- 
mals appeared to give the same results. It now remains to be shown 
why common salt should possess this peculiar action on the blood- 
vessels. Most probably the explanation will be found in the excessive 
osmosis which occurs owing to the increased density of the blood. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ...... Metropolitan Free, 2 p.m.--St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 

TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M. 


WEDNESDAY..St. Mary’s, 2 p.at.— Middlesex, 1 p.M.—University College, 2 p.m. 
—London, 2 p.mM.—Royal London Ophthalmic, 11 A.m.—St. Bar- 
tholomew’s, 1.30 p.m.—St. Thomas’s, 1.30 P.M. 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.mM.—London Surgical Home, 2 p.M.-—Royal Ortho- 
| are 2 p.M.—Royal London Ophthalmic, 11 A.m.—Hospital for 
iseases of the Throat, 2 P.M. 


ee Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
11 A.M. 
SATURDAY ....St. Thomas’s, 9.30 A.m.—St. Bartholomew’s, 1.30 p.m.—King’s 


College, 1.30 p.M.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 p.M.—Royal: Free, 1.30 p.m.—Royal 
London Ophthalmic, 11 A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8 p.m. Mr. Spencer Watson, “‘On Some 
Obscure Surgical Diseases of the Face.”—Epidemiological Society, 8 p.m. 
Dr. G. W. Dickson (of Constantinople), ‘On the Outbreak of Plague at Ker- 
bela”; Dr. John Shortt (General Superintent of Vaccination, Madras Presi- 
dency), ‘‘Experiments connected with Small-Pox, Inoculation, and Vac- 
cination.” 

WEDNESDAY.—Obstetrical Society of London, 8 p.m., Dr. Barnes, ‘‘ Illustrations 
of Face Presentations”; Dr. Murray, ‘‘Severe Cases of Ovariotomy”; Dr. 
Braxton Hicks, ‘‘On the Condition of the Uterus in so-called Powerless La- 
bour”; Dr. Snow Beck, ‘‘A Case of Puerperal Fever, or Puerperal Pyzmia, 
with Remarks”; Dr. Playfair, ‘On Cardiac Apnoea, after Delivery.” 

THURSDAY.—Harveian Society of London, 8 p.m. Dr. C. Drysdale, ‘‘On the 
Treatment of Syphilis; opened by a review of the recent debate in the Société 
de la Chirurgie of Paris.” : 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the EpitTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following weck. 


Communications as to the transmission of the JourNAw should be sent to Mr. 
Ricuarps, 37, Great Queen Street, W.C. 


To Purcnasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 


CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














Dr. Copeman.—The paper was duly received, and should have been acknowledged. 
Dr. Barctay’s letter arrived too late for publication. It shall appear next week. 


An Act oF MISAPPROPRIATION. 

Tue Lancet published last week, in contravention of the regulations of our Associa- 
tion, a paper on Lithotrity, read at the Annual Meeting, of which it has received 
the MS. This breach of faith and honour is the more inexcusable, that we have 
== the Lancet the utmost facilities for reporting the proceedings and publishing 

addresses and papers read at the Annual Meeting, in accordance with the rules. 
It is fully aware that the papers read at the meetings are, as was decided 
during the holding of the general meeting in London in 1862, when the question 
was for the first time raised and definitely settled, the property of the Association, 
for the purpose of publication in the JouRNAL; just as papers read at the Royal 
Medical and Chirurgical Society are, if thought desirable, retained for publication 
in the Proceedings and Transactions of that Society. The Lancet has this year 
hitherto applied for and received from us the proofs of the Addresses, etc., which 
we have been at pains to furnish. The obvious scientific famine under which our 
contemporary has for some time suffered, may have been an incentive to, but cer- 
tainly affords no excuse for, so flagrant an act of dishonesty. We are at all times 
willing to furnish it with duplicate proofs; but it cannot be permitted to appropriate 
manuscript. In claiming the courtesies of the Association, it gives an undertaking 
to abide by its rules, which are at once equitable and generous. We regret to have 
to notice so obvious and flagrant a departure from all the rules of propriety, which 
— of distress for readable papers can justify. We trust this will not occur 


Erratum.—Mr, Filmer Kidston’s address is Liverpool Street, not Liverpool, 


Owinc to the pressure on our space from the publication in this number of the annual 
list of members—of which the prosperous bulkiness draws by far more heavily this 
time upon our pages than on any previous occasion—we are compelled to omit the 

blication of an Analysis of the Report of the Naval Medical Departiment—a 
eport on the Curragh, its Barracks and Hospitals—the Hospital Record—with 
editorial articles, letters, etc. 


A METROPOLITAN TEACHER.—The first primary examination at the Royal College 
of Surgeons for the present session, commences this day (Saturday). 


Dr. Byrne.—The Journat was already made up when the proof with corrections 
came to hand fathursday afternoon), We shall be happy + publish the supple- 
mental observation separately. 


NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than Thursday, twelve o'clock. 

Tue Bristoi, CLirron, AND BEDMINSTER UNIONS. 

Tue “Sunday Gazette”, ‘The Daily Telegraph”, ‘The Standard”, and other daily 
papers, comment forcibly upon the report in the last number of the JouRNAL on 
these workhouses. Some inquiry and amendment must of necessity follow. 

Errata.—In the Report on the Workhouses of Bristol, Clifton, and Bedminster, 
page 374, col. 1, lines g and 10 from bottom, for ‘‘The nursing is performed by 
pauper nurses, one for the male, the other for the female department”, read “‘The 
nursing is performed by pauper nurses, one to every ward, superintended by two 
paid nurses, one fur the male, the other for the female department.”——At page 
374, col. 11, line 8 from end of report, for “‘two medical officers”, read ‘‘the medical 
officer.”—At page 374, col. 1, line 22 from bottom, for ‘‘the only basin in the wards, 
read ‘‘the only basin in the ward.” 


Dr. James Littve (Dublin) shall receive a private letter when we have inquired into 
the matter. 

WE are indebted to correspondents for the following periodicals, containing news and 
other matters of medical interest :—The Daily Bristol Times; The Yorkshire Post; 
The Dumfermline Saturday Press; The Cheltenham Chronicle; The Cheltenham 
Express; ‘The Sunday Gazette; The Freeman. 

ProvinciAL WoRKHOUSE INFIRMARIES. 

Sir,—A Bristol correspondent in your JouRNAL of October 26th, takes exception to 
my statement of the accommodation, etc., of the Clifton Union Workhouse, and 
supposes that I refer to the Bristol Workhouse. 

I beg to say that I refer to nothing of the sort, and that the statement in question 
is correct, if the best authorities are to be believed. ‘The Clifton Union Workhouse 
is for 1180 inmates. (See ‘‘Shaw’s Union Officers and Local Boards of Health 
Manual”—a publication authorised by the Poor-Law Board.) What number of 
inmates it contains at the present time, is, of course, totally out of my power to say; 
the above is the estimated accommodation, ‘The salary of the medical officer is 
470; at all events, the increase must have been very recent. My authority is the 
Medical Directory for 1866. Even supposing the fact of this increase to be cor- 
rectly stated, what shall we say of such a salary for such an appointment?— £100 
per annum for the medical charge of a workhouse containing 730 inmates ! 

TI am, etc., A Country AssociATE AND Poor-Law 

October 13867. MEDICAL OFFICER. 


Roya CoL_Lece or SurGzoNs.—Three correspondents complain that they are unable 
to obtain the BritisH MepIcAL JouRNAL until Saturday. Complaint should be 
made to the Librarian, as this JouRNAL is published as soon as, and perhaps sooner 
than, our contemporaries. It is the fault of the College bookseller. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Heslop, Birmingham; Mr. Morgan, Bristol; An Enquirer, 47, Faubourg St. 
Honoré, Paris; Dr. Robertson, Liverpool; Dr. Anderson, Richmond; Dr. Oswald, 
Peckham; An Associate and Poor-Law Medical Officer; Dr. J. Burdon Sanderson 
(with enclosure) ; The Secretary of Apothecaries’ Hall; Dr. John Murray (with en- 
closure); The Registrar-General of England; The Registrar-General of Ireland; 
The Honorary Secretaries of the Obstetrical Society (with enclosure); Dr. W. D. 
Moore, Dublin; Mr. R. S. Fowler, Bath; Mr. Horace Chaldecott (with enclosure) ; 
Mr. Capes; Dr. W. Fawssett; Dr. S. Murchison, Bicester; Dr. Beddoes, Shrews- 
bury (with enclosure); Mr. Johnson Smith (with enclosure; Mr. Thomas Bryant 
‘with enclosure); Mr. Clarke; Mr. Hislop (with enclosure); Mr. E. Samuelson 
(with enclosure); Mr. Francis Mason (with enclosure); Mr. Arnold; Mr. T. H. 
Hutton; Mr. W. Blackmore, Manchester; Mr. Williamson; Dr. Madden; Mr. 
Clare; Mr. Corbally; Dr. Lankester (with enclosure); Mr. Ince; Mr. Bigg (with 
enclosure); Mr. Findal; Mr. Robert Douglas, Lichfield; Dr. MacSwiney, Dublin 
(with enclosure) ; Dr. Foster (with enclosure) ; The Registrar of the Medical Society 
of London; Dr. Hughlings Jackson (with enclosure); Dr. E. S. Thompson; Mr. 
R. L. Emmerson, Tynemouth; Perry, Davis, and Co.; Dr. Robert Barnes (with 
enclosure); Dr, Styrap, Shrewsbury (with enclosure); Dr. Wardell, Tunbridge 
Wells (with enclesure); Mr. W. P. Swain, Devonport (with enclosure); Dr. James 
Little, Dublin; Dr. Aquilla Smith, Dublin (with enclosure); Dr. J. R. Wolfe, 
Aberdeen {with enclosure); Mr. Charles Kemp (with enclosure); A Member; A 
Layman; Dr. Byrne, Dublin; A Guardian of the Naas Union; Mr. T. Watkin 
Williams, Birmingham (with enclosure); Dr. Meldon, Dublin; Dr. Mapother, 
Dublin; Dr. T. K. Chambers; Dr. Dudfield; Dr. Barbier Dubourg, Paris (with 
enclosure) ; Dr. Burd, Shrewsbury; X., Holsworthy; The Honorary Secretary of 
the Epidemiological Society; Mr. T. M. Stone; Mr. R. L. Bowles, Folkestone 
(with enclosure); The Honorary Secretary of the Harveian Society of London; 
Dr. F. J. Brown, Rochester (with enclosure); Mr. D. Kent Jones, Beaumaris ‘with 
enclosure); Mr. Jonathan Hutchinson (with enclosure) ; Mr. Skeet ; Dr. Barclay ; 
Mr. Horace Swete (with enclosure); Dr. G. F. Bodington, Sutton Coldfield ; Mr. 
J. P. Billing, Hurst Green; Dr. E. Hart Vinen; Mr. Bywater, Honorary Secre- 
tary to the Quekett Microscopical Club; Dr. de Gorrequer Griffith; and Dr. T, 
Hayden, Dublin. 


BOOKS, rEvc., RECEIVED. 

The Essentials of Bandaging. By Berkeley Hill. London: 1867. : 

Egypttand the Nile considered as a Winter Resort for Pulmonary and other Invalids, 
By J. Patterson, M.D. 1867. : 

The Cholera; its Origin, Idiosyncracy, and Treatment. Py Ferdinand E. Jencken, 
M.D. 1867. 

A Statistical Inquiry into the Sanitary Condition of Kingstown. By the late Charles 
Haliday, M.R.I.A. Edited by Thomas More Madden, M.R.I.A. Second 
edition. Dublin: 1867. 





Winchester County Hospital Annual Report, 
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CLINICAL LECTURES 


CERTAIN DISEASES OF THE CHEST. 


DELIVERED AT THE — 


LIVERPOOL NORTHERN HOSPITAL. 
By A. T. H. WATERS, M.D., F.R.C.P,, 


Physician to the Hospital. 








LECTURE IV.—PNEUMONIA (continued). 


GENTLEMEN,—In my last lecture, I pointed out to you the modes of 
treatment which I think are most to be depended on in cases of pneu- 
monia; and I now wish to draw your attention to the details of some 
cases in which the principles I have referred to have been practically ap- 
lied. 
: There is one circumstance to which I have not specially alluded, but 
which is of much importance in reference to the treatment of this dis- 
ease; viz., the constitutional condition of the patients who are attacked 
by it. There can be no doubt that in many patients there has been 
some deterioration of health which has acted as the predisposing cause 
of the disease; but, at the same time, it is quite certain that cases occa- 
sionally occur in which there has been no previous ill-health. In 
such patients, exposure to wet or to cold, or to both, has been the ex- 
citing cause of the attack. Instances of this kind we sometimes meet 
with in our wards, in strong, active labourers or seamen, who are sud- 
denly struck down by the disease. At the same'time, I believe that in 
private practice you will very rarely meet with such cases. Most of 
those attacked with pneumonia, whom you will be called upon to treat 
in private practice, and especially the more wealthy of your patients, 
will be people not exposed to great hardships, nor to the inclemencies 
of the weather; and in these persons you will generally be able to trace 
some antecedent depressing circumstances, some deterioration of health, 
or some organic disease which has predisposed to the pneumonic attack. 
I need not now impress on you the importance of inquiring into all these 
points when you come to consider the question of treatment, as I shall 
have to refer to them more particularly hereafter. Let me, however, 


here remark that in all.cases, not only of pneumonia, but of other acute 


diseases, you should ascertain at the earliest possible period, by a careful 
examination, whether your patient is the subject of any organic disease 
of the kidneys, heart, or liver. 

If there be one symptom more important than another in pneumonia, 
and which affords a safer guide to treatment than any other single phe- 
nomenon which the disease presents, it is, I think, the pulse. Had we 
some means of correctly estimating the character of the pulse, we should 
have less difficulty in judging of the appropriate remedies for the various 
inflammatory affections we meet with. It is not simply the frequency of 
the pulse which is important, but the amount of arterial tension which it 
indicates, and its general character, as showing whether a stimulating or 
an opposite line of treatment is required. To estimate aright this latter 
point is one of the most difficult problems in medicine, and can only result 
—with our present modes of investigation—either from unusual powers of 
discrimination or prolonged clinical experience. 

I dwell upon this subject, as I would also dwell on the importance of 
other symptoms in this disease, such.as the respiration, the hot skin, the 
expression of the countenance, the voice, the condition of the nervous 
system; for, after all, when the question of treatment comes to be taken 
into consideration, it is these altered physiological conditions which 
mainly guide us. Our physical diagnosis tells us how much of one lung, 
or of both lungs, is involved in the disease; but it does not point out the 
line of treatment to be adopted. One patient with a small portion of 
lung involved in pneumonia may present more severe constitutional 
symptoms than another who has double the amount of tissue inflamed ; 
and, as it is the patient you wish to.cure, so your remedies must be ad- 
dressed to the relief of the constitutional symptoms which are present. 
As a rule, it may perhaps be said that in pneumonia, when the pulse is 
below 100, the.case is not a grave one, and will-yield to treatment of a 
simple character; but when the pulse rises'to 110, 120, or upwards, the 
case assumes a much more serious aspect. Zhe more frequent the pulse, 
as a rule, the greater is the need for stimulants; and it is very re- 
markable to see the effect they produce on the pulse when it is ab- 
normally frequent in some cases of pneumonia. ‘But it is not every 
quick pulse, not every pulse of 120, which is benefited by alcoholic sti- 


‘mulants, as the following cases will show. 


Leopold A.,:29 years of age, a Norwegian sailor, moderately stout, 
was admitted into the hospital on November 2oth, 1863. On admis- 








sion, he complained of pain :in the chest and cough, and the physical 
signs of bronchitis were present. He-was ordered turpentine fomenta- 
tions to the chest, and stimulating expectorants, with six ounces of port 
wine daily, and beef-tea. No improvement followed; and, on the 
22nd, symptoms of pneumonia set in. 

On the 23rd, the skin was hot; the pulse was 132. There was 
marked crepitation at the base of the left lung, with dulness on percus- 
sion; the right lung being unaffected. 

On the 24th, the pulse was 128, and strong. There was great 
anxiety of countenance, and much general distress; the skin was very 
hot, and the sputum rust-coloured. Crepitation and dulness were found 
over the lower half of the left lung, with some crepitation over the base 
of the right. Upyto this time, no change had been made in the treatment 
prescribed, and the patient was evidently getting worse. The stimulating 
expectorants and the wine were stopped ; and a fourth of a grain of tar- 
tarised antimony, with acetate of ammonia, was ordered every three 
hours. In the evening, a small quantity of wine was given in mistake ; 
but none was afterwards taken until.convalescence was established. 

On the 25th, the pulse was 104; ‘the respirations were 46; the sputa 
were frothy and copious, but less rust-coloured. ‘There was no crepita- 
tion over the right lung, but slight dulness was found. There was 
marked crepitation all over the left lung, with deficient expansion of the 
left side of the chest. 

On the 26th, the pulse had fallen to 88; the respirations to:'32. The 
sputa were frothy and copious. ‘The antimony was ordered to be taken 
during the day only. 

On the 27th, the pulse was 80; the respirations were 32. 

On the 28th, they were respectively the same. The breathing was 
natural over the right lung, but slight dulness remained at the back of 
the left. The antimony was stopped; and ipecacuanha wine, with 
tincture of squills, ordered ; together with four ounces of port wine and 
chop diet. 

On the 29th, the pulse was 76; the respirations were 28. 

On December Ist, the pulse was 90; the respirations were 24. There 
was some return of crepitation on the left side in front, with slight fever. 
The wine was omitted ; it appeared to act prejudicially. 

From this date, the case progressed satisfactorily. On the 8th, the 
pulse and respirations were normal; and on the 11th the patient was 
discharged well. 

Here was a frequent pulse ; and yet stimulants only served to increase 
the urgency of the symptoms, which, however, rapidly yielded to the 
administration of antimony. ‘Now let me refer you to another case. 

D. D. M., a Frenchman, was admitted into the hospital on January 
23rd, 1865. I have already alluded to the case in speaking of the 
early physical signs of pneumonia. The patient was a fireman on board 
a steamer just arrived from Rotterdam. The weather had been very 
cold, and the man had been exposed to great variations of tempera- 
ture. He was perfectly well, he said, two days before he came to the 
hospital; but he had since felt pains about his chest, and had suffered 
from difficulty of breathing. He was of moderate height, of somewhat 
spare build, and fifty-five years of age. I saw him shortly after he was 
admitted. I found him with a hot and dry skin, flushed face, a furred 
tongue, a pulse of 100, full and strong, quick respiration, and occasional 
cough. On examining his chest, we found the movement.and resonance 
good everywhere ; and the breath-sounds normal, except over the ‘lower 
and back part of the left lung, where there was a loud, harsh, respi- 
ratory murmur. No crepitation could be heard anywhere. I expressed 
an opinion that this was a case of pneumonia in the early stage, and 
that before long the harsh respiration heard over the left lung would be 
replaced by crepitation. I thought this would be a good opportunity 
for trying the effects of alcoholic stimulants in the onset of ‘the dis- 
ease. Nothing had been done for the patient before his admission. 
I accordingly, rather in the way of experiment than otherwise-—for I 
was doubtful-of any good result being produced—ordered a tablespoon- 
ful of brandy to be given every three hours, and turpentine stupes to'be 
applied to the chest. This treatment was commeneed about one o’cloek 
eM. I left directions with the house-surgeon that the brandy:should 
not be discontinued, unless it appeared’to do’harm. “The following are 
the notes of the progress of the case. 

9 P.M. ‘He appeared much worse; had great dyspnoea. Pulse 220, 
very full and strong, incompressible ; respiration 40. ‘He complainetl of 
a sense of oppression in the chest, anda ‘feeling ofsuffocation ; 
very flushed; great thirst. Crepitant thonchus ‘was beard ,at ‘the ‘left 
base. He was ordered-to continue the brandy, and*to have-an ounce of 
the following mixture every fourth hour. a ; 

K Ammoniz carbon. 9ij ; spirit. chloroformi 3iij; misturee -cam- 

phoree 3viij. M. 

11 P.M. ‘He had had one dose of the mixture, and-seemed:still,worse 

than at nine o'clock. The dyspneea was so urgent that he could not'lie 
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down, and was obliged to be propped up in a bed-chair. Finding that 
the stimulating treatment was to all appearances doing the patient 
harm, the house-surgeon very wisely stopped it, and ordered the follow- 
ing mixture to be given—an ounce erey three hours, — Aan 

Liquor. ammon. acetat. (Brit. Ph.) 3 i vini ipecac. 3 ij; vini 
antim. potassio-tart. 3 ij; spir. ether. sulph. comp. 3j; aquz q. s. 
ad $viij. M. 

I wish you carefully to note the result of these measures. 

On January 24th, at 2 P.M., he was very much better. He said he 
began to improve after the second dose of the mixture, Pulse 92, less 
strong and fall Respiration 24. He had slight pain in the front of 
the chest, but the sensation of oppression was almost gone. The skin was 
less hot, and the face less flushed. The expectoration was frothy, not 
rust-coloured. There was diminished movement of the. left side, and 
dulness of the lower part of the left lung, with abundant crepitant ras, 
He was ordered to continue the mixture and fomentations. 

9P.M. Pulse 100. Respiration 30. He had been rather sick this 
evening. He was ordered to take the mixture every four hours, 

January 25th. Pulse 100. Respiration 28. Skin moist. The mix- 
ture caused sickness. The expectoration was very tenacious and rust- 
coloured. The dulness at the left base was not so marked; crepitation 
abundant, He was ordered a tablespoonful of port wine every three 
hours, and to continue the mixture without the antimony. 

I omitted the antimony on account of the sickness, and again tried 
the effects of stimulants in small quantities. 

January 26th, 10 A.M. Pulse 100. Respiration 26. Tongue cleaner. 
He had no pain in the chest. The sickness had ceased. The expec- 
toration was frothy and abundant. Crepitation was coarser than on the 
previous day. A blister was ordered to be applied to the left side, and 
an ounce of the following mixture every four hours. _ 

B® Vini ipecac. 3iss; spirit. ether. sulph. comp. 3iss; aque q. s. ad 

j. M 





vj. . 

tinue 27th, He had passed a bad night on account.of cough and 
dyspnoea. The expectoration was very tenacious and rust-coloured. 
There was tubular breathing at the left base; less crepitation. Rough 
and loud breathing was heard at the right base. He was ordered by the 
house-surgeon a tablespoonful of brandy every two hours. 

2P.M. Pulse 108. Distinct crepitation was heard at the right base. 
It was evident, from{the symptoms which the patient presented when seen 
by me at two o'clock, that there was a return of the inflammation, and 
that the right lung was becoming involved. I felt convinced that the 
stimulating treatment was doing harm, and I accordingly stopped it al- 
together. I gave no more alcohol till convalescence was fairly esta- 
— He was ordered an ounce of the following mixture every two 

ours. 

RB Antim. potassio-tartrat. gr. j; tincturze opii mxx; aque q. s. ad Zvj. 

9 P.M. He felt much better. The cough was diminished; and the 
expectoration more frothy. Pulse 104. Respiration 30. Abundant 

itation was heard on the right side. 

Tummiry 28th. Pulse 96. Respiration 24. He had passed an excel- 
lent night, He breathed quite easily, and had much less cough. The 
physical signs were improving. He was ordered to take the mixture 
every four hours. 

anuary 29th. Pulse 88. Respiration 24. 

anuary 30th. Pulse 88, Respiration 24. He was convalescent; 
and was ordered to take the mixture three times a day, and to have four 
ounces of port wine daily. 

anuary 31st. Pulse By. Respiration 24. He had been rather sick; 
otherwise he was going on well. The mixture was stopped, and he was 
ordered six ounces of wine daily, and a chop for dinner. 

February Ist. Pulse 80, Respiration 20, The percussion-sound at 
the right base was almost natural. There were dulness and tubular 
breathing at the left base. 

February 4th. Percussion and respiration were normal on the right 
‘side. He was ordered quinine, four ounces of port wine, and two 
ounces of brandy daily. 

February 15th. Respiration and percussion were normal on the left side. 

February 22nd. He was discharged well. 

T have referred at length to this case, because I think it is a very in- 
structive one; especially when compared with other cases which I shall 
refer to, It serves to show very forcibly that, as I said before, it is not 
every case of quick pulse which requires stimulants. When I tried the 
stimulants first, it was at the very onset of the disease, and there cannot 
‘be a doubt that they proved prejudicial; when I resorted to them the se- 
cond time, the disease was subsiding, but two days of the treatment 
caused a relapse and a return of the unfavourable symptoms, which dis- 
appeared when the alcohol was omitted. But, although I have referred 
to these two cases with the view of showing you the injurious effects 
that alcoholic stimulants seemed to have on them, you must by no 


means conclude that there are no cases in which stimulants may not be 


following case, which is interesting in two particulars: I, as presenting 
a — feature of the pulse; and 2, as showing the beneficial effects 
of a stimulating treatment. 

Robert R., 23 years of age, a sailor, was admitted into the hospital 
on October 18th, 1866. He said he had always enjoyed good health, 
but was of somewhat intemperate habits. Three days before admission, 
after exposure to cold, he had shivering and sickness followed by pain in 
the right side. 

On admission, the pulse was 112, and slightly intermittent. No 
marked abnormal po were heard on auscultation. He was ordered 
by the house-surgeon, a mustard poultice, to be followed by a linseed. 
meal poultice; and an ounce of the following mixture every four hours. 

R Ammon. carb. gr. xxij; liquoris ammon. acetatis 3ij; spirit. etheris 

chlorici 3iss; aquze pure q.s. ad Zvj. M. 

October 19th, r1 A.M. He had passed a bad night. Pulse 120, inter- 
mittent; copious expectoration. 

I did not see the patient till 3 P.M. of this day. The pulse had then 
fallen to 92, and was very intermittent, The expectoration was rust- 
coloured. There was a troublesome cough. ere was bronchial 
breathing in the right axilla. The heart-sounds were normal. He was 
ordered to continue the ammonia, and to have a tablespoonful of brandy 
every hour and a half, with beef-tea, gruel, and milk. 

On the 20th, the pulse was still intermittent; crepitation was heard 
over the back of the right lung. Zhe right cheek was much redder and 
hotter than the left. 

October 21st. He had passed a better night. Pulse 104, more regu- 
lar. He had been — several times. e was ordered to have five 
grains of Dover’s powder immediately. 

October 22nd. Pulse 84, very slightly intermittent. 

October 23rd. Pulse 72, regular. There was slight dulness and 
bronchophony at the back of the right lung. Faint crepitation in the front. 

I need not follow the daily details of the case. The patient steadily 
improved. He took the eight ounces of brandy daily till the 27th, 
when the quantity was diminished to six ounces. On the 25th, he was 
ordered quinine, which he took until discharged on Nov. 9th. 

The points of interest to which I wish to draw your attention in the 
case are—the intermittent pulse, and the beneficial effects of the stimu- 
lants which were administered. The intermittent pulse is rarely met 
with in pneumonia, apart from organic disease of the heart. In this man 
there was no valvular affection of the heart; and there was no reason to 
suppose that the muscular substance was the seat of disease. The in- 
termission of the pulse was simply a functional disturbance, the result of 
want of power, of deficient innervation. It afforded me a strong indi- 
cation for the line of treatment to be adopted. You will meet with this 
intermission of the pulse in various functional disorders—in stomach 
diseases, in functional disorders of the liver, etc.—but wherever you 
meet with it in acute inflammatory affections, I believe it is invariably 
an indication for the free use of stimulants. The quantity of stimulants 
given in this case, eight ounces—a third of a bottle—of brandy was not 
large; but continued as it was for eight days, after which only six ounces 
were given daily, it represents a considerable quantity of alcohol taken 
into the system. The results cannot be considered otherwise than satis- 
factory. The treatment was commenced early in the disease, and was 
directed to meet that condition of the patient, the most prominent fea- 
ture in which was the feeble and intermittent pulse. 

There is another circumstance mentioned in the notes of the case 
which is of some interest—the increased temperature of one cheek, the 
right, the side of the pneumonia. This symptom is one I have fre- 
quently observed, and it has been made the subject of special observa- 
tion by an eminent Parisian physician. I do not know that it is of much 
importance either with reference to the diagnosis or treatment of pneu- 
monia. It is interesting as occurring on the side of the inflamed lung; 
but where it exists there are other more prominent symptoms of the dis- 
ease, and in some cases of pneumonia it is absent. 








Ear-DoucHE.—Dr. Edw. H. Clarke describes (Boston Med. and 
Surg. Fourn., May 30th, 1867) an instrument for cleansing the ear, 
which, he thinks preferable to the syringe. It consists of a glass 
jar, of the capacity of about a pint, and of a flexible tube three feet 
long. One end of the tube is attached to the jar, and the other end is 
furnished with a nozzle appropriate for the ear. By elevating the jar to 
a greater or less height, a continued stream of water is poured into the 
meatus with sufficient force to cleanse it thoroughly, and to do so with- 
out pain to the patient. He has used this instrument for the purpose of 
cleansing the ear in a large number of cases, and is satisfied with its 
actions. An instrument, acting on the same principle, has been used 





for some years for administering injections Jer rectum. 
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advantageously given very early in the disease. Let me refer you to the 
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CLINICAL LECTURES 


THE DIAGNOSIS OF TUMOURS OF THE 
BREAST. 


By THOMAS BRYANT, Esqa., F.R.C.S.,* 
Assistant-Surgeon, Guy’s Hospital. 








LECTURE II. (Coneluded.) 


Recapitulation of last Lecture. Affections of Breast intimately connected 

with the Gland itself. Hypertrophy. Inflammation. 
Cancer. True Cystic Disease. 
Wuat, then, you may fairly ask, are the symptoms by which a cancer 
of the breast is to be made out? I have already informed you that 
cancer is essentially of a progressive character; that it never remains 
long in one tissue, but sooner or later involves all with which it comes 
in contact; and it is through this pathological peculiarity that it produces 
symptoms in the skin over it, and parts beneath it, of great diagnostic 
importance. 

How Cancer affects the Skin.—The skin is affected slowly, but in a 
very characteristic way. It first becomes more or less fixed to the 
growth; and, instead of rolling freely over its surface, as it invariably 
does in a simple tumour, it seems tied or drawn down to the parts be- 
neath. A dimpling of the skin next makes its appearance ; this symptom 
passing into a complete puckering, at which stage of the disease the in- 
tegument will have become completely fixed and immoveable. As the 
disease progresses, the skin becomes infiltrated with the cancerous pro- 
ducts, and is made a part of the diseased mass; and, as time progresses, 
so-called ulceration of the integument may make its appearance—this 
ulcerating surface always assuming a characteristic aspect. In some 
cases, the skin becomes infiltrated with isolated tubercles, varying in 
size from that of a millet-seed to tubercles of larger dimensions. When 
any of these conditions of skin exist with a tumour infiltrating the mam- 
mary gland wholly or in part, and more particularly the latter or tuber- 
— orm of infiltration, the cancerous nature of the disease is tolerably 
clear. 

On the Mobility or Immobility of the Tumour.—As cancer affects the 
skin by infiltration, so practically it affects the parts beneath; and, as 
a consequence, we find symptoms produced of great value ina dia- 
gnostic point of view ; for a cancerous tumour, instead of moving freely 
over the pectoral muscle, as it does in innocent affections and in health, 
soon becomes, as the disease progresses, somewhat fixed, and at last 
immoveable ; the breast-gland, pectoral muscle, and probably skin, all 
becoming, by general infiltration, involved in the same destructive influ- 
ence at the last stage of the disease. 

Infiltration of the Absorbent Glands.—Should you find enlargement 
and induration of the axillary or clavicular glands associated with a 
doubtful tumour of the breast, you must regard such symptoms as 
strongly indicative of the disease being cancerous; for cancers rarely exist 
any lengthened period without causing such symptoms. It is true, that 
you do find glandular enlargements associated with inflammatory affec- 
tions of the mamma; but, under such circumstances, the axillary glands 
are usually more tender on manipulation than they are in cancer, and 
the enlargement is more rapid; the cancerous infiltration, as a rule, ap- 
pearing, in its early stage, as a painless chronic infiltration. 

Neuralgic Pains down the Arms, etc.—This symptom is one of great 
value in determining the nature of a tumour of the breast; for it is rarely 
present in any other affection of that organ than the cancerous. It indi- 
cates the provapiity that the deep cervical or axillary glands are infil- 
trated with the disease, and are pressing on the nerves, causing pain, 
ekbough these glands may not be felt. Indeed, neuralgic pains in any 
part of the body, associated with cancerous disease, or after its removal, 
should be always regarded with suspicion ; for they are often indications 
of secondary cancerous deposit having taken place either in the nervous 
centres or along the nerve’s course, 

Retraction of the Nipple.—1 must again warn you not to place much 
confidence in this symptom as pathognomonic of cancer; for I have 
already told you that it frequently exists in other affections of the breast. 
It is a purely mechanical symptom, and rather reveals the manner in 
which the Ee is involved in the disease, than the character of the 
affection; this opinion receiving support from the fact that the. nipple 
may become retracted in the early stage of cancerous disease of the 
breast, and at a later stage reassume its prominent position. 

Discharge from the Nipple.—In all cases of general disease of the 


* From Notes by Mr, Samuel Jackson, 





breast-gland, inflammatory, cystic, or cancerous, there may be a dis- 


--| charge from the nipple; in the inflammatory, it may be watery or puru- 


lent; in the cancerous, it is gues sanguineous, and little in quantity; 
in the true cystic, it is viscid, more or less blood-stained, but profuse, It 
does not exist in all cases of cancer, and is not typical of the disease. 
As a means of diagnosis in the true cystic disease, it is of great impor- 
tance. 

Cachexia.—I have no belief in the existence of a special cancerous 
cachexia. A cachexia may be present in cancer, as in any exhausting 
and wasting disease; but that of cancer differs in no single point from 
that of any other affection. When a cachexia exists, it indicates the pre- 
sence of some affection which is undermining the patient’s strength ; it 
may be cancer, but it may be any other form of disease. 

Cystie Tumours of the Breast.—Time will not allow me to enter fully 
into this important subject. You must rest satisfied, therefore, with the 
few remarks I feel bound to make. I must beg you to remember that 
cysts are accidental developments in the majority of tumours of the 
breast; that they may exist in the simple, as well as in the cancerous 
affections ; and that, as a general rule, they may be disregarded in a dia- 
gnostic point of view—the diagnosis of tumours containing cysts, with 
one single exception, resting upon the same points as the diagnosis of 
tumours without cysts, to which Sout attention has been already drawn. 
That exception refers, however, to a genuine cystic disease of the breast- 

land—a disease of the gland-ducts. It is one of an innocent nature; 

it affects the patient solely through local influences, It is to be re- 
cognised by the gradual and generally painless growth of the tumour; 
by the evidently cystic nature of the disease from the beginning ; by the 
frequent presence of several cystic centres in the same gland; by the 
healthy character of the integument over the tumour; by its free mobi- 
lity upon the parts beneath ; by the total absence of all indications of in- 
duration of the absorbent glands, and the general good health of the 
patient from the first; but, above all, it is characterised by the fact that 
a free discharge of a clear or blood-stained viscid secretion from the 
nipple is always present, and that this discharge can readily be increased 
by steady pressure upon the part; the cyst or cysts in many instances 
being completely emptied by these means. When the cysts are full, 
great pain is often experienced; when empty, the tumour is compara- 
tively painless ; this discharge of a viscid fluid from the nipple in such 
cases fairly determining the nature of the disease. 

I have, thus, gentlemen, gone over as carefully as time will allow the 
principal points by which the diagnosis of a case of tumour of the breast 
is to be determined ; and I trust I have convinced you that the majority 
of the difficulties generally experienced in the diagnosis of such cases 
will be found to vanish by making a systematic use of our eyes, our 
ears and hands, in the investigation of the subject. In certain cases, it 
is true, difficulties may be experienced; but, in the majority, a fair de- 
gree of certainty is to be attained by the adoption of such a systematic 
mode of investigation as I have explained and illustrated. 

By way of a general summary of the whole subject, the following con- 
clusions may be drawn up, contrasting the cancerous with the innocent 
affection. 

1. Cancer generally attacks patients during the functional decline of 
the mammary gland—that is, after forty years of age ; but énnocent affec- 
tions, as a rule, occur during the functional activity of the gland’s life, 

2. A cancer in the breast of a single woman is generally observed at 
an earlier age than in that of a married woman, the functional activity 
of the gland lasting longer in the latter case. ‘ 

3. Cancer always infiltrates the gland, wholly or in part; but simple 
tumours, as a rule, seldom involve it to any great extent, with the ex- 
ception of the true cystic disease. 

4. Cancer generally affects the breast in a single centre, and from 
that rapidly developes. Innocent growths, cystic or otherwise, often 
appear as multiple tumours in connexion with one or both breasts. 

5. Cancer generally runs its course within a period of three years ; but 
innocent tumours may be developing for many res without causing 
much distress, affecting the on only from local causes. ’ ) 

6. Cancer does not exist for any lengthened period without involving 
the skin by infiltration or ulceration; but, in simple tumours of the 
breast, the skin remains uninvolved to a late period of the disease— 
until, indeed, it is ruptured by over-distension. 

7. Cancerous tumours soon become more or less fixed to the parts be- 
neath, and immoveable ; but simple tumours are, with rare exceptions, 
moveable throughout the whole period of their existence. 

8. In cancers, the axillary absorbent glands become indurated at an 
early eos of the disease; in ‘nnocent tumours, they are rarely affected. 

g. Neuralgic pains down the side and arm are common In cancer; In 
innocent affections, they are rarely present. ; 

10. Retraction of the nipple is found in both simple and malignant 
diseases of the breast, and consequently is of slight diagnostic value, 
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ri. A discharge from the nipple exists in all affections of the true 
breast-gland. In cancer, it is sanguineous and scanty; in true cystic dis- 
ease, it is viscid and abundant, and can be readily increased by pressure 
on the cysts; in inflammatory, it is watery or purulent. 

12. In cases: of tumour of the breast, when the skin has ruptured or 
become ulcerated, the margin of the opening or sore reveals the charac- 
ter of the disease; in simple cases, presenting the appearance of being 
ruptured, cut out, or punched; whilst in cavxcerous diseases there is no 
such distinct margin, the edges of the wound appearing thickened, in- 
durated, and everted. 








OBSTETRIC MEMORANDA. 





UNDER this head we shall from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in them- 
selves, or illustrating points of interest in obstetric practice, therapeutic 
ot manipulative. We shall probably in this way preserve from oblivion 
the notes of very many useful and instructive occurrences in private 
practice ; for the great obstetric experience is that—for the most part 
hitherto unwritten—of the great body of general practitioners throughout 
Great Britain. We will only ask those who may forward cases for 
record to relate them with the utmost brevity, and equally to condense 
any appended remarks. 


MATERNAL IMPRESSIONS. 
By E. Garraway, Esq., Faversham. 


SCEPTICAL as many of us are in attributing the various deformities 
which we encounter in new-born children to the effect of maternal emo- 
tion, cases do every now and then occur which compel us to believe. A 
more marked instance I never met with. than the following, which has 
just come under my notice. 

A young woman, vot aware that she was pregnant, though the sequel 
roved that she was six weeks advanced, saw a rat advancing towards 
er. She shuddered, clutched her left arm below the elbow with her 

right hand, and shut her eyes. The child, at the completion of gesta- 
tion, was born with the left forearm undeveloped, as if it had been am- 
putated below the elbow, and totally blind—amaurotic. 


FIBROID TUMOUR OF THE UTERUS. 
By ARTHUR W. Ents, M.B. 


ON June 26th, I was requested to see E. D., aged 50, a married woman, 
who was in great pain in the pelvic region, blanched, puffy under the 
eyes, with very feeble pulse and great exhaustion, For the last ten 
years she had been subject to a continuous sero-sanguineous discharge 
from the vagina, occasionally sustaining profuse losses of blood, especi- 
ally after any unusual exertion. During the winter of 1866, she suffered 
from severe weight and bearing down. On examination fer vaginam, 
a large fibroid tumour was detected, filling up the cavity of the pelvis, 
and interfering with the pelvic viscera. By means of firm and steady 
pressure on the tumour, it was passed up above the brim of the pelvis, 
affording great relief to the patient. A dose of opium was given ; and 
the liquid extract of ergot (mxv), with bromide of potassium (gr. x), in 
decoction of cinchona, was prescribed. In a few days, the patient was 
enabled to leave her bed. 

On July 26th, she reported herself as greatly relieved. The dis- 
charge was less, and more watery than sanguineous. She was more 
lithe and active; and, from having been indifferent as to whether she 
lived or died, now stated that she felt better than she had been for 
years, and took a fresh interest in life. She was ordered to continue 
the medicine. 

On August 7th, she had rather a sharp attack of hzemorrhage, from 
over-exertion ; but, with this exception, she had improved daily. 

On September 4th, the discharge was very slight. Quinine and iron 
were ordered, and an occasional aperient. 

On September 21st, she reported that the medicine suited her ad- 
mirably, and that she felt much stronger. 

On October r5th, she reported herself as quite a different being. Her 
Me pos peg? ‘ood Fang _ stay Fay discharge, and could move 

ut without discomfort. She was, she said i 

than she had been for ten years. To 
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REPORT OF THREE CASES OF LITHOTOMY: 
WITH REMARKS ON THE OPERATION. 


By WILLIAM PAUL SWAIN, F.R.C.S., 
Surgeon to the Royal Albert Hospital, Devonport. 


THE following cases occurred in my practice at the hospital during Oc. 
tober and November 1866. 


CaAsEI. Henry Brown, aged 9, was admitted on October 16th. He 
had suffered for two years with symptoms of stone in the bladder. He 
was a delicate boy, and much emaciated with continuous suffering, 
There was prolapse of the rectum. He was cut for stone on October 
20th. The lateral operation was performed, the groove in the staff be- 
ing cut into immediately. The stone was caught on the first introduc. 
tion of the forceps. Owing to its size, the external wound had to be 
enlarged to remove it. It was a large phosphatic calculus, perfectly 
round, measuring four inches in circumference, and weighing 3 vii gr. x. 
The urine ceased to run by the wound in a week, and the boy was dis- 
charged cured on November 18th. No incontinence remained. 

CasE 11. Albert Smart, aged 7, was admitted on October 18th. He 
was a well-nourished, but ‘‘ rickety” boy. Owing to the length: and 
tightness of the prepuce, circumcision was performed on admission. He 
was cut on October 27th, by the lateral method and direct puncture into 
the groove. The point of the forefinger of the left hand was passed into 
the bladder, and placed on the stone, before the staff was withdrawn. 
The forefinger of the right hand was then passed up the rectum, behind 
the stone, which was then pressed forwards through the internal wound, 
and removed, without the use of forceps. It was an oval phosphatic: 
calculus, and weighed 3j gr. ix. Very little blood was lost. On No- 
vember 14th, urine ceased to run from the wound. Between November 
3rd and 14th, he had an attack of bronchitis, to which he had been pre- 
viously subject. He was discharged cured on December 13th. No in- 
continence remained. 

CASE 111. William Mollen, aged 11, was admitted October 3oth. 
He had suffered pain and sudden stoppage in micturition for more than 
twelve months. During the last fortnight, the pain had been more se- 
vere. He had never had incontinence, nor passed bloody urine. He 
was cut on November 3rd by the lateral method and direct puncture into 
the groove. The stone was removed, as in the former case, without the 
use of forceps, the forefingers only being used. It was a lithic acid cal- 
culus, and weighed fifty-six grains. There was slight hemorrhage two 
hours after the operation, which was easily suppressed. The urine 
ceased to pass by the wound on November 12th. He was discharged 
cured on November 26th. No incontinence remained. 

In the simple history of these three cases, there is nothing out of the 
common to arrest the attention of the profession. I wish, however, 
to refer to certain details in the operation of lithotomy which were fol- 
lowed in the above cases; viz., to the method of making the incision 
into the bladder, and to the manner in which the stone in two cases 
was removed therefrom. 

First, then, with regard to the incision, In each of the above cases, 
I followed the practice of plunging the knife at once through the peri- 
nzeum down to the staff, placing the point in the groove, and then 
cutting outwards, and completing the external incision. In order to 
effect this, the following precautions must be taken; first, to place the 
patient perfectly ‘‘ square” upon the table, having the buttocks brought 
exactly to the edge, and the thighs equally flexed and abducted ; and, 
secondly, to have the staff held with the utmost precision, firmly in the 
median line, the handle being slightly bent backwards towards the ab- 
domen, so as to make the curve prominent in the perineum. It must 
not be hooked up too close under the symphysis, and the finger must be: 
placed in the rectum to regulate its distance from that intestine. It 
should then be distinctly felt through the perinzeum at a point about one 
inch in front of the anus; and at that point the knife (Liston’s) should 
be entered with the blade lateralised, to correspond with the direction 
of the groove on the staff. The blade is then boldly thrust onwards 
until its point strikes the groove in the staff, along which it should be 
thrust until urine flows by the wound. Then leaving the groove, bya 
rapid sawing motion the blade is brought out, cutting the external 
wound in the integument to the required extent. As the blade recedes 
from the staff, the forefinger of the left hand is thrust along the roof of 
the incision until it reaches the staff, by which it is conducted through 
the opening in the urethra and neck of the bladder into the bladder, and 
in the majority of instances at once impinges on the stone. Should the 


incision in the neck of the bladder be insufficient to admit of this pro~ 
ceeding, it must be enlarged by replacing the point of the knife in the 





groove, and thrusting the. blade a little further onward. The point of 
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the forefinger of the left hand, being now placed upon the stone,* must 
retain it iw situ whilst the staff is being withdrawn. And this brings 
me to the second portion of the remarks I desire to make upon these 
operations ; viz., the method by which, in two of them, the stones were 
removed from the bladder. It will be observed that, instead of re- 
moving the stones in the ordinary manner with the lithotomy-forceps, 
they were, in the last two cases, removed simply by the instrumentality 
of the left forefinger in the bladder resting on the stone, and the right 
forefinger in the rectum pressing the stone forwards from behind. As I 
have shewn, there is seldom any difficulty in placing the point of the 
left forefinger on the stone, and retaining it at the neck of the bladder 
close to the incision just made. Then, by passing the right forefinger 
up the rectum, taking care to keep well to the posterior surface of the 
intestine, (or we may, perhaps, push the stone away from under the left 
forefinger), we get its point behind the stone, which is thus placed be- 
tween the two forefingers. With very little trouble, the stone is then 
pressed forwards through the incision, the right forefinger acting as the 
vis a tergo, whilst the left guides it forwards in the right direction, and 

revents its slipping from side to side. The stone, once out of the 
bladder, is easily removed from the external wound by sliding the left 
forefinger over it, and hooking it forwards; and, even at this stage, the 
finger in the rectum may materially assist in the process. The rapidity 
with which a stone may thus be removed from the bladder, especially if 
the operator possess long and slender fingers, can only be conceived by 
those who have either practised or seen this manipulation. 

Recurring again to the mode of incision, I would remark that, al- 
though I believe it is the practice of some lithotomists to follow the 
plan of immediate puncture into the groove, I am not aware that the 

roceeding has ever been formally brought under the notice of the pro- 
ession. Mr. Allarton, in his pamphlet Lithotomy Simplified, in de- 
scribing the median operation, writes (p. 25), ‘‘I carry the knife steadily 
and firmly on till it strikes the groove of the staff.” This instruction, 
however, has never, so far as I can ascertain, been written with refer- 
ence to the lateral operation. Mr. Coulson, in his book Zithotrity and 
Lithotomy, casually mentions the practice, but only to condemn it. He 
says, at p. 175: ‘Some operators, formerly rather than now, were in the 
habit of cutting on the groove of the staff with a single incision; but, 
unless the perinzeum be extremely shallow, I would not recommend such 
a proceeding.” The nearest approach to it I have read is to be found in 
an excellent paper on Lithotomy by Mr. Teevan in the Medico-Chirur- 
gical Review, January 1867. Writing on the distance from the anus at 
which the external incision should commence, he says (p. 209): ** If the 
operation be commenced low down, a surgeon can thrust in his knife 
more boldly than when the high incision is resorted to, and hence will 
generally, at the very first incision, hit or get close to the staff”; and, 
again, a little further on, ‘*I have observed that those surgeons who 
perform lithotomy with the low incision make only two cuts; that is to 
say, having made the external incision, they have not to introduce the 
knife again to divide any structures preparatory to entering the groove 
in the staff.” But here, although Mr. Teevan evidently advocates hit- 
ting or getting as close as possible to the staff, he neither lays it down 
as a rule that the staff should be hit at the first puncture, nor does he 
seem to have ever seen any operator who systematically endeavoured to 
doso. Mr. Christopher Heath first pointed out to me the advantage of 
this mode of proceeding which he himself adopts; and I know that Mr. 
Fox, one of the surgeons to the South Devon Hospital at Plymouth, has 
for many years successfully followed this practice. 

With regard to the extraction of the stone, as ‘there is nothing new 
under the sun’, so this method of removing calculi from the bladder is 
as old, at any rate, as Celsus. Mr. Coulson, in his book before quoted, 
relates that Celsus used to introduce the index and middle fingers of the 
left hand into the rectum, and with the right hand press on the lower 
part of the abdomen, so as to bring the stone into the neck of the blad- 
der. ‘This done, an incision was made near the anus down to the neck 
of the bladder, and the stone thrust through the wound by the fingers in 
the rectum. (Zithotrity and Lithotomy. By William Coulson. P. 145.) 
The most difficult part of the operation, especially in children, is the 
introduction of the forceps and seizing the stone. Sir William Fergus- 
son, who is as dexterous in the use of the forceps as any living lithoto- 
mist, in his Practical Surgery, writes: ‘‘ Perhaps the most dexterous part 
of the operation pertains to the use of the forceps. With such a nar- 
row wound, some care is required in slipping them towards the bladder; 
for, otherwise, their points might get between the prostate and rectum ; 
indeed, even in using the forefinger, there is danger, particularly in 





* “Tf possible, and it almost uniformly is so, the stone should be felt with the 
finger before any instrument is introduced, or any attempt made to seize it.” (Liston, 
Practical Surgery, fourth edition, page 511.) *‘The left forefinger may be intro- 
duced....so as to feel the stone, maintaining it there ix situ.” (Hiolmes, System of 
Surgery, vol, iv, p. 457-) 





children, of passing in this direction.” Mr. Poland, in his article on 
Lithotomy in Holmes’s System of Surgery, writes (p. 456): ‘* The third 
step is the introduction of the forceps and the removal of the stone. 
Now, although the second proceeding is one of the utmost delicacy and 
moment, the present far excels it in difficulty of execution, and is often 
the cause of the delay and trouble witnessed in lithotomy.” But, the 
forceps being successfully passed into the bladder, the dangers of their 
use are not at anend. A portion of the bladder may be pinched up 
with the stone; or the stone, being missed at the first plunge, is pushed 
back into the fundus, and much harmful contact with the inner surface 
of the bladder may take place in the repeated attempts to catch it; or, 
being fairly caught, it may fly into fragments; or, if the stone be not 
round, it may be caught in the long axis and so give great trouble in 
extraction. At any rate, supposing the stone to be fairly caught be- 
tween the blades of the forceps, in the withdrawal the inner wound will 
have to be dilated to the size of the stone A/us the thickness of the two 
blades of the forceps. All these dangers and delays are avoided by the 
use of a natural pair of forceps, such as the forefingers of the right and 
left hand provide. In operating on children, at any rate, I shall con- 
tinue to pursue the plan of immediate puncture and of removing the 
stone without the use of the forceps, believing that the operation is thus 
performed more rapidly, and with less danger to the patient. 





ON THE LOCALISATION OF THE FACULTY OF 
SPEECH. 


By F. BATEMAN, M.D., M.R.C,P.Lond., 
Physician to the Norfolk and Norwich Hospital. 





APHASIA, or loss of the faculty of articulate language, is a subject 
which has lately very much occupied the attention of the profes- 
sion, both in our own country and on the continent. Two years 
ago, I published a short paper in one of our medical journals, 
in which, after mentioning at some length a most typical case which 
had occurred in my own practice, I briefly reviewed what was then 
known about the pathology of aphasia, beginning with Bouillaud’s 
localisation of the faculty of speech in the anterior lobes, passing on to Dr. 
Dax, who placed it exclusively in the e/# hemisphere, basing his assertion 
on no less than a hundred and forty observations. I then concluded the 
bibliographical part of my paper by an allusion to the we plus ultra of 
modern pathological topography, contained in the startling assertion of 
M. Broca, that the lesion in aphasia was in the posterior part of the 
third frontal convolution of the left hemisphere! 

Since I first turned my attention to this matter, no subject has per- 
haps more engaged the attention of the profession than that now before 
us. Numerous cases and papers have been published in this country and 
on the continent, but these productions have, in my opinion, been 
marked by two faults or deficiencies. In the first place, their au- 
thors have in many instances written with preconceived notions, and 
their works bear the impress of a desire to prove one theory 
against another, rather than a desire simply to place on record cases 
which may speak, as it were, for themselves. Another great defect 
is, that among the numerous cases published, few, very few, have 
been supported by that inexorable scrutiniser of facts, mecroscopic 
investigation. Now it so happens that it has been my singular good 
fortune to be present at three fost mortem examinations of cases of 
aphasia, which have occurred in my own practice, or in that of other 
gentlemen, who have had the courtesy to give me the opportunity of 
carefully noticing the morbid appearances; and I propose to consider 
how far the experience gained by these cases tends to substantiate or in- 
validate M. Broca’s somewhat startling theory as to the localisation of 
the faculty of speech. ; 

Before speaking of the cases in question, I would just for one moment 
ask what speech Is ? 

Articulate language depends on three conditions. 1. There must be 
integrity of thought, or at all events an idea must be conceived. 2, 
There must be a connection between the idea and the conventional 
signs which constitute the verbal forms of language, and this second 
condition is peculiar to man. 3. The idea being conceived, and the 
verbal form found, the muscles of phonation and of articulation must be 
able to obey the mandates of the will. 

These being the conditions under which speech is possible, what are 
we to understand by the comparatively modern term, aphasia? Some 
authors have applied this word exclusively to cases where, the ideas being 
formed, the means of communication between the outer world do not 





* Read before the Medical Section at the Annual Mecting of the British Medical 
Association in Dublin, August 1867. 
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exist, for want of the memory of words. I -would prefer using the word 


aphasia, however, in its strictly etymological sense (a-pagis), and thus 
apply it to all cases where this faculty is abolished, from whatever cause. 
‘This definition necessitates a division into two classes. 
1. Those cases where one or both of the first two conditions of speech 
are wanting, where either no idea is formed, or, if formed, the words to 

ress that idea are not at hand, are not remembered. This I would 
call the amnesic form, and it is purely an intellectual defect. I had a 
capital illustration of this form in a man lately under my care in the 
Norfolk and Norwich Hospital. If I took up a poker and asked him 
what it was, he would say, ‘‘I know what it is, but I cannot say the 
word.” And to prove that he really did know what it was, I asked him 
its use, and his answer was, ‘‘ To make up the fire.” I then asked him 
whether it was a walking-stick—no—was it a broom ?—no—was it a 
poker? Yes, he would say instantly, adding that that was the word he 
wanted to find. This shows that the idea of a poker was conceived, 
was impressed as it were upon his brain, but the ‘‘ memory of words” 
failed him, and I look upon his case as a typical illustration of the 
amnesic form of aphasia. 

2. In a second class I would place all affections of speech dependent 
upon grave disorganisation of the central portions of the brain, such as 
effusion into the ventricles, clot in the corpus striatum or thalamus 
opticus, softening or abscess in the medullary substance not extending to 
the grey matter of the convolutions. Here the lesion may be purely a 
motor one; thought and language may both be present, and the patient 
may wil/ to express his ideas in words ; but, as the fibres are ruptured 
which act as the medium of communication between the surface grey 
matter and the coordinating centres of articulation, and volitional incita- 
tions are not conveyed, there will be no speech. 

The first case to which I beg to call the attention of the meeting is 
that of a shoemaker, aged 60, who was admitted into the Norfolk and 
Norwich Hospital under my care at the end of last year, with the 
following antecedent history. Three months before admission, whilst at 
work, he suddenly lost the entire use of his right side and also of his 

h, there being almost complete loss of articulate language for 
about a fortnight, at the end of which time he could just make himself 
understood. As I am necessarily limited to time, I will not dwell 
minutely on the clinical history of this (or indeed of any of the cases) 
further than to say that during his sojourn in the hospital he had a second 
attack, resulting in paralysis of the left side, and that he died three 
months after admission. A most careful fost mortem examination was 
made, which I will not take up the time of the meeting by describing 
in detail; suffice it to say that the loss of motor power on the two 
sides was explained by a clot in the central part of each hemisphere; there 
was no obstruction of the middle cerebral arteries, and we clearly satis- 
fied ourselves that the convolutions were in no wise affected. 

The second case was that of a gentleman, aged 36, married, with no 
hereditary predisposition to disease, but who had been the subject of de- 
lusions for sixteen years, requiring the restraint of an asylum. About 
six months previously to his death, he began to hesitate in his speech and 
to give evidence of the loss of the memory of words. Some months 
later he was suddenly attacked with convulsions, followed by right 
hemiplegia, with total loss of speech, and died in a few days. I 
was invited by his medical attendant to be present at the autopsy, 
when there was found evidence of chronic thickening of the arach- 
noid, with congestion of the pia mater of the left side especially ; 
there was no clot, no degeneration of cerebral matter; the ante- 
rior convolutions were especially examined, and found quite healthy. 
The most remarkable appearance that this examination disclosed was a 
deposit of rough bony matter, or exostosis, at the centre of the fossa, 
corresponding to the middle lobe of the brain on the left side, and to 
this rough surface the cerebral membranes were slightly adherent. In the 
absence of any more decided cause, I presume that this diseased condition 
of bone might account for the convulsions and subsequent paralysis ; but 
in reference to the subject under consideration, I wish to call attention 
to the fact, that the disease was not in a part of the skull corresponding 
to the anterior lobes. 

The third case was that of a gentleman, aged 51, whom I saw in 
the spring of the present year, and who had then been ailing for four or 
five months; his symptoms being those indicating want of brain-power, 
characterised more particularly by loss of the memory of words. He 
would call things by their wrong names; for instance, being in a room 
where the fire was burning particularly brightly, he said, ‘‘ How bright 
the poker looks.” The person to whom he was speaking said: ‘‘ You 
mean the fire.” ‘Yes,’ he said, ‘‘I mean the fire.” He would be 
thus confused in the choice of words to express his thoughts; but he was 
quite conscious of this confusion, and would say he could not find words 
to describe his symptoms; the idea was conceived, but the means of 
communication with the external world did not exist. Without dwelling 





on further minutiz, I may add there was loss of motor power on the 
right side, which suddenly culminated in an apoplectiform seizure, with 
right hemiplegia, and total loss of speech, from which the patient sank 
in a few weeks. At the fost mortem examination there was observed 
considerable congestion of the veins on the convex surface of the brain, 
there was no opacity of membranes or other morbid appearances either 
on the upper surface or at the base. The circle of Willis, and the arte- 
ries generally, were quite healthy,.both middle cerebral arteries being 
especially examined and traced along the fissure of Sylvius. At the 
point of union of the middle third with the posterior third of the con- 
vex surface of the left hemisphere, was a dilatation or bulging out of 
the arachnoid, giving the appearance of a cyst. This contained at least 
two drachms of serum, the evacuation of which disclosed a tolerably 
well circumscribed portion of softened cerebral tissue, of about the 
size and shape of an apricot, with its upper segment depressed, so as to 
form a cup-shaped cavity. It was here the serum was lodged, and 
there was at this spot evidently an actual destruction of cerebral matter; 
the softened tissue was of yellowish grey colour, resembling a strong 
solution of gelatine in appearance. In the centre of this softened portion 
was a very small clot, or rather layer, of black blood, of about the size 
of an ordinary wafer. From the small size of the clot, and the great 
extent of the softening, it must be inferred that the softening preceded, 
and was the cause of the clot, and the recent date of the sanguineous 
effusion would also favour this view. The frontal convolutions were ex- 
amined with great care, especially the third convolution, and the sub- 
stance between it and the corpus striatum, but these structures were 
found quite healthy. The disease was, in fact, limited to the posterior 
third of the left hemisphere. 

Now in all these three cases the frontal convolutions were examined 
with great care, and were found quite healthy; and in the third case, 
which was a marked instance of the amnesic form of aphasia, or that 
characterised by the loss of the memory of words, the lesion was not 
near the anterior lobe at all, being situated at the posterior part of the 
upper surface of the hemisphere. These three cases, then, are directly 
opposed to Broca’s theory ; and, although their number is too limited to 
upset that theory, I need not say that three negative cases, supported by 
post mortem verification, go far to outweigh three hundred cases where 
no autopsy has been made. 

I wish to add that, in each of the above cases, there existed an ab- 
normal condition of the //¢ side of the base of the skull. In one case, 
as above stated (No. 2), there was actual disease of bone; in case No 3, 
there was an unusual development of that part of the petrous portion of 
the left temporal which corresponds to the perpendicular semicircular 
canal; and in case No. 1, there was a remarkable bony prominence in 
the left middle fossa, not existing on the other side. It will doubtless 
be said, that unsymmetrical development of the two sides of the skull is 
not uncommon. I quite admit this, and desire simply to record what I 
have observed, without attempting to draw any inference from such ob- 
servation. I cannot but think, however, that it would be extremely de- 
sirable, in future autopsies of persons who during life exhibited symp- 
toms of lesion of speech, that the condition of the bones of the skull 
should be minutely examined, and any unusual appearances accurately 
recorded. 

In reference to these researches, some may say, *‘ Cui dono?” Why 
attempt to prove what seems an impossibility ? that one side of a per- 
fectly symmetrical organ can possess a property not appertaining to the 
other side. Now, although I am by no means prepared to say that it is 
so, the theory must not be dismissed on the ground of impossibility. 
It is not by mere accident that we are right-handed; for the recent in- 
vestigations of a foreign pathologist have shewn that, in the development 
of the foetal brain, the convolutions of the left hemisphere are in ad- 
vance of those of the right; hence it is that the child uses the right 
hand in preference to the left, and thus he becomes right-handed, or 
rather, as M. Broca suggests, we should say more properly /ft-drained 
(gauche du cerveau); and it has been suggested that not only we write, 
and do all kinds of work with the right hand, and consequently by the 
influence of the left side of the brain, but that we also speak from the 
left side of the brain, and that hence from early infancy the convolutions 
of the left side are considerably in advance of those of the right, Here 
then is a subject well worthy of the careful investigation of all labourers 
in the field of science. No uae is perhaps engaging so much the 
attention of pathologists in all parts of the world as the localisation of 


this very faculty of speech, and who knows that these researches may 
not result in the localisation of other faculties? Some years since it 
was stated that paralysis of one of the upper extremities depended upon 
a lesion of parts posterior to the corpus striatum, and that paralysis of 
one of the lower extremities upon a lesion on a level with, or anterior 
to, the corpus striatum. These assertions have been shewn to be falla- 
cious; and, at the present day, loss of motor power, limited to one limb, 
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cannot with any amount of precision be ascribed to lesion of any parti- 
cular part of the brain. 

This subject, though abstruse and but little understood, would seem 
to be particularly adapted for research and discussion, in such an 
assembly as I have now the honour of addressing, and although I 
frankly admit that the main object of our meetings is the discussion of 
subjects bearing more immediately upon practical medicine, still ab- 
stract questions of pathology should most certainly receive a share of 
our attention; and as one of the best essays on loss of speech in cere- 
bral disease, has emanated from the pen of a distinguished professor of 
the Dublin school, it has seemed to me not an unsuitable occasion to 
introduce this subject to the notice of the British Medical Association, 
which I am sure contains amongst its members the elements necessary 
for contributing something towards the solution of this most interesting 
psychological problem—the localisation of the faculty of speech. 





TOO LATE OPERATIONS FOR STRANGULATED 
HERNIA. 


By GEORGE W. CALLENDER, Esa., 


Assistant-Surgeon to and Lecturer on Anatomy at St. Bartholomew’s Hospital. 





THERE can be no question but that it is much better to avoid, if pos- 
sible, opening the peritoneum in operating for the relief of a strangu- 
lated hernia. This was long ago understood and explained by Franco 
(Zraite des Hernies, par Pierre Franco, ed. 1561) and Petit, and any 
such table as the accompanying shews at a glance the favourable results 
associated with so doing. 


A.—TZable shewing certain results of Operations performed at St. Bartho- 
lomew's Hospital for the relief of Strangulated Hernia during the year. 


First Series, Second Series, Totals. 
1852-3-5-6. 1864-5-6. 
Oper. Dths. Oper. Dths. Oper. Dths. 
= ES a See ae a 
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: - (Sac opened .... 22 <. « 20 a. isa ae ee 
Inguinal Hernia (Secuctepened 23 .. 6 se19 Tie! Bice YO se ve 
Umbilical Hernia { ye pogenatay G2 i). Were ; S tape “ “2 6S 


On the other hand, wounds of the peritoneum are not to,be reckoned, 
in themselves, as a chief cause of death; for the cases in which the 
sac is opened include a large number of hopeless operations, cases far 
different, as a rule, from those tabulated under the heading of ‘‘ sac 
not opened.” Thus it is unfair to contrast the two classes, unless with 
some explanation of their surroundings, which will generally account for 
the fatai results, independently of this or that variety of operation. 

I have elsewhere endeavoured to draw attention to this point (.S7. 
Bartholomew's Reports) whilst explaining that in one year, 1864, in eight 
fatal cases of inguinal rupture, in all of which the sac was opened, in- 
dependent causes of death were apparent in six. Gangrene of the 
bowel with perforation, stricture (malignant) of a portion of intestine, 
rapid exhaustion, bronchitis, pleurisy, and carcinoma of the rectum, left 
only two deaths to unmixed peritonitis. 

It may be laid down as a general rule, that time is the chief guide in 
determining whether or no the sac is to be opened, for when the history 
of strangulation extends over many days, the bowel must be seen, and 
its condition examined, lest, inadvertently, gangrenous intestine should 
be pushed back into the abdomen. Thus, also, the most unpromising 
cases are those in which strangulation has been of the longest dura- 
tion; for instance, in one series of operations the strangulation had ex- 
isted on an average for twenty-two hours in recoveries, but for seventy- 
two in the cases ending fatally; and, again, in the year 1864, in the in- 
guinal ruptures, for which the sac was opened, the time of strangula- 
tion averaged fifty-five hours, in those for which the sac was not opened 
only twenty hours. As an instance of the need for opening the sac 
when strangulation is of long standing, such a case as the following 
may be instanced. In December 1851, a female, aged 75, had a femoral 
hernia strangulated for five days, at the end of which time it was re- 
turned by operation, without opening the sac. After her death, a por- 
tion of intestine was found in a state of gangrene, and fzeces had 
escaped into the peritoneal cavity. 

The sac of this hernia, as is constantly observed in similar cases, had 
also sloughed ; indeed, in dissecting a hernia it is easy to see that all 
the blood connections of even an old sac are still with the interior of 
the abdomen; so that, when compressed by the boundaries of the in- 
guinal or femoral ring, it suffers from strangulation equally with the 
intestine or omentum. A case has been recently mentioned to me in 
which a surgeon had opened a supposed abscess in the groin, and let 





out faeces from a hernia, sac and intestine having sloughed. Yet the 
patient recovered, and the wound healed. 

But it is not the protracted strangulation alone which may bring a 
case into a condition for the relief of which an operation comes too 
late. In the severity which from the first occasionally characterises the 
symptoms, and, in the rapidity with which they deepen in their urgency, 
it is not difficult to recognise the forecasts of a fatal result. There 
are no cases more remarkable in this way than those congenital ruptures 
which, having been thought to be cured for years past, suddenly burst 
out along the canal, and become strangulated, undergoing with rapidity 
such fatal changes as quite invalidate an operation. 

I recollect very well seeing Mr. Stanley operate upon a congenital 
inguinal hernia, which consisted of full three feet of small intestine, 
which had been suddenly forced out of the abdomen, about twenty-four 
hours previously, The bowel was much distended and sodden, so that 
it could not be returned after division of the stricture, until several punc- 
tures had been made into its walls, letting out six or seven ounces of 
clear, limpid fluid. The patient died within twenty-four hours, from 
acute peritonitis. In April 1853, Mr. Stanley operated upon a con- 
genital hernia which had been strangulated twenty-four hours. A 
quantity of serum escaped on opening the sac, and the intestine, 
several coils of which had passed out from the abdomen, was of a bright 
red colour, with lymph effused about its surface. This man sank con- 
tinuously, but lingered four days, and then died from a peritonitis 
which involved every part of the serous membrane, 

In some of these cases, fatal changes are established even more 
rapidly. In August 1864, I was sent for to the hospital to operate on 
a man whose congenital hernia had been strangulated less than twelve 
hours, yet the eighteen inches of bowel, which had been forced out 
from the abdomen, were so sodden and dark coloured, and there was 
such a large escape of turbid serum from the peritoneum, that it seemed 
to me quite impossible for him to recover, and he too died the day 
after the operation. 

Although I have always regarded these suddenly reproduced con- 
genital ruptures as anxious cases, yet I had no idea that they were so 
unfavourable in their results, until, on looking through my notes, I 
found that of nine consecutive operations, only two were recovered 
from. 

Whilst fatal disorder, such as no operation can interpose to save from, 
is rapidly engendered in some cases, (cases in which the sac has almost in- 
variably to be opened) we now and then come across a patient who 
seems to light up a fatal peritonitis on the smallest possible provoca- 
tion. Some years ago, February 1851, a man died rapidly in one of 
the medical wards, with symptoms of acute peritonitis, which set in 
whilst he was recovering from acute rheumatism, and, on examining the 
body after death, the fore-part of a knuckle of intestine was found lying 
in the femoral ring, constricted, and evidently forming the centre 
whence the peritoneum had inflamed. There was no obstruction to the 
passage of feces through the canal. 

In the great mass of cases, the worst symptoms are, however, less 
quickly developed, and are better tolerated in their accession. Hence, 
especially amongst the poor, the rupture is left unnoticed, sometimes 
for many days, and these cases furnish the bulk of the operations to 
which I wish more particularly to refer. I take the fatal cases of 
femoral hernia in which the sac was opened, and what can be hoped 
for when an operation is performed under such circumstances as the fol- 
lowing histories disclose, 

E. M., aged 55, was admitted into Lucas Ward, under the care of 
Mr. Wormald, February 1st, 1853. A knuckle of congested intestine 
was returned by operation, after four and a half days’ strangulation. 
The patient died twenty-five hours later. The intestinal contents had 
escaped into the peritoneal cavity. Along the line of constriction, and 
there only, an ash grey slough of intestine showed that the bowel had 
lost its vitality. On the inner side of this was a round aperture, and 
through this the feeces had escaped. 

S. $., aged 52, was admitted into Lucas Ward, under the care of Mr. 
Lloyd, with two days’ constant and stercoraceous vomiting. The sac 
contained a large quantity of omentum, which completely covered a 
small knuckle of intestine, of a perfectly black colour, all its coats 
having given way on the inner side, just under the edge of Gimbernat’s 
ligament. The opening into the intestine was enlarged, and the parts 
protruded were secured in the wound, She lingered for fifty-six hours, 
and then died. 

M. R., aged 60, after seven days’ strangulation of a rupture, was ad- 
mitted under Mr. Stanley. After the bowel had been returned, she 
sank rapidly from general peritonitis, symptoms of which existed at the 
time of the operation. 

A. T., aged 75, came under Mr. Lloyd, with hernia, strangulated 
four days. This patient died soon after the operation, and a portion of 
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intestine was found ous, and at one part perforated by as many | fact, however, is quite clear, that the great mortality after opening the 


as five distinct ig 

A. P., aged 44, a strangulated hernia for six days, and was then 
admitted under Mr. Stanley, March 1855. A knuckle of black intestine 
was laid open, and left in the wound, the patient sinking on the third 


day. 

S. S., aged 75, came to St. Bartholomew’s with a hernia, which had 
been strangulated four days. Mr. Stanley opened the sac. Simulta- 
neously with the division of Gimbernat’s ligament, faeces to flow 
from the outer and lower side of the intestine. Gradually sinking, she 
died eighty hours after the operation. 

M. H., aged 48, had a femoral hernia strangulated four days. After 
opening the sac, the intestine, of a very dark colour and its surface dull 
and granular, was returned into the abdomen by Mr. Lawrence. On 
the third day after the operation, faeces and foetid gas escaped from the 
wound in the groin, and she slowly sank and died, but not until the 
fifteenth day after the operation. 

The seven preceding histories are taken in order from the fatal opera- 
tions of the frst series in Table A. It would be easy to multiply this 
array of hopeless cases, but it is sufficiently evident from those referred 
to, that they are fatal to life, from no influence exercised by the opera- 
tion of opening the sac. Yet it is from an association with such cases 
that this operation has been brought into discredit, and most unfairly 
so. It should be judged of as a necessity, not as a choice, and with 
our present knowledge of the subject, should cease to be placed in com- 
= with the operation performed for a less severe class of cases. 

ake away the hopeless strangulations, and deal only with those rup- 
tures of a less severe nature, in which the sac has to be opened because 
it is the seat of stricture, and the results are as favourable as when the 
peritoneum is not incised. 

But to strengthen the proposition that the mortality after opening the 
sac is so high, simply because the operation is so often not performed 
until it is too late, we may refer to the causes of death in those cases 
in which the sac is not opened, an operation, which, if carefully selected, 
is, I believe, well nigh invariably successful. Still keeping to the femoral 
ruptures, Table A shews that of thirty-three of these operations, only 
seven died, and in Table B I have arranged these fatal cases in order, 
adding the cause of death in each. 


B.— Table shewing Cause of Death in Seven Cases of Femoral Hernia 
in which the Sac was not Opened, 


z .. aged 51 .. Strangulation 42 hours .. Death from acute peritonitis. 

2.. aged 70 .. Strangulation 12 hours .. Death from acute peritonitis. 

g .. aged 7s .. ” me Death from diffuse cellulitis on the 
sixth day. 

4 +. aged 58 .. Strangulation 21 hours .. eo diffuse cellulitis and bron- 
chitis, 

5 .. aged 48 .. Strangulation 48 hours .. Death from gangrene of bowel. The 

= sac ought to have been opened. 

6 .. aged 75 .. Strangulation4 days .. Death from gangrene of bowel. The 
sac ought to have been opened. 

7 .. aged 54 .. Strangulation3 days .. Death from internal strangulation of 


bower by the mesentery. 


Surely if only two of these seven deaths can by any possibility be made 
dependent upon changes within the abdomen, consequent upon this 
operation, we must look for something beyond the mere wound of the 
peritoneum to explain the difference between results so favourable on 
the one hand, and conclusions so disastrous on the other. 

The disparity, however, I repeat, disappears if we separate from the 
operations in which the sac is opened the hopeless cases which we have 
been considering, and thus if any useful comparison is to be made be- 
tween the two methods, the cases must be rearranged in the tables. 
First, by grouping together complicated cases, that is, all those in which 
death is due to general, that is diffused, peritonitis, or to gangrene, 
established prior to the operation, and secondly, by subdividing un- 
complicated into those in which the sac is opened, and those in which 
it is not. This has been done in Table C with the cases already given 
in Table A, and I hope that for the future this arrangement will be 
adopted. If it is, we may hope to arrive at a comparatively fair esti- 
mate of the results of the two operations. 


C.— Table A. re-arranged, 
Operations. Deaths. 


Complicatea { Sac opened .......... or 22 

Femoral Hernia { P ' { _ ed — prea ae 3 ialvcles : 
Uncomplicated { Sac not opened <etea oe 30 re - - 4 

Complicated { Sac opened .....+.200 GA... pacsics 16 

Inguinal Hernia { vad not — satiate - geeses 4 
: ac opened .......... : ee 2 

Uncomplicated { Sac not opened ...... TDi shisee 3 


After all, each case must be judged of by its own surroundings; for 
we all know how often age, habits, and if I may so term them, the 
small accidents of a case, determine the issue of life or death. This 





hernial sac is occasioned b 
the peritoneum, or in the 


the fatal changes which are established in 
owel, before the operation is commenced, 





LOCAL ANAESTHESIA IN THE REDUCTION OF 
HERNIA. 


By W. ST. JOHN COLEMAN, L.R.C.P., L.R.C.S.L, 
Wavelands, Miltown Malbay. 





I AM not aware of Dr. Richardson’s spray producer having been laid 
under contribution in the reduction of ruptures, inguinal or otherwise, and 
therefore place upon record the particulars of a case in which I success- 
fully employed it. If, however, my communication be not original, it 
will serve an equally useful purpose in sustaining the experience of 
others, who may have preceded me in this particular use. 

Master H. G. M., whilst playing with his brother fell heavily under 
him, and though he complained of sickness of stomach throughout the 
day, the injury which he sustained was not suspected. I saw him 
next day, and found him the subject of a right inguinal rupture—hard, 
and of about the size of a small pear. He had had sickness of stomach 
throughout the preceding day and night, and up to the hour I saw him, 
His bowels had been scantily moved shortly after the accident, but not 
at all on the day of my visit. The abdomen was tense, but neither it 
nor the rupture were painful under pressure. The pulse was full and 
frequent. 

I endeavoured without avail to reduce by the taxis, and having tried 
it, for five or seven minutes, desisted until a bath was procured. I was 
alike unsuccessful in the bath, or when I had placed him on a table 
with the right flexed, afterwards. I now tied the left foot to the end 
of the table, and, holding the right knee flexed over the abdomen, upset 
the table so that the contents of the abdomen might draw upon the 
strangulated gut; this, too, was unproductive of any good. The appli- 
cation of cold was lively enough in my recollection, but I could not 
obtain ice, or the nitre and ammonia evaporation conveniently. I then 
bethought me that Sir A. Cooper had recommended under like circum- 
stances the exhibition of ether, and I determined to give the spray pro- 
ducer a trial, on proceeding to operate. I did so. The child complained 
much of the cold; but the tense skin grew looser, and shortly corrugated. 
I now again tried the taxis, and was rewarded in a minute or two by 
the welcome “‘gurgle” of the returning intestine. His bowels were 
opened the same evening, and we kept them loose for a few days. He 
fed almost on ‘‘slops,” and recovered without a bad symptom. 

However simple this mode of procedure, the success which attended 
its exhibition is, I am of opinion, sufficient to warrant me in making it 
public to the profession. 





ON A MOVEABLE STAND CARRYING BOTH 
MICROSCOPE AND LAMP. 


By LEONARD W. SEDGWICK, M.D. 


For two years back, I have used a moveable stand, which carries both 
microscope and lamp, and find it very convenient and useful. I will 
not tell the thrice-told tale of how the thing has been done, or not been 
done, before; but will simply describe my device, which has been exe- 
cuted for me with his usual success by Mr. Collins, of Great Titchfield 
Street. I believe it is novel; but, if it is not, it deserves, I think, to be 
revived. 

I have a mahogany stand, ten inches and a half by ten, and thick 
enough to bear some weight without warping, on which is fixed the 
microscope; on the left side of the stand, an inch from the edge, is a 
slit half an inch wide, reaching nearly to both front and back; in this 
slides a brass rod, fixable at any point by a clamping screw, and carry- 
ing the lamp and bull’s-eye condenser, each capable of any adjustment 
as to height and position. The stand has a small metal roller at each 
of the corners nearest the observer, and one in the middle of the front 
edge; these rollers move sideways. On them the whole rests firmly; 
and, being three, they accommodate themselves to any inequalities of the 
table. Here, then, isa simple means of moving the microscope side- 
ways without disturbing the position of the light. If the observer have 
a friend sitting by him, there is no need of any changing of chairs or of 
re-adjustment of mirrors, and, if he is mounting or dissecting, there is 
no need of changing his seat; his work is always before him, for he can 
push on one side what he is not using. The plan is simple, easily con- 
structed, and adaptable to any microscope, any lamp, and any table; the 
comfort of the arrangement can only be fully appreciated by those who 
have experienced it. I cannot say more of it, and can only offer it for 





inspection and criticism. 
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MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


THE ROYAL FREE HOSPITAL. 
NEW METHOD OF TREATING FRACTURES, 


WE were favourably impressed, during a visit to this hospital, by 
an ingenious and yet simple apparatus in use for fracture of the 
lower extremity, invented by Mr. Christopher Jeaffreson, the resident 
medical officer. It seems so well to fulfil the necessary requirements, 
that we append a description of it, with the hope that in practical utility it 
may be found to be not less successful than it would seem to promise. Al- 
though the principle may be applied to almost any part, we will merely 
detail the application of it to the leg, as seen by us in the hospital. 











The fracture being reduced, the limb is first of all placed upon a 
shaped water-pillow, A,B, pressure against the heel being avoided by an 








aperture. For better support, this pillow is placed upon an iron splint, 
asin D, E. On both sides of the leg, a pillow, c, c, blown up partially 





2a al 








with air, is placed; the two being connected by a common tube, as shewn 
at H. A further addition is made by an ordinary wood splint being ap- 











plied externally. A belt is attached below the knee, encircling the 
splints; and a second one above the ankle. This may be well under- 





stood by glancing at. Fig. 1. To keep the fracture ends in apposition, 
and obtain equable pressure on the limb, the air-pillows are filled to the 
desired extent, represented at K, K. Any movement of the foot is obviated 
simply by a belt of leather across the toes. The limb may then be 
allowed to remain as it is, or swung in a cradle. 














We have thus an apparatus presenting all the requirements for treat- 
ing a fractured limb. It is light, clean, and easily applied equably on 
the limb. It is not only most comfortable, but the air may be allowed 
to escape; the limb can be examined and washed without the least 
danger of disturbing the fractured extremities. There are no pads, 
pieces of lint or tow, used; thus confining the leg less, preventing the 
accumulation of discharges, should any wound be present, and reducing 
the chances of abrasions of the surface as much as possible. 

On October 12th, a man was admitted into the Hospital with fracture 
of the tibia and fibula at the junction of the middle and lower thirds. 
There was some displacement, which was easily reduced, and the limb 
put up in the new apparatus. He suffered no pain or inconvenience ; 
and on the 29th the splints were removed, for the purpose of placing the 
limb in gum and chalk. The outline of the limb ts perfect. 

On November Ist, a boy was admitted with an oblique fracture of 
the tibia, with considerable displacement. The apparatus retains the 
broken bone in good apposition, and may be now seen at the Hospital 
in use. 





THE HOSPITAL FOR SKIN-DISEASES (BLACKFRIARS). 
CASES OF INHERITED SYPHILIS, WITH REMAKKS. 
(Under the care of Mr. HUTCHINSON). 


SOME unusually interesting cases of inherited syphilis have recently 
presented themselves. The first case bears with much importance on 
Bassereau’s supposed law ‘‘that children suffering from syphilis always 
present symptoms of the same kind as those existing in the parents at 
the time of conception.” We find twins, born ten years after the dis- 
ease in their parents, presenting secondary symptoms of the most de- 
finite kind. 

Case in which Twins born ten-years after Syphilis in their Parents 
suffered severely.—Two children, twins, were brought, both suffering 
severely from inherited syphilis: one was a boy, the other a girl. Both 
had been fine children at birth, and the two now presented almost 
similar symptons. They were puny and emaciated, and covered with 
coppery erythematous patches, with peeling of the epidermis on parts. 
The history presented some interesting features. ‘Their mother stated 
that she had been married ten years, and had suffered from the disease 
very severely during the first three. She became ill almost immediately 
after marriage, and had a copious rash, and inflammation of the eyes. 
One eye had been lost from iritis. Her husband was at that time, and has 
been ever since, apparently in excellent health. Their first child was 
born three years and a half after their marriage, and since the date of 
its birth the mother has not suffered from any special symptoms. The 
rash which she formerly had has left deep scars on her face. The eldest 
child, a girl, did not suffer in infancy, is now six years old, and appears 
to be in good health. The second child, a boy, suffered, his mother 
said, just as the twin infants now do, and was ill for a long time. At 
the present time he appears to be healthy. The third child, a girl, 
never presented any symptoms, and is now healthy. In addition to 
these births the mother has had one miscarriage. 

This history illustrates some very important points as regards here- 
ditary transmission, It is quite certain that the mother has had con- 
stitutional syphilis, and very probably the father also. Both parents 
have, however, been free from all manifestations of disease, the one for 
seven and the other for ten years. Yet children born at the present 
time shew the effects of inherited taint in the most characteristic form, 
and with more than average severity. 

Another point which our narrative illustrates is that the rule, under 
which the children born nearest to the date of the disease in the parents 
suffer the most severely, does not always hold good. As far as the 
mother’s testimony goes (and it appears quite reliable), her first and 
third children shewed no symptoms which attracted her attention, whilst 
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her second and fourth suffered severely, There does not appear any 
reason. to think that the disease has fallen with especial severity on one 
sex; for, in the case of the twins now under care, the disease is equally 
severe in the two. 

Mr. Hutchinson remarked that it was always of much interest to note 
the different manner in which twin children suffer from inherited ten- 
dencies. In the case of syphilis, he has several times observed twins 
shew symptoms very unequally indeed, and in one case a twin girl re- 
mained plump and healthy whilst her brother suffered severely, and 
ultimately died of it. 

Absence of Cachexia, etc., ina Child who had suffered from Syphilis 
in Infancy.—Two other interesting cases of congenital syphilis were ad- 
mitted on the same day. One of these was of importance, in proof that 

hilitic children are by no means always wasted and puny. This 

child, now three years old, was suffering from the ulcerations which had 
followed na gia! yr She was large, fat, of good features, and in 
every respect well developed. Her mother stated that in early infancy 
the child had been under treatment at this hospital for ‘‘a particular 
complaint”, and produced the old prescription, with the diagnosis of 
“inherited syphilis and tubercular rash.” The treatment had been by 
mercury, and after recovery from the rash the child remained well. 
Mr. Hutchinson directed the attention of those present to the fact that 
it would have been impossible to identify this child as the subject of 
taint, had not the written testimony been preserved. Now that the dia- 
thesis was recognised, we could understand why the chicken-pox sores 
had ulcerated instead of healing, and had a clue to the right kind of 
treatment. 
+ Absence of Cachexia in a Syphilitic Jnfant.—The next case illustrated 
the same important point. An infant of four months, covered with 
patches of syphilitic erythema in a most characteristic form, was brought, 
in whom no degree of wasting or cachexia could be detected. The child 
was very well grown for its age, fat and plump. 





DUBLIN HOSPITAL REPORTS. 


MATER MISERICORDIZ HOSPITAL. 
CASE OF ACUTE PARAPLEGIA, ARISING PROBABLY FROM EXPOSURE 
TO COLD. 
(Under the care of Dr. HAYDEN.) 

EDWARD M., aged about 26, a farmer’s son, of good constitution and 
athletic build, was admitted into the Mater Misericordiz Hospital on 
the 10th of September, 1867. His general appearance indicated excel- 
lent health, and all the organic functions were performed perfectly. 
There was complete loss of voluntary motion of the lower extremities, 
the muscles of which were soft and flaccid, and scarcely responded to 
the strongest magneto-electric current. Cutaneous sensibility was, how- 
ever, not impaired, and the temperature of the paralysed limbs was in 
excess of that of the remainder of the body. He had been arrested 
under suspicion of complicity in the recent political disturbances in Ire- 
land, but discharged in February last, after one week’s detention in 
prison. When arrested he was in perfect health; he suffered much on 
the occasion from the mental shock, and whilst in prison, likewise, 
from the severe cold of February. On being discharged, his lower 
limbs were found completely paralysed ; he experienced some, but no 
very decided pain in the lower part of the spine, and occasional cramps 
in the legs. Beyond this, no clear account of his early symptoms can 
be obtained. He was admitted into the Whitworth Hospital, and sub- 
sequently into the Mater Misericordiz, as above stated. The treatment 
to which he was subjected consisted chiefly in cupping and counter- 
irritation to the spine, mercury, strychnia, and magneto-electric stimu- 
lation of the paralysed limbs, but apparently without any benefit what- 
ever; and the muscles being deemed to be in a state of hopeless dis- 
organisation, he was discharged as incurable on the 22nd ultimo. 








SPINAL CURVATURE AND PARAPLEGIA: CURE. 

Mary Doogan, aged 14 years, was admitted into the Mater Miseri- 
cordize Hospital on the 26th of July, under Dr. Hayden’s care. Both 
parents living and in good health, but the girl herself delicate-looking 
and of diminutive stature. Eighteen months prior to the date of ad- 
mittance she first perceived weakness of the lower limbs, which, in five 
months from that date, became completely paralysed. The sphincters 
of bladder and rectum were not affected ; pupils large; pulse weak; a 
curvature of the spine, of considerable radius, involved the four superior 
dorsal vertebrae. This was perfectly regular;it first appeared in childhood, 
and since then had been gradually increasing. The girl had been under 


She had not suffered from spasm or pricking sensations in the legs; 
the upper extremities were quite unaffected, but the lower limbs were 
completely paralysed as regarded voluntary motion, sensation, however, 
being unimpaired. The treatment consisted in the administration of 


one-sixteenth of a grain of bichloride of mercury in infusion of cinchona 
three times daily; porter and nutritious diet. Her progress was most 
satisfactory, the use of the legs gradually returning; and, according to 
her statement, the symptoms of improvement manifesting themselves in 
inverted order as compared with those which marked the progress of the 
paralysis. On the 7th of September, when the patient was discharged, 
she could walk without assistance the whole length of the ward, and 
had perfect control over the lower extremities. 





CORK STREET FEVER HOSPITAL. 
CASE OF SPINAL ARACHNITIS, WITH AFFECTION OF THE JOINTS. 
(Under the care of Dr. HENRY KENNEDY.) 


M. READ, a woman 30 years of age, of sanguineous temperament, was 
admitted into hospital on the 3rd of October. She had been attacked 
eight days previously with symptoms of fever, attended by severe vomit- 
ing of greenish fluid. The latter had ceased, but the fever had gone on 
increasing. When first seen she was crying aloud with pains in the 
calves of the legs; and, so great was her suffering, that it was next to 
impossible to get any account from her. The pulse was 130; the eyes 
bright, and slightly injected, and the face flushed; the tongue was that 
of typhus, having a broad stripe of brown down the centre. At this 
period she had no other pain, She was ordered a turpentine enema, 
and a grain of opium in a pill every three hours. The next day the 
pain of the legs was much easier, but she had now a severe pain in the 
nape of the neck; and her head was forcibly drawn backward in such a 
way that her position in bed was very peculiar, and out of this posture 
she could not attempt to move. The fever was still high; leeches 
were now directed to the nape, together with doses of grey powder, and 
a full anodyne at night. These measures gave her relief, and so mat- 
ters went on four days, when she complained of having lost the power 
of her left arm; nothing particular was observed on looking at it, but 
she could not bear it to be moved, and it was very sensitive to the 
touch. Next day the elbow was found much swollen, clearly having a 
large effusion into it. A day later the right knee was attacked, and be- 
came full of fluid ; it gave her great pain. During all this time mercury 
was being used, but not until its two specific effects became visible did 
the disease begin to yield; and then, under the use of hydriodate of 
potash the patient made a good recovery. When she left, however, 
the knee was still stiff and swollen. This case was a good example of 
the disease which has existed in Dublin these last three years. This 
form of it prevailed before the disease known as malignant purpuric 
fever showed itself, and it has continued to prevail though that mysteri- 
ous disease has ceased. Dr. Kennedy does not believe the two diseases 
to be identical, often as they may have coexisted. In the great majority 
of instances, the joints are not involved. 


ST. VINCENT’S HOSPITAL. 

CASE OF HYSTERICAL TETANUS, 
(Under the care of Dr. MAPOTHER.) 
KATE ByRNE, aged 18 years, was admitted into hospital October 15th, 
1867. Three days previously, being very much frightened, she ‘‘ fell 
down in a fit”, which lasted about ten minutes. On recovering con- 
sciousness, she had spasms. When admitted into hospital, symptoms 
of tetanus were well marked. The abdomen was hard; the right arm 
was rigid, and the hand clenched ; the toes bent ; the muscles of the face 
and jaws so stiff as to close the mouth completely. In fact, the case re- 
sembled in every respect traumatic tetanus. Under turpentine enemata 
and vapour-baths, these symptoms speedily gave way, and the patient is 
now quite well. About eighteen months ago, she received a wound be- 
tween the thumb and first finger of the right hand, and at that time she 
was attacked in the same way. 





ACUTE PARAPLEGIA, ARISING PROBABLY FROM EXPOSURE TO COLD. 
W. F., aged 22 years, a healthy-looking country girl, was admitted 
into St. Vincent’s Hospital on October 25th, suffering from paralysis of 
the lower extremities. About two years since, whilst attempting to rise 
from her seat, she felt a great numbness in one of the legs. On the pre- 
vious day she had been exposed to cold for several hours. The leg re- 
mained in this condition of numbness for twelve months, when the other 
became affected also. The menstrual periods were regular, and in 
every respect save the one she was in sound health. For some months 





medical treatment in the country, including moxas and issues to the spine. 


before admission, she felt the legs becoming gradually worse. She now 
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complained of cold. feet, great twitehing of the muscles, and loss of 
yoluntary motion in both legs. .She could not trace the disease to any 
inj received, -and. the -healthy condition of the muscles would not 
allow of any such. cause being assigned... It.is probably one of those 
cases arising from some derangement of the.spinal-cord, the muscles re- 
taining their usual size and elasticity. . She is rapidly-improving under 
the treatment adopted—yviz., strychnia. 


REVIEWS AND NOTICES. 


Edited by Dr. Epwarps 











ST. BARTHOLOMEW’s HOSPITAL REPORTS. 

and Mr. CALLENDER. Vol. iii. London: 1867. 

St. GeorGrE’s Hospitat Réports. -Edited by J. W. OGLE, M.D., 

and T, Hotmes, F.R.C.S, Vol..ii. London: 1867. 

WHEN we say that the first of these volumes includes twenty-five dif- 
ferent memoirs, and the second twenty-two, the hopelessness of the task 
of reviewing them in any critical sense, so as to give a fair view of the 
merit of the individual contributions which make up the whole, will be 
sufficiently apparent. There is some room for surprise at the develop- 
ment of ‘‘ Reports” from so many of the principal hospitals, in a costly 
book form, at a moment when the activity of the numerous medical 
societies and bulk of medical periodical literature multiply each year 
the means of the most extended publicity for original research and 
clinical observation, The limited circle in which some of the volumes 
circulate, would not a friori seem to encourage their production; but 
the admirable esprit de corps and scientific ardour of the staff and 
disciples of four of our metropolitan hospitals have stimulated them 
to emulate the Resorts which have already made Guy’s famous; and 
there is reason. to believe that the knowledge that something will be 
required of him for the annual volumes, stirs up many a man who might 
otherwise allow valuable ideas and powers of investigation to lie fallow, 
or, at last, might fail to record the ‘‘winged words” which make his 
clinical teaching valuable. 

Daunted by the difficulty of any systematic review of these collections 
of monographs, we shall only take a flying run through the pages; 
warning our readers, that they will do well to indemnify themselves by 
procuring the volumes for systematic perusal. 

One looks first to the papers by the senior members of the staff. In the 
St. Bartholomew's Reports, Mr. Paget contributes a very short but original 
paper on Senile Scrofula—a newname. It is, he thinks, too often taken 
for granted that scrofula is almost exclusively a disease of the earlier part 
of life. Doubtless, young persons are much more often the subjects of 
scrofula than those of later years; but the old, 7.¢., people over 60, are, 
he believes, more often scrofulous than those between 30 and 50, and 
certainly are more often so than they are generally snpposed tobe.. The 
evidences of scrofula in the old are not only in certain diseases of inter- 
nal organs to which a scrofulous origin may be probably assigned, but 
in the diseases of lymph-glands, bones, joints, and other structures 
which appear to be the “‘seats of election” of scrofula in the young. 
There is not one of these structures in which he has not seen, within 
the last few years, instances of scrofulous disease in people more than 
60 years old. The cases appear equally frequent in private and in hos- 
pital practice, and no period of life is too far advanced for them ; some 
of the most marked have been in patients above 75. The characters of 
scrofula in the old are, essentially, the same as in the young. He adds 
the following rule for diagnosis, In the cases of doubtful diseases of 
the bones, or of swellings, not glandular, the scrofulous affections are 
generally inflamed, however lowly; the cancerous are not so. Tender- 
ness and heat are indications of scrofula rather than of cancer, and are 
rarely absent at and about a scrofulous bone at whatever time of 
life; with cancer they are present only when the diseased part is casually 
inflamed. Spontaneous pain—that is, pain independent of movement 
or pressure—indicates, if severe, cancer rather than scrofula; but it is 
a very fallacious sign, especially in the early periods of either disease. 
Redness over diseased bone tells of scrofula more than of cancer. 
When present with scrofulous disease in the old, it is duskier and less 
ruddy than in the young; not only because of the less brightness and 
probably slower movement of the old blood, but because of the deeper 
colour of the epidermis, which, with its brown pigmental degeneration, 
partially veils and shades the colour of the blood beneath it. 

Mr. Holmes Coote has an interesting, though unsuccessful, case of 
Traumatic Aneurism treated by Pressure. 

Mr. Savory has a careful paper on Pyzemia, based on a long series of 
cases. He points out that patients are often admitted into hospitals 
already the victims of this disease. Cases occurring in hospitals are less 
likely to escape observation than when occurring in the habitations of 
the poor, and when occurring in hospitals they attract the notice of 





many observers, and are more likely to be recorded. The great majority 
of persons who are the subjects of injuries or operations which are most 
likely to be followed by pyzemia are-admitted into hospitals. As to the 
degree and nature, he points out that cases presenting all the characters 
of pyzmia occur, in which no primary suppuration or any other local 
source of infection can be discovered.’ These tables yield but little sup- 
port to any doctrine which assumes phlebitis, or even thrombosis, to be 
a necessary link in the chain of causation. As to symptoms, he Says : 

‘*So far as we yet know, there are, it must be confessed, many symptoms 
common to constitutional disturbance, whether the result of some irrita- 
tion of the nervous system or of some poison in the blood ; and we may 
reasonably expect this, seeing that of all organs the nerve-centres appear 
most susceptible to the influence of change in the blood. Such, for ex- 
ample, are the increased heat of surface, the increase in the rate of the 
pulse and of breathing, the alteration in the character of the secretions, 
the loss of appetite; which are summed up by us in the word fever, and 
by the patient saying that he feels ill. But there are others which seem 
in an especial manner to characterise the operation of a poison in the 
blood. As already mentioned, the most remarkable, and, to our appre- 
hension, in the great majority of cases, the earliest of these is the ft of 
shivering or the rigor.” 

These rigors seem to Mr. Savory to be a striking feature, stamping 
the relationship of pyzemia to the specific fevers. We must not, how- 
ever, linger on this theme. We can only advise our readers specially 
to refer to the memoirs of Dr. Andrew on Disease of the Mitral Valve, 
to Mr. De Ja Garde’s very interesting collection of Cases from the Deyon 
and Exeter Hospital, and Mr. Callender’s contributions on the Anatomy 
of Brain-Shocks. Mr. Luther Holden’s case of Anomalous Affection 
of the Nervous System in a Boy made its first appearance at one of our 
Branch meetings, and is so curious that we owe him a friendly grudge 
for not publishing it in this JOURNAL, to which, under the circum- 
stances, it was rightly due, and where it would have found at least 
ten times as many readers as it will have in its present shrine. There 
are other papers by Professor Turner of Edinburgh, Mr. Prichard of 
Bristol, Mr. C. J. Evans of Hull, Messrs. Hensley, Bloxam, Charles 
Moore, Morrant Baker, Drs. Gee, Church, Head, Dyce Duckworth, 
Hollis, Fish, and Southey, to which we cannot even allude. 

This volume of St. Bartholomew's Reports isan admirable volume; full 
of varied interest, and thoroughly maintains the high character of the 
school and hospital from which it proceeds. 

The volume of St. George’s Hospital Reforts opens with a further con- 
tribution by Mr. Prescott Hewett to the Surgery of the Head—a sub- 
ject which Mr. Hewett has already treated with great ability and re- 
search in his college lectures and in Mr. Holmes’ System of Surgery. 
Mr. Hewett’s memoirs are characterised in all cases, not only by careful 
and sound surgical observation but by considerable research, and a 
thorough study of continental, especially French, literature and _collec- 
tions. This is no exception. The museums of London and Paris have 
been carefully examined ; the literature of the subject is exhausted; and 
Mr. Hewett has produced an interesting, sound, and exhaustive memoir 
on Exostoses of the Skull, which leaves nothing to be desired, except, 
perhaps, bibliographical references, which would have added much to its 
value. 

Dr. John Ogle contributes two admirable papers; one on a case of 
Death from Hemorrhage into the Pericardium, as a result of Rupture 
of one of three true and ‘circumscribed Aneurisms of the Coronary 
Artery of the Heart, with Observations on Aneurism or Aneurismal 
Dilatation as a result of Embolism or Thrombosis; and the other on 
Instances of some of the rarer varieties of Morbid Growths, Swellings, 
etc., connected with the Organs contained within the Abdominal Cavity. 
The latter paper, containing records of forty cases of abdominal tumour, 
including many of singular interest, is thoroughly characteristic of the 
laborious industry of the author and of the stores of pathological 
material which he has accumulated. 

Dr. William Ogle deals with the affections of the brain—Aphasia and 
Agraphia—which Broca ascribes to lesions of the anterior part of the 
left hemisphere. Dr. Ogle’s conclusion is, that ‘‘the organs of lan- 
guage, if not in the exact position which M. Broca has assigned to them, 
are in close proximity to it.” 

Perhaps the most elaborate, and certainly not the least able, memoir, 
is one on the Forms of Pneumonia, by Dr. Octavius Sturges. Dr. 
Sturges has shown here a rare power of laborious classification, and 
great skill in the interpretation of symptoms. It is a singularly able 
memoir, of the best school of medical thought, and we are the more 
pleased with it, because it introduces an observer whose power was un- 
known to us, and with whose previous writings, if any, we were unac- 
quainted. The hospital records are ably and elaborately used by the 
Surgical and Medical Registrars. 


Dr. Handfield Jones, Dr. John Charles Hall of Sheffield, Mr. Brod- 
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‘burst, and Mr. Holmes, are trained and skilful workmen, who have 
earned their reputation and maintain it with general acclaim. It will 
suffice to mention their names, to give the assurance that their contribu- 
tions enhance the value of the book. Dr. Edward Fox, Dr. Reginald 
Thompson, Mr. Edgecumbe Venning, Mr. Pick, Dr. Mackay, and Dr. 
B ord, are names well known to St. George’s men as representing 
the flower of the students of late years; and their papers in this volume 
shew that they are both able and determined to maintain the reputation 
of a hospital which, though less than a century old, can boast of the 
teachings of Hunter, Hope, Young, Brodie, and others still living, of 
reputation already classic. 


NOTES ON BOOKS. 


The Essentials of Bandaging, including the Management of Fractures 

and Dislocations. By BERKELEY HILL, M.B.Lond., F.R.C.S. London: 
Walton: 1867. This is an almost perfect guide to the art of bandaging 
and the application of surgical apparatus—a subject with which all stu- 
dents are now required to be thoroughly acquainted, and on which they 
are specially examined at the College of Surgeons. To dressers and to 
students about to present themselves for examination, Mr. Hill’s hand- 
book (which is admirably illustrated) will be henceforth indispensable. 
We will only point out to Mr. Hill that the form of splint which he re- 
‘eommends for Colles’ fracture, although that generally used in the Lon- 
don hospitals, is superseded in the Dublin hospitals by the straight Gor- 
don’s splint, which is said to give much better results. We doubt also 
whether the extension splints (by weights) which he recommends, will 
be considered by American surgeons to do justice to that method of 
treatment which our transatlantic brethren carry out with great ingenuity 
and success, 


The Principles and Practice of Obstetric Medicine and Surgery. By 
F. H. RaMssporuHamM, M.D. Seventh edition. London: Churchill. 1867. 
—Diseases of the Ear. By JOSEPH ToyNnBEE, F.R.S. Second edition. 
With a Supplement by JAmMEs Hinton. London: Lewis. 1868.— 
The Signs and Diseases of Pregnancy. By 'T. H. TANNER, M.D. Se- 
cond edition. London: Renshaw. 1867.—These are all established fa- 
-vourites with medical readers, which reappear enlarged, revised, and in 
fresh editions. For a book so thoroughly standard as Dr. Ramsbotham’s 
famous treatise, it is only necessary to say that in this edition the chapter 
on Anzesthetics has been extended, a chapter added on the Diagnosis of 
Pregnancy, and general additions and emendations made throughout the 
work, Knowing that it has been brought up to the day, the student 
will be anxious to possess it. Dr. Tanner’s book, with its beautiful 
chromo-lithographs illustrating the appearances of the nipple during the 
progress of pregnancy, is enriched and enlarged by seven years of exten- 
sive clinical experience since it was first written. Dr. Tanner has the 
art of writing eminently practical and useful books, which never fail to 
meet the wants of the class to whom they are addressed. Mr. Hinton 
brings to the revision of Toynbee’s classic work on ear-diseases patient 
study, considerable experience, thorough acquaintance with German 
literature, and critical appreciation of the most approved methods of 
modern diagnosis. His supplement adds greatly to the value of the 
book ; and we could wish that, for the benefit of those who possess the 
earlier edition, it might be republished in a separate form. 











SULPHITE OF SODA IN THE TREATMENT OF ERysIPELAS.—Dr. 
Addinell Hewson says he has obtained results from the use of sulphite 
of soda in the local treatment of erysipelas, which have been to him 
both interesting and surprising. In extensive trial of the remedy, both 
in hospital and private practice, he has never seen it fail, when 
thoroughly applied before the deep planes of cellular tissue had been 
invaded by the disease. Before such parts had become affected, a solu- 
‘tion of ten grains of this salt to the ounce of water, thoroughly applied 
on lint all over the surface affected, and to a considerable distance be- 
yond it, and covered with oiled silk to prevent the evaporation of the 
solution, had not only produced a decided bleaching effect on the dis- 
coloured surface in every such instance, in the first twenty-four hours of 
its use, but had invariably destroyed all traces of the disease in forty- 
eight hours from its first application. ‘The effect was the same, whether 
the application was made in the traumatic or idiopathic form of the dis- 
ease. He has thus cured twenty-seven cases, seven of which were of 
idiopathic erysipelas. Even in the cases where the deep planes of cel- 

tissue were involved, as well as the surface, the disease on the sur- 
face was always apparently affected by the application. It was most 
positively bleached in all instances, and in many was evidently destroyed, 
within the period above stated, even while that in the deeper part pro- 
ceeded to suppuration.— New York Medical Record. ° 
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THE HYPODERMIC METHOD OF MEDICATION. 


WHEN the forthcoming volume of the Medico-Chirurgical 
Transactions—of which rumour speaks as one of the best 
which has for several years been printed—shall be in the hands 
of the medical public, there is little doubt that we shall hear 
more of the report of the scientific Committee appointed to in- 
vestigate the physiological and therapeutical effects of the hypo- 
dermic method of injection. We were unable to deal at length 
with that report when it was read to the Society, at the close of 
the last session; but, as it has not, in our opinion, received all 
the attention which it deserves, we shall render an acceptable 
service to practitioners generally if we take this opportunity of 
inaugurating the coming Medico-Chirurgical session by an ab- 
stract of the contents and conclusions of this report. 

The conclusions of the Committee are drawn from threée 
sources of information; viz., original experiments on animals 
and on man in health and disease; personal evidence of expe- 
rienced medical men given before the Committee; records of 
facts and other communications received in answer to a series 
of questions inserted in the medical journals. 

The experiments were directed to the investigation of the 
value of the subcutaneous method of administering drugs as 
compared with those methods in general use, viz., the mouth 
and the rectum; and the special points examined were: the re- 
lative rapidity of absorption; the intensity; the duration of the 
effects following each method of administration. 

Selection was made of drugs, small in bulk and intense in 
effects, and a clear watery solution was the general form useds 
The following alkaloids specially employed the attention of the 
subcommittees: Aconitine, atropine, morphine, strychnine, and 
quinine. 

Experiments were also made with Calabar bean, conia, hydro- 
cyanic acid, iodide of potassium, podophyllin, colocynth, aloes, 
and Battley’s solution of opium. 

Before using drugs soluble in water, preliminary experiments 
were required to show whether water can be injected into the 
cellular tissue without irritation. It would appear that the quan- 
tity of fluid tolerated when injected subcutaneously varies di- 
rectly as the yielding and elastic quality of the skin at the lo- 
cality injected; and the most suitable places for injection are 
those where the skin is thin and moveable. In using drugs 
which require an acid to render them soluble in water, it was 
found that very acid solutions are apt to irritate, and the solu- 
tions were therefore carefully neutralised. Very alkaline solu- 
tions should be avoided for the same reason. 

With ordinary care, large superficial veins may be generally 
avoided; for injection into a large vein may produce dangerous 
effects. 

Experiments were made forthe purpose of comparing absorp- 
tion by skin and vein. Briefly stated, the results were as fol- 











lows. The injection of one grain of the acetate of morphine 
into the femoral vein of a rabbit produced almost instantane- 
ously very intense narcotism; injection of the same dose into 
the cellular tissue produced symptoms of absorption after eight 
minutes had elapsed, and the effects were not so intense as in 
The pain of puncture is generally inconsider- 


the former case. 








taine 
fully 
rise t 
and t 
of th 
from 
acid : 
tion 1 
soluti 
Th 
this | 
are Cc 
tain : 
able 
show 
stron 
hibit 
taker 
injec 
dose 
Q: 
the s 
of q 
teres 
the | 
tissu 
pulse 
drug 
rent] 
betw 
twee 
























Nov. 9, 1867.] 


THE BRITISH MEDICAL FOURNAL: 


427 





oo 





able; but the needle should be passed suddenly through, and at 
right angles to the surface of the skin, in order that the cellular 
tissue may be reached as shortly as possible. The density of the 
skin influences the amount of pain; the less the resistance pre- 
sented to the needle, the less the pain experienced on puncture. 
The arm near the elbow offers a convenient locality for injection. 

Coming to the experimental results, we find that the effects pro- 
duced by aconitine on rabbits differ in kind very slightly, whether 
the drug be given by mouth, skin, or rectum. 

The atropine solution was made by dissolving atropine with 
a small quantity of sulphuric acid, and diluting with water until 
one drachm of fluid contains one grain of atropine. 

In man, the drug acts very peculiarly when injected under the 
skin. There is a preliminary stage of excitement, which is a re- 
markable characteristic of this method. At a time varying from 
four to ten minutes after the injection, a sudden, rapid, and unmis- 
takeable acceleration of the pulse can be perceived, with an al- 
teration of quality readily felt by the finger, synchronous gene- 
rally with a feeling of dizziness and pain across the forehead. 
The number of respirations is increased and the temperature of 
the body raised, a general sensation of warmth and flushing of 
the face accompanying these phenomena. The pupils subse- 
quently begin to dilate; great dryness of the throat and mouth 
is experienced, and the patient occasionally suffers from diffi- 
culty in emptying the bladder. The stage of excitement pass- 
ing off, gives way to gradual decrease of temperature, and of 
the rapidity of the pulse and the respirations. If the dose be 
large, a peculiar kind of restless delirium is observed. 

Morphine was dissolved by rubbing up the acetate of mor- 
phine with just sufficient dilute acetic acid to render it clear, 
adding hot distilled water until one drachm of the solution con- 
tained ten grains of the acetate. The solution should be care- 
fully neutralised with liquor potassz, as its acidity is apt to give 
rise to troublesome irritation. No other local effects but slight 
and transient tingling have been found to follow the injection 
of the neutral solution. Different samples of this drug, even 
from the same laboratory, are found to vary in the amount of 
acid required to make a clear solution; the colour of the solu- 
tion when first made should resemble that of pale sherry; the 
solution becomes darker and acid by keeping. 

The general type of symptoms appears to be similar, whether 
this drug be given by the mouth, the rectum, or skin. There 
are certain differences, especially in the relative degree of cer- 
tain symptoms; but that there is no distinctive action assign- 
able to one or the other method (as some have supposed), is 
shown by similarity in the order of symptoms, and further 
strongly supported by the fact that peculiar idiosyncrasies ex- 
hibited by some individuals with respect to this drug, when 
taken by the mouth, have been known to follow its subcutaneous 
injection. One-sixth of a grain may be taken as an average 
dose for a healthy man. 

Quinine was dissolved by rubbing up with sulphuric acid in 
the smallest possible quantity, and adding water until five grains 
of quinine were dissolved in one drachm of fluid. Some in- 
teresting results were obtained from the experiments made on 
the human subject. When the drug is injected into the cellular 
tissue, considerable elevation of temperature, acceleration of 
pulse, with headache, are the symptoms observed. When the 
drug is given by the mouth or rectum, the symptoms are appa- 
rently of a similar nature, but are less marked; the difference 
between the skin and the mouth being more marked than be- 
tween the skin and the rectum. 





The increased heat of skin and quickening of the pulse caused 
by five grains of quinine given by the skin, are slight or in- 
appreciable when the same dose is taken by the mouth. As the 
increase of temperature is a most remarkable effect of quinine, 
the subjoined table has been given of the relative increase in 
degrees Fahrenheit by these three methods. 
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Passing over the details relating to the rest of the experi- 
ments, we may refer to the therapeutical portion of the inquiry. 

The intensity and the rapid sequence of effects, which have 
already been shown to characterise this method of administer- 
ing drugs, are important advantages, which are readily appreci- 
ated by the patient; and the dread which the slight operation 
may have caused at first is soon overcome, when once the re- 
sulting benefits have been experienced. 

In the relief of pain, this method of introducing anodynes 
offers superior advantages to those in ordinary use; and in cases 
of delirium, of mania, and of tetanus, where there is resistance 
or impediment to the ordinary methods of administering reme- 
dies, subcutaneous injection secures not only quickness of ac- 
tion, but also certainty as to the introduction of the drug. 

The Cominittee express their opinion that, though no symp- 
tom results from injection at the part affected which is not 
shared equally by injections at any other part of the body, yet 
practically it may be advantageous to localise the injection for 
the sake of those effects on the mind which localisation will 
sometimes produce. 

The following are among the results of their experiments on 
man in disease with aconitine, atropine, morphine, quinine, and 
strychnine. 

Aconitine was tried in three cases of neuralgia; but the local 
tingling which followed the injection was so severe, that the 
drug was considered unfit for subcutaneous use. 

The anodyne properties of atvopine are exhibited in a marked 
degree by subcutaneous injection. In cases of simple neuralgia, 
atropine, when thus administered, is a very valuable remedy; 
and in some cases, where morphine procured only temporary 
relief, the benefits derived from atropine injections were perma- 
nent. Very decided results were observed to follow the use of 
minute doses of this drug, used in this manner. The pulse was 
accelerated to a considerable degree in one case, when 1-160th 
grain only had been given. A larger dose should be given in 
cases of severe neuralgia; and the most satisfactory results were 
found to follow when decided toxical effects were manifested. 
The discomfort (the excitement, the dry mouth, and the occa- 
sional disagreeable action on the bladder) experienced during 
the action of this drug, present a considerable hindrance to its 
general use. The cases in which atropine was used with ad- 
vantage were cases of local neuralgia, lumbago, and sciatica, 
The initial doses are the eightieth of a grain for a woman, and 
the sixtieth for a man; but, in cases of severe neuralgia, larger 
doses may be given with safety. The largest dose mentioned to 
the mittee was one-tenth of a grain. 

he value of morphine is materially enhanced by this method 
of administration; and its action is not only secured with greater 
intensity and rapidity than by the ordinary modes, but the dura- 
tion of its effects is prolonged; and some patients can tolerate 
it far better when it is injected under the skin than when it is 
given by the mouth, To confirmed opium-eaters, this method 
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has been found of much service, smaller doses than those previ- 
ously taken by the mouth being requisite. The largest dose 
mentioned to the Committee was given to such a patient. As 
many as eight grains of the acetate were injected in one such 
¢ase. Patients suffering from cancer have derived much benefit 
from the use of subcutaneous injections. Mr. Reeves mentions 
that from six to eight grains were injected in one case daily for 
a.considerable period. In allaying pain, the virtues of this 
drug are decidedly increased by injection, though the effects are 
not always permanent. In cases of delirium tremens, this 
method is often extremely useful, and in some instances was 
found to succeed where the introduction of the drug by the 
mouth had failed; in a few instances, however, it seemed to 
have a negative result. From those few cases of mania treated 
by this method that have come under notice, it would seem 
that this method of giving morphine is not altogether free from 
danger; one case of mania proved fatal from the injection of 
half a grain, and the same dose xarcotised another patient for 
four days. The initial dose for an adult man, under ordinary 
circumstances, is from one-sixth to one-fourth of a grain; fora 
woman, it should be smaller—from one-eighth to one-sixth. 
Alarming symptoms have arisen from the injection of one-fourth 
of a grain in a woman, and the details of the case were commu- 
nicated to the Committee. A few other cases of poisonous 
effects from the injection of morphine are related. 
Quinine.—The advantages possessed by this method of giving 
quinine over the ordinary method, in the treatment of intermit- 
tents, are well illustrated by a case detailed in the Appendix. 
A reference to this case shows that this remedy can be given so 
as to cut short all the symptoms of the fit, even when the in- 
creasing temperature has shown its accession; and this is done 
in the most complete manner, which is not always the case 
when the medicine is given by the mouth. No local injury fol- 
lowed the injection of five grains of quinine in this case; but in 
another, where a larger quantity of water was used, an abscess 
formed, perhaps from the fluid having been too rapidly injected. 
Not only, then, are rapidity of action and completeness of result 
advantages belonging to this method of giving quinine, but also 
economy of material,—a considerable recommendation to medi- 
cal men on foreign stations, and to travellers in countries where 
ihtermittents prevail and the remedy is scarce. 
Strychnine was injected in a few cases of paralysis; but no 
peculiar advantage was observed to follow this method of giving 
the drug. 





(THE MEDICAL COUNCIL AND THE MEDICAL ACT. 


We hear that Dr. Aquilla Smith of Dublin and Dr. Andrew Wood of 
Edinburgh, the Irish and Scottish members of the Executive Com- 
mhittee of the Medical Council, have been summoned by the President, 
Dr. Burrows, to meet their English brethren, Drs. Acland, Paget, and 
Sharpey, and Mr. Cesar Hawkins, in London next week, to consider 
what steps it will be proper to take in order to carry into effect the in- 
struction given by the General Council to the Committee to communi- 
cate with the Government on the vexed question of the amendment of 
the Medical Acts. It will be remembered that the main point at issue 
between the Council and Mr. Secretary Walpole was the desire which 
that ‘minister expressed to confer on a Crown minister the right to put 
whom he pleased on the Register, of his own motion, without the inter- 
véntion of the Council. This would be a revival of the principle of the 
Lambeth degree; and we can hardly suppose that Mr. Gathorne Hardy 
will insist on interpolating so mischievous and unwarrantable a provi- 
sion, contrary to the whole spirit of the recent legislation, 


There is, however, another matter, in connection with the amendment 
of the important Clause x1, which will require, and will no doubt re- 
ceive, the careful and liberal consideration of the Executive Committee. 
It may perhaps be well to recall the wording of the amended clause, as 
adopted by the Council, after a long and spirited debate, by a very large 
majority. It is as follows: 

‘*It shall be lawful for the General Council, by special orders, to dis- 
pense with such provisions of the Medical Acts, or with such part of 
any regulations made by authority of the said Acts, as to them shall 
seem fit, in favour of persons who shall make application to be regis- 
tered under the said Acts on foreign or colonial diplomas or degrees; 
provided such persons shall have resided in the United Kingdom fora 
period of not less than twelve months immediately 96 mee to making 
' application to be registered; provided the holders of those diplomas or 
degrees have the right to practise medicine and surgery in the countries 
where they have been granted; and provided the Council shall receive 
satisfactory evidence that those degrees or diplomas, or licences to prac- 
tise, have been granted after a course of study and examination such as 
to secure the possession by persons obtaining them of the requisite know- 
ledge and skill for the practice of their profession.” 

The colonial universities have since taken strong exception to the require- 
ment of twelve months’ residence in this country prior to the considera- 
tion of a claim to be registered by virtue of a degree which is admitted 
to entitle to registration. We confess to being a little in the dark as to 
the reason for this condition of prior residence. It is desirable to en- 
force and to adhere to all necessary restrictions and investigations be- 
fore putting any foreign or colonial graduate on the Register; but is this 
a necessary restriction? The clause thus amended was proposed by Dr. 
Paget, and seconded by Mr. Hawkins, who are both members of the 
Executive Committee, and will be able to make their reasons clear; but 
to carry all the weight which they ought to have, the prohibitory clauses 
of the amended Medical Act should only be founded upon reasons which 
can be made clearly comprehensible to the public and the profession at 
large, and can be defended on grounds of general utility, if questioned, 
as they are more than likely to be, in the House of Commons, 





EXTERN MATERNITIES v, LYING-IN HOSPITALS. 


WE have directed and enforced attention to this subject by the series of 
Editorial Reports upon it which we published early in the year. In the 
February number of the Dudlin Quarterly Journal appeared a paper by 
Mr. D. Phelan, Secretary to the Board of the Dublin Hospitals, which 
raised the question whether benefit resulted to poor parturient women by 
admission to hospitals, or whether they would not be more safely treated 
at home. Sir James Simpson, in his address at the Social Science Con- 
gress, argued that the mortality among lying-in women in hospitals was 
many times greater than that of those delivered in their own homes. 
The cudgels for the Rotunda Lying-in Hospital have been taken up by 
Dr. Sinclair, the King’s Professor of Midwifery, and a former Assistant- 
master at that hospital. He states that his paper has been refused by the 
Dublin journals, but we feel assured it is only because of its late arrival, 
or some such circumstance. He controverts his opponent’s statistics, 
and argues that a much more severe class of puerperal cases are treated. 
in hospitals than in the dwellings of the poor. Finally, a very important 
letter from Dr. E. Kennedy, former master of the hospital, to its governors, 
has been printed in the November number of the Dub/in Quarterly Fournat 
of Medical Science. He acknowledges that the construction of the hos- 
pital is most faulty, and dangerous in inducing occasional outbreaks of 
puerperal fever. He therefore advocates the building of thirty small 
detached houses, or cottages, on the p/ateau known as Rutland Square, 
immediately at the rear of the hospital. Two patients and one nurse 
would be accommodated under each roof. With regard to the office of 
master, Dr. Kennedy differs from Sir J. Simpson as to the opening of 
that office to others than those who have filled the office of Assistant- 
master, on the grounds that the experience gained in the lower office is 
necessary for the higher. He also proposes that half of the fees of the 
pupils, which amount to about £1000 yearly, should be devoted to the 





support of the Charity, as soon as the term of office of the present - 
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master (seven years) shal] have expired. The subject will be brought 
before the governors, at the meeting to-morrow, by Dr, Kennedy, and 
great interest is felt as to the result. 





MR. LOWE ON SCIENTIFIC EDUCATION. 


In Mr. Lowe’s admirable address, at the Edinburgh Philosophical In- 
stitution, on Primary and University Education, he expressed, with all 
the keen wit, the close logic, the various illustrations, and the powerful 
eloquence with which he is so richly endowed, precisely those views in 
respect to the introduction of science teaching into schools and univer- 
sities, which we have, during the last few weeks, urged upon the medi- 
cal profession and upon the medical teachers now about to associate 
themselves, as principles which they have the power of usefully adopt- 
ing, and in some degree practically enforcing on schoolmasters. Nature, 
he said, begins with the knowledge of things, and words follow after. 
To illustrate: ‘‘It is more important for a man to know where his liver 
is seated, and what its functions are, than to know that it is called jecur 
in Latin and jap in Greek.” Heine said, ‘‘How fortunate the Ro- 
mans were, that they had not to learn Latin grammar, because if they 
had done so they never would have had time to conquer the world.” 

In the teaching of Latin and Greek Grammar, and in versification 
especially, there is indeed a worship of inutility; but this is more purely 
a schoolmaster’s question. What still more nearly touches us is the ab- 
solute neglect of science-teaching, so that our students come to us igno- 
rant of all the first principles of educational science; that is, of those 
branches of knowledge of things as distinguished from words, of which 
every educated gentleman now feels bound to know something; which 
may be made the means of a mental training as complete as mathema- 
tics or classics could give. We have to give, as we pointed out a 
fortnight since, in our medical schools, the training in the first princi- 
ples of physical science, which the primary and university schools 
should be prepared to give, and which we ought as a body of men to 
demand at their hands. A central root of this grievance has no doubt 
been in the Universities; and Mr. Lowe has so forcibly dwelt upon the 
oft expressed complaints of students of physical science, that we trust 
he may give legislative expression to the wish. The rewards open to 
first class students in physical science are few in number and com- 
paratively insignificant. We recorded last week, we believe, the first 
fellowship awarded in Cambridge for great proficiency in physical 
science. The scientific studies, to use Mr. Lowe’s expression, are un- 
fairly handicapped endowments; about half a million being annually 
thrown into the scale of dead languages and pure mathematics. 


—w 








His RoyAL HiGHNESS THE PRINCE OF WALES, the President of this 
institution, accompanied by Count Gleichen and Major Grey, visited and 
inspected St. Bartholomew’s Hospital on Saturday last. 


Two more deaths have occurred on board the West India mail steamer 
Atrato from yellow fever. They were buried in the evening. The in- 
valids, who have been removed to Her Majesty’s ship A/ene/aus, are im- 
proving. The /arana was to be released from quarantine. 


THE Sassoon General Hospital at Poona, founded by the late Mr. 
David Sassoon, a munificent and charitable Jewish merchant, was 
opened on October 7th by the Right Hon. the Governor. Mr. Sassoon 
contributed over £21,000 towards the cost of the hospital. 


WE understand that several, if not all, of the members of the British 
Medical Association on whom the University of Dublin conferred its 
honorary degrees during the session of the Association in August last 
in Dublin, have taken the steps and paid the fees necessary for enter- 
ing their new degrees on the Register. We presume, therefore, that 
they will adopt the use of the titles—that it will be proper, in the future, 
to speak of Dr. Syme, Dr. Rumsey, Dr. Teale, Dr. Bowman, etc. 





THE College of Surgeons have received from Mr. Hardy a letter ap- 
proving of the alterations in their bye-laws necessary for carrying out 
the new arrangements for giving a joint degree in medicine and surgery 
in concert with the College of Physicians. They have communicated 
the contents of the letter to the College of Physicians; and, at the last 
Comitia, it was referred to the Council for action thereupon. 


As showing the grounds for the recent regulation respecting the pay- 
ment of an additional fee of five guineas from a twice rejected candi- 
date at the Royal College of Surgeons, referred to in the BRITISH ME- 
DICAL JOURNAL of the 26th ultimo, it may be mentioned that, in the 
past collegiate year to July 11th, out of the 556 candidates for the 
‘*primary”, or anatomical and physiological examination, no less than 
134 were referred to their studies for the full period of three months, 
The next ‘‘ pass”, or surgical and pathological examination for the di- 
ploma of membership takes place this day (Saturday). 





Mr. H. PowER has been appointed Ophthalmic Surgeon to St. George’s 
Hospital; consequently, he will resign the assistant-surgeoncy and 
lectureship on physiology at the Westminster Hospital. Mr. Power is well 
known as an accomplished physiologist and ophthalmic surgeon, of which 
his recent edition of Carpenter’s Physiology and his newly published and 
admirable work on Zye Diseases have afforded public testimony. The 
appointment was, we believe, offered to Mr. Rouse, the lecturer on ana~ 
tomy to the Medical School, and assistant-surgeon to the Westminster 
Ophthalmic Hospital; but was declined, as its acceptance necessitated 
the relinquishment of the practice of general surgery in the hospital, 
It is understood that Mr. Rouse will be a candidate for the vacancy 
as assistant-surgeon which will shortly occur at St. George’s by the 
vacation of office, through lapse of time, of the present respected senior 
surgeon, Mr, Tatum, and the promotions consequent upon it. 


THE MEMBERS OF THE MEDICAL COUNCIL. 

THE following reappointments have, we hear, recently been made by 
the corporate bodies represented in the General Medical Council of 
Education and Registration. The King and Queen’s College of Physi- 
cians in Ireland has re-elected Dr. Aquilla Smith. This appointment is 
annual, and has always been worthily held by Dr. A. Smith. From the 
University of London, Dr. Storrar has been reappointed for a year ; and 
from the Apothecaries’ Hall of Dublin, Dr. Charles Henry Leet for the. 
same period. 





SCOTCH MUNIFICENCE, 
SUBSCRIPTIONS, varying in amount from £25 to the large sum of £5000, 
continue to be paid in for the new buildings on Gilmore Hill for the 
University of Glasgow and Hospital, and the total already amounts to- 
the enormous sum of £101,600: 19:2. 


CAUTION TO METEOROLOGISTS. 
THE Camphor Storm Glass, to which the frequent reference made by 
the late Admiral Fitzroy has given an almost official sanction, is de- 
clared by Mr. C. Tomlinson of King’s College, a very competent au- 
thority, to be influenced solely by variations of temperature—to be, in 
fact, a rude kind of thermoscope, vastly inferior to a thermometer, and 
of no meteorological value whatever. 


THE PROVINCIAL MEDICAL SCHOOLS. 

From the returns to the Inspector of the Provincial Medical Schools, 
just received, for the present session, it appears that the total number of 
students amount to 257, distributed among the nine following institu. 
tions: the Manchester Royal School of Medicine and Surgery; Queen's 
and Sydenham Colleges, Birmingham; Liverpool Royal Infirmary 
School of Medicine; the Leeds School of Medicine; the Newcastle- 
upon-Tyne College of Medicine; the Bristol Medical School; the Shef- 
field Medical Institution; and the Hull and East Riding School of Me- 
dicine, This number of 257 is identical within one with that of the pub- 
lished list of last session, 
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LUNATICS AT HOME AND ABROAD. 

THERE are some things, it seems, which are managed better here than 
in France or any other continental nation. Among them is the treat- 
ment of the insane. Not only has the “‘non-restraint” asylum system 
of Conolly been taken as a model for the rest of the world, but even yet 
we keep ahead of the European nations in the management of our 
lunatic asylums and in our lunacy legislation. This, at least, is the 
judgment of Baron Mundy, M.D., a German physician of great experi- 
ence in this matter in all the countries of Europe, and a recognised au- 
thority. Only six countries have any parliamentary or legislative Lunacy 
Acts; these are France, Switzerland, Norway, Sweden, Belgium, and 
Holland. The remaining countries, including even Prussia, have only 
seattered rules and ordinances, many of which date back from the year 
of psychological darkness, 1801, and are contradictory and behind the 
knowledge of the day. Even the lunacy laws of France contrast very 
unfavourably with our own. ‘The certificate of any one medical man 
suffices to incarcerate a person as a lunatic. Fifteen days after he is 
shut up, an inquiry goes on, and the certificate is signed by the same 
medical man who signed the first certificate. There are no parlia- 
mentary reports published on the matter; and all the reports made by 
the commissioner are secret, and are never published. There is no pro- 
cess de lunatico inquirendo. The political chief of a department can 
even shut up a man without any certificate as a lunatic. The civil 
magistrate, without the intervention of any medical authority, can pro- 
nounce or can withhold the ‘‘ interdiction” from civil rights of a person 
alleged to be lunatic. His ignorance or his prejudice is often most in- 
jurious in both directions. As to the treatment in asylums, the non- 
restraint system is still so badly understood—and there is no control in 
this respect—that about two thousand of the insane in France are con- 
stantly in strait jackets. Things are as bad, or worse, in other countries 
of Europe. Worst of all is Russia, where even the old system of Bed- 
lamisinuse. Mr. Mould confirms Baron Mundy’s statement by a recent 
experience of the asylums of Russia. His statement is so remarkable, 
that it deserves to be quoted in his own words. 

** Some four weeks ago, I sent two of my attendants to Moscow for a 

ient, an English gentleman of large property, who had been shut up 

an asylum. They described the state of the asylum as dreadful. The 
medical man lived three miles away, and visited the asylum only once 
in eight days. This English gentleman had not any clothing upon him. 
He had been confined in a strait waistcoat, and had four attendants. 
When they wished to go near him and give him any food, they took 
hold of the four corners of a sheet, threw it over his head, and pulled 
him head over heels. That is the description my attendant gave of the 
asylum. I think there are four hundred patients; but that is the way 
they are treated.” 

It is melancholy, indeed, to learn on good authority that at this time, 
and with the knowledge which we possess in this country pointing to 
the cruelty and inutility of such treatment, there are in Europe fifty 
thousand insane people shut up in cells, and in very gloomy ones, and 
put in strait jackets. It is, perhaps, not useless or inappropriate to 
draw such facts out of the recesses of medical psychological literature, 
and give them all the publicity in our power. 


THE OUTBREAK OF CHOLERA AT NUSSEERABAD. 
ALL will be glad to hear that, according to the 7imes of India, the 
outbreak of cholera among the Royals at Nusseerabad, reported in the 
last Overland Summary, has now completely disappeared. The results 
of the epidemic, however, have been very much more serious, and the 
death-rate very much higher, than it was hoped might be the case. A cor- 
respondent writing from Nusseerabad on the 22nd of September, states 
that between the 3rd and 21st of that month, the regiment had lost 45 
men, 5 women, and 22 children, making a total of 72, besides many 
deaths amongst women and children from allied diseases. The bat- 
talion is said, from some cause unexplained, to have remained eleven 
days on a ridge that had several times been used as a cholera camp by 
other regiments, and, owing to deficient means of transport, had not 
during that time moved more than two miles from their first halting 
place. The brigade authorities seem at first not to have exhibited much 





thought for the men, or to have concerned themselves seriously about 
the outbreak, until stirred up by Sir Robert Napier. Hospital requisites, 
attendants, etc., were so scanty that separate hospitals could not be 
formed ; neither was relief provided for the over-wrought doctors. All 
this was changed, however, as soon as the state of affairs became known 
at Poona; then everything was promptly done which experience or 
foresight could suggest to stamp out the epidemic; and good results fol- 
lowed. Latest accounts stated that no fresh cases had occurred for 
some time either among the Royals or Artillery, and that the disease 
was believed to have entirely departed. 


CONSERVATIVE SURGERY. 
SEVERAL of the men who were wounded in the New Zealand campaign 
seem to have brought home arms and legs which (according to the 
standard rules of military surgery) they ought to have left behind them. 
Out of six cases of gunshot fracture of the femur at various parts treated 
in the New Zealand war, five recovered without amputation, four of 
them with very useful legs; one man, wounded through both legs, died, 
The surgeons were moved to disregard the peremptory injunctions of 
military text-books, to give the sufferers ‘‘such chance of recovery as 
may be obtained by amputation”, by the excellent condition of the men, 
and the facilities for treating them in well organised field hospitals 
without the necessity of premature removal. They were rewarded for 
their intelligent boldness by a success unprecedented in military surgery; 
but which, under circumstances similar to those in the New Zealand 
campaign, may be usefully borne in mind. Of ten cases, also, of gun- 
shot fracture of the humerus, eight united solidly and well, and in one 
case only was amputation had recourse to; here the amputation was 
primary. Guided by the experience of the above cases, says Inspector- 
General Mouat, V.C., C.B., it would be fair to expect, when eighty 
per cent. of gunshot fractures of the humerus recover without difficulty, 
that amputation of the arms in such cases might be delayed for se- 
condary operation, if, after all, found to be necessary. It may be ob- 
jected to this, that the description of fire-arms used by the insurgent 
Maories against our men threw bullets less destructive than the bullets 
of rifled muskets now in ordinary use for military purposes. It is, how- 
ever, a doubtful point whether such is or is not the case; doubtful how 
far preconceived theory of the superior penetrating power of a conical 
bullet over that of a round one has influenced public belief in the matter. 


INDISCREET MUNIFICENCE. 

A Dr. GUILLON has addressed to the President of the Academy 
of Sciences of Paris a letter in which he offers to the Academy 
the sum of 11,000 francs, the income of which will serve to offer 
a reward every three years for the best work on the diseases of 
the urinary passages which may have been submitted to the Society, 
The letter terminates thus: ‘‘I desire to institute this foundation in 
order to perpetuate in my family the recollection of the attendance 
which last year, at Vichy and at Biaritz, I had the honour of giving to 
the Emperor, and with complete success.” These 11,000 /rancs consti- 
tute, he explains, the fee which he received from the imperial patient, 
whose munificence is thus singularly requited, 


THE PREVENTION OF ENTHETIC DISEASE. 

THE first meeting of the Association for the Prevention of Contagious 
(Venereal) Diseases will be held at the Stafford Rooms, Titchborne 
Street, Edgware Road, on Monday, the 11th, at 8 P.M. The Associae 
tion has for its object the promotion of the extension of the Contagious 
Diseases Act of 1866 to the civil population of the large towns and sea- 
ports of the United Kingdom. It also advocates increased hospital ac- 
commodation for women suffering from venereal diseases. These dis- 
eases are steadily increasing, and spreading into wider circles, in this 
country. This Association claims support from the profession, and the 
active interest of all persons, lay as well as medical, who desire to see a 
disease that is undermining the strength of the people suppressed or kept 
within limits, 
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THE NATURAL HISTORY OF SYPHILIS. 


Dr. PAYNTER, Deputy Inspector-General of Hospitals, in a very inter- 
esting report on the Sanitary Condition of French Troops serving in 
Algeria, in the new Army Medical Blue-book, says that, amongst the na- 
tive Arab population, syphilis is the only really prevalent disease, both in 
the towns and the country districts. Every French army surgeon, whose 
opinion was asked on the subject, stated the same thing; and, most 
strange, these people never, as a general rule, attempt to obtain any 
advice or treatment. The consequence is, one meets with most dread- 
ful objects suffering from the malady in its varicus forms. Extensive 
disease of the bones, where not any kind of treatment had been at any 
time adopted, is frequently met with amidst these people. Several of 
these poor creatures were seen in some of the military hospitals, who 
were obliged to enter in consequence of the dreadful condition they were 
in, whose sufferings were most distressing, and whose appearance, even 
to those accustomed to witness disease, most revolting. One French army 
surgeon had, a few days before, seen a native woman, the bones of 
whose face had completely ulcerated away with the disease, and who 
had never received any treatment whatever, either for the primary or 
other stages of the affection. It threatens the subdued tribes with ex- 
termination. 


DEODORISERS, DISINFECTANTS, AND ANTISEPTICS. 

GREAT confusion prevails in the use of these words, and in the meaning 
attached to them. They result not merely in verbal inaccuracies but in 
chemical errors, and serious blunders of the unscientific kind, in the ap- 
plication of chemical substances for sanitary uses. The following ob- 
servations of Dr. Calvert, while especially directed to the demonstration 
of the advantages of carbolic acid, draw important distinctions between 
it and substances which act only as disinfectants—such as bleaching 
powder and sulphurous acid; or those substances which are deodorisers 
—as chloride of manganese, green copperas, nitrite of lead, etc. 


‘* Deodorisers.—All substances merely acting as such are neither dis- 
infectants nor antiseptics, as they simply remove the noxious gases 
emitted from organic matters whilst in a state of decay or putrefaction, 
and as they do not possess the property of arresting decomposition or 
fermentation, it is no proof that the source of infection has been de- 
stroyed; for noxious smells and offensive gases are not themselves the 
real source of contagion, but merely indicators of its existence—the real 
source of disease and contagion being due, as proved by the latest in- 
vestigations in science, to microscopic spores floating in the atmosphere, 
and which, by their ulterior development and propagation, are believed 
to be the true source of contagion. 

‘* Disinfectants. —U nder this head, may be classed bleaching-powder 
or chloride of lime, sulphurous acid, and permanganate of potash; they 
first act as deodorisers, and then as disinfectants, because, if employed 
in large quantities, they will so thoroughly oxidise or act upon organic 
matters as to prevent them from again entering, at least for a short 
period, into decomposition; but, if the organic substances so acted upon 
are exposed to the atmosphere, they will again experience decay and 
putrefaction. 

** Antiseptics.—Antiseptics, such as corrosive sublimate, arsenious 
acid, essential oils, carbolic acid, etc., act as such by destroying all 
source of decay and decomposition ; that is to say, they will destroy or 
prevent the formation of the germs of putrefaction and fermentation, 
without acting upon the mineral or vegetable matters present. The ad- 
vantage of their use is, therefore, that they act, when used in small 
quantities, upon all organic matters in a state of decay. Further, they 
are deodorisers, for they prevent the formation of offensive odours, 
and consequently they may be considered as antiseptics, disinfectants, 
and deodorisers. The great advantages which carbolic acid possesses 
over all other antiseptics are, that it cannot be used for any illegal pur- 
pose, as arsenic and corrosive sublimate; and, further, that its antiseptic 
properties are so powerful, that a few thousandths of it will effectually 
prevent the putrefaction of substances, such as glue, blood, urine, feeces, 
and the fermentation of all vegetable matters, such as flour, starch, 
sugar, etc. 

**Owing to the inducements which have been held out by some 
traders, large quantities of a fictitious mixture have been sold to the 
public as carbolic acid. To enable purchasers to protect themselves 
from fraud, the following test is supplied on the authority of Mr. W. 
Crookes, F.R.S.: “Commercial carbolic acid is soluble in from twenty- 








five to seventy parts of water, or in twice its bulk of a solution of caustic 
soda, while oil of tar is nearly insoluble. To apply these tests: 1. Put 
a teaspoonful of the carbolic acid in a bottle; pour on it half a pint of 
warm water; shake the bottle at intervals for half an hour, when the 
amount of oily residue will show the impurity. 2. Dissolve one part of 
caustic soda in ten parts of warm water, and shake it up with five 
parts of the carbolic acid. As before, the residue will indicate the 
amount of impurity. These tests are not given as having any preten- 
sion to scientific accuracy; but as affording persons who are in the habit 
of using carbolic acid a rough and ready means of seeing that they 
possess the right article,’ ” 





THE VAGARIES OF NON-MEDICAL CORONERS, 

WHEN we referred lately to the vagaries of non-medical coroners as fre- 
quently nullifying the objects of the institution of the coroner’s institu- 
tion, our contemporary the Solicitors’ Fourual challenged us to produce 
examples. We referred very lately to a case in which a legal coroner 
and his jury decided that death by narcotic poisoning from the absorp- 
tion of morphia, of which ¢hirty grains had been spread on an open 
wound, was a death from natural causes. We have now before us the 
report of a recent inquest at Standewick, on a man who went to bed as 
usual at eleven o'clock, and was found dead next morning at seven 
o’clock. He was a butler in a gentleman’s family at Standewick. No 
medical evidence was taken; no fost mortem examination was made; 
but ‘‘the coroner remarked that there was not the slightest suspicion in 
the case, and #0 doubt death had been caused by disease of the heart ;” 
whereupon the jury returned a verdict of ‘* Visitation of God”, If this 
be not a case in which the coroner’s inquisition was reduced to a farce, 
and if it be.not calculated to bring into contempt and ridicule an insti- 
tutition which is one of the great safeguards of life in this country, we 
shall be glad to learn the reasons for a contrary view. Dr. J. Waring- 
Curran, of Bexhill, Hastings, writes this week to the Standard to come 
plain of two equally strong instances of ignorance and neglect. In the 
one case, there was no fost mortem examination, although the deceased 
gentleman was found dead on the beach, and Mr. Wallis, F.R.C.S,, 
who attended, distinctly asserted that he was unable to determine the 
cause of death. The verdict was a purely presumptive one. In the 
other case, no inquest was held, although information was furnished of 
the death of a child deplorably emaciated, and believed to have been 
the victim of culpable neglect, and for which two medical men refused 
a certificate of the cause of death. 


THE CHOLERA AT MEERUT. 
A LETTER was received at Woolwich on Tuesday, says the Pall Mall 
Gazette, from Captain Arbuckle, senior officer in command of the Ist 
battalion of the 3rd Buffs, stationed at Meerut, to the effect that Asiatic 
cholera was raging with terrific virulence in the line regiments stationed 
there. The deaths included two officers, ninety-seven men, and thirty- 
seven women, This must be a second outburst. Our last advices from 
Meerut spoke of the cholera which had prevailed there as being extinct. 


THE BLOOD IN SNAKE-POISONING. 

AT a meeting of the Royal Society of Victoria, Professor Halford re- 
opened a discussion on the phenomena of the blood in cases of snake- 
poisoning and cholera. He reviewed the leading points of a paper read 
by him at the last meeting, and forwarded for publication in the BRITISH 
MEDICAL JOURNAL, in which he had described the blood as minus 
fibrine, minus oxygen, minus heat, and f/us a peculiar new growth of 
cells. The great similarity of the phenomena in cases of snake-poi- 
soning and cholera led to the inference that the further and microscopic 
study of the former would give some clue to the nature of the poison 
believed to exist in zymotic diseases. Dr. D. J. Thomas said he had 
noticed the presence of the white or colourless corpuscles, spoken of 
by Professor Halford, in various cases, neither of snake-poisoning nor 
cholera. He did not believe that the inhalation of oxygen would be 
of service in cases of snake-bite; but he would rather diminish the 
oxygen of the body by chloroform fumes and large doses of alcohol. 
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°° REORGANISATION ‘OF THE PARISIAN SYSTEM OF TEACHING. 

THE Gazette des Hopitanx announces that the Paris Faculty have de- 
cided. on the appointment of ‘‘ chefs de clinique chirurgicale.” These 
posts. will be given by competition., The. tests will be drawn princi- 
pally from normal and pathological anatomy, histology, and the various 
new modes of exploration, ophthalmoscopy, laryngoscopy, etc. The 
duties of the interns or résident medical officers will remain distinct, 
including the care of the patients, dressings, etc. The chief of the cli- 
‘nical department will especially be called on to teach practically to the 
students ophthalmoscopy, ‘laryngoscopy, sphygmography, micrography, 
ete: He will be charged with the fost mortem examinations, which 
must be performed with the utmost care and frequent use of the micro- 
scope. The clinical professors, on their part, have demanded the ap- 
pointment of clinical assistants—aides de clinique. These new offices 
will, also be bestowed by competition, These changes are precisely in 
the spirit of those adopted in our schools, and may tend to revive the 
waning reputation of the French school. 


HEALTH IS MONEY, 
Nor very long since, for several years, says the Cambridge Independent 
Press, tt was our duty to chronicle the ravages of fever in the parish of 
Woodditton, and the enormous expense incurred by the parochial 
authorities in the support of the families of the sufferers. Fortunately, 
though the number of cases was large, yet from the efficient treatment, 
constant attention, and disregard of expense in the supply of costly 
medicines by the medical officer, and wines and nutriment by the paro- 
chial officers, only two, at most three, cases proved fatal. The 
sanitary arrangements of the whole parish were in a very bad state, 
especially in those parts where the fever raged most severely, the 
cottage accommodation and water supply being very defective. Things 
looked so serious, it was at one time thought advisable to apply for 
a Government inspector, as the ordinary course of inspection by a com- 
mittee of the Board of Guardians was likely to be attended with great 
danger to the gentlemen forming a committee. Ultimately, the Board 
requested Dr. Mead, the medical officer, to make an inspection of the 
parish and report to them. This was at once done, and a complete 
report of the defects in drainage, ventilation, and cottage accommoda- 
tion, with an analysis of the waters used for domestic purposes, fur- 
nnished to the Board. This report was supported by a very influential 
member of the Board, J. L. King, Esq., the Guardian of the parish, 
and the Board unanimously resolved to direct. the clerk to furnish the 
owners of the properties with copies of the report, and request the im- 
mediate removal of the nuisances complained of. His Grace the Duke 
of Rutland, the largest owner of property, at once built a number of 
excellent new cottages, and directed the demolition of those belonging 
to him which were condemned, some of which, especially at Houghton 
Green, were utterly unfit for human habitation. Others were re- 
paired, wells sunk, and proper drains provided. Though only a 
part of the suggestions in the report were carried out, it is gratifying to 
be able to state that since there has not been, we believe, a single case 
of fever in the parish, and, besides, a most marked decrease in the 
number of persons suffering from acute illness. Indeed, from having 
“been oné of the most unhealthy and expensive parishes from sickness in 
the Newmarket Union, it has, latterly, been one of the healthiest, the 
sickness being principally confined to the aged and weakly, instead of, 
as formerly, whole families, often of healthy adults in the prime of life, 
being suddenly prostrated by a fearful disease, and strong, able-bodied 
men reduced to mere skeletons, and rendered a burden for weeks and 
months to the parish, instead of supporting their families by labour 
useful to the community. We have great pleasure in placing these facts 
on record as proving the value and efficacy of measures of sanitary re- 
form, and consider the Newmarket Board of Guardians, Mr. King, and 
Dr. Mead worthy of great praise for their successful efforts to overcome 
these evils. All this good was done without any expense to the Union 
funds. Dr. Mead gave his report gratuitously, and a few letters sent 
by the clerk to the Board to the owners of property were sufficient. 











There are many parishes which are now causing enormous expense to 
various Union funds from preventable sick néss amongst the lower classes, 
in which a similar simple and inexpensive course would prove equally 
efficacious, 





YELLOW FEVER.—The yellow fever continues about the same at New 
Orleans, thirty-nine deaths being reported on October 18th, and thirty- 
five on the 19th. At Mobile, there were twenty-one deaths for the 
week ending on the 18th, five on the 19th, and two on the 2oth. The 
fever still rages violently at Memphis. 





MEDICAL REFORM.—The Medical Mirrer announces the formation 
of the ‘*‘ Medico-Political Association of Great Britain and Ireland”, 
The ‘representation of the general practitioner in the Medical Council” 
is the first business of the Association”; the ‘ annihilation of unpaid or 
underpaid medical labour” is the second. These are objects to which 
the British Medical Association has devoted itself, amongst others ; and 
a Committee of the Council is now specially addressing itself to the first, 
while the Birmingham and other Branches are earnestly at work on the 
second. But we cordially wish success to these gentlemen, who prefer 
to work separately, and after their own fashion. 








MEDICAL TEACHERS’ ASSOCIATION. 


NoTICEs have been issued that the first annual meeting of the Medical 
Teachers’ Association, for the election of Officers and other Members of 
the Council for the ensuing year, and to hear and discuss certain mo- 
tions which will then be brought forward, will be held at the rooms of 
the Royal Medical Benevolent College, 37, Soho Square, on Monday, 
November 18th, at eight, P.M., Sir Wm. Fergussion, Bt. in the chair. 

The following is the list of Officers and other Members of Council 
nominated for 1867-8. President—J. Simon, F.R.S. Vice-Presidents— 
W. Jenner, M.D., F.R.S.; C. De Morgan, F.R.S. Zveasurer—F, 
Sibson, M.D., F.R.S..  Secretaries—R. Bentley, F.L.S.; B. E. Brod- 
hurst. LZilective Members of Counti1—E. Anstie, M.D.; R. Barwell; 
W. A. Miller, M.D., F.R.S.; A. F. W. Williamson, Ph.D., F.R.S. 
The following is the list of Representative Members of the Council for 
the ensuing year, appointed by the undermentioned schools :—H. H. 
Salter, M.D., F.R.S.; H. Hancock., Charing Cross.—R. Bentley; 
J. Soelberg Wells, M.D., King’s College.—A. Clark, M.D.; C. F, 
Maunder, London.—E. H. Greenhow, M.D.; C. De Morgan, F.R.S., 
Middlesex.—.A. W. Barclay, M.D.; T. Holmes, M.A., St. George’s.— 
F. Sibson, M.D., F.R.S.; E. A. Hart, St. Mary’s.—S. Solly, F.R.S., 
St. Thomas.—J. R. Reynolds, M.D.; J. Marshall, F,R,S., University 
College.—H. Power, M.B.; C. Holthouse, Westminster. 

The following resolutions will be brought before the Association :— 
I. That in the opinion of the Association the registration of the metro- 
politan students of medicine should be performed at one office only. 
Proposer, Mr. Ernest Hart; Seconder, Professor Bentley.—2. That it is 
desirable that the lecturers and teachers constituting this Association 
should agree upon an uniform method of marking attendance upon lec- 
tures, and in the wards; and should settle the minimum which should 
justify the signature of schedules ; and that a Committee be appointed to 
report thereon to the next meeting of this Association. Proposer, Mr. 


C. De Morgan; Seconder, Dr. A. Clark.—3. That in the opinion of this - - 


Association it is desirable that the out-patient department of hospitals 
should be systematically utilised in clinical instruction, and that a Com- 
mittee be appointed to draw up a scheme for the purpose, with a view 
to its being considered by the Association, and submitted, after ap- 
proval, to the Examining Boards. “Proposer, Dr. John Ogle; Seconder, 
Mr. Soelberg Wells. 

Of the Bye-laws, attention is called to No. 3: ‘All teachers of me- 
tropolitan Medical Schools, recognised by the Examining Bodies, and 
all members of the staffs of hospitals attached to such Schools may be- 
come Members of this Association, and be enrolled as such on payment 
of the subscription for the current year.” And to No. 17: ‘* The an- 
nual subscription of the Members of the Association shall be the sum of 
five shillings, payable on the third Monday of November.” 
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REPORT 


ON THE 


WORKHOUSE INFIRMARY OF CLIFTON. 





In the Bristol papers of November 2nd, we have observed an account of 
a meeting of the Clifton Board of Guardians, at which the report on the 
workhouse of their union, published in the BRITISH MEDICAL JOURNAL 
of October 26th, came under consideration. We also noticed in the 
same papers two letters—one from the medical officer, the other from 
the master of the house. We feel that from us some further explanation 
is necessary. 

Our statements, that there was no supply of water on the upper floor 
of the department used by aged women, that the patients in the male 
itch and lock wards were locked in at night without any means of com- 
municating with a nurse if assistance was required, and that there were 
no sculleries, a bath-room being used for the purpose of washing some 
of the plates, etc., we see are passed by in silence. We observe that 
one guardian stated that we had drawn a comparison between the 
cubical space of the wards at the Clifton Workhouse and those that we 
were told are to be built at Bristol for the reception of patients suf- 
fering from contagious disorders. If he refer to our report, he will! 
see that his statement is utterly devoid of truth. We most carefully ab- 
stained from drawing any comparisons. The same gentleman is also 
reported to have remarked that he thought it a ‘‘ gross scandal” that we 
should have taken the testimony of a pauper without testing its truth. 
This likewise is incorrect; we did not do so; for, knowing the uncer- 
tain character of such people, we received with the utmost caution their 
statements, and in no case made use of the evidence received from 
them unless it was fully corroborated by other testimony or by circum- 
stances. The medical officer, in his letter, states that ‘‘ twelve towels 
and four basins are allowed to be in use at one and the same time in 
each ward, none of which, except in the case of that appropriated for chil- 
dren, contain more than nine beds.” The master also writes that 
“‘Twelve clean towels are supplied to each ward daily, there being 
no ward which contains more than nine patients, except the children’s 
wards; and there is no necessity for any patient to use a chamber-uten- 
sil to wash in.” That this information is correct as regards the present 
time, we believe; and that such ought to have been the case, but was 
not so, at the time we paid our visits, we most positively assert, from 
the following reasons, We first derived our information on the sub- 
ject from one of the paid nurses, who told us that in the wards— 
twelve in number—which she superintended, there was, as a rule, only 
one basin for each, and that the chamber-utensils were often used for 
washing purposes by the patients. To assure ourselves of the correct- 
ness of this statement, we revisited the wards. All the pauper nurses 
of whom we inquired confirmed its truth; but, doubting even this, on two 
separate occasions, we examined the wards, water-closets, and bath- 
rooms, and in no instance could discover more basins; had there been 
any, from the minuteness of our examination, we could not have 
failed to see them. In the case we referred to, of a ward in 
which the basin was retained for making poultices, and the pa- 
tients washed in a bucket, we received our statement from 
a pauper nurse, corroborating her testimeny by finding the basin 
in the water-closet coated with linseed-meal, and presenting the 
appearance of not having been cleaned for a considerable time. We 
also saw the bucket; and that, together with some chamber utensils, 
were the only vessels of any size that the ward contained. That the 
patients are not now obliged to wash in their chamber utensils we fully 
believe ; but, if such were not the case at the time we paid our visit, why 
should we have heard of a woman in one of the lying-in wards, where 
there was only one basin for the use of two rooms, complaining that she 
had had to wash her child in the chamber-utensil used for the purpose 
it is intended to fulfil by another woman who was suffering from a con- 
tagious disorder? That a pauper would do such a thing simply for the 
pleasure of complaining about it, we do not believe. We stated that 
only one towel a week was supplied to each ward. Our reasons for 
making such an assertion were, that we were informed by the paid and 
pauper nurses that such was the case; that, although we examined, we 
failed to discover more ; that those we did notice were in a filthy condi- 
tion; and, although both the medical officer and the master state that 
there is no ward except the children’s containing more than nine pa- 
tients, at the time of our visit, in a ward where the medical officer spe- 
cially drew our attention to a case of paralysis, we counted twelve beds 
and twelve patients; and, on remarking to the pauper nurse upon the 
filthy condition of the only towel we could find, she told us that she 








washed it out as often as she was able to. Would a pauper nurse be 
likely to make such an assertion, if a dozen clean ptled. were in daily 
use in each ward? That, through an error of the printer, a mistake, 
which has since been corrected, should have been made in the descrip- 
tion of the nursing arrangements of the Infirmary, no one more truly re- 
grets than ourselves. The medical officer concludes his letter with a 
suggestion to ‘‘the reporter on workhouses to the BRITISH MEDICAL 
JOURNAL, that, before he again appears in print upona similar matter, he 
should first be certain that the information he has received is correct.” We 
think that all usprejudiced people will consider, after reading the above, 
that, as far as it was silialle to do so, we had assured ourselves of the 
correctness of our report ; and, had that gentleman properly appreciated 
the advice he so kindly gives to us, he would hardly have stated that 
none of the wards except the children’s contained more than nine pa- 
tients. 

We will now proceed to mention several other things that came under 
our notice, and which we did not refer to in our previous report. At 
each of our visits, we saw several of the school children, who were suf- 
fering from itch, brought to the medical officer. On visiting the ward 
devoted to the reception of such cases, we counted eighteen inmates ; 
and, on trying to ascertain the reason why the disease should exist to 
such an extent, we were informed, in answer to our questions, that the 
clothes used by children suffering from itch were, on the patient’s ad- 
mission into the ward, taken, without having been properly disinfected, 
and used by healthy children. Be the explanation what it may, we 
consider the fact disgraceful, and it speaks far from favourably of the 
cleanliness of the establishment. We also omitted to mention that the 
room, about ten feet square, used for the reception of the dead, had its 
window opening into the premises used by the convalescent patients, 
and its ceiling dilapidated, this being caused, we were told, by the 
water from a bath above trickling down into it. Neither did we remark 
on the fact that the tramp-wards, detached from the remainder of the 
workhouses, were, we were told, locked up at night; the inmates, 
in case of illness, having no means of summoning assistance. In 
the Lancet of October 19th, an account is given of a tramp-ward at 
the Farnham workhouse, in which a2 woman had to remain for four 
hours in labour without assistance, till the door was unlocked in the 
morning. What assurance have we that a similar catastrophe could not 
occur at Clifton workhouse’? That it is possible for things peculiar in 
their character to occur there, is proved by the fact that not long ago, 
before the appointment of the ep medical officer, an inquest was 
held on the body of a lunatic who died in the house; and at the ost 
mortem examination it was discovered that the unfortunate man had 
several broken ribs on each side of his body, and the evidence proved 
that these injuries must have occurred after his admission ; but how they 
had been caused could not be explained. Another strong proof that, 
at the time we paid our visits, there was room for improvement, we have 
in the fact reported in the Bristol Times and Mirror of November 2nd, 
that at the meeting of the Board of Guardians above referred to ‘‘a 
subcommittee recommended the provision of four water- and three inva- 
lid-beds, an invalid-chair, two bath-rooms, a new dead-house, a disin- 
fecting apparatus for bed linen, and other articles which the medical 
officer had applied for several weeks since.” Had these articles been sup- 
plied at the time we paid our visit, we should not have been obliged to 
remark on the fact of seeing a patient lying dying on a common 
ward bed, with what we considered to be a condition of bed-sore that 
ought not to have existed, and would not, we believe, if a water-bed 
had been used. In our former report on the subject we omitted to 
mention the salaries of the medical officers at the different workhouses. 
At Bristol the guardians pay £210 a-year, their union-house containing 
1100 inmates; at Clifton the salary is £100 for taking charge of over 
700 people; whilst at Bedminster we believe the medical officer only 
receives £40 per annum, a sum we should think barely sufficient to pay 
his drug-bill. We would suggest to the guardians that not only is it 
necessary that their rules should be good, but that they should be tho- 
roughly carried out, and not neglected as they were at the time we paid 
our visit; and, from the report of their meeting, we think that they 
would do well to apply to themselves the advice quoted above, given to 
us by their medical officer in the concluding paragraph of his letter. 








REMOVAL OF A FIBRO-PLASTIC TUMOUR FROM THE BoDY OF THE 
Ricut Vocat Corp. Dr. Henry K. Oliver reports in the American 
Journal of Medical Sciences, July 1866, the removal of a flat, sessile, 
hard, fibro-plastic tumour of the vocal cord, which after ineffectual 
efforts to excise and to destroy, he succeeded in removing by incision, 
and the application of powdered caustic potash along the line of incision, 
the growth sloughed away, and phonation was restored. Six months 
after the final operation, the patient was presented to the notice of the 
Suffolk District Medical Society. 
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THE CURRAGH: ITS HOSPITALS AND MARRIED 
QUARTERS. 





Tue.Curragh is an undulating down, six miles long and two broad; it 
contains 6,000-acres. The turf is soft and elastic; the soil is a fine dry 
loam, on a. substratum of limestone. The fine loam is nothing but drift, 
200 feet in thickness. 

The hospitals for the troops at the Curragh are placed in two divi- 
sions, one for each wing of the camp. That for the left wing—No. 1, 
or Hare Hill Hospital—is at the Kildare extremity of the lines, and con- 
sists of a series of huts, placed in an enclosure, hexagonal in shape, and 
surrounded by a high wall. There are five large huts, containing 
twenty-four beds each; and six smaller, containing only twelve; they give 
a cubic space of 760 feet to each, with a superficial area of 50. The larger 
have two, and the smaller huts one fire-stove, placed in the centre ; they 
are warm, and, being lined with wood, are free from draughts. The 
floors are made of pine ; and it is impossible to keep them clean without 
washing, which is a great disadvantage, as the weather is often wet and 
damp. There is a lobby to each, from which the ward is entered; and 
at one end there is a store-room, which is also entered from the lobby. 
There are no bath or ablution rooms to any of the wards, the arrange- 
ments under this head being very indifferent. The common ablution- 
room for the whole establishment is placed in the middle of the enclo- 
sure; and running down the centre of it there is a table with racks for 
metal basins, of which there are ten, with three taps for cold water on 
either side. There is no hot water laid on here, or in the two adjoining 
bath-rooms, which are under the same roof. The baths are made of 
slabs of slate screwed together; the floors are of stone; and a wood 
grating, placed near the baths, completes the furniture of these cheerless- 
ooking rooms. All hot water required has to be carried from the cook- 
house, which is about ten to twelve yards from it, and eguidistant on the 
other side of the cook-house are the latrines, which, from their construction 
and nature, always emit an unpleasant odour. There is one large 
moveable slipper-bath for the entire establishment; and this is moved 
about.from ward to ward as required, and is the only means of giving a 
warm bath in the wards, and so avoiding the move of a sick patient to 
the bath-rooms. 

There are wards for contagious diseases in a distant part of the enclo- 
sure, separated from the rest by a turf wall—some for men, and others 
for women and children, who, when attacked by any such diseases, are 
at once removed out of the barrack huts. These wards are in huts of 
the second size, and contain only eight beds, which practically are 
never all occupied. The great defect here is, that so soon as the women 
and children’s ward is empty, it is closed, and the nurse dismissed ; so 
that, when again opened, a fresh and probably inexperienced nurse has 
to be sought. 

No. 2 Hospital is situated in the rear of the camp, nearly at the 
bottom of the hill, below the churches: From its situation, it is more 
sheltered from the north, and is the warmer of the two; it is a large 
space, enclosed by pallisades, and contains wards of the same size and 

escription as No. 1, with the same faulty floors, ablution and bath 
rooms, and the same position as regards these and the kitchen, and the 
latter with the latrines. No contagious diseases are admitted into this 
hospital. The foul linen from both hospitals is washed at a steam 
laundry in the neighbourhood of the camp ; but no provision is made for 
washing poultice-rags or bandages, without the ablution-room is used 
for such a purpose. 

There are no quarters for married soldiers, beyond a few for the non- 
commissioned officers; and the following plan is adopted. Soldiers 
married with leave, with their wives and children, are placed four fami- 
lies in a common barrack hut, in which there is no attempt at separation 
but such as the families can accomplish by means of clothes-lines, 
blankets, and rugs; with these they partition off the four corners, 
making a small square, in which they place their beds; and this forms 
the only privacy possible to each family. There is a door at either end 
of the hut; and, on entering, a passage is observed between a wall of 
blankets, leading to a space in the centre of the hut, where the one 
stove is placed, which has to act for all purposes of cooking, as well as 
of warmth, to the four families. Some of these consist of from four to 
six beside the parents; and thus a pretty accurate idea can be formed of 
tle amount of comfort and delicacy which prevails in spite of these ex- 
temporised attempts at separation and privacy. A partial effort has 
been made to remedy the evil of this system, in the establishment of a 
garrison lying-in hospital in the Regimental School-house E lines, which 
is a. large well-ventilated building. There are a matron and nurse con- 
stantly attached, who live in it. Excellent, however, as this is in its 
way, it is not held in favour by those it is meant to benefit. It con- 





tains an entrance; then a lobby, which opens into the accouchement 
ward, where there are two beds; and beyond this another ward, con- 
taining six beds, for the patients after accouchement; and at the end of 
this room there are ablution and bath rooms. 

The general drainage of the camp is good, and.this is much aided by 
its position; but there is an exception where the sewerage-water is 
allowed to ‘‘leak” and escape on the side of the declivity between the 
staff-quarters and the magazine, which will, sooner or later, be a source. 
of danger, being so near the well and. the reservoirs. More especially 
will this be the case, if the universally received proposition be correct, 
that the Curragh, since the well and force-pump have been at work, in 
dry weather gets hard, and sometimes cracks, which it was never known 
to do before in the memory of man. The supply of water is abundant, 


and is purified by steam-power into the various metallic and covered. 


tanks, each of which will contain 10,000 gallons, The quality is good, 
but has a great degree of hardness, from excess of lime. 

The general sewerage and soil is carried to the deodorising depét in 
rear of the camp and rifle-ranges ; but it is such in name only, as all can 
testify who happen to find themselves to the windward of it. The dry- 
earth system could be admirably tested in this camp, more especially at 
the hospitals, where the men are under more constant supervision. 

The strength actually on the Curragh during the season varies from 
three to six thousand. The regiments at Newbridge Barracks have 
their hospitals there. 

The hospitals at the Curragh, as at present constructed and supplied, 
are only suited for fine weather; and it is much to be regretted that ad- 
vantage is not taken by the authorities of the summer and early autumn 
months, when the camp could be formed, instead of the periods now 
chosen, when the nights are lonely and cold, as it would then become a 
situation of choice, health, and recreation, instead of one to be dreaded, 
and of actual trial and endurance, as those who live under canvass on 
the shady side of Donnelly’s Hollow can too often testify. 





METROPOLITAN POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION, 


THE quarterly meeting of the above Association was held at the Ship 
Hotel, Charing Cross, on Thursday, the 31st of October, at 8, P.M., 
and was numerously attended by members from various parts of the 
metropolis, as well as by several provincial medical officers and hono- 
rary members, The proceedings recorded so many questions of import- 
ance to the poor-law medical officers throughout the kingdom, that they 
deserve careful attention. The President, Dr. RoGERS, occupied. the 


Chair. 

Among those present we noticed the following:—Dr. Thomas and 
Mr. B. Baker (St. Marylebone); Dr. King (Camberwell); Dr. Powell 
(Farnham); Dr. Dudfield (Westminster); Mr. Crellin; Mr. Vinall 
(Hackney); Dr. Rogers (Strand); Mr. Dodd (Lambeth); Dr. Richard- 
son, F.R.S.; Mr. Hutchinson; Mr. Russell; Dr. Tilbury Fox; Dr. 
L. O. Fox (Broughton); Mr. Prowse (Amersham); Dr. Dixon (Bers 
mondsey); Dr. Belcher (St. George’s-in-the-East); Dr. Smyth; Mr. 
Monday; Mr. Defriez (Bethnal Green); Mr. Bennet and Dr. Saul (St. 
Pancras); Mr. Frost and Mr. Guazzaroni (Kensington); Mr. Norton 
(Holborn); Dr. E. Jones (Lewisham); Dr. Simmonds (Newington); Mr. 
Eugene Goddard (Clerkenwell); Dr. Welch, etc. 

The proceedings were commenced by the Secretary (Dr. Dudfield) 
reading the Quarterly Report of the Council, the character of which is 
explained by the speeches and resolutions which arose out of it. 

The PRESIDENT, in moving the adoption of the Report, congratulated 
the Association on its continued prosperity, on the large accession of 
provincial officers to their numbers since the last meeting in July, and 
on the fact that the views of the Association in reference to the evil 
practice of certifying pauper lunatics in police courts had been sup- 
ported by the powerful aid of the Commissioners in Lunacy. In regard 
to permanent appointments he could speak with freedom. He had a 
permanent appointment himself, and he was a signal instance of its ne- 
cessity, for if he had not been so appointed he would not now be ad- 
dressing them as the medical officer of the Strand Union; for, from the 
efforts he had made to get the guardians to make improvements in their 
system of management, they would have long ago endeavoured to get 
rid of him. He held that it was impossible for medical officers to do 
their duty to the sick poor in workhouses and districts, unless they had 
permanent appointments, for they could not order what was n 
for their use without giving offence to the guardians and perilling their 
situation. Whatever the Poor-law Board might have omitted to do in 
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not including parishes under local acts in their General Order of May 
25th, 1857, still, as the Order was based upon the recommendation of a 
select committee of the House of Commons, which was clear and defi- 
nite, it should have been issued universally. It was desirable that this 
view of the Committee should be insisted on; because, firstly, many 
surgeons were only temporarily appointed ; and, secondly, because in 
the new appointments consequent upon the Metropolitan Poor Act, it 
would appear that the officers were elected for short periods of time— 
only thus crippling their independence of action, and neutralising their 
usefulness. It would be, as a consequence, necessary to memorialise 
the Poor-law Board, and possibly to petition the legislature. In regard 
to the salaries of the medical officers, he contended that the fixing of 
these ought to be taken out of the hands of the local boards and fixed 
by the Poor-law Board itself. More especially ought this to be the case 
now, when they were paid, not out of the district rates, but out of a 
common fund raised over the whole of the metropolis. If the appoint- 
ment and the payment of the salaries were in the hands of the Poor-law 
Board, they would not find such irregularities in the amount paid by 
different boards as at present prevailed. As an instance of that irregu- 
larity, take the following :—The St. Marylebone guardians had just ap- 
pointed three medical officers for their workhouse. To the senior, or 
visiting surgeon —free to practise privately—they had granted a clear 
annual salary of £500, while the resident surgeon was to receive £190, 
and the surgeon-dispenser £90, making a total of £780. In St. Pan- 
cras, with a larger workhouse and more sick, the guardians only paid 
the inadequate amount of £400 per annum for the same number of 
resident surgeons, whose whole time was to be devoted to their duties, 
and who received for their services respectively £200, £100, and £100 
yearly. Such a system was ridiculous, and ought at once to be amend- 
ed. He condemned as extremely objectionable the plan of confiding 
this large infirmary to single and resident gentlemen only; the latter, if 
confirmed by the Poor-law Board, being a clear violation of a distinct 
promise of Mr. Hardy in the House, that resident medical officers only 
should not be appointed. He also referred to the reported complete 
fog into which the Marylebone guardians appeared to have fallen in re- 
gard to the dispensary scheme, and their evident incompetency satisfac- 
torily to deal with the question. From all this he argued the absolute 
necessity for more complete central control. He did not urge this 
solely in the interest of his medical brethren. If the principles for 
which he was contending were correct, the same action should be taken 
so far as the charges were derived from a common fund, for all clerks, 
relieving officers, and generally of the executive engaged in carrying out 
the provisions of the act. He urged it also in the interest of the public, 
who should be protected from any favouritism being practised by local 
boards; and concluded by urging upon his brethren unanimity in de- 
manding their rights, whereby they would be enabled, without injuring 
themselves, to secure that the claims of the sick and suffering poor 
should be more properly and efficiently dealt with. 
The motion having been seconded by Mr. NorRTON of Holborn, was 
unanimously adopted. 
Dr. RICHARDSON, F.R.S., one of the honorary members, in the un- 
avoidable absence of Mr. ERNEST HART, moved the first resolution :— 
‘*That the Association, having taken into consideration the position 
of the medical officers of farishes to which the General Order of the 
Poor-law Board, dated 25th May, 1857, has not been issued, and who 
are, therefore, not of right entitled to permanent appointment; and that 
the resolution of the select committee of the House of Commons in 
1855—to give effect to which the said General Order has been issued to 
all «xzons—recommended that ‘every medical officer should continue in 
office unti! he may die, resign, etc. ;’ requests the Council to memo- 
tialise the Poor-law Board to give complete effect to the said resolution 
by issuing the General Order to all faréshes ; and further, if necessary, 
to petition the legislature on the subject.” 
he President had spoken so fully that there was little left for him to 
add. He could not pretend to any special knowledge of the subject, 
as he was not himself a medical officer; but he wished to show his 
good will and sympathy for the cause by coming forward on the pre- 
sent occasion. The facts of the case were the strongest arguments that 
could be used in support of the resolution. He had been informed that 
one of the oldest medical officers in England had, under the new system, 
been re-elected for six months, after an uninterrupted service of forty 
years! Another gentleman, also a member of the Association, and 
then in the room, held an apvointment determinable at a month’s no- 
tice! Could anything be more degrading to a professional man than 
such a position, which enabled the guardians to dismiss him with the 
same facility as a menial servant? Moreover, officers so situated might 
be got rid of conveniently, if desired, under the new Act. A greater 
disservice to the sick poor could not well be imagined than this—nor to 


in any case, the power of dismissal. He recommended every Poor-law 

surgeon to join the Association, which he would advise to go direct to 
the legislature and never cease their agitation till a remedy for this grie- 
vance was granted. He concluded by moving the resolution, which was 
briefly seconded by Mr. VINALL, of Hackney. 

Dr. DUDFIELD, in supporting the resolution, pointed out the import- 
ance of the subject to metropolitan medical officers—showing that while 
there are in the country generally, 600 unions and (omitting the 14 Gil- 
bert Incorporations, and 19 places under local acts) only 36 parishes in 
which the Poor-laws are separately administered, 24 of those parishes 
are contained within the metropolitan district. The district comprises 
41 so-called unions, but of that number only 17 are unions, and the 
remaining 24 are single parishes. In unions, medical officers are of 
right elected for life: not so in parishes. In these the guardians 
have the option of electing their medical officers for life, or for a 
limited term. Some boards adopt the one practice, and some the other. 
Of the 200 medical officers in the district, about 115 belong to the 
parishes and 85 to the unions. The population of the parishes in 1861 
was 1,931,076; of the unions 922,859. The rateable value of the 
parishes, according to a recent parliamentary return, was, in 1866, 
49,134,817; and of the unions only £5,595,415. Lastly, the number 
of beds in the workhouses and schools of the parishes was 21,717. In 
the unions only, 13,630. Thus in every important particular the 
parishes took precedence of the unions. But should the Poor-law Board 
determine any of the contracts of those among the parochial medical 
officers who do not enjoy life tenure of office, it is uncertain whether 
they will be entitled to compensation ; whereas there can be little doubt 
of the permanently appointed union and parochial medical officers re- 
ceiving fair compensation in the event of their being deprived of office 
through the operation of the Act. It was worthy of note that in 
every case the new boards of guardians, in the parishes formerly ad- 
ministered under local acts, had elected their medical officers for short 
terms contrary to the spirit of the resolution of the select committee 
of the House of Commons. And this had been possible owing to the 
Poor-law Board not having issued to the said parishes their General 
Order of May 25th, 1867. It had been stated, rightly or wrongly he 
could not say, that they had done this upon the suggestion of the 
Poor-law Board ; and that no appointments had been made permanent 
on account of the transitional state of affairs generally. But it should 
not be forgotten that this proceeding might seriously prejudice 
the claims of gentlemen with respect to compensation, and be the 
means of inflicting grievous injury upon individuals contrary to the 
spirit of the Act, and, he believed, to the intention and wishes of the 
Poor-law Board itself. He belonged to a parish which had hitherto 
been administered under a local act. Like his colleagues he had been 
originally elected without limitation of time, and never reappointed 
until the Metropolitan Poor Act came into operation. And now, in 
common with them, he had been reappointed for one year. They had 
all protested against this arrangement, but whether any good would 
come of it remained to be seen. For himself he could not but feel 
that at the present moment he was placed in a worse position than be- 
fore the Act; and little contemplated such a result as the fruit of a 
measure, the success of which he had ardently desired, and to promote 
which he had undergone no slight labour. With reference to the general 
question of permanent versus temporary appointments, he might say 
that no medical officer who held an appointment at the pleasure of the 
guardians was safe if he did his duty strictly, that is, if he made true 
reports of defects, and recommended necessary improvements, etc., 
which involved expense. It might indeed be laid down almost as an 
axiom that a good medical officer was a ‘‘ troublesome” one, for no 
officer who wished to do his duty conscientiously could avoid sometimes 
being ‘‘troublesome” to his board; and, therefore, unless his position 
were assured to him he would be under a perpetual temptation to 
neglect the interests of those who were committed to his charge. 

The resolution was unanimously adopted. 

Mr. BENSON BAKER, of St. Marylebone, moved the second resolu- 
tion :— 

‘‘That the Association, taking into consideration the fact that the 
salaries of the medical officers in the metropolitan district will in future 
be paid in equal parts out of the Common Poor Fund and by Govern- 
ment; and that it has been admitted by the late President of the Poor- 
law Board, by the inspectors of the district, and by all other competent 
authorities, that the salaries hitherto awarded to such officers by the 
guardians are altogether inadequate, requests the Council to memorialise 
the Poor-law Board that they would be pleased to take the question 
into their own hands, and revise all salaries, and direct such increase 
thereof, upon an uniform basis, as to them may seem just and equitable.” 
He was the medical officer of a district which required his attendance 
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pointment for very short periods; and one of them had died from typhus 
and ovetwork. - He held thé appointment only three years, and yet 
the original salary of had been raised successively to £120, £150, 
and £200perannum. Thus, the work which three years ago was paid for 
at the rate of £80 per annum was now deemed worth £200! And that 
sum was altogether inadequate, as he was compelled to keep an assistant, 
as well as a dispensary at which to see his out-patients. He did not 
doubt, however, that if the Metropolitan Poor Act had neyer passed, 
he would, at the present time, be in the receipt of a better salary. But 
the guardians would do nothing while matters were in so unsettled a 
state. But what he complained of most, speaking generally, was this, 
that if a man was a favourite he could get a good salary; whereas, if he 
was the best medical officer in the world, and not a favourite, he was 
sure to receive inadequate remuneration under the existing system. In 
his parish the board of guardians had just appointed their workhouse 
shetheal officers at good salaries, and for a permanency. But not only 
had they not done anything to improve the position of the district 
medical officers, but they had actually sought to obtain power from the 
Poor-law Board to maintain the existing system of appointments deter- 
minable at a month’s notice! There was no uniformity of payment for 
the same work; and he believed that no two medical officers would be 
found to receive the same rate of payment, say, per 100 cases. He, too, 
had his difficulty with respect to lunatics. He was called upon to see 
cases in his district and to ascertain facts, and then send the people into 
the workhouse, because the medical officer of the workhouse was under 
a contract to provide the lunacy certificates without extra fee. He 
maintained that the district medical officer should carry his own cases 
through and receive the customary fee for his extra services. 

The resolution was seconded in a humorous speech by a workhouse 
medical officer, who asked the reporters to suppress his name, as he held 
an annual appointment ! ae 

Dr. DUDFIELD supported the resolution, and produced some statistics 
showing the great inequality of payment for the same service which 
exists in different workhouses, etc., amounting to 100 per cent. in many 
cases, He stated that the Poor-law Board had the power, by section 
46 of 4 & § Will. IV, c. 76 to fix the salaries; and that the fact that the 
salaries in the metropolitan district will in future be paid out of the 
Common Poor Fund, and be in part repaid by Government, constituted 
the district such an exception to the general rule as to justify the Board 
in dealing with the salaries of the medical officers in the exceptional 
manner recommended. 

After a further discussion, in which Dr. Dixon, Mr. Frost, Mr. 
Vinall, Dr. Belcher, and others took part, the resolution was unani- 
mously adopted. 

A general discussion then ensued upon a variety of topics connected 
with the working of the new Act ; members comparing their experiences 
and seeking advice. 

It appeared that in no case had any dispensary been provided under 
the Act; and in very few instances had any arrangements been made for 
the provision of medicines at the cost of the Common Poor Fund 
[Section 69]; and some members were anxious to learn if the Act could 
over-ride their contracts which required them to provide the medicines. 
It was mentioned that district medical officers did not appear to have 
any claim for compensation if injured by the operation of the Act 
[sect. 46], unless indeed they had been employed in a local act parish 
{sect. 76]; and even then the prospect of their getting anything was re- 
duced to a minimum by the action of the new guardians in appointing 
them—as recommended by the Poor-law Board—for a year, under the 
new orders of the Board. As for workhouse medical officers, it was 

shown that those appointed since March, when the Bill became law, if 
holding permanent appointments, could not be removed or have their 
contracts varied [sect. §9]; and it was suggested that this was the ex- 
planation of the new guardians having been advised to appoint their 
medical staff setae so as to leave the Poor-law Board free to deal 
with such cases as they deemed fit. 

The proceedings of a long and interesting meeting were brought to a 
conclusion by a vote of thanks to the officers and Council for their ser- 
oe —s the past quarter, and to the president for his conduct in 

e chair, 








PHARMACEUTICAL SOcIETY.—The next Pharmaceutical meeting will 
be held on Wednesday evening, November 6th, at eight o’clock. The 
chair will be taken at half-past eight precisely. The following papers 
will be read :—*‘On a New Kind of Kamala,” by Prof. Dr. Fliikiger ; 
**On the Adulteration of White Precipitate,” by Mr, Borland, Kilmar- 
nock ; ‘On Suppositories and Pessaries,” by Mr. Barnard S. Proctor; 
“On the Preservation of Syrup of Iodide of Iron,” by Mr. Tilden; 
“On the Preparation of Microscopic Crystals,” by Mr. H. S. Wad- 
dington. 





ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE DUBLIN MEDICAL SCHOOLS. 


SESSION 1867-68. 





CARMICHAEL SCHOOL OF MEDICINE. 


THE lecture introductory to the session was delivered in this institution 
by AnTHONY H, Corey, M.D., F.R.C.S.1., on the 31st ult. The 
lecturer made some most sensible and apposite observations un the rela- 
tions of the medical profession and the public. The chief fault into 
which the public allowed themselves to be misled was the mistaken 
economy of paying medical men insufficiently. Surely the miserable 
remuneration in most cases of dispensary doctors was a matter for 
astonishment ; yet, if a remonstrance were addressed to the guardians of 
unions, the reply was, that the positions could not be so bad, as for 
every vacancy there were from ten to fifteen candidates. It was very 
hard to persuade gentlemen who might be earnestly and honestly en- 
deavouring to discharge their duties as guardians of the poor, and at the 
same time trying to please their constituents by keeping down the poor- 
rates, that the truest economy would be to select the best qualified man, 
and to pay him well. For the unsatisfactory condition of affairs which 
he described, the lecturer believed that the remedy lay with the profes- 
sion. Each student should qualify himself for the highest position, and 
be content with no other. The first point he insisted on was an equal- 
ising of all examinations, or, at least, a minimum one fixed of a suffi- 
ciently searching character. The preliminary examinations should be 
more comprehensive, and some means should be provided to insure that 
the work of each period is done in that period. He advocated the in- 
stitution of sessional examinations as a preventive to mis-spending of 
time, and not allowing students to enter in the second term until the 
first examinations had been passed. The lecturer next proceeded to 
show what changes such a system would produce in school teaching— 
how the lecturers endeavoured to make their courses as purely demon. 
strative and practical as possible. In conclusion, he asked them to re- 
member the proud position which the Irish school of medicine occupied. 
He reminded them of the advice lately given the profession in an address 
which for wisdom and eloquence was worthy of their fellow-citizen R. 
W. Smith, its distinguished author, to study the writings of Hunter, 


Pott, and the other fathers of English medicine, but not to neglect these ’ 


great works which have rendered Irish medicine famous—those works 
of the time when Graves and his see sna were the pioneers of the 
new systems of investigation. ‘Taking the men of that period for their 
example, they should resolve to preserve for the profession in their coun- 
try the exalted position which the labours of their predecessors had 
gained for it. 


MEATH HOSPITAL. 


Mr. Maurice H. COLuis gave the Opening Address of the 115th 
session of this hospital, and it consisted mainly in an historical sketch of 
the institution. Of the various hospitals in Dublin, the following were 
directly set going by the exertions or benevolence of medical men: The 
hospital now known as Jervis Street Hospital, Steevens’s Hospital, the 
Lying-in Hospital, the Lock “Tospital, St. Nicholas’s Hospital, which, 
aher many changes, has merged into St. Mark’s, Sir Patrick Dun’s Hos- 
pital, and the Meath. Hosjfltal surgeons are, no doubt, paid by their 
pupils for their instructions; but it is right that the public should com- 
prehend how it stands towards them, and how they both stand towards 
this and kindred institutions. From want of thought on the matter, much 
misconception exists, and hospitals are sometimes spoken of as if they 
existed solely for the pecuniary benefit of medical men. It is not so. A 
physician or surgeon feeds but a few beds to show himself a successful 
teacher, a brilliant operator. Scarpa had but six beds, yet what an ever- 
lasting fame he has built for himself. A small hospital will do for the 
medical man, but a large one is needed for the necessities of the poor 
and the benefit of the sick. Mr. Collis detailed the progress of the 
Meath Hospital, and recorded the benevolence of some of its supporters. 
He alluded in forcible terms to the great physicians and surgeons who, 
for more than a century, had rendered the Meath famous: McBride, 
Richards, W. H. Porter, Dease, Crampton, Cheyne, Graves, Whitley, 
and William Stokes, etc. Some eloquent observations on the true 
means of attaining professional success concluded the address. 
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STEEVENS’S HOSPITAL AND MEDICAL COLLEGE. 


THE annual Distribution. of Prizes to the successful candidates at the 
examination of 1866-67, in connection with this institution, took place 
on Monday; the chair having been taken at eleven o’clock by the Ven. 
the Dean of St. Patrick’s. The chairman then distributed the prizes 
and Cusack medals; and among the recipients was Mr. Abraham Colles, 
grandson of the great surgeon of that name. The report alluded to 
the appointment of Dr. Swan to the resident surgeoncy vice Dr. Tyner, 
and that of Mr. Bookey as Demonstrator. A vote of thanks to the 
no was proposed by Dr. Beatty, and seconded by Mr. G. W. 
Maunsell. 


LEDWICH SCHOOL OF MEDICINE. 


Dr. LEDWICH delivered the Opening Lecture on Practical Anatomy at 
the School, Peter Street, on the 4th instant. He dwelt on the import- 
ance of a careful study of anatomy as the groundwork of professional 
success, and as a matter of the utmost importance to the junior students. 


RICHMOND, WHITWORTH, AND HARDWICKE 
HOSPITALS. 


PROFESSOR M‘DOoOWELL delivered the Introductory Lecture in the 
theatre of the hospital before several members of the profession and 
a large number of students. 


CATHOLIC UNIVERSITY (THE CECILIA STREET SCHOOL 
OF MEDICINE). 


THE opening of the new session of this school was inaugurated by an 
able lecture from Dr. MacSwiney. The learned lecturer, in opening 
his address, took occasion to refer to the death of Mr. Ellis, the late 
Professor of Surgery to the University. As a former pupil, and more 
recently a colleague of that gentleman, Dr. MacSwiney begged to ex- 

ress his great regret and the regret of his fellow citizens at his demise. 
Mr. Ellis had long filled as teacher and practitioner a conspicuous and 
important position in the school of Irish Surgery, Though a popular 
lecturer, he was more than a mere teacher, he was a practitioner of con- 
siderable repute, and a cautious but quick and skilful operator. The 
lecturer also expressed the great esteem he had held for him, especially 
as chief founder of that school. He then went on to speak of the pro- 
gress of their profession. The ‘‘medical history of the year 1867” 
had been signalised by an event of considerable importance to the 
whole body of medical men in the kingdom, the completion namely of 
the British Pharmacopeia, and on this he founded his address. In 
conclusion, he said he thought on the whole that the work excelled, in 
many particulars, that of their most accomplished com/réres in Paris ; he 
believed it to be a great improvement on all its predecessors, and re- 
flected great credit on its compilers. It was a model of accurate research 
and clear condensed information, and might be confidently pronounced 
the correct exponent of the latest and best scieatific knowledge respect- 
ing the subjects of which it treated. . 


ADELAIDE HosPITAL, DuBLIN. —Piysicians: H. Head, M.D. ; 
James Little, M.D. Surgeons: J. Walsh, M.D.; J. K. Barton, M.D. ; 
Wills Richardson, Esq. ; A. Macalister, L.K.Q.C.P.  Assistant-Phy- 
sician: W. G. Smith, L.K.Q.C.P. This hospital contains one hundred 
beds. There are two wards for infants and children. There is also a 
detached fever hospital. Daily instruagion at the bedside is given by 
the surgeons from nine to ten, and by a Physicians from ten to eleven. 
Clinica] Lectures, including Lectures Diseases of the Eyes, with 
Ophthalmoscopic Demonstrations, are‘ given every Saturday. ees: 
Nine months, £8:8; six months, £6: 6; summer, three months, 
43:3. Perpetual pupils (paid at entrance), £21. Prizes: Two me- 
dical and two surgical prizes will be given at the close of the Session. 
Certificates of attendance on this hospital are fully recognised by all the 
Licensing Bodies of the United Kingdom. 








OPIUM-EATING.—Dr. Buck, in a lecture before the Leicester Literary 
and Philosophical Society, said that opium-eating was a vice very pre- 
valent in the town. ‘‘The quantity of opium and laudanum sold in 
Leicester is out of all proportion for merely medical requirements. 
Two druggists in Leicester, upon whose information reliance may be 
placed, tell me that they sell 130 pounds of opium and its preparations 
in twelve months. As these quantities may not convey any very definite 
idea of their importance, I may state the quantity of opium used at the 





Infirmary is two pounds and a-quarter per year, being less than a fiftieth 
part of the quantity sold by my two informants. | 






ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE next meeting of the above Branch is appointed to be held at 
Maidstone, at the West Kent General Hospital, on Tuesday, November 
12th, at 2.30 P.M.; WM. Hoar, Esq., in the Chair. 
Dinner at the Star Hotel, at 5 P.M. 
Paper promised—‘‘ Fatty Degeneration.” 
FREDERICK JAMES Brown, M.D., Hon. Secretary. 
Rochester, October 30th, 1867. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 


THE next meeting of the above Branch will take place at the Fountain 
Hotel, Canterbury, on Thursday, November 14th, at 3 P.M. 

Dinner will be provided at 5 o’clock precisely. Charge, §s., exclu- 
sive of wine. 

To facilitate the arrangements, the Secretary will feel obliged by gen- 
tlemen intimating to him, the day before the meeting, whether their 
engagements are likely to allow them to attend. 

ROBERT L. BOWLES, Hon. Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


AN ordinary meeting of the above Branch will be held at the Midland 
Institute, Birmingham, on Thursday, November 14th, at 3 P.M. 


SHROPSHIRE ETHICAL BRANCH: ANNUAL MEETING. 


THE annual meeting of the Shropshire Ethical Branch was held at the 
Lion Hotel, Shrewsbury, on Monday, October 21st, at 2 P.M.; Dr. W. 
MINTON BEDDOES, President, in the chair. 

The following resolutions were unanimously adopted: 

Vote of Thanks. —‘‘ That the cordial thanks of the meeting be given 
to the late President, Vice-President, Council, and Honorary Secre- 
taries, for their valuable services during the past year.” 

Election of Officers.—‘*‘ That William James Clement, Esq., M.P., 
be elected President, and J. W. Roe, Esq., M.D., Vice-President, and 
the following gentlemen members of the Council for the ensuing year, 
in the place of those who retire by rotation or otherwise—James Brat- 
ton, Esq.; William Fuller, M.B.; Edward Hall, Esq.; Joseph Hickman, 
Esq.; and C. H. Johnson, Esq.” 

Representation of Branch in General Council.—‘* That, in accordance 
with the 8th General Law of the British Medical Association, W. Min- 
ton Beddoes, M.D., W. J. Clement, Esq., M.P., and J. W. Roe, M.D., 
be the representatives of the Branch in the General Council for the en- 
suing year.” 

Amendment of the Medical Act.—‘*‘ An amendment of the Medical 
Act being of great public importance, it is desirable that every support 
be afforded to the General Medical Council in their efforts to obtain it, 
and that a petition in support of the Medical Acts Amendment Bill be 
drawn up and signed by the President and Honorary Secretaries, and, 
at the proper time, presented to both Houses of Parliament; and also 
that a representation, or memorial, embodying the amendments deemed 
most essential, be made to Her Majesty’s Government, and entrusted to 
our worthy member, W. J. Clement, Esq., M.P., for presentation.” 

Clubs and their Medical Officers. —‘‘ That the meeting fully endorses 
the opinion so ably expressed by Dr. Heslop in his address on the Re- 
muneration of Medical Officers; viz.: ‘That the present rate of remu- 
neration to the medical officers of clubs, friendly and benefit societies, 
and similar associations, is inadequate, and, being so, is detrimental to 
the interests of the medical profession and to the welfare of the members 
of such associations.’” 

The BRITISH MEDICAL JOURNAL.—An animated discussion took 
mone on the following motion, which was eventually adjourned, in the 
hope that the Committee of Council would take action in the matter: 
‘‘That, in the opinion of this meeting, the change in the form of the 
JOURNAL is injudicious; that, as a non-commercial Association, the con- 
venience of the members, rather than the wishes of advertisers, should 
be consulted; and that a return to one of the old forms and untoned 
paper, is desirable.” 

New Members.—Six new members were elected. 

Papers.—The following papers were contributed: 
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1. Case of Obliteration of the Vagina after Instrumental Labour cured 
by Operation. By H. J. Philpot, M.D. 

2. Ovariotomy. 3. ‘Case of Aneurism of Aorta. 4. Lumbar Abs- 
cess cured by Repeated Tapping. 5. Knee-Joint laid open by Sickle 
cured by Rest and Irrigation. By J. R. Humphreys, Esq. 

6. A New Plan of Treatment in Chronic Rheumatic Arthritis. 7. 
Cancer of the Common Bile-Duct. 8. Peculiar Case of Delirium Tre- 
mens. By Edwyn Andrew, M.D. 

Vote of Thanks.—*‘ That the thanks of the meeting be presented to 
the President for his able address; and also to the gentlemen who have 
kindly furnished papers and cases ; and that they be requested to forward 
them to the JOURNAL.” 

The Dinner.—At four o'clock, twenty-eight gentlemen sat down to 
an excellent dinner, under the influence of which the pleasures of the 
meeting were prolonged to a late hour. 


BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


THE first ordinary meeting of the session was held at the York House, 
Bath, on Thursday evening, October 31st; R. W. Cor, Esq., Presi- 
dent, in the chair. There were also present thirty-two members and 
seven visitors. 

New Members.—The following gentlemen were balloted for, and duly 
elected, members of the Association and of the Branch: Dr. Danvers 
Ward Bush, of Clifton; and Richard Kinneir, Esq., of Malmesbury. 
Nine gentlemen were proposed as members, and. will be balloted for at 
the next meeting. 

Papers.—1. Mr. BARTRUM brought in a man who, some years since, 
met with an accident by which his hand was almost entirely destroyed, 
but, by surgical ingenuity, portions of thumb and one finger were saved, 
which have formed a most serviceable limb, the patient being able to 
perform almost all the functions of the hand. 

2. Dr. FALCONER read notes of Thirteen Cases of Locomotor Ataxy, 
and showed two patients with well marked symptoms. A long discus- 
sion followed, in which Drs. Barrett, Herapath, Tunstall, and Colthurst, 
and Messrs. Freeman and Anstey took part. 

3. Mr. C. S. BARTER read notes of a case of Wound of the Stomach, 
with Puncture of the Gastro-Epiploic Artery, and exhibited the prepar- 
ation. 

4. Mr. Cor made some observations on the use of large doses of 
Iodide of Potassium in the Cachectic Stages of Syphilis; and Mr. 
SPENDER spoke to the efficiency of Biniodide of Mercury in such cases. 


CORRESPONDENCE. 


DRUGS AND DISEASE. 


$1r,—I think the profession is much indebted to you for the leading 
article in last Saturday’s JOURNAL, in which you point out the injustice 
of giving the name ‘‘ expectant” or ‘‘ do-nothing” system to the experi- 
ment of administering no drugs in rheumatic fever. Your suggestion, 
that the physician probably considers he is eliminating a hurtful element 
from the treatment by rejecting those drugs he has seen tried, is correct. 
But you do not go far enough. He may fairly calculate, also, on giving 
a better chance to the actively useful parts of the medication; and I am 
uite sure that it is this which has contributed so marked a success to 
e plan. When patients and nurses have set before them, as their 
duty, the consumption of a certain number of active medicines, and the 
watching that they are active, they view it as their chief duty, and think 
that, when it is duly done, they deserve praise. But when the main- 
tenance of a certain even temperature, the due regulation of the diet, the 
patient’s posture, etc., occupy the prescription of the doctor, they make 
such matters their main business, and do it like honest people. I speak 
not only of private cases, but of trained hospital nurses, whose attention 
to the surroundings of their patients I have always found in an inverse 

ratio to the quantity of active medicines given in rheumatic fever. 

Iam, etc., THOMAS KING CHAMBERS. 
Brook Street, Grosvenor Square, October 1897. 














THE TREATMENT OF RHEUMATISM. 


_ Str,—I cannot ‘eu that you have any idea of doing me inten- 
tional injustice; but I think I have a right to complain when a clever 
writer distorts an.argument which he has not taken the trouble to un- 
derstand, and his condemnation of its correctness receives the impri- 
matur of a leader in large type in your widely spread JouRNAL. If any 
one will take the trouble to look at pp. 84-88 of my observations on 
Gout and Rheumatism in Relation to Disease of the Heart, he will find 





that I have assumed that Dr. Gull’s treatment by mint-water gave what 
may be called the natural history of acute rheumatism. With this I 
have compared the statistics published by Bouillaud in France when 
blood-letting was at its maximum, and my own statistics of heart- 
disease at St. George’s Hospital fifteen years ago; showing that in the 
one case the cardiac druits were more numerous, and in the other less 
frequently heard, than when mint-julep was given. I have then pro- 
ceeded to refer to Dr. Dickinson’s cases, and have specially guarded 
myself against the very charge brought against me, by saying that ‘the 
cases of inflammation which had begun before the admission of the 
patient ought to be excluded from the enumeration, if the effect of 
treatment was to be inquired into. 

It pleases the author of the leading article to call ‘‘ bedding” treat- 
ment. Beitso. Only, if he chooses to refer to my argument, he is 
bound to follow the course there pointed out, and to separate the cases 
so ‘‘treated” from a class which I had assumed to be the representative 
of the ‘‘ natural history and progress of the disease”. The idea is, after 
all, only a reproduction of the ‘‘ blanketing” treatment, which was sup- 
posed to do so much at St. Mary’s; but the statistics were at the time, 
if I recollect rightly, not encouraging. Surely there has been ample 
opportunity in five years to collect fresh statistics in its favour, if there 
be anything to recommend it to notice. 

It is quite possible that Dr. Dickinson’s statistics are exceptional ; in- 
deed, I have always referred to them as such. That they are abso- 
lutely correct as far as they go, I am perfectly satisfied; and what is 
now wanted to test their accuracy and importance is, that corre- 
ponding statistics should be furnished by other hospitals of alkaline 
treatment under other circumstances and of treatment by other 
means, whether lemon-juice, ‘‘ bedding”, or ‘‘blanketing’’. I assert 
that the statistics of Guy’s, as quoted in my volume, are most con- 
clusive as regards the evil consequences of mint-julep in the cases 
cited. Can St. Mary’s produce a more favourable record? But I will 
go further: I will venture to disregard all cardiac complications, oc- 
curring either as the result of old disease, or of inflammation prior to 
the admission of the patient into St. George’s Hospital; and will take 
the published statistics of the last two years in our Hospital Reports, and 
contrast them just as they stand with the mint-water cases at Guy’s, 
detailed in their eleventh volume. What is the result? Among the 41 
cases at Guy’s, only 11 are stated to be free from cardiac complication, 
and 2 are left unnoticed; so that we obtain altogether a percentage of 
33, at most, free from heart-affection. During the two years at St. 
George’s, II15 cases are entered as acute rheumatism, 45 of which pre- 
sented either old-standing or recent disease ; and from this we obtain a 
percentage of 61 free from heart-affection. This is, of course, a very rough 
method of obtaining a numerical result; and I attach no great im- 
portance to it, because no attempt has been made to eliminate old- 
standing disease or inflammation before admission; and these together 
form a very uncertain proportion of the cases admitted. But it is re- 
markable that, in the same hospital, fifteen years ago, 152 cases of acute 
rheumatism gave only a percentage of 42 free from disease, while 115 
cases in 1865 and 1866 give a percentage of 61 free from heart-disease. 

If the writer of the article referred to will condescend to furnish in- 
formation, either in the rough numerical method, or in fuller detail, he 
will confer a greater boon on your readers than by distorting the argu- 
ment of an author who was only anxious to attract more attention to 
what he conceives to be a step in advance in the treatment of disease— 
viz., the neutralising or supersaturating, if I may so speak, of the rheu- 
matic acid by large doses of alkali. I am, etc., 

Bruton Street, October 1867. A. W. BARCLAY. 


THE ABUSE OF SICK-CLUBS. 


S1r,—Seeing the invitation given in our JOURNAL some weeks since 
to fully discuss the subject of medical remuneration upon the club sys- 
tem, I am surprised to find that you have had so few correspondents 
willing to take up the matter. A disinterested person must naturally 
infer that the majority of medical men holding these appointments are 
satisfied, and that those who have already written upon the subject are 
some of the grumbling few; and I may be classed as one of them. I 
wish now to re-open the subject, with the hope that others may be 
stirred up to assist in a movement which, if carried out, would at once 
check one in another direction which, if allowed to go on, must tend, 
in some districts particularly, to ruin the profession, or at least to inflict 
very great injury upon its already ill-paid and hard working members ; 
I allude to the present practice of the middle classes entering Odd Fel- 
lows and other friendly societies solely with the object of obtaining 
medical attendance at sums varying from two shillings and sixpence to 
five shillings per year. There can be little doubt that, when medical 
attendance was obtained in the first instance at so low a rate, it was ‘to 
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prevent imposition upon the funds; and it would be understood that the 
claim to the surgeon’s attendance would only be when upon the club, 
just as the militia surgeon attends the men when upon duty; but surely 
he is not expected to attend them with any casual illness until they are 
again called up. The club-surgeon would not object to give medicine 
to a needy member, even if he did not ‘‘go upon the box”, as it is 
termed, at any time; but it is a very different matter when he is called 
upon to attend a class of men sufficiently well-to-do to indulge in the 
pleasures of the table and idleness; too proud and high-minded to go 
upon the funds intended for the poor man, but low-minded and beg- 
garly enough to accept of the time and drugs of a practitioner of medi- 
cine at lower than a pauper’s rate. 

Certainly, this state of things must be put a stop to. Let clubs be 
for the labouring classes; and let the line be drawn who shall receive 
the surgeon’s attendance. 

If any one can be found bold enough to take the front and organise 
a society to prevent this imposition, I for one shall be willing to contri- 
bute my guinea to carry cut the above object. I am, etc., 

A MEMBER OF THE BRITISH MEDICAL ASSOCIATION OF MANY 
YEARS’ STANDING. 


HOSPITAL REFORM. 


S1r,—It is gratifying to see Dr. Heslop ably advocating Hospital 
Reform. May I suggest his looking at home and inaugurating an useful 
reform there? He is one of the Physicians to the Birmingham Dispen- 
sary, where, during the ten years commencing with 1857 and ending with 
1866, there have been performed 14,760 vaccinations, according to the 
printed returns which I enclose. This single item has taken £1107 out 
of the pockets of the inadequately paid parochial medical officers. 
Surely this should not.be. J. M. 

November 1867. 








OBITUARY. 


DR. T. CARMICHAEL. 


THE following is from the South of India Observer :— 

It is with deep regret that we notice the death of Dr. T. Carmichael, 
which took place at Calicut on Sept. 5th. Dr. Carmichael only arrived in 
this country in March last, having come out at the urgent solicitations 
of the planters of South Wynaad as their medical attendant. A graduate 
of the Queen’s University in Ireland, he brought out the highest tes- 
timonial of his professionary qualifications, which his subsequent career 
(though, alas! so short a one) in Wynaad has fully confirmed. A kind, 
amiable disposition, combined with high professional skill, which was 
at all times at the disposal of those requiring it, had made him numerous 
friends, and we cannot but look upon his sudden and unexpected death 
as a great public loss to the district which he had made his temporary 
home. For six weeks previous to his death, Dr. Carmichael had suf- 
fered from constant attacks of fever, often getting up from 4 sick bed to 
visit some patient similarly afflicted. Not until he thought he could 
leave his post without inconvenience to others, did he visit Calicut to 
seek a change for the benefit of his own health. This change produced 
a favourable result at first, but unfortunately disease of a most serious 
character showed itself, which resulted in death after two or three days’ 
illness. Dr. Carmichael’s death has produced feelings of the deepest 
regret throughout the district, and has caused a blank that will be felt 
for a long period. His memory will be held in affectionate remem- 
brance by his numerous friends, many of whom have benefited, by his 
skilful and kind care. 











CHOLERA. AT MEERUT.—Cholera has entirely left Meerut, and the 
troops have returned to cantonments. 


VACCINE MATTER.—An inquest was lately held at the King’s Head, 
St Giles’s, on Agnes F. G. Linard, aged six weeks. The mother was 
confined in the St. Giles’s Workhouse, and eighteen days after its birth 
the child was vaccinated. The mother left the house with instructions 
to return for the child to be seen by the doctor in eight days’ time. On 
the eighth day she returned, but was refused admittance, on the ground 
that it was too late in the day. She was told not to come again, as it 
would be no use doing anything. Finding the child’s arm was very 
much inflamed, and that the inflammation had extended over the body, 
the mother went with the child to Dr. Grimes. The infant, however, 
died, and Dr. Grimes certified that it died of inflammation produced by 
vaccination. He did not state positively the cause of death. Verdict— 


Death from natural causes. 








MEDICAL NEWS. 


THE COLLEGE OF PHYSICIANS, LONDON. 


AT the meeting of the Fellows of the College of Physicians on October 
30th, the New Nomenclature of Diseases, of which we have lately given 
an account, was taken into consideration ; and, after some discussion, it 
was resolved that a fortnight should be allowed to members to consider 
the volume and make suggestions thereupon. At the same meeting, the 
President and Dr. Bence Jones were appointed pro tempore trea- 
surers, on the indisposition of Dr. Page, the treasurer of the Col- 
lege. It was mentioned that a distinguished artist was willing to under- 
take the engraving of Mr. Richmond’s portrait of Sir Thomas Watson, 
presented by the Fellows; but, as Mr. Richmond’s assent was necessary, 
the matter was deferred. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON.—At a general meet- 
ing of the Fellows, held on Thursday, October 31st, the following mem- 
ber of the College was duly admitted a Fellow of the same :— 

Hillier, Thomas, M.D. Lond., 32, Queen Anne Street 

At the same meeting, the following gentlemen, having undergone the 

necessary examination, were duly admitted members of the College :— 
Bradbury, John Buckley, M.B.Cantab., Cambridge 
Edis, Arthur Wellesley, M. B. Lond., 23, Sackville Street 
Green, Thomas Henry, M.D.Lond., 74, Wimpole Street 
Hunter, William Guyer, M.D. Aberdeen, Principal of Grant College, Bombay 
Nunneley, Frederick Barham, M.B.Lond., Burton-on-Trent 
Oppert, Tene M.D. Berlin, 31, Great Russell Street 
Powell, Richard Douglas,, M.D.Lond., 3 Vigo Street ’ 
Sansom, Arthur Ernest, M.D.Lond., 29, Duncan Terrace, City Road 
Shepherd, Augustus Burke, M.B.Oxon., 28, Hyde Park Square 





RoYAL COLLEGE OF SURGEONS OF ENGLAND,—The following gen< 
tlemen passed their primary examinations in anatomy and physiology, at 
a meeting of the Court of Examiners, on Noy. 5th; and, when eligible, 
will be admitted to the pass examination :— ; 

Henry Howell Spratt and John Percival Banks (Students of the Middlesex Hos- 
pital); Frederick Tindall Le Fall and Samuel. Hansom Wheatcroft (of the 
Sheffield School); Hugh Munro M‘Kay and James Hird (of St. Thomas’s 
Hospital); Joseph William Ward and Isaac Pitt (of the Birmingham School) ; 
Wilton Provis (of King’s College) ;. Edward William Spragge (of Universit 
College); John Walton Browne (of Belfast); Wm. Bramley Taylor (of Guy’s 
Hospital) ; Charles Frederick Hensman (of Charing Cross Hospital); William 
Henry Cringle (of the London Hospital) ; and Frederick Page (of Edinburgh). 

It is stated that six out of the twenty-one candidates who appeared 
for examination failed to acquit themselves to the satisfaction of the 
Court, and were consequently referred to their anatomical and physio- 
logical studies for the full period of three months. 





APOTHECARIES’ HALL.—Name of gentleman who passed his ex- 
amination in the science and practice of medicine, and received certifi- 
cate to practise, on Thursday, October 31st, 1867. 

Gray, John Henry, 12, Montague Place, Poplar 
Perry, Michael, Harwell, Berks 
At the same Court, the following passed the first examination :— 
Cox, Edgar, St. Thomas’s Hospital - —_ 
Roberts, John Lloyd, General Hospital, Birmingham 
naatlibiiog 


APOTHECARIES’ HALL.—At the competitive examination on the 16th 
and 18th of October for the prizes in Materia Medica and Pharmaceu- 
tical Chemistry, annually given by the Society of Apothecaries to medi- 
cal students, the successful candidates were:—1. James. Ryall Rouch, 
St. Bartholomew’s Hospital, a Gold Medal; 2. John James Ridge, St. 
Thomas’s Hospital, a Silver Medal and a Book. 

Dr. W. H. Garpner.—In the late severe accident on the Northern 
of France railway was Dr. Gardner of Hyde Park. He occupied the 
first carriage, which was smashed up in such a manner that it is sur- 
prising that anyone escaped alive. He was buried in the wreck and 
sadly bruised, but managed to get home a few days since, and is not 
only alive, but we are glad to learn, able to resume practice. 

Tur YeLLow Frver.—An order has just been received by the 
officers of Customs of the various ports in South Wales, directing that 
ships arriving from certain specified limits in the West Indies, and cer- 
tain parts of the continent of America, where yellow fever prevails, 
shall first anchor for sanitary examination before proceeding into any 
port. In pursuance of the above notice, instructions have been given 
to the Coastguard officers at the various places of anchorage to examine 
all vessels arriving, and, if clean, to give them pratique before entering 
port. Pilots have also been instructed not to bring any vessel from the 
specified limits into port without the necessary quarantine: certificate, 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M. 
Royal London Ophthalmic, 11 A.M. 

TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
mic, 1% A.M. . 

WEDNESDAY..St. Mary’s, 2 p.m.— Middlesex, 1 p.m.—University College, 2 p.m. 
—London, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M. 

THURSDAY. ...St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
N , 2 P.M.—London Surgical Home, 2 p.mM.—Royal Ortho- 
men 2 p.M.—Royal London Ophthalmic, 11 a.M.—Hospital for 

iseases of the Throat, 2 P.M. 

|. ae Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
11 A.M. 

SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 p.M.—Royal Free, 1.30 p.m.—Royal 
London Oph: ic, 12 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8 p.m. 

TUESDAY. —Royal Medical and Chirurgical Society of London, 8.30 P.m._ Mr. 
Sedgwick, ‘‘On Some Analogies of Cholera in which Suppression of Urine is 
not accompanied by Ursemic Poisoning’; Dr. Fuller, ‘‘On Excess of Urea in 
the Urine as a guide in the Diagnosis of Dyspepsia and Nervousness.” 

WEDNESDAY. —Hunterian Society. — Microscopical Society. — Meteorological 

ety. 

THURSDAY.—Zoological Society.—Royal Society. 

SATURDAY.—Association Medical Officers of Health. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the EpiTor, 
37, Great Queen Street, Lincoin's Inn Fields, W.C. 


CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 


Communications as to the transmission of the JouRNAL should be sent to Mr. 
RIcHARDs, 37, Great Queen Street, W.C. 


To PurcHasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 


CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














A Memper (Limerick).—The address is 47, Faubourg St. Honoré. 


A MEmBER or THE CounciL.—The question is one of procedure, and had better, in 
the first instance, be addressed to the General Secretary. 


Dr. Cuirrorp ALLBuTT’s (Leeds) name has not been forwarded to us as a member, 
probably by some accidental omission. 


CHOICE OF A MICROSCOPE. 

Tue British Mepicat Journa’s ‘Report on Modern Microscopes and Recent 
Improvements in Microscopic Apparatus” having gone out of print, it will be 
revised and reprinted in an octavo form, to meet the large and continuous demand 
which has arisen for it. Communications relating to additions or alterations, and 
advertisemeets, should be addressed to the itor of this JouRNAL, 37, Great 
Queen Street, W.C., not later than November zoth, The Report will be copiously 

ustrated. Price One Shilling. 


WE are indebted to correspondents for the following periodicals, containing news and 
other matters of medical interest :—The Cambridge Independent Press; The Chel- 
tenham Chronicle; The Bristol Express; The Standard, Nov. 4th. 


AUDI ALTERAM PARTEM.—The Council of the College of “<< does not, so far 
as we know, officially recognise the existence of journals. e have never received 
any Communication from the Council, and the information which we receive never 
includes any secrets or violates any confidence. It comes from a score of various 
sources, and is like the gossip of the House of Commons or of any other assembly, 
which is common to every one who can get it and who cares for it. We apprehend 

t the Council is not at all likely to become the deus ex machind to officially 
assist the Lancet in obtaining ‘“‘gossip” concerning the College matters. The 
Lancet used to find no difficulty in obtaining at least as much information on cur- 
rent subjects as its contemporaries, and then it had no complaints to make; a 
if it does not know how to do so now, it would still have been wise to abstain from 
exposing its weakness by any such ludicrous appeal in misericordiam to the Col- 
lege, as is now being made. 


Dr. W., F.R.C.S.—We hope ‘to have the analytical table ready next week. It re- 
quires great Care in preparation. The details could be arranged by a Committee 
appointed for the purpose. There is much to be said on both sides. 

Mr. WootiamM (Ashton-under-Lyne).—The query has been sent on to Dr. Crace 

‘alvert, on whose authority the statement was made. 
Dr. J. A. Vesey (Rosstrevor),—Many thanks. We also are “‘glad to see so many 


Irish members, and trust that the Association may double its connexion in ‘Old 
Ireland’ next year.” 


A MErTRopoLiTan StuDENT.—Make inquiry of Mr. Copney, of the Royal College 
of Physicians, Pall Mall East. cas a 





NOTICE TO ADVERTISERS.— Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock, 


Dr. Styrap’s (Shrewsbury) request shall be attended to. 
Dr. WarbgELL (Tunbridge Wells).—With much pleasure. 


Tue JourNAL. 

A RESOLUTION, expressing an opinion on the mechanical execution of the JouRNAL, 
was discussed, but not carried, at the annual meeting of the Shropshire Ethical 
Branch. It appears to be founded on a misapprehension of an expression which 
fell at the General Meeting from the mouth of a member of the Council. The pre- 
sent shape, type, and paper, were selected by the Committee of Council, after ma- 
ture deliberation, and with the concurrence and advice of the best practical autho- 
rities: the main objects being the comfort and convenience of the readers, the 
typographical perfection of the JouRNAL, and the fulfilment of its scientific and 
literary requirements. The income derivable from advertisements is, of course, also 
a consideration in the management of this as of other journals. Without such an 
income, a first class journal, such as alone is worthy of the Association, could not 
be furnished for the moderate annual subscription: which, aided by the income from 
advertisements, now suffices to cover the working expenses of the Association as 
well as the cost of the weekly JourNAL. The new form of the JouRNAL has been 
«received, we have good reasons to know, with the utmost satisfaction by the great 
majority of members. It has also been referred to by independent authorities in 
the press, both here and abroad, as a model of typographical clearness and excel- 
lence; and we have evidence that it is regarded at the present time by practical 
authorities as one of the handsomest, clearest, and most admirably printed journals 
in the country. We may add that, since the change of form, the demand for the 
Journat has steadily increased; so that, although we are now printing a much 
larger number of copies than at any time heretofore, a considerable proportion of 
the numbers since the beginning of July have gone out of print. The steady in- 
crease in the external circulation; the weekly accession of new members; the con- 
stant afflux of scientific papers of the highest class; and the now habitual reference 
by the daily press throughout the country to the opinions expressed in the JouRNAL 
on public matters in which the profession is entitled to have a voice; and the large 
addition to the income of the Association by the influx of advertisements, which will 
probably next year afford to the Association, for the first time in its history, a hand- 
some sum available for scientific purposes—are so many additional proofs of a suc- 
cess which is the more gratifying that it is obtained by the most legitimate means, 
and that it denotes not merely the prosperity of the JouRNAL, but an addition to 
the numbers, to the power, and to the influence of the Association, which seeks 
only to use them for the best interests of the Association and for the advancement 
of medical science. 


W. C. W.—The celebrated Jaeger is still alive and hearty. It was, we believe, his 
brother who died in the summer. 
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OBSERVATIONS 


THE TREATMENT OF ZYMOTIC DISEASES BY THE 
ADMINISTRATION OF SULPHITES.* 


By PROFESSOR JOHN POLLI, M.D., Milan; 
Honorary Member of the British Medical Association. 








Ir has been long admitted in medicine that there are diseases whose 
cause and origin is a specific ferment, either generated within the system, 
or introduced from without. Such would be, for example, the different 
viruses, contagious poisons, miasmata, etc. These morbific ferments, 
inducing a special decomposition of the blood or of the humours, would 
seem to generate that series of maladies which we term zymotic, and 
which would seem to depend on the efforts made by the morbific pro- 
cess either in the assimilation or in the attempts at expulsion of the 
diseased heterogeneous products, and in the resulting reaction of the 
nervous system against the inquination of the newly formed blood. 
When time and strength are in sufficient quantity to enable him to eli- 
minate the products of the fermentative decomposition of the blood, the 
patient recovers. When, on the contrary, the inquination of the blood 
is greater than what can be eliminated by the vital force of the patient, 
he dies. It had long been the fervent desire of physicians that some 
means might be devised of neutralising these morbific ferments ; but, up 
to the present age, it had still remained unaccomplished, as, of the 
many substances which were known to have the power of neutralising 
ferments, none had yet been found which could be employed with safety; 
as all those agents which were known to have a sensible power over 
such ferments were always of so destructive a nature as to render their 
administration inconsistent with life—for instance, arsenic, chlorine and 
the hypochlorites, nitric acid, hydrocyanic acid, bichloride of mercury, 
etc. But while these are, no doubt, strongly antiseptic agents, and 
adapted to preserve dead specimens of the vegetable and animal king- 
doms, they cannot with impunity be administered to living bodies. A 
substance was still to be discovered, which, while possessing the power 
of rendering organic matters incapable of being acted on by those 
fermenting principles, would at the same time exercise this function 
without in any way endangering any of the vital processes. 

During a long series of researches, dating from 1857,¢ and under- 
taken with the view of studying the different fermenting processes of or- 
ganic matters which seemed to bear some analogy to the different mor- 
bific alterations of the animal economy, I came to the conclusion that 
in sulphurous acid we possess the most active agent in arresting all fer- 
menting processes, even those over which arsenic and hydrocyanic acid 
have no power, such as synaptasic and saligenic fermentations (see 
Piria and Bouchardat); or those which are not arrested by phenic acid, 
as the diastasic, myronic, pepsinic, and ptyalinic (see Lemaire). But 
sulphurous acid cannot be administered as gas, except largely diluted 
with air; nor as an aqueous solution, except largely diluted with 
water ; and its local action, besides, is always difficult to tolerate. 

I then turned my attention to its combination with the alkaline and 
earthy bases, such as the sulphites of soda, potass, magnesia, lime, etc., 
and the hyposulphites of the same bases, which last, during their passage 
through the animal economy, become sulphites and bisulphites by the 
absorption of oxygen; and I was delighted to find that these salts pos- 
sessed all the properties of free sulphurous acid, with this advantage 
over it, that their action is more uniform, more constant, and even more 
intense.t Proceeding with my experiments, I administered all these 
sulphites to dogs, and found that they were perfectly tolerated even in 
large doses and continued for a long time. I also took large doses of 
these salts myself, and administered them to friends who were willing to 
undergo the experiments, in doses of from eight to twelve grammes in 
twenty-four hours, without experiencing the slightest inconvenience. I 
also found that those animals which had been fed with sulphites for 
some days, and then killed and dissected, resisted the putrefactive de- 
composition for a long time, and remained fresh when other dogs which 
had been similarly fed and then killed, but had not previously received 
any sulphites, had long passed into a state of decomposition. I also 
found that whilst I could, without any apparent inconvenience, take 
even as much as fifteen grammes of sulphite of magnesia in the day (I 
prefer this salt, as it is almost tasteless, and contains a larger quantity of 

* Read in the Medical Section before the Annual Meeting of the British Medical 
Association in Dublin, August 1867. : ~ 

+ See Preface of vol. xxiv of “ Annali di Chimica applicata alla Medicina,” del G. 
Polli. Milano: 1857. 


+ I wish to call attention to the fact, that five grammes of sulphite of magnesia 
represent one cubic centimétre of sulphurous acid gas. 











sulphurous acid), I lost all feeling of thirst; that my excrements had 
lost their usual fecal smell, which was-replaced by the smell of pure sul- 
phuretted hydrogen; and that. the wine emitted during these experi- 
ments remained fresh, acid, and clear, and did not undergo the ammo- 
niacal. fermentation (see Van Tighem) for eight-or ten days during ‘the 
hottest Italian summer; while my urine emitted both before and some 
days after I had taken the sulphites became ammoniacal, foetid, and 
covered with fungoid growths, in from five to seven days, 

In another series of experiments, I tried the effects of the sulphites as 
prophylactics and as curative agents on animals in whom a septic disease 
had been artificially induced by injecting into their veins different animal 
poisons, such as putrid blood, foetid pus from unhealthy abscess, and the 
discharge of glandered horses. The result of these experiments, prac- 
tised on dogs, and variously conducted, proved to evidence* that sulph- 
ites had the power in some instances of entirely preserving the animal 
from the action of these morbific ferments, and in others to enable the 
animal, after a short illness, to regain its health; while, in almost every 
instance of septic injection, the administration of sulphites was sufficient 
to effect amore or less rapid cure of the typhus or typhoid fevers in- 
duced. 

After such results, I had nothing more to do than to invite the medi- 
cal profession throughout the world to undertake clinical experiments 
with these salts, of which I had already determined the mode of action 
and the dose in all those diseases in which one might suppose by analogy 
that the morbific process was a kind of fermentation in the blood, or an 
induced alteration of the nutritive process, by the presence of an agent 
operating as a ferment. Such, I believe, would be the case in the 
various eruptive fevers, measles, small-pox, scarlatina, miliary fevers; in 
intermittent and other marsh-fevers produced by paludal miasmata; in 
typhus and typhoid fevers, either epidemic or contagious; in purulent 
absorption, as in puerperal fever; in fevers consecutive on serious sur- 
gical operations, and after dissecting wounds. This call was most freely 
answered by the medical men of Italy, as well as by some foreigners, 
among which last I feel happy to name Dr. H. R. de Ricci of Dublin, 
who was the first—viz., in 1862—to give a full and valuable report of 
my first researches on this subject,¢ and who invited his professional col- 
leagues to test the real value of these sulphites by repeating the clinical 
experiments which he had already initiated ; also Dr. W. Jackson Cum- 
mins of Cork, who proved successfully these salts. in scarlatina, both as 
curative agents and as prophylactics; also Dr. Hayden, of the Mater 
Misericordiz Hospital, Dublin, who tested very accurately the hypo- 
sulphites in diphtheria. 

I published my first memoir on this subject in 1861, and since that 
time one hundred and forty-eight papers have been published in answer 
to my call; and, with the exception of five or six, containing some criti- 
cisms on my labours, all the remainder confirm in the strongest terms, 
by many hundreds of detailed observations, the value of these remedies 
in the diseases above mentioned. By means of the sulphites, the course 
and sequelz of eruptive fevers are entirely under control ; mild cases be- 
ing rapidly cured, and aggravated ones being rendered mild. In inter- 
mittent fevers, the same results are obtained ; and here I have had the 
most extensive opportunities of trying this new remedy, as, in conse- 
quence of the special condition of Lombardy, and the vast area of land 
constantly under water for the cultivation of rice, paludal fever is the 
most frequent malady in our hospitals. I have found that I could 
conquer the most rebellious malarious fevers of every type, either — 
tertian, or remittent, by employing sulphites only; and hundreds of 
cases treated by numerous provincial doctors, and by them published, 
corroborate my experience that not only are the sulphites equal to 
quinine in the treatment of the various forms of ague, but that they are 
even superior to it, inasmuch as patients treated with them are much 
less liable to relapse. These facts are so well known and appreciated in 
Italy, that the Royal Lombard Institute has established a prize of 2,500 
francs (£100) for the best essay ‘‘On the Use of Sulphites in Fevers, 
as compared with other Remedies.” 

Sulphites have also been used with great success in petechial typhus, 
in typhoid fever, and in the peculiar fever which follows in cholera; and 
many papers have been published, establishing these facts, by many of 
the principal Italian physicians. . 

Sulphite of soda, as a lotion, has also been extensively tried by many 
surgeons in the treatment of external sores; and I shall here only men- 
tion Dr. Burggreeve of Ghent, who seldom, if ever, uses any other dress- 
ing on all suppurating surfaces, and who has placed on record that the 
results of this medication, both internally and externally, are no less 
marvellous in the treatment of cases of purulent absorption, gangrenous 


* See “‘Sulle Malattie da Fermento Morbifico e sul loro Trattamento.” del Dr. G. 
Poli. e (Read at the oes Institute of Sciences of Lombardy in December 1860 and 
May 1861. Vol. viii. Milano. ; . 

+ See “ Dublin Quarterly Journal of Medical Science,” May 1862. 
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infection, puerperal fever, dissecting wounds, etc. So much is this 
sulphitic external treatment of all forms of wounds and sores, whether 
simple or with a tendency to gangrenous degeneration, gaining ground 
in Italy and other parts of the Continent, that in many places it has 
completely superseded the use of all other dressings ; and, at this time, 
Professor Gritti, surgeon-in-chief to the great hospital of Milan, never 
uses any other external dressing, for not only does it prevent any fer- 
mentative process in the parts to which it is applied, but in many cases 
its immediate action is that of an anesthetic; but it also destroys all bad 
smells ; it is inodorous in itself, and colourless—a great and positive ad- 
vantage, and one which cannot be claimed by many disinfecting sub- 
stances, as coal-tar, phenic acid, the permanganates, etc. 

In concluding this compendious communication, to which you have 
lent so courteous an ear, I beg to recommend these sulphites to your 
clinical experimentation. For internal administration, in a curative 

int of view, I recommend the sulphite of magnesia, both as contain- 
ing more sulphurous acid, and also as being pleasanter to take. Asa 
prophylactic, I recommend the hyposulphite of soda, when it does not 
act too much as a purgative; and, for external use, I advise the sulphites 
and bisulphites of soda, which are more soluble than the magnesian 
salts. On trial, these sulphitic preparations will be found of much 
value in more particulars than one. The sulphite of magnesia will 
always be tolerated by the stomach, even in extreme cases of irritation. 
Tt never acts as a poison, and therefore an erroneous dose will never be 
aero of evil—a quality which it alone possesses among those reme- 

ies which have any decided value. Its extreme cheapness is another 
merit ; it is, perhaps, the cheapest remedy in the whole materia medica; 
and, when its real value has been ascertained, its cheapness will still 
-more be appreciated. 

I do not put forward these sulphitic salts as a panacea. I wish my 
-professional brethren to put them to the test of clinical experiment ; and 
‘I shall feel indebted to them more for the notes of their unsuccessful 
. cases, if accurately observed, than of the favourable ones. 

And now, in conclusion, let me observe that these salts do not act as 
poisons towards the several morbific ferments which we have supposed 
to be the cause of the several zymotic diseases. They do not kill the 
catalytic germs of the organic poisons; but they react on the material 
components of our own organism, rendering it, by their presence, in- 

. capable of being acted on by these catalytic germs. It is, therefore, 
easily comprehended how extensive and beneficial must be the use of 
these sulphites, when it is remembered that among zymotic diseases we 
class the most numerous, the most obscure, and the most fatal of all 
diseases. 








OBSTETRIC MEMORANDA. 





UNDER this head we shall from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in them- 
selves, or illustrating points of interest in obstetric practice, therapeutic 
or manipulative. We shall probably in this way preserve from oblivion 
the notes of very many- useful and instructive occurrences in private 
practice ; for the great obstetric experience is that—for the most part 
hitherto unwritten—of the great body of general practitioners throughout 
Great Britain, We will only ask those who may forward cases for 
record to relate them with the utmost brevity, and equally to condense 


. any appended remarks, 


PUERPERAL CONVULSIONS. 
By R. S. Cross, Esq., Petersfield. 


~ Tue following case, I think, illustrates the gree effect of removing, 
i 


with as little delay as possible, the persisting, if not the immediately ex- 
citing, cause—the contents of the uterus; as well as the connexion be- 
tween imperfect kidney-elimination during pregnancy, especially when 
that is induced suddenly, so to speak, and the occurrence of convulsions 
in labour. 

On September 28th, I was consulted by Mrs. L., aged 34, a tall, 
well-formed woman, pregnant for the first time. She came to bespeak 
my attendance in her confinement, which was expected in about one 
month. She had, about ten days before, caught cold while hop-picking, 
-and_ had noticed her legs, feet, and knees to become very swollen and 
puffy. The bladder was very irritable, and scarcely any urine was 

This condition prevailed when I saw her, and she looked worn 
and pale. I prescribed alteratives and diuretics. 

On October 7th, at 11 A.M., I was called into the country to see her. 
T found that she had been suffering pains for nearly three days, and had 
passed three sleepless nights. On the last, she had taken nearly half a 


pint of brandy, feeling worn out and exhausted. The medicine pre- 
scribed on September 28th had acted well on both the bowels and kid- 
neys, and the swollen condition of the extremities was not now remark- 
able. The head was found presenting naturally in the pelvis ; the mem- 
branes‘Were entire, flaccid. The pains were but veryslight. The uterus 
was well dilated, thin, and moist. The general condition was one of 
great weakness. I administered nourishment, with a small quantity of 
brandy; and at twelve began to give liquor secalis in half-drachm doses 
every twenty minutes. She was sick immediately after the fourth dose, 
I ruptured the membranes about I P.M. At 2 P.M., the pains had in. 
creased gradually, and the case was progressing favourably. Nourish? 
ment was administered; and, as I was wanted elsewhere, I sent in for 
the gentleman who assists us, Mr. Holt, to relieve me. He arrived a 
little before 3 P.M. I was on the point of leaving, when the nurse sum- 
moned us hastily to the bedside. We found the patient in a convulsion, 
The twitching of the face, foaming at the mouth, and contortions of the 
muscles were very great; and the body for the time was as rigid asa 
board. I had fortunately asked Mr. Holt to bring the forceps. These 
were at once applied, and the child delivered (alive) with as much speed 
as practicable, at about 3.10 P.M. The mother had remained insensible 
after the first fit, and had a more violent one just before delivery; 
shortly after which the crying of the child aroused her, and she asked 
whose it was, and supposed she had been under chloroform, having 
taken that twice in the hospital for some operation on the bones of the 
foot. Her face had the wandering, unmeaning expression characteristic 
of this condition; and she picked the clothes and her dress about as 
though in search of something. The condition of the abdomen revealed 
the existence of another child. On examination, it was found still high 
up, no part presenting. On consultation, we decided to allow time for 
her to rally, giving nourishment, and waiting. At about 3.30, there 
was slight pain. She was more rational, and expressed herself as being 
quite comfortable. At four, she had another violent convulsion. I im- 
mediately delivered her of the second child by rupturing the membranes 
and bringing down the feet, which were found presenting. This was at 
4-15. The child was alive. The patient was insensible, breathing 
heavily. The placenta was in the uterus, which was large, contracting 
on pressure, and rubbing and grasping with the hand. This was kept 
up for about twenty minutes; but, as the placental mass was not pre- 
sented, I introduced my hand into the uterine cavity. Both placentz were 
adherent throughout— one low down on the right side; the other high up, 
and to the left side of the fundus. I discovered a small clot presenting 
through a thin portion of the membranes; and, passing my hand in at 
this point, with the back of my hand and fingers I detached them one 
after the other. The uterus contracted well on the withdrawal of the 
hand. The patient gradually regained her perfect consciousness, and 
her face quickly assumed its wonted aspect. Mr, Holt remained until 
6 P.M., and let her very comfortable. Next day, at 8 A.M., the mother 
and children were going on well. She has made as satisfactory progress 
as any other lying-in woman would after a natural labour. 


VASCULAR TUMOUR OF THE URETHRA. 
By ARTHUR W. Ents, M.B. 


S. P., aged 50, married, the mother of five children, in June last pre- 
sented herself at the St. George’s and St. James’s Dispensary, having 
suffered for the last two years from a scalding sensation on micturition, 
accompanied by ‘‘a kind of smarting pain” along the inner side of both 
thighs. She had oecasionally, also, numbness with aching pain in the 
left hip. The symptoms were worst on first rising of a morning. There 
was also constant uneasiness in the vulva, with frequency of micturition, 
and a sense of weight and bearing-down or dragging pain in the left 
groin. The pain in the vulva was much increased by walking, and se- 
vere on coitus. During the greater part of this period, she had taken 
alkalies, diuretics, sedatives, tonics, etc, without relief. She had been 
carefully examined by more than one medical man, but nothing abnor- 
mal was detected. The symptoms had greatly increased during the last 
ear. 

With such a history, I naturally requested an examination. On sepa- 
rating the vulva, nothing unusual was detected; but, on dilating the 
urethra with a small bivalve ear-speculum, a large vascular tumour, al- 
most filling up the urethra, was at once seen. By means of a pair of 
blunt-pointed curved scissors, this was removed, and the base freely 
touched with nitric acid. No subsequent hemorrhage occurred; and, 
after a few days, the smarting and soreness having ceased, the previous 
symptoms were greatly diminished. Early in July, I again applied the 
acid, as there was some slight tendency to a reappearance of the growth. 
Since that time she has been almost entirely free from her former symp- 
toms, and early in the present month (October) reported herself con- 





valescent. 
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THE PATHOLOGY AND DIAGNOSIS OF NON- 
ORGANIC MITRAL REGURGITANT 
MURMURS.* 


By THOMAS HAYDEN, F.K.Q.C.P., 


Physician to the Mater Misericordiz Hospital; and Professor of Anatomy and 
Physiology in the Catholic University, Dublin, 





INORGANIC cardiac murmurs, as is well known, are attributed mainly, 
and by some writers exclusively, to anaemia, and located at the arterial 
orifices of the heart. When murmur is found associated with hyper- 
trophy and dilatation, Hope would account for its occurrence by assum- 
ing an alteration of the angle at which the artery is connected with the 
ventricle ; he declares that inorganic murmur is ‘‘confined to the aortic 
orifice (so far as he had then discovered), and to the first sound.” The 
latter part of this proposition, namely, that inorganic cardiac murmurs 
are invariably associated with the first sound, will be readily admitted ; 
but the assertion that they are confined to the aortic orifice is no longer 
tenable. The same may be said of the declaration of Dr. Walshe, that 
inorganic murmurs are ‘‘invariably basic in seat, and systolic in time.” 

Dr. M‘Dowell has published several cases of dilatation of the left 
ventricle, with consequent mitral incompetence and regurgitant murmur 
without valvular disease. Dr. Bristowe has likewise published several 
such cases, but in some of these there were, in addition to dilatation of 
the left ventricle, shortening and atrophy of the musculi papillares and 
chord tendinez, to which in part he attributes the mitral regurgita- 
tion and systolic apex-murmur. Bristowe denies the efficiency as 
causes of regurgitation, of anemia, which ‘‘will not explain incompe- 
tence”; of fibrinous concretions ; and doubts the occurrence of dilatation 
of the auriculo-ventricular orifice to a degree sufficient to give rise to re- 
flux. The murmur audible with the first sound and at the apex in his 
cases, he attributes to ‘‘disproportion between the size of the ventricular 
cavities and the length of the musculi papillares and chordz tendinezx.” 
Dr. Hare detailed before the Pathological Society of London a case in 
which he attributed mitral incompetence to lateral displacement of the 
points of origin of the musculi papillares, and the consequent contrac- 
tion of the latter in an altered direction. Dr. Peacock has given a list 
of cases, five in number, in which mitral regurgitation was announced 
by systolic murmur at the apex; but in four of these cases there was, in 
addition to dilatation of the mitral orifice, disease of the mitral valve in 
greater or less degree. In the fifth case there was adhesion of the peri- 
cardium, with left ventricular hypertrophy and dilatation, and enlarge- 
ment of the mitral orifice, but ‘‘no material valvular disease.” 

In Guy’s Hospital Reports, Second Series, vol. vii, 1857, is published 
a caretahty drawn up and elaborate paper ‘‘On Anemic Murmurs and 
their Diagnosis,” by Dr. H. M. Hughes, in which the author describes 
the anemic murmur as ‘‘short, sharp, and local,” and as being ‘‘in- 
audible below the nipple, in the left axilla and back in the ascending 
portion and arch of the aorta;” hence he conjectures that the pul- 
monary artery may be its seat. He attributes the anemic murmur to a 
twofold cause; namely, attenuation of the blood and consequent in- 
crease of velocity in the movement of its particles; and accelerated 
action of the heart, by which a greater quantity of blood is projected 
through the orifices of exit in a given time, and a consequent increase of 
attrition is produced by mutual obstruction of its corpuscles. 

In this communication I propose to adduce evidence from my own 
observation in support of the following proposition: that the occurrence 
of mitral regurgitant murmur in the absence of organic disease at the 
mitral orifice, or in the left ventricle, may be the result of Anzmia; 
of Purpura ; of Masturbation ; or of Excessive Tobacco-smoking. 

The murmur of anzmia, as stated by Dr. Walshe, is, no doubt, in 
the great majority of cases, ‘‘basic in site, and systolic in time ;” and of 
its characteristic features and differential diagnosis, zvhen basic, no better 
exposition can be given than that contained in Dr. Hughes’s paper 
already quoted. I will even go further, and say that of the anzmic 
murmurs occurring at the arterial orifices, which are by far the most 
numerous, the explanation which Dr. Hughes has given is in my 
opinion correct; but that anzmia, as an efficient cause of muscular 
weakness, or atony of the heart, may give rise to systolic regurgitant 
murmur, Dr. Stokes was the first writer to declare, as far as I have been 
able to ascertain. In his great work, Diseases of the Heart and Aorta, 
published in 1854, Dr. Stokes, in discussing the subject of functional 
murmurs, after referring to the opinions of Hope and Walshe, who 
locate them exclusively at the arterial orifices, says: ‘‘But we must be 
cautious in rejecting the opinion that inorganic murmurs may be 
seated in the mitral orifice.” ‘‘I cannot help believing that I have ob- 





* Read before the Physiological Section at the Annual Meeting of the British 
Medical Association in Dublin, August 1867. 








server cases of inorganic murmurs, which, so far as physical signs went, 
were closely similar to those of ordinary mitral disease with regurgita- 
tion into the auricle,” 

Dr. W. T. Gairdner, in an able and original paper published in the 
Edinburgh Medical Journal for July 1856, not only admits the pos- 
sibility, but alleges the frequent occurrence, of mitral regurgitant mur- 
mur, in the absence of valvular disease, dilatation of the mitral orifice, 
or permanent enlargement of the left ventricle; and in the following 
year (1857), at the meeting of the British Association for the Advance- 
ment of Science, held in Dublin, he expounded the pathology of in- 
organic mitral murmurs. Of this kind of murmur, due to anzmia, as- 
sociated with the usual nervous excitability, cases 1 and 2 afford ex- 
amples. The diagnosis, irrespectively of the history and appearance of 
the patient, rests mainly upon negative evidence; namely, the absence 
of the signs of pulmonary engorgement, and of increased loudness or 
intensification of the second sound of the heart. These are, besides, to 
be taken into account, as tending to confirm the diagnosis, the charac- 
teristically sharp, abrupt, and weak pulse of anzemia, and the curabilit 
of the cases. have not met with venous murmur in connection wit 
mitral regurgitation due to anemia; but the patients in whom I have 
observed this phenomenon were all of the male sex, in which the venous 
**hum” is of very rare occurrence. 

Case 3 is of a mixed character, and affords an example of inorganic 
mitral regurgitant murmur, due to purpuric spanzemia, associated with 
epileptoid convulsions, Under treatment directed to the cure of the 
purpuric cachexia the cardiac murmur ceased, and the patient was re- 
stored to perfect health. 

Of mitral regurgitant murmur due to masturbation, case 4 is an ex- 
ample. The intermitting and irregular action of the heart was, in this 
case, peculiar, and, as I believe, characteristic of nervous derangement 
of the organ; the intermission and irregularity repeated themselves 
rhythmically in regard to the period of their recurrence and their cha- 
racter; they exhibited a method, so to speak, in their arrangement, by 
which the period of their recurrence might be predicted, and their 
neural origin pronounced. 

Case § illustrates the effect upon the heart of smoking tobacco to ex- 
cess, and affords an example of mitral regurgitation due to this cause. 
The distinctive feature of the irregularity of the heart’s action in this 
case was the gradual ascent and descent of the rate of pulsation, which, 
under treatment with nerve-tonics and stimulants, and a diminished 
consumption of tobacco, entirely ceased in the course of a few days, 
whilst the cardiac murmur became much more faint. 

Of the absence of organic disease in the cases given, I have only the 
presumptive evidence afforded by the cessation of the murmur, coinci- 
dently with the disappearance of irregularity in the heart’s action, and 
general improvement of the patient’s health; as no opportunity was pre- 
sented for a fost mortem examination. I think, however, the presump- 
tion thus warranted is nearly equivalent to positive evidence. An ex- 
planation of the occurrence of murmur under the circumstances now 
stated, must be sought mainly in physiological considerations, having 
reference to the mode of combination, the direction, and the relative 
force of contraction of the musculi papillares of the left ventricle, That 
a yielding of a particular portion of the walls of the ventricle during 
the centripetal movement which takes place in the act of contraction, 
may so alter the direction in which one or both of the musculi papillares 
act upon the segments of the mitral valve, as totally to invert their 
function, by rendering them effective agents, not in closing, but in open- 
ing the orifice of communication with the auricle, seems. legitimately 
presumable from what occurs in the right ventricle under similar cir- 
cumstances, as shown by the late Mr. W. King. Such yielding may 
be due, not, as in the right ventricle, to simple engorgement, but 
either to a want of sufficient contractile power in a particular part of the 
walls of the ventricle, or to ataxy, or want of coordination in the con- 
traction of the different portions of those walls, ; 

I beg to submit in a condensed form the conclusions at which I have 
arrived on this subject. aad 

1. Regurgitation may take place at the mitral orifice, independently 
of disease of the valves, and of dilatation of the orifice or of the'ventricle. 

2. The murmur which announces this form of regurgitation is faint 
and abbreviated, usually confined to the area of the apex, and not asso- 
ciated with embarrassment of fore pave ray. vascular turgescence, or the 
other usual signs of organic mitral regurgitation. 

The pulse associated with this murmur is quick, abrupt, and 
feeble; and either rhythmically irregular, or of the alternately ascend- 
ing and descending character previously described. 

4. Examples of this murmur may be met with in those who are the 
subjects of anemia, or purpura; or who have become enfeebled by mas- 
turbation, or by the excessive use of tobacco. 

[70 be continued] 
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ON A NEW METHOD OF ARRESTING HAMOR- 
RHAGE BY CANNULA ARTERY FORCEPS. 


By J. R. WOLFE, M.D., 
Ophthalmic Surgeon to the Aberdeen Royal Infirmary. 


Sir James Y. Simpson’s new method of arresting hamorrhage by acu- 
ressure was brought under my notice in 1859, when it was tried in the 
Paris Veterinary College; and I have watched its progress in the Aber- 
deen Infirmary with very deep interest. The principle of getting rid at 
will, and that quickly, in surgical or other wounds, of all foreign bodies 
and ligature-setons, is, in my estimation, a brilliant conception, worthy 
of that genius who introduced chloroform. The principle ought not to 
be lost sight of by surgeons, whatever may be the difficulties experienced 
in carrying it out in detail, When our late house-surgeon, Dr. Knowles, 
suggested the method of securing the arteries by twisting, I was so much 
struck with its simplicity and success in two amputations, that I not 
only wrote a favourable notice of it in the Lancet, bat also endeavoured 
to recommend its adoption to my Paris friends, in order that it might 
have a trial on a large scale. At the very next operation, however, two 
of the needles broke; much time was lost in picking out the fragments ; 
and this method soon gave way to the shawl-pins with wire-loops, which 
has now become the principal, if not the only, method of acupressure 
practised at our hospital. Whether Knowles’s twist ought not to have 
received a longer trial, with improved tempered needles specially made 
for that purpose, is not my object here to inquire; but certain it is, that 
the shawl-pins and loops are too clumsy and 
formidable instruments to recommend themselves 
to general use, They are, moreover, liable to very 
serious objections. In the first place, the pin is 
introduced into the tissues behind the artery, vein, 
and nerve, as the case may be; and these are 
strangulated with the wire. Secondly, the loop 
formed by the wire is not always so easily with- 
drawn; it has sometimes to cut its way Levnshs 
the flap, lacerating the tissues it had constricted. 
A great deal had been said by the advocates of 
acupressure with regard to the disadvantages of 
the ligature—‘‘that it ties up so many dead pieces 
of flesh in the stump”. But, as often as I had an 
opportunity of watching the process by which an 
artery-ligature separates, I found that, whilst the 
thread ulcerates through the coats of the vessel, 
some “nag of it are adhering to the living tissues, 
and thus maintain their vitality. But even sup- 
pose—which is certainly the case in’ some in- 
stances—that the tied ends of the arteries slough, 
and have to be thrown off with the discharge 
from the stump, their risk of damage cannot be 
compared with the injury inflicted by the wire 
loops. These are no theoretical speculative ap- 


and fost mortem observations, which I need not 
specify here. Who can say how far the cases of 
gangrene of the flap, of deaths, etc., after acu- 
pressure, have been determined by strangulating 
the principal nerves and veins, or by lacerating 
them in the withdrawal of the loops ?—accidents, 
let me add, which no dexterity of manipulation 
or foresight can obviate, because they are, in most 
cases, unavoidably connected with this method. 
So sure was I that this system would give rise 
to disappointment in proportion to the high ex- 
pectations formed of it, that some time ago I was 
desirous of working out Sir James Simpson’s prin- 
ciple by safer means. Being in the habit of using 
extensively the serres-fines, and having daily op- 
portunities of witnessing their superiority even 
over the metallic ligature, the idea suggested 
itself to me of applying the same to the securing 
of arteries. The serve-fine is exactly the self-act- 
ing forceps of Mr. Nunneley, published in this 
JouRNAL of October 12th. But, owing to the 
difficulties I experienced in withdrawing such an 
instrument from a deep wound, and to the danger 
of leaving it in an artery unguarded, I planned an 
instrument, which Mr. W. B. Hilliard of Glasgow 
constructed for me, and which I call the ‘‘ cannula 














artery forceps”. It is so exceedingly simple, that the annexed drawi 
almost explains itself. a@ shews the instrument open; and 4 sh. ws the 
same closed. The sliding tube serves the purpose of a clamp. The 
drawing is full size of the largest, which does not exceed the size of a 
large acupressure-pin. Smaller sizes are used, according to the depth 
of the wound, or the size of the vessel to be secured. The cost is only 
one shilling each. 

My. Hilliard, in his memorandum, writes me :—‘‘I shall be glad to 
know that you claim having devised these forceps in January 1867, long 
prior to the period when Mr. Nunneley first thought of them”; but my 
object in writing this is not to claim priority, for Mr. Nunneley devised 
his instruments independently; and, moreover, the principles of the two 
instruments are different. 

Indeed, so long as acupressure was sub judice—the profession not 
having pronounced upon its merits—I was unwilling to say a single 
word on the subject, seeing that some of my eminent colleagues have 
been so zealous in their endeavour to introduce it into public notice. 
Drs. Pirrie and Keith’s treatises have, no doubt, had the desired effect 
of ventilating that subject. Now that the profession has pronounced 
upon it, I have no hesitation in stating that I join issue with Dr. Pirrie’s 
conclusions, as laid down in his work, drawn from the premises stated 
by him with such admirable lucidity. 

Whether my instrument or that of Mr. Nunneley will ultimately se 
the better, or whether the needle will undergo some modification, I feel 
convinced that this is the direction in which the inquiry must be pursued, 
in order to obtain Satisfactory and lasting results. 





IDIOPATHIC ABSCESS OF THE BRAIN.* 
By LORY MARSH, M.D., Nottingham. 





INSTANCES of abscess occurring within the substance of the brain are 
sufficiently rare under any circumstances to claim our careful consider- 
ation. Cases in which the abscess has resulted from constitutional 
causes, altogether apart from external injury, are still more rare, and 
the case which I shall have the honour to bring before the Association 
presents many points of special interest. 

The patient was a gentleman, 35 years of age, engaged in extensive 
practice as a solicitor, very regular and temperate in his habits, whose 
family were remarkable for longevity, and amongst whom there was no 
trace of any hereditary predisposition to strumous or other constitutional 
disease. Two years after his death, his mother became the subject of 
cancer, of which I counted one hundred and fifty tumours on her body 
at one time, varying in size from an egg to a small pea. She died from 
the effects of internal cancer at the age of 72. 

Nothing further occurs in the family history of this particular case, 
about which it will be necessary to occupy the time of the meeting. The 
personal history of the patient claims a little closer attention. He was 
from boyhood upwards a hard-working plodding fellow, who at the age 
of 27, had, by his own exertion, placed himself at the head of a very 
large practice as a lawyer. In his progress nothing particular was 
observed pointing to any injurious effect on his mental or physical con- 
dition. He had done above an average amount of honest hard work, 
had lived temperately, and was remarked upon as a man who had en- 
gaged in the battle of life more vigorously, and with less injury to him- 
self, than the generality of his fellows. In June 1863 a circumstance 
occurred which, for the first time, caused him to consult me respecting 
his health ; the only occasion on which he had previously required 
medical attendance during his recollection was several years ago for an 
attack of ophthalmia. When he consulted me, he stated that a few weeks 
previously he had taken his brother-in-law to London for the benefit of 
his health, and whilst away at an hotel his relative was suddenly seized 
with symptoms of insanity, and in the middle of the night he burst into 
my patient’s room in a condition of raving madness. Assistance was 
obtained as soon as possible, and he was removed to an asylum, where 
he died in the course of a few days. My patient sustained no physical 
injury of any kind from his brother-in-law, except the severe shock which 
such a frightful circumstance was calculated to produce. If he evinced 
one mental qualification stronger than another, it was a remarkable self- 
possession, the exercise of which enabled him to control his own feelings 
whilst he kept a check upon the maniacal frenzy of his relative. 

It was after the funeral of his brother-in-law, and on his return home, 
that he requested me to visit him. He complained of feeling completely 
‘tunstrung,” had no relish for his business—in fact, felt an incapacity 
to engage in it; whereas formerly the more intricate and complicated 





* Read in the Surgical Section before the Annual Meeting of the British Medical 
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the business, the more pleasure he had in grappling with it, whilst now, 
the thought of a difficulty frightened him, and he became nervous and 
excited at every little disturbing cause. His temper, usually wonderfully 
under command, was noticed to have become irritable. His sleep was 
broken, and he was often obliged to get up in the night and walk about 
his bed-room to relieve the restlessness in his legs, which he described 
as ‘‘bone-fidgets.” He made no complaint of pain, either in his head 
or any other part of the body. No alteration was observed in his 
general health, except that his appetite was not quite so good, and he 
complained a little of occasional nausea. In appearance he was greatly 
changed ; he was pale; his eye, to some extent, had lost its lustre, and 
he had an anxious and careworn expression; at the same time, he ex- 
pressed his conviction that he had never been the same man since the 
occurrence of his brother-in-law’s insanity. 

Looking upon his condition as due to severe mental shock and subse- 
quent exhaustion, I prescribed a tonic and restorative treatment, and 
ordered him away from home for change and rest. Acting upon my 
advice, he went with his family to the sea-side, from which he appeared 
to derive some slight temporary benefit. On his return I continued oc- 
casional attendance upon him. He complained more or less of a con- 
tinuance of the same symptoms, and, fearing he was becoming some- 
what hypochondriacal, we endeavoured to rally him as much as pos- 
sible, and tried to induce him to take a hopeful view of his case. The 
effect of the treatment and general management was so far successful, 
that he was able to apply himself to the duties of his profession until 
March 1864; on the 24th of which month, whilst settling some law busi- 
ness, he was suddenly attacked with the following symptoms: slight 
numbness down the right arm, and a sensation as though a piece of 
leather was interposed between the fingers, slight faintness, and an in- 
ability to articulate distinctly. A glass of wine was given him, and in 
a few minutes he recovered sufficiently to complete the business upon 
which he was engaged. The next day, whilst engaged at his office, he 
had two more attacks the same as the one above described; and on the 
second day, whilst similarly engaged, he had a much more decided one. 
He was, as before, slightly faint, complained of numbness down the 
right arm, with the leathery feeling between the fingers, and was also 
unable to articulate or write distinctly. For instance, he wanted some 
water, and, failing to be able to pronounce the word, he tried to express 
his wants in writing, and was unable to spell the word water correctly, 
or even his own name. About ten or fifteen minutes after the com- 
mencement of the attack, he was apparently quite well, and I accom- 
panied him home to his house, a distance of about a mile. He did not 
again return to his office, but employed himself about his garden, and 
drove out every day, seeming thoroughly to enjoy the relief from busi- 
ness. His health a to improve, and his spirits became much 
more buoyant. It was arranged he should go on the Continent for six 
months, to try the effect of long rest combined with entire change. 

On the 15th of April, whilst arrangements were being made for his 
leaving England, he had another attack, which occurred under the fol- 
lowing circumstances. He was talking to his gardener respecting the 
removal of the trunk of a tree, and, having got half through his instruc- 
tions, he was unable to complete the sentence. Mortified and annoyed 
at what he described as so much like the act of a fool, he returned to 
the house (a distance of about one hundred yards), by which time the 
attack had entirely passed away, and he could talk as fluently as ever. 
I saw him shortly afterwards, and noticed for the first time that the 
upper lip on the right side drooped a little, and that the saliva collected 
slightly in that angle of the mouth. It is worthy of remark, that up to 
about twenty years of age he was such a fearful stammerer that it was 
almost impossible to hold any conversation with him. This defect, 
however, he had entirely overcome, and had not for many years shown 
the least disposition to a return of it. At first it was suggested that the 
difficulty he experienced in articulating during the attacks to which he 
had recently become subject, might depend upon a temporarily arrested 
nervous power similar to that which caused him to stammer, especially 
as he had no impediment in his age except when the attacks were 
upon him. Although he only had four attacks during the same number 
of weeks, and these of so slight a character, the symptoms nevertheless 
acquired importance from the fact of their progressive nature. 

On the 23rd of April, just one month after the first attack, he was 
seized whilst in bed with the most fearful pain on the left side of the 
head I ever witnessed. The pain was somewhat paroxysmal in its cha- 
racter, though never entirely absent. It was accompanied with rigors, 
vomiting, and the ordinary symptoms of irritative fever. The right arm 
lay comparatively motionless by his side; and ultimately the paralysis 
extended to the right half of the body; the pupils, especially the left, 
were dilated and fixed. The urine was at longer intervals, but 
was never found to be saccharine in character. His symptoms gra- 
dually deepened in intensity, and he died in a state of profound coma 








on o 30th of April, thirty-four days from the commencement of the 
attacks. 

The case was attended, with me, during a portion of the progress, b 
Dr. Ransom and Mr. Joseph Thompson, and two days before his deat 
Dr. Gull joined us in consultation. A ost mortem examination was 
made thirty hours after death in the presence of Dr. Ransom and Mr. 
Joseph Thompson, and the following notes were taken at the time. 
Weather mild; body commencing to be decomposed ; very slight vascu- 
larity of the scalp; calvarium healthy; dura mater externally healthy ; 
on being removed, and the pia mater exposed, the surface of the brain 
was observed to be drier than usual, and the convolutions a little flatter 
and paler on the left side than on the right ; pia mater more vascular on 
the right than on the left side; very slight A sater-oser effusion on the 
left side, which was softer than the right, having an obscure feeling of 
fluctuation. On removing the upper portion of the right cerebrum, the 
grey and white matter was found normal as regards colour and con- 
sistency. A horizontal section on the left side, three-quarters of an 
inch thick, exposed a slight prominence in the substance of the brain, 
near the surface, about the junction of the posterior and middle lobes, 
having a layer of yellowish softening around it, a part of which was re- 
moved by the section. On cutting a little deeper there exuded a dirty, 
yellowish green, puriform fluid (not fcetid) which was evidently con- 
tained in a cavity having well-defined vascular walls. On making a 
deeper section, there flowed out a good deal of clear fluid from the right 
lateral ventricle, about three or four drachms in quantity. The plexus 
choroides and inner surface of the right ventricle were natural in appear- 
ance. The internal convolutions extended over towards the right side in 
a bulging manner. On opening the left lateral ventricle, its contents 
were less in quantity than on the right side, but similar in character. 
The corpus striatum and thalamus were pushed rather more towards the 
centre. External to these ganglia there was a trembling of structure, pro- 
bably indicative of some fluid or softening. There was no further dis- 
ease on the right side. On removing the brain, and examining its base, 
the vessels and membranes seemed healthy. An average quantity of 
bloody serum remained in the occipital region after the removal of the 
cerebrum, cerebellum, etc. The cerebellum, pons Varolii, and medulla 
oblongata, were healthy. There was no trace of scrofulous or other de- 
posit at the base of the brain, on the membranes, or elsewhere. <A trans- 
verse vertical section was made across the abscess and junction of the corpus 
striatum and thalamus, when it was found that there were two or more 
irregular sinuous abscesses near each other, surrounded for a considerable 
distance by pale yellowish softening ; the softening approached very near 
the surface of the convolutions; all the abscesses put together were 
about the size of a walnut. The substance of the corpus striatum and 
thalamus was not involved in the abscess; although the softening, the 
limits of which were not well defined, probably was. The total area 
occupied by the softening was about the size of a hen’s egg. 

Careful examination of the bones and of the membranes covering the 
base showed no trace of disease. The dura mater was stripped from the 
temporal bones, which were found to be healthy. Sections through the 
pons and medulla showed no disease. The lungs were full of air and 
did not collapse ; they were everywhere crepitant, soft, and elastic, with 
not a trace of consolidation or deposit anywhere. There was some 
effusion—about half-a-pint. The heart was soft and flabby, the valves 
healthy, the muscular walls of an average thickness, and the cavities of 
normal dimensions. The liver was healthy; no enlarged mesenteric 
glands were discoverable, nor any along the spine ; the kidneys and the 
rest of the viscera were perfectly healthy. Nothing further was ob- 
served upon the most careful examination. The portion of the brain in 
which the abscess was situated was sent for examination to Dr. Gull, 
who concurred in the opinion as to the nature of the case. 

All pathologists agree in the extreme rarity of abscess within the brain, 
apart from physical injury, and not the result of secondary deposit. Dr. 
Gull, in an elaborate paper upon “‘ Abscesses of the Brain,” in the third 
volume of the third series of the Guy’s Hospital Reports, says, ‘* A re- 
cent writer admits the occurrence of idiopathic cerebral abscess ; in re- 
ference to this opinion Dr. Gull remarks, ‘‘I suppose he —- 
Lebert in his Archives of Pathological Anatomy) means no more than 
abscess whose origin is unaccounted for, sin¢e we have no evidence of any 
such intrinsic perversion of the nutrition of the brain as leads to sup- 
puration. The nearest approach to such a result is in scrofulosis; but 
then only where the scrofulous deposit acts as an extraneous substance 
upon the tissue in the same manner as an hydatid cyst, in neither of 
which cases can the ee be considered idiopathic.” In another 
part of the same paper, Dr. Gull adds, ‘‘If it be true, as I believe it is, 
that, with the exception of suppuration produced by scrofulous deposit, 
idiopathic abscess of the brain does not occur, and that, with the excep- 
tion of that which follows direct injury, it is a secondary result of the 
suppurative process in some distant part, or of chronic disease about the 
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head ; then it is obvious that a scrutiny of every organ is the first step 
in the diagnosis, or that at least without which the diagnosis cannot be 
com leted” 
ndoubtedly secondary abscess of the brain, when met with, is fre- 
uently associated with disease of the ear or nose, or with scrofulous 
deposit in some part of the body; in which latter case, by a species of 
metastasis as it were, po sragaer is observed to take place in the cere- 


“bral substance. Dr. Gull mentions a case as having occurred in the 


practice of Mr. Bottomley, of Croydon, in which an abscess of the size 
of a small orange was found in the posterior part of the middle lobe of 
the cerebrum on the right side, This case cannot be admitted as one 
of idiopathic abscess, because the patient was subject to nasal polypus 
with a mucous discharge from the nostrils; and, unfortunately, no ex- 
amination of the interior of the nose or of the viscera of the thorax or 
abdomen was made at the time of the fost mortem examination; con- 
sequently, it is but right to infer that this was a case of secondary abscess. 
Keeping these facts carefully in mind, and fully recognising their impor- 
tant bearing on the present case, our search during the fost mortem 
examination was of the closest and most careful character; still not a 
trace of anything pointing to a primary cause of the abscess could be 
discovered. Iam bound, therefore, to regard the case I have described 
as one of idiopathic abscess, dependent upon perverted nutrition, origin- 
ating in the mental shock which the patient sustained by the outbreak 
of his brother-in-law’s insanity. 

At the consultation which took place upon my patient, two days 
before his death, I expressed the opinion that he was suffering from an 
abscess somewhere in the left hemisphere of the brain. I was led to 
arrive at this opinion, unsupported as it appeared to be by facts, and 
indeed opposed to experience, from a consideration of the following 
circumstances. The paralysis of the right arm, to a great extent, indi- 
cated the locality of the disease, which might have depended upon a 
diseased condition of the blood-vessels Jer se, resulting in subsequent rup- 
ture, or on the presence of a tumour making its way towards the surface. 
The early history of the symptoms could not ‘be explained satisfac- 
torily upon the supposition of disease in the blood-vessels ; neither could 
the suddenness and violence of the pain, the severe rigors and irritative 
fever that followed, be accounted for to my mind by the presence of a 
tumour with surrounding softening. The only remaining conclusion 
was that acute suppuration was the cause of the mischief. 

Ihave purposely avoided occupying the time of the Association with any 
account of the treatment adopted in the case under consideration; for, as 
Lebert says, ‘‘there is no recorded case of cerebral abscess undergoing the 
process of cure.” It becomes, therefore, a matter of but slight importance 
what form of treatment is adopted in a case so hopelessly certain in its 
results, so long as that treatment is in accordance with the recogriised 
principles of our art. Exploration of the substance of the brain, even 
though a tolerably accurate diagnosis could be arrived at, would not 


offer a sufficient chance of success to counteract the uncertainty which 
‘must at all times surround a case enshrouded in such great obscurity. 


Even could we succeed in striking the abscess, its progress would neces- 
sarily add to the fatal character of the disease. All cerebral abscesses 
take the direction through the organ where the least resistance is op- 
posed to their progress, and thus establish a labyrinthal maze into which 
the resources of our art can find no entrance. 





ON A CONVENIENT FORM OF GAS VAPOUR 
BATH FOR INVALIDS IN BED. 


By JOSEPH ROGERS, M.D., 
Medical Officer to the Strand Union Infirmary, etc. 





THE accompanying woodcuts represent a contrivance designed at my 
suggestion and under my superintendence, and made by a partially dis- 
abled smith who was an inmate of my workhouse (at the Strand) some 
few years ago, It was suggested in consequence of my desire to supply 
a want which I had long felt—the absence of any proper bath accom- 
modation in the infirmary for those forms of diseased action so commonly 
met with in union hospitals—more so perhaps than in other kindred 
establishments; viz., affections arising from exposure to cold and damp 
amongst the poor, who, in addition, frequently are very insufficiently clad. 

I have repeatedly ordered it to be used in cases of renal dropsy, with 
the most marked and speedy benefit, I have seen patients admitted who 
were bloated with fluid, the urine scanty and highly albuminous, with 
much constitutional distress; and yet, after half an hour to an hour’s 
use of this bath, profuse diaphoresis was established and most of the 


‘bad pens disappeared, and this frequently without a dose of medi- 
cine bei 


ng given, except it might be some liquor ammoniz acetatis, 
etc., to assist and keep up cutaneous action, 





In lumbago and local rheumatism, whether acute or chronic, I have 
used it with the most beneficial results: the former ailment, so frequently 
intractable to ordinary remedies, speedily yields to its use, and generally 
in those flying pains arising from cold and exposure, constantly com- 
plained of by the poorer classes. 

The principal advantage I claim for it is this, that there is no neces- 
sity to move the patient from his bed, Where he has been first put on 
admission, there he may continue to lie; and, after the apparatus has 
been removed, there is no occasion to disturb him. 

With this introduction, I proceed to describe the construction of the 
apparatus, The first figure represents an ordinary iron bedstead without 
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footboard, upon which has been placed a mattress covered with a 
double blanket, on which the patient lies, supported at the head by pil- 
lows, which may be elevated to suit the requirements of the case. The 
bedclothes being removed, the apparatus is placed over him. It consists 
of two convex frames, each three feet long and two feet high at the 
crown, and constructed of galvanised iron rods held together in the 
middle by a screw; the whole space at the foot is closed in by sheet iron, 
perforated, at the junction of the upper and middle third, to receive the 
extremity of a two-inch curved gas-tube, which is held firmly by a 
screw nut; the lower end of the same drops on to the conical top of a 
stove, in which is burnt gas mixed with ordinary air, and which gener- 
ates great heat without smoke. 


1 
2 





be SROHS: 


The second figure represents the apparatus when in use, showing the 
position of the patient. 1 is the line of junction of the two pieces; 2, 
the foot-plate perforated by the gas-tubing; 3 is the apparatus for burn- 
ing gas; 5, a stopcock; whilst 4 is a piece of India-rubber tubing, of suf- 
ficient length—say, thirty to forty feet—to enable it to be sprung on to 
any gas-burner in the ward, infirmary, etc., as the case may be. 

When in use, the tilt is to be covered with blankets, and, if prac- 
ticable, outside all a Macintosh sheet, so as to retain heat, etc. It will 
be seen that there is plenty of room for the patient to move his or her 
limbs freely ; and, whilst exposed to the influence of the hot air, gene- 
rated by the burning gas, the patient is so placed, that the head and face 
are wholly outside, the upper part of the apparatus being closed in by 
the blankets, which should be large enough to be tucked in all round. 

The gas being ignited, after a very short time the temperature rises, 
ordinarily to 120°, but, if desirable, to as high as 130° at the crown of the 
arch. After burning from half-an-hour to an hour, or even more, ac- 
cording to effect, the gas is turned off, and the apparatus ailowed to 
gradually cool. After a few minutes it may be removed ; and, to avoid 
cold, first at the head, the blankets being allowed to drop down on 
the patient, and afterwards at the feet in a similar way. He or she may 
now remain covered up for an hour or so, when the ordinary bed 
clothes may be substituted. In country places, when gas is not obtain- 
able, a modification of the lamp may be substituted, in which methy- 
lated spirit supplies its place. 

In bedsteads where there is a footboard, the tube may be made to 
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enter at the side of the foot-piece: this meets a difficulty that frequently 
interferes with the use of this bath in private practice. 

As I feel satisfied that this contrivance would supply a want in union 
workhouses, and may be of much use in remote districts, where baths 
of all kinds are difficult to obtain, I have arranged with Mr, Addis, 
manufacturing ironmonger, 6, Leicester Street, Leicester Square, who 
is prepared to supply the whole apparatus at a very inexpensive rate. 

In conclusion, I may state that the whole apparatus, when not in use, 
- be put away in a space of three feet, as the one part fits into the 
other. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


MIDDLESEX HOSPITAL. 
CASE OF CHOLERA: RECOVERY. 
(Under the care of Dr. GOODFELLOW.) 
WE have to thank Dr. Stephen, Resident Medical Officer, and Mr. R. 
King, Resident Physician’s Assistant, for the notes of this and the fol- 
lowing cases. 

Emma Wood, needlewoman, aged.39, was admitted at 8.30 A.M. on 
July 14th, 1867. She said that she had felt a little griping pain in the 
abdomen on the previous morning, which became, about.eleven o'clock 
in the evening, very severe, and was almost immediately followed by 
sickness and purging, with faintness and cramps in the limbs. A medi- 
cal man was called in; but she became rapidly worse; her skin became 
cold and bedewed with sweat, and her lips and extremities livid; and her 
motion were like rice-water. 

On admission, the patient lay in a complete state of collapse. The 
whole surface was cold and clammy; she spoke in a whisper; and had 
frequent cramps in the abdomen and extremities. There was some 
lividity of the countenance. The tongue was cold, coated, and quite 
dry. The extremities were bathed in a cold perspiration; and the pulse 
was perfectly imperceptible at the wrist. She was wrapped in hot 
blankets; hot bottles were put to the feet; and she was ordered the fol- 
lowing mixture every three hours. 

RB Spirit. ammon. aromat. 5ss; spirit. chlorof. mxx; tincturz opii 

mx; misturee camphoree iss. 

She was allowed to suck abundance of ice. 

After she had been in the hospital about three hours, the cramps be- 
came less. violent, the skin and tongue warm, the voice clearer, and the 
pulse 408, regular. The bowels were only moved once, the motion 
being of a dirty brown.colour, with thick and rice-like sediment. From 
this time, she gradually improved; she, however, vomited twice, and 
the bowels were opened a second time, the motion being quite colour- 
less and like rice-water. The skin became warm and moist; the pulse 
100, and compressible; and she dropped off to sleep.in the evening. 

Next day, the pulse was reduced to 88; she felt drowsy; the pupils 
were somewhat contracted; the skin warm; the tongue brown and 
coated. There had been no action of the bowels since the previous 
evening. She was ordered a mixture containing fifteen minims of dilute 
sulphuric acid and a drachm of red poppy syrup in an ounce and a half 
of water, every four or six hours. 

The improvement from this time was steady, and for three days she 
passed no motion. She was then ordered two teaspoonfuls of castor 
oil, which produced a copious light coloured motion. The oil was re- 
peated on the rgth, the bowels having again become confined; and on 
the 22nd, with the exception of some griping after taking food, she was 
pretty well. The tongue was clean. The pulse was 60. She was or- 
dered compound gentian mixture; and, a few days later, a mixture con- 
taining half a drachm of tincture of kino, ten minims of chloroform, 
and an ounce and a half of infusion of cascarilla, twice a day. She left 
the hospital shortly afterwards, convalescent. 





CASE OF CHOLERA: DEATH. 
(Under the care of Dr. HEADLAM GREENHOW.) 

Edmund Otton, aged 37, residing at Stoke Newington, a carver and 
gilder by trade, was admitted at 11.30 A.M. on August 29th, 1867. It 
appeared that one of his children was just convalescing from a severe 
illness, which commenced on the 25th, accompanied by severe purging 
and bilious vomiting, with great prostration. On admission, the pa- 
tient stated that, at 5.30 A.M. of the same morning, he had been seized 
with violent diarrhoea every ten minutes, and severe pain in the abdo- 








men, This continuing, he came to the hospital at 9 A.M., and was 
given a mixture with hzematoxylon and five minims of tincture of opium. 
This was followed soon after, however, by sickness recurring eyery 
beaty Seat up to II.30 A.M., when he was admitted into the 
ospital, 
n admission, the face, trunk, and extremities, were cold and of a 
ow pus hue; the eyes sunken; the tongue and breath cold and foul; he 
ad urgent thirst: his voice was scarcely above a whisper; and he had 
cramps in the legs every few minutes. He had passed urine half an 
hour before, Pulse 104, only just perceptible at the wrist. The heart- 
sounds were weak, but not abnormal. The respiration was 30, and the 
sounds healthy. He was put in hot blankets, had hot bottles applied to 
his feet, linseed-meal and mustard poultices to his abdomen, and was 
ordered one griin of calomel every quarter of an hour and effervescing 
citrate of potesa draught every hour, with as much ice to suck as he 
pleased. An j.our afterwards, the cramps and purging were continuing, 
the latter like vice-water; and the whole body was in a cold clammy 
perspiration, At 1,20 P.M., he lay in the same condition, except that 
he was getting weaker. At 3 P.M., his voice was husky, and his coun- 
tenance of a du!l hue and sunken. He had been purged two or three 
times during the last hour and a half. The motions were still watery, 
but slightly yellowish white, giving an alkaline reaction and containing 
a small trace of albumen and abundance of chlorides. The matters 
vomited were watery, of a pinkish hue, and containing large quantities 
of chlorides. When boiled, they became indigo-coloured; this was dis- 
sipated, however, on the addition of hydrochloric or nitric acid. 

Towards the eveninz, he was purged less; his bowels having been opened 
once since last report up to 7.30, and no vomiting having taken place. 
The cramps and pulse remained the same. He became worse again, 
however, after this, and passed two motions during the next two hours; 
and by 1 A.M. he was noted as apparently sinking, his hands and feet 
perfectly cold, having passed two motions since 9.30, and become very 
restless, at times almost delirious. He died at 3 A.M., twenty-one hours 
and a half from the commencement of the attack. 

Autopsy, made by Dr. Cayley, Medical Registrar, twelve hours after 
death. Rigidity was well marked. The surface of the upper half of 
the trunk, upper extremities, and face, were pale; the lower extremities 
and lower half of the trunk were livid. The temperature of the sur- 
face was quite cold; the viscera were still somewhat warm. A few old 
adhesions existed at the back of the left lung. The lungs were every- 
where crepitant and moderately congested. The pulmonary artery and 
veins were full of dark fluid blood, with some soft coagula. The left 
cavities of the heart contained also some dark fluid blood, but in Iess 
quantity. The valves were normal. The abdomen and peritoneum 
were normal. The hepatic veins were filled with dark fluid blood, the 
bladder with dark bile. The mucous membrane of the greater end of 
the stomach was of a pink colour. The stomach contained a consider- 
able quantity of nearly colourless fluid, with white flakes in it. Both 
large and small intestines were filled with dark brown flaky fluid, ap- 
parently coloured by blood. The mucous membrane of the small in- 
testine, from the commencement of the jejunum and downwards, pre- 
sented irregular patches, often occupying the whole circumference for 
two inches, of intense congestion, with many small ecchymoses, These 
were most marked towards the lower end of ileum; the solitary glands 
were enlarged; Peyer’s glands appeared unaltered. The mucous mem- 
brane of the large intestine appeared normal. The bladder was empty 
and contracted. The spleen was small and flaccid. The right lung 
weighed 16} oz. ; the left, 15} 0z.; the heart, 11} oz.; the liver, 50 oz. ; 
the spleen, 2} 0z.; the right kidney, 44 oz.; the left kidney, 4} oz. 





CASE OF CHOLERAIC DIARRHG@A: KECOVERY. 
(Under the care of Dr. J. BURDON SANDERSON.) 


E. P., aged 34, tailoress, was admitted at 9 A.M. on September 13th. 
She had an attack of cholera twelve or thirteen years ago, for which she 
was in the Royal Free Hospital a fortnight. On the roth and rith 
September, she had diarrhoea; the bowels were opened four or five’ times 
on each day, with some pain across the abdomen; but, on the 12th, 
she felt better, and passed only two motions. In the evening, how- 
ever, she took some bacon; and about 2 A.M. of the following day (that 
of admission), profuse diarrhoea came on, with sickness and vomiting. 
At 5 o’clock, she was taken with cramps in the feet and calves of both 
legs, frequently recurring. She had passed twelve motions up to the 
hour of her admission, very thin and watery, which (she said) did not 
stain the bed-clothes. When admitted, her trunk and extremities were 
warm. The eyes were sunken, with dark areolz; the face dusky; the 
lips livid and rather cold. The temperature in the axilla was 98. Pulse 
98, weak. The heart-sounds were natural. The voice was husky. 
Respiration 26, unequal. ‘The tongue was dry, slightly furred, not 
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cold. She had t thirst. The bowels were last opened whilst she 
was being carried to the hospital. She had slight pains in the abdo- 
men. She had passed no urine since 4 A.M. She was ordered, every 
two hours, the following draught. 

R. Liq. opii sedat. mv; spirits ammoniz aromat. 3ss; spiriths chlo- 

roformi mx; aquze menthze 3ss. 

Hot bottles were ordered to be applied to the feet, linseed-meal and 
mustard to the abdomen, and ice to suck. 

At 1 P.M., she was noted to have passed four motions of a rice-water 
character since admission. She had few cramps. The voice was 
weaker. Pulse 92. Respiration 22. Temperature 98.8. From this time till 
8 p.M., she had only one motion, but of the same character. She had no 
return of the cramps. She vomited everything she took. She became 
much better, however, towards midnight, and passed a small quantity 
of urine for the first time since 4 A.M. She had no cramps; no sick- 
ness. Pulse 98; respiration 20; temperature 98.8. 

Next morning, her countenance was much improved. She had 

1 a very good night, and slept well. There was no return of purg- 
ing or sickness. She had still slight cramps in both feet. Pulse 82; 
respiration 18; temperature 98. She was ordered to continue the mix- 
ture every three hours. She remained pretty much in the same condi- 
tion during the rest of the day. 

On the 15th, she continued to improve. The urine passed was about 
twelve ounces, acid, of specific gravity 1025; and yielded with heat and 
nitric acid a blood-red colour, but no albumen. Pulse 82; respiration 
16; temperature 97. 

From this time, she rapidly recovered, without any symptom of im- 
portance. She was ordered, on the 16th, a compound gentian draught; 
and got up on the 18th. The mixture was changed on the 28th for one 
containing iron and quinine; and she left the hospital on Oct. Ist, well. 


REMARKS BY DR. SANDERSON.—In this case, the sphygmograph was 
employed, in the hope that some light might be thrown on the question 
whether, in cholera-collapse, the paleness of the surface and the blue- 
ness and coldness of the extremities are due to diminished contractile 
power of the heart or to narrowing of the capillary blood-vessels ; on 
which point very opposite opinions are entertained by pathologists. It 
is clear that, if the anemic condition of the skin were due to impaired 
effectiveness of the heart, the arterial pressure would be diminished, and 
the pulse soft and compressible; whereas, if it were the product of ca- 
pillary constriction, the pulse would be hard and resistant. If, on the 
other hand, the effect were due partly to the one cause, partly to the 
other, the resistance would be either increased, diminished, or unaltered, 
according as the one or other condition predominated. With these con- 
siderations in view, comparative observations were taken at two periods 
—at the height of the disease, and just before the patient left the hos- 

ital; my method of measuring resistance by observing the effect of dif- 

rent known pressures being employed. It was found that, during cho- 
lera, the expansion of the artery was scarcely affected by increasing the 
pressure from 100 to 300 grammes; whereas, when the same test was ap- 
plied during convalescence, the arterial movement was almost extin- 
guished. The results are shewn in the figures. 





Fig, 1.—Tracings taken on admission: the upper with a pressure of 300 
grammes; the lower with a pressure of 100 grammes. 





Fig. 2.—Tracings taken during convalescence, under the same conditions. 


Tt was thus most distinctly made out, that the cholera-pulse bore com- 
pression better than the normal, and, consequently, that the arterial 
if not higher, is certainly not lower during collapse than in 

h. This fact may, I think, be readily understood. In cholera-col- 
lapse it is generally admitted, that the quantity of blood discharged by 
the heart per minute is less than in health; but this, as has been so 


clearly shown by Mr. Simon in his last Report, is evidently not all. 
The relative distribution of the blood is no less altered than its rate of 
movement. Thus, much more is distributed to the abdominal organs 
than to the external parts, in which the resulting diminished supply of 
blood is quite sufficient to account for the pallor and loss of tempera- 





ture. The increased arterial tension is to be explained on the same 
principles. Whenever the temperature sinks below the normal in any 
tissue, its capillaries at once contract, producing a resistance to the 
transmission of blood, of which the hardness of the pulse is the unfail- 
ing indication. 





IMPACTION OF A PIECE OF NUTSHELL IN LARYNX: TRACHEOTOMY: 
RECOVERY. 


(Under the care of Mr. Moore.) 


A. R., a fine boy, aged 5 years, was brought to the hospital on the 
evening of April ist, 1867, with stridulous breathing, face livid, the 
child struggling for breath and in great distress. It appeared he had 
been playing with nutshells in his mouth five or six hours before. After 
ineffectual attempts to remove the obstruction, Mr. Horace Chaldecott, 
the house-surgeon, who kindly gave us notes of the case, performed 
tracheotomy. After the first incision, there was profuse hemorrhage 
from a vein; and the right external jugular was tied before an opening 
was made into the trachea with Worthington’s knife and cannula. A 
few minutes after the operation, the patient sank into a quiet sleep. 
Curtains were ordered to the bed, and steamed air about the patient. 

On the next morning, chloroform was administered, and Mr. Moore 
passed his finger into the throat, and could just feel the convex surface 
of a piece of nutshell firmly fixed in the rima glottidis. The piece of 
nutshell was kite-shaped, its convex surface forward, its longer point 
downward, and it was held near its broadest part between the chordz 
vocales. By passing the tip of the finger between the aryteno-epiglot- 
tidean folds, the upper broad part of the shell could just be reached by 
the finger-nail; but the piece was so tightly gripped by the chordz vo- 
cales that, although it could be tilted by the pressure of the nail, it 
could not be dislodged. After various efforts to remove it by different 
curved instruments introduced through the mouth and through the open- 
ing in the trachea, the piece was at last removed by combined pressure 
outside the larynx with the movement of the finger-nail in the larynx. 

The child was then ordered three ounces of wine, the bed-curtains and 
steam being omitted. 

On the following day, he seemed going on pretty well, had passed a 
quiet night, but still the respiration was high, 56. The tube was re- 
moved, and an additional ounce of wine ordered. Next day, his breath- 
ing was reduced to 40, with a fair pulse of 120; the wine was omitted. 
However, on the day following (April 5th), a troublesome cough, with 
mucous vd/s over the whole chest, supervened; the child breathing 
solely through the wound, which was offensive and sloughy; the pulse 
went up to 132, but the respiration remained much the same. 

A decided improvement, however, occurred within the next twenty- 
four hours, the child breathing partially through the natural passages. 
The ligature came away from the vein, and the wound seemed much 
healthier. From this time, the patient improved steadily; the wound 

dually healed up; and the cough left him. He was ordered on the 
th a little wine (two ounces) and vini ferri 3j twice daily, which were 
followed by rapid convalescence. He was discharged on the 23rd, well. 


ROYAL FREE HOSPITAL. 
CASE OF EXCISION OF THE ELBOW-JOINT, AFTER INJURY. 
(Under the care of Mr. JOHN D. HILL.) 
WE are indebted for the report of the case to Dr. Joseph H. Hill, 
house-surgeon. 

Charles H., a joiner, aged 28, was admitted into the Royal Free 
Hospital on July 17th, 1867, suffering from injuries received by a fall 
from a scaffold, thirty-five feet in height. 

On examination, there was found to be a compound fracture of the 
olecranon process of the right elbow; the wound in itself was very 
small, but the tissues around were much bruised, there was also a 
transverse fracture of the left patella. 

The patient having been placed upon a bed purposely constructed for 
cases of fractured patella, and on which the legs were kept raised to an 
angle of about forty-five degrees, the fractured arm was placed on a 
nearly straight spint, and the wound sealed up with a piece of lint 
soaked in blood. 

The fractured patella united readily, and was quite sound by the time 
of the patient’s discharge from the hospital. ‘The arm, however, did 
not progress so favourably; for, owing to the very severe bruising of 
the surrounding tissues, inflammation, followed by suppuration, in and 
around the joint, set in to such an extent as to very much impair the 
patient’s constitution, producing hectic fever, destroying his appetite 
and rest, and placing his life in danger of sinking from exhaustion and 
irritation. 

Under these circumstances, Mr. Hill determined to excise the elbow- 
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joint, which he did accordingly on August 17th, making a longitudinal 
incision along the back of the elbow to the extent of about six inches. 
On the tissues being divided, the fractured olecranon process immedi- 
ately fell out of the wound on to the floor, together with a large quantity 
of pus which escaped from the joint, the ligaments, and tissues around 
having been completely destroyed by the inflammation and suppuration 
which had taken place. With a chain-saw the articulating surfaces of 
the humerus, radius, and the remains of the articulating surface of the 
ulna, were sawn off from within outwards, and the wound having been 
well washed out, the edges of the incision were brought together with 
strips of wet lint, no vessels requiring to be ligatured, and the arm 
pees on an interrupted angular splint; the greater part of the incision 

ealed up by the first intention, and on the third day after the operation 
the patient was allowed to sit up a little. About a week after the 
operation, an abscess formed among the muscles over the external 
elbow, requiring an incision to be made to let out the pus. After the 
escape of this, the second wound healed up quickly, and the case went 
on most favourably, the patient’s health improving in a most marked 
manner from the very day of the operation by which the source of irri- 
tation was removed. 

On examining the portions of bone removed, immediately after the 
operation, the synovial membrane of the articular surfaces was found to 
be in great part destroyed, while the cartilages were in a state of ulcera- 
tion, and the ligaments, and much of the soft parts, were in a state of 
pulpy degeneration. 

In the treatment of this case, passive motion was not resorted to, but 
on October 9th, (the day of his discharge) on moving the arm, there 
was found to be plenty of motion in the new joint, and the man has 
every prospect of having a very good and usefularm. He still con- 
tinues to attend as an out-patient. 


TUNBRIDGE WELLS INFIRMARY. 
‘CARCINOMA OF THE STOMACH AND OMENTUM. 
(Under the care of Dr. WARDELL. ) 


B. U., aged 47, was admitted into the Infirmary, July 19th, 1867. On 
admission, he had an anzmic, cachectic appearance, the volume of 
flesh was much reduced, and he was labouring under ascites, and cedema 
of the legs. On being interrogated, it was ascertained that he had 
never had any serious illness, and always enjoyed good health, until 
about three years ago, when he began to lose flesh, to fail in strength, 
and to be troubled with dyspepsia, which was accompanied with flatu- 
lence and pain after meals. Pains in the abdomen then also began to 
affect him, and these were sharp and lancinating. They were generally 
for a time relieved by the use of some mild aperient medicine. It was 
also reported that fifteen years ago he had an attack of jaundice. 
About four months prior to his admission, he began to be subject to 
sickness, which was occasionally followed by vomiting, the ejected 
matters always being exceedingly sour. These symptoms gradually be- 
came augmented. At the date of his entrance into the institution, the 
physical signs of the thoracic organs were normal, but his breathing 
was accelerated on any extra exertion. The abdomen, on inspection, 
looked round and smooth ; fluctuation could be distinctly felt; and the 
abdominal cutaneous veins were large and turgid. Pressure did not 
produce any great degree of tenderness; pulse 80; tongue tolerably 
clean; the bowels were confined, but had until latterly been regular; 
urine was voided in small quantity; but, on being tested, gave no evi- 
dence of renal disease. Complaining of much nausea, he was ordered 
a mixture with hydrocyanic acid, bicarbonate of potash, and mucilage. 

July 20th. He had considerable abdominal pains; the bowels had 
not been moved; and sickness continued. He had two aperient pills. 

July 22nd. The bowels were not open; he had another purgative, 
and a large domestic injection, which did not produce the effect desired. 

July 24th. Injections were administered by the long tube, but they 
did not bring away any faecal matter. The pain and sickness were much 
the same as at the last report. Calomel and opium, and warm fomen- 
tations to the abdomen were prescribed, and in the evening a pill with 
croton oil and powdered aloes. 

July 26th. The sickness and vomiting, and abdominal pains were dis- 
tressing; the bowels were still unmoved, and he made frequent attempts 
to have them relieved. Kreasote, the citrate of potash, iced brandy and 
water, and champagne, were administered; but all remedies gave not 
more than very temporary relief. Fomentations and opiates produced 
some degree of alleviation. 

July 27th. The abdomen was more tense, and the diaphragm evi- 
dently more pushed upwards, as shown by the increased difficulty of 
respiration. Believing it likely that paracentesis abdominis might con- 
fer some relief, Dr. Wardell requested his colleague Mr. Marsack to 





consult with him, when it was rezolyed to have recourse to the opera- 
tion. Three quarts of viscid sangeineous serum were drawn off; after 
which, the patient for some hours was easier. 

July 28th. Sickness, and vomiting, and pain in the abdomen returned, 
and the bowels had still not responded to the various remedies employed 
for their movement. He made repeated endeavours at stool, and ex- 
pressed great discomfort at the disappointment. A large injection with 
gruel and turpentine came back devoid of feecal admixture; electro- 
galvanism was applied to the abdomen, but no tendency to evacuation 
followed this agent ; opium suppositories, and ice to the spine, were 
ordered, with a view to relieve the pains, and mitigate the sickness. 
Food and medicines were, as they had hitherto been, almost instantly 
rejected, - It was evident that he daily and rapidly lost ground. 

July 31st. The bowels, after eleven days, were spontaneously opened; 
the motion was entirely faecal, moulded, and not in the least flattened. 
Vomiting of a stringy muco-bilious fluid, mixed with dark coagula or 
ome aa blood, was most frequent; the ejections were not, nor had been, 

zcal. 

During the following few days, the distressing symptoms described 
became still more formidable, and all remedial measures proved inopera- 
tive. His easiest position was when poised on the elbows and knees; he 
declared that in no other could he have the least respite from suffering, 
and in this curious posture he continued almost to the last. Large 
opiates by the rectum were repeatedly given, but with little or no avail. 

e died August 4th, the mind being clear to the close. 

AvuToPsy made by the house-surgeon, Mr. F. Manser, August 5th, 
1867, twenty-three hours after death. There was great emaciation; the 
abdomen was full and rounded with dropsical fluid, and on being 
opened, a large quantity of clear, viscid, straw-coloured effusion escaped; 
the cavity was filled with the same secretion; the visceral peritoneum 
was red, thick, vascular, and membranous—conditions evidently the re- 
sult of long continued inflammation. It was adherent to the walls of 
the abdomen over almost the entire inner surface of the parietes; albu- 
minous exudations had soldered together the various organs into one 
confused and irregular mass, the sulci being obliterated, and the viscera 
cemented together into one large conglomeration; in the folds of the 
omentum, and retroperitoneal duplicatures, lay large masses of cancerous 
deposit, which broke beneath the fingers on moderate pressure, and 
which were of the scirrho-encephaloid variety; the liver, stomach, 
spleen, and pancreas, were welded together, and adherent by some ad- 
ventitious bonds of union to the concave surface of the diaphragm. The 
stomach was small, thrust over into the left hypochondrium; and, on 
being laid open, it exhibited the same malignant deposition; the large 
curvature was thick and indurated, the mucous lining red and injected, 
and at various parts of its surface were small yellowish eminences, or 
mammillations, of the size of rice to that of small horse-beans. Sections 
of the organs showed the pyloric end to be but little thickened; the 
orifice was, however, nearly obliterated. The liver was large and con- 
gested; and, on being freely cut into in numerous places, no cancerous 
deposit was revealed. The pancreas was of scirrhous hardness; the 
spleen and kidneys were natural; the other abdominal viscera pre- 
sented no conditions worthy of remark. With the exception of 
some of ancient pulmono-costal adhesions, the thoracic organs 
the ordinary after-death appearance. 

This man’s malady, at its aemencine was cepacteriant by eet 
insidious and stealth common to the coming on of malignan 
visceral disease. At the frst, his ailment consisted in a gradual decline 
of health and strength, rather than in any prominently marked morbid 
condition. He lost flesh, he was often out of spirits, and he attributed 
the madaise, under which he laboured, to dyspepsia. The abdominal 
pain which in the course of time troubled him, was doubtless caused 
by the mechanical pressure of a heterologous deposit; and the mitiga- 

of this pain, by the mere act of unloading the bowels and giving 

re room, can easily be understood. It was improbable that the fun- 
damental cause of the ailment lay in the liver, because there had been 
no attack of jaundice since the accession of his illness; no history of the 
passing of a gall-stone; no abnormities in the colour or other qualities 
of the alvine and renal excretions; and because the chief seat of pain 
was, and had been, at the umbilical and epigastric, and not in the hypo- 
chondriac region. The sickness at length came on in a grave and un- 
conquerable manner, as it not unfrequently does in organic disease of 
the stomach. It was more formidable and incessant than in any mere 
hepatic afiection. The prominence and turgor of the abdominal veins 
added to the great presumption of malignant action, when regarded im 
connection with other facts, and it was obvious that the portal circulation 
was organically obstructed. The long and obstinate confinement of the 
bowels was a probable consequence, when such large anomalous growths 
could not otherwise than interfere with the peristaltic action of the tube. 
It was evident before death that the rectum and sigmoid flexure were 
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not the seat of impediment, and inspection confirmed this opinion. The 
electro-galvanism produced, on e application, ocular contraction of 
the abdominal parietes, and the internal shock was felt by the patient, 
but it is more likely to be beneficial when the cause of obstruction is 
only spasmodic. The absence of stercoraceous matter in the vomitings 
was a negative fact, discountenancing any notion as to the presence of 
ordinary ileus. The tapping was not followed with that ease and alle- 
viation of existent symptoms, which generally succeed, and for some 
time continue when the serosity eventuates from hepatic obstruction, or 
chronic peritoneal inflammation. In the example now given, a few hours 
sufficed to bring a return of the pain, atrocious as it had been before 
the operation. If such phraseology may be employed, there was an in- 
troversion of thought in this man, during the termination of his illness, 
which is not uncommon in acute and desperate abdominal affections, 
which is always very significant of the gravity of the case, and which is 
not misinterpreted by the practical physician. His mind seemed con- 
stantly occupied with the disturbance and suffering within himself, just 
as we observe in acute peritonitis, or in peritoneal perforation. The 
entire treatment after his admission into the hospital could scarcely be 
said to do more than in trifling degree palliate his sufferings. Such 
relief as he received was from opiates. The posture, described by being 
on his knees and elbows, it is possible gave some ease by the large 
morbid growths thus not pressing upon the great splanchnic nerves, as 
they would necessarily do when he was in recumbent position. The 
inspection exemplified ancient peritoneal inflammation, and the sub- 
acute condition still going on. Commencing as it had done in the cir- 
cumscribed form, it had become diffused over the whole cavity. The 
displacement of the stomach and the almost obliterated pyloric orifice, 
without enlarged pylorus, were unusual, and worthy of note. This kind 
of cancer, accumulating in the peritoneal sac, is much less common 
than the carcinomatous deposits in solid and hollow organs; but we do 
sometimes meet with it, as in this instance, in huge irregular masses in 
front of the vertebral column. Its attachment to adjacent surfaces ma 
be very inconsiderable, and then only to areolar tissue. Dr. Wardell 
termed this example scirrrho-encephaloid ; but the encephaloid exhibits 
so many varieties that it is often but an arbitrary distinction which 
defines the line of demarcation between the scirrhus, the colloid, and 
the encephaloid, as they graduate into each other. 








BEQUESTS.— The following provincial hospitals will benefit under the 
wills of Miss Susan Colquitt of Green Bank, near Liverpool, and Mr. 
Joseph Pocock of Warminster, Wilts. The first-named has bequeathed 
£300 to the Royal Infirmary, Brownlow Street, Liverpool ; £200 each 
to the Northern and Southern Hospitals; £150 each to the Northern 
and Southern Dispensaries, Liverpool: and £50 to the Seaside In- 
firmary at New Brighton. Mr. Pocock has bequeathed £100 each to 
the Salisbury Infirmary and the Bath United Hospital. 

St. ANDREW’s MEDICAL GRADUATES’ ASSOCIATION.—The follow- 
ing list of Officers for 1868 is suggested by the Council :—President—B, 

. Richardson, M.A., M.D., F.R.S., F.R.C.P, London. Vice-Presi- 
dents—H. Day, M.D., Stafford; J. Davidson, M.D., C.B., Insp.-Gen. 
Hosp. and Fleets, Greenwich; W. T. Dyer, M.D., London; R. Green- 
haigh, M.D., London; P. Leonard, M.D., Insp.-Gen. Hosp. and Fleets, 
Norwood; T. Harrington Tuke, M.D. London. Council—G. W. Bal- 
four, M.D., Edinburgh; T. Ballard, M.D.; W. Bloxam, M.D.; W. 
Cholmeley, M.D.; W. F. Cleveland, M.D.; H. Collett, M.D. Worth- 
ing; E. Crisp, M.D.; J. G. Davey, M.D., Bristol; C. Drysdale, M.D.; 
T. O. Dudfield, M.D.; G. Fayrer, M.D., Henley-in-Arden; W. D. 
Fairless, M.D., Coupar Angus; L. O. Fox, M.D., Broughton; S. Day- 
Goss, M.D.; J. H. Jackson, M.D.; M. P. James, M.D.; A. Keiller, 
M.D., Edinburgh; J. Macintyre, M.D., Odiham; J. F. Nichols, M.D., 
Devizes; W. O’Connor, M.D.; J. T. Powell, M.D.; W. Proctor, M.D., 
York; E. Ray, M.D., Dulwich; W. Roden, M.A., M.D., Kiddermin- 
ster; Joseph Rogers, M.D.; D. Lloyd Roberts, M.D., Manchester; J. 
Seaton, M.D., Sunbury; T. Skinner, M.D., Liverpool ; Spencer Thom- 
son, M.D., Torquay; R. U. West, M.D., Alford; J. Whitmore, M.D.; 
A. Wynn Williams, M.D. Aon. 7) reasurer—J. Paul, M.D., Camber- 
well. Hon. Secretary—Leonard W. Sedgwick, M.D., London.—The 
following is the programme of the Anniversary Session :—Monday, 
Dec. 2nd, 1 P.M., Report of Council; Franchise; Representation on 
Senatus of University; Election of new Officers, etc.— 71 uesday, Dec. 
3rd, 10 A.M., Report on Ozone, by Dr. Day, Stafford; Tubercle in 
Lower Animals, by Dr. Edwards Crisp; Septicemia, by Dr. Wynn 
Williams; Nature and Antecedents of Phthisis, by Dr. C. Drysdale ; 
Gastrotomy in Extra-uterine Pregnancy, by Dr. D. Lloyd Roberts, 
Manchester. 2 P.M., President’s Address ; Report on Disinfectants, by 
Dr, Procter, York ; School Dietaries, by Prof. Lyon Playfair, C.B., 
Edinburgh ; Papers by Dr. Moffatt, Hawarden, Dr. Sedgwick, London, 
and others. 7.30 P.M., Anniversary Dinner. 


REVIEWS AND NOTICES. 


HysTERIA. REMOTE CAUSES OF DISEASE IN GENERAL. TREAT- 
MENT OF DISEASE BY TONIC AGENCY. LOCAL OR SURGICAL 
Forms oF HysTERIA, ETC. Six Lectures delivered to the Students 
of St. Bartholomew’s Hospital in 1866. By F. C. SkEy, F.R.S., 
late President of and Member of the Council and of the Court of Exa- 
miners of the Royal College of Surgeons of England, etc. Second 
edition. London: Longmans. 1867. 

THERE is a flavour of originality in the title which is not deceptive. 

The juxtaposition of things not generally associated ; the intimation of a 

favourite etiology of disease in general, of a treatment of disease by 

‘“‘tonic agency”; the dedication to the memory of Sir Benjamin Brodie, 

the greatest of modern surgeons,—announce a creed, and prepare us for 

a declaration of faith, and a vigorous justification of the principles of 

treatment which Mr. SKEY has done much to make celebrated and ac- 

ceptable. He has unquestionably helped greatly in surgery to produce the 
kind of revolution which Dr. Todd headed in medicine. So much has 
the current of surgical opinion set in the direction in which Mr, Skey 
long ago struck out boldly, that he seems almost to be fighting a wind- 

mill in vigorously denouncing views which were popular when he first 

wrote, but which are certainly far less so now. He says in the preface: 

‘*The majority of our profession are biassed in favour of depletive 
measures. They consider diseases to originate in excess of vitality, and 
to be the product of undue force. I have endeavoured to show that 
they far more commonly arise from reduced or exhausted power. A 
weak condition of the animal body is intelligible enough, but an ab- 
normal condition warranting a reduction of vital power by artificial 
agency I cannot understand. We talk of ‘increased heat’, of ‘in- 
creased action’, of ‘excitement’, and so on, as demanding a reduction or 
a lowering of the vital powers ; while it is notorious that intense heat of 
skin is the frequent attendant on the last hours of life. And who will 
venture to treat the ‘excitement’ of delirium tremens by any agent less 
potent than alcohol or opium ?” 

Is it really the case, that the majority of our profession are biassed in 
favour of depletive measures? Do they consider disease to originate in 
excess of vitality? We pay to Mr. Skey’s teachings and influence the 
compliment of doubting his present declaration. 

Mr. Skey’s style is so picturesque and vivid, his method so irregular, 
and yet so attractive, that it is very difficult to abstract his lectures, and 
still more difficult to pass them through the process of regular review, 
without doing them injustice. It is better to let them speak here and 
there for themselves. Speaking of local congestion or plethora of ves- 
sels, redness without pain, heat, and swelling, Mr. Skey says that it is 
constantly and injuriously confounded with inflammation. Such red- 
ness, ‘‘ congestion of the vessels around the wound after operation, 
which often extended and led to abscesses and occasionally to death,” 
he began treating on the tonic system by giving two tablespoonfuls of 
brandy and two of water every four hours, to be contined for one, two, or 
more days. ‘‘ From that day,” he says, ‘‘I never lost a patient from 
this cause. Rarely did any unhealthy condition of the affected region 
present itself.” There, at least, is a strong testimonial to the ‘‘stimu- 
lant treatment”. Mr. Jones of Jersey, too, ‘‘invariably gave every 
patient on whom he operated at least a.pint of wine on each of the two 
days following his operations for excision; and he acknowledged to me 
that he owed the treatment which had been attended with such remark- 
able results to his observation of the success that had attended my treat- 
ment in St. Bartholomew’s Hospital.” ‘os 

We pass on to abscess of the breast after childbirth. Mr. Skey de- 
scribes himself graphically putting ‘‘a critical question at the Examina- 
tion Board of the College of Surgeons, as to the treatment of the early 
stage of a mammary abscess. The reply has usually been, ‘ Leeches, 
fomentations, poultices, purgatives (calomel and colocynth), salines.’”, 

‘* Then” (let students now listen auribus erectis), ‘in my capacity of 
examiner, I generally proceed thus—Very well; and now tell me on 
what principle and for what purpose you administer these agents. Let 
us begin with the calomel. What object have you in view? To regu- 
late the secretions. What secretions? The liver. What has the se- 
cretion of the liver to do with an abscess of the breast? Do you neces- 
sarily infer disordered liver because the mammary gland is the seat of 
abscess? Can any opinion be more irrational? . . .. You want to give 
strength, and you add to the weakness. You would not prescribe calo- 
mel without the abscess; why do you prescribe it with the abscess ? 
You may reply, that you hope to carry off the disease by purgation. 
But this is a delusion. What ground have you for hoping to carry off 
the morbid deposit by purgation? Have you observed one single ex- 








ample in the course of years in which the employment of calomel, etc., 
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has cured, or even reduced in size, an abscess of the breast? No! 
You have not $€én/ if, ‘nor’ will! you /see it ‘until’ Nature abandons her 
own laws to oblige you.~ Now,-gentlemen, if you could'sée this picture 
as I have sketched it, you would shrink from the folly that prevails so 
largely in the profession on this matter. You may argue, in justifica- 
tion, that you have attended lectures on the practice of surgery, and 
that you have been taught it. Very probably you have; but who 
taught the lecturers?) Believe me, the sooner you unlearn these errors, 
the better both for your patients and your own, credit, and for the 
honour of our profession.” 

Tincture of bark, wine frequently in moderate quantities, or in im- 
moderate quantities tf they be reguired, and good nourishment, these are 
the sheet-anchors of Mr. Skey’s treatment. He has a very limited faith 
in the cathartic system—clever heretic that he is. In this he knows 
that he is un-English, but is content to live under the obloquy. 

We have as yet only been gleaning from the first lecture; it winds up 
with the famous story of the three pipes of wine consumed in St. Bar- 
tholomew’s Hospital in 1848, when he was the chief delinquent, to the 
horror of the worthy treasurer, who prophesied that the three would 
be multiplied till they grew to thirteen; and of the thirteen pipes which 
were consumed in 1860, when Mr, Skey’s colleagues were all nearly 
equally bad, although he still headed the list. The depletive system had 
apparently lost a good deal of favour during the twelve intervening 
years at St. Bartholomew’s. 

The second lecture deals with Remote Causes of Disease. ‘ If,” says 
Mr. Skey, ‘‘ you will adopt the habit of tracing back the recent history 
of any or every patient you prescribe for, labouring under positive dis- 
ease, you will learn something bearing upon it of the nature I have re- 
ferred to, some effort overtaxing the physical powers or reducing the 
circulation or nervous powers of the system; and, if so, is it not a rea- 
sonable inference that a// disease begins by a stage of weakness? The 
first link in this chain consists in a reduction of vital power, from which 
reduction the effort of the physician or surgeon should consist in re- 
storing the lost power, and bringing the patient back to the standard of 
health.” This very exclusive doctrine is illustrated by a series of cases 
graphically related, and exemplifying the therapeutical principle and 
practice of stimulation. 

The chapters on Hysteria are graphic, full of acute observation, good 
rough common sense, and not a little of the abundant self-assertion and 
not ungenial egotism which characterise this altogether remarkable 
book. It would be easy to pick holes in Mr. Skey’s pathology, and to 
deprecate his over-earnestness and one-sidedness of view and expression; 
but it is impossible to deny to this book the merit of presenting a series 
of picturesque clinical delineations of types of disease often misunder- 
stood and often maltreated ; and it would be less than just not to award 
to Mr. Skey the merit of having been a prominent leader in the protest 
against the depletive and antiphlogistic theory which once ruled, and 
which, perhaps, still unduly tinctures our views. Then his protests 
against the dana/ purgation, the ‘unloading of the liver’, the removal 
of the ‘‘ gross secretions”, and other “‘ idols of the cave”, are as vigorous 
as they are sensible and amusing. A veteran of a fine school—with 
something, however, of the Napier, rather than of the Nelson, ‘* Sharpen 
your cutlasses,” instead of ‘‘ England expects”—full of experience, of 
energy, of conviction, of acuteness, plain spoken and unsparing, self- 
confident, and well prepared to defend his opinions—Mr. Skey has pro- 
duced a book which has a cachet of force, originality, and. character, 
such as few medical books now possess. It will live long, and yet, like 
himself, will long retain the freshness and vitality of youth. 


THE NATURE AND AFFINITIES OF TUBERCLE; being the Gulstonian 
Lectures for the year 1867. By REGINALD. SouTHEY, M.D.Oxon.,; 
Fellow of the Royal College of Physicians; Assistant-Physician to 
St. Bartholomew’s Hospital, etc. London: Longmans. . 1867. 

THE Gulstonian Lectures of Dr. SOUTHEY were presented during the 
year to our readers, in a carefully abridged form, by their accomplished 
author. They are here published in their original entirety. ‘They will, 
in their present form, revised and rearranged, prove acceptable, we be- 
lieve, to.a large number of readers, presenting, as they do, a very com- 
plete and skilful review of the most recent researches into the pathology 
of this disease. Dr. Southey takes but little notice of the recent re- 
searches of M. Villemin on the inoculability of tubercle. He says, on 
this subject, in his preface: 

‘** Rabbits and guinea-pigs, the animals usually selected as subjects for 
these experiments, present, even when they are improperly kept, or only 
badly fed, morbid appearances in their lungs, spleen, liver, and other 
glands, which somewhat closely resemble tubercle of man; but, in com- 
mon with Dr, Andrew Clark and other pathologists, I would urge that 
the identity of these two products of disease is anything but proved ; in- 
deed, such microscopical evidence as we possess points to minute anato- 





mical differences, existing between them. Further, the fact of this 
animal abnormality being sometimes of spontaneous origin should make 
us forbear drawing, too hasty inferences from its existence after an inocu- 
lation. of the animal with human tubercle : ‘surely there is a probability 
of its nature being,more akin to those metastatic, ill-nourished patches 
in man which have obtained the bad name of pyzmic deposits,” 


PROGRESS OF MEDICAL SCIENCE. ' 


SURGERY. 

TREATMENT OF GUNSHOT WOUNDS OF THE LUNG.—In the treat- 
ment of gunshot wounds ‘of the lung, says Inspector-General Mouat 
( Surgical History of the New Zealand Campaign ) bleeding has been 
generally, if not altogether discarded. The inevitable result of a wou 
of the lung is peariay, and the effusion into the thoracie cavity is often 
so great as to destroy life by suffocation at an early period. In one of 
the cases, the effusion found its way through the opening of exit made by 
the bullet. This did not save the patient, but it gave him very great 
relief, and enabled him to prolong the struggle till the eighty-seventh 
day. It-wonld seem to be a judicious proceeding to open the pleural 
cavity in order to afford exit to effused fluid as early as this can be de-+ 
tected. With this assistance, a very vigorous constitution may battle 
through the illness, which to a weaker man is almost certainly fatal. 
It is a matter of the first importance to fix the injured side of the chest. 
This is best and most easily effected by enclosing that side of the chest 
with broad strips of adhesive plaster, so as to prevent all motion of the 
ribs, leaving an opening opposite the wound or wounds. ‘The beneficial 
results of this practice were shown in two very serious cases of this 
nature, in the campaign of 1860-61. 














INGROWING TOE-NAIL.—Dr. Bailey, in the Leavenworth Madical 
Fournal, suggests the following method of healing this deformity. He 
has found that the second toe always presses firmly against, and rather 
beneath the side of the great toe. It has occurred to’ him, therefore; 
that if this constant cause of trouble could be dispensed with, and at 
the same time pressure applied in such a manner as to press the flesh 
ot from the nail, a permanent cure could be effected without the use 
of the knife. To accomplish this, he has made a bandage, by taking a 
piece of strong muslin, about one inch wide and long enough to make 
two loops (by sewing), one large enough to slip over the great toe, and 
the other to slip over the third toe and bring them close together, letting 
the second toe rest over Or above the bandage, where it Furriishes pre- 
cisely the required pressure to crowd the soft parts away from the nail 
and at the same time remove the pressure that caused the’ disease. “Th 
the few cases where he has used this appliance, it has been followed by 
complete success. 





TRAUMATIC TETANUS TREATED BY OPpituM-SMOKING,—Surgeon 
J. Lampey, 67th Regiment, relates a case in which he considers that 
the cure effected wads greatly aided by imposing on his patient opium- 
smoking. The use of opium in this manner, applied to the treatment 
of this case, was suggested by obserying its. effect on the Chinamen in 
the opium shops in ‘Tien Tsin, and Sir G. Ballingall, in his Outlines of 
Military Surgery, having laid great stress: on the advantages to’ be de- 
rived from the use of opium in the treatment of tetanas.. Smoking 
opium has the advantage over the tincture, extract, or crude opium; 
for, while it produces profound sleep and composure, it does not exercise 
an immediate injurious influence'on the digestive system. 





INSECT-STINGS TREATED BY COLLODION.—M. Latour insists greatly 
upon the value of impermeable coating of the skin as a means of com: 
bating. inflammation. He insists upon this principle: that inflammation 
consists in the local exaggeration of onganic heat; and that the action of 
the air on the skin isan element in that heat... Shave a rabbit, and 
cover it with collodion: it soon diesof co}d. If only,one limb be coated, 
that limb only becomes cold. Even in the case of inflammations, result 
ing from a morbid poison, small-pox pustules, furuncle, bites of insects, 
M. Latour (Journal Pratigue de Med,, Sept. 1867) is equally of opinion 
that it is necessary to arrest the exaggerated production ef animal. heat. 
M. Marchal (de Calvi), in his book on diabetes, describes fifteen cases 
of uric anthrax successfully treated by coating, them with collodion. For 
insect-bites, M. Latour considers and finds experimentally that the colle- 
dion coating is essentially serviceable. 





CASE OF ELEPHANTIASIS GRACORUM, TREATED, BY LIGATURE OF 
THE COMMON CAROTID ARTERY OF BOTH S1pEs.—Dr. Carnochani 
of New York relates, in the American Journal of Medical Scvences, a 
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case of leontiasis, in which the morbid growth had assumed huge pro- 
orti the face, head, and neck presenting a misshapen, bulky, 
rmed mass. On November 28th, 1858, he tied the right common 
carotid artery, which was followed by considerable shrinking of the en- 
Jarged structures, and in June 1859 he tied the left common carotid. 
Immense improvement followed. Subsequently some hypertrophic 
masses were removed by the ligature-knife. In December 1866, eight 
years after the second operation, the great improvement had remained 
permanent. The functions of the brain were as well performed as at 
any. period of her life. The treatment pursued in this case seems to 
have been equally bold, skilful, and successful, and ranks among the 
triumphs of the great school of American surgery. 





HEDROCELE.—Hedrocele, from é3pa, anus, and «nAn, a tumour, is 
the protrusion of a hernial sac, with a coil of intestine, from the anus. 
Dr. Uhde relates a case of this rare affection, and gives the following 
description of its chief symptoms. A hedrocele is a spheroidal or cy- 
lindrical tumour, which resembles, at first sight, a prolapsus ani; it is 
of a red colour, and marked on its surface by mucous follicles and en- 
larged veins. When the affection has lasted for some time, the veins 
become distended and the mucous membrane cedematous. Partial gan- 
— sometimes attacks the swelling, and an orifice is occasionally 
ormed at its anterior part, which opens into the recto-vesical or recto- 
uterine pouch. The tumour is very tense and resistent to the touch, par- 
ticularly in front. This rectal hernia is sometimes strangulated; and 
very serious symptoms are presented similar to those of strangulation of 
an ordinary hernia. If the obstruction be not relieved, it may produce 
perforation, gangrene, fecal abscess, artificial anus, and, in some cases, 
even death. Strangulation of an hedrocele is distinguished from a simi- 
lar condition of rectocele by being limited to a part of the tumour and 
not involving the whole of the prolapsed portion. The prognosis of 
this affection is unfavourable, from the irreducibility of the tumour and 
its liability to become strangulated. When reducible, an hedrocele may 
be relieved by rest, cold baths, and the introduction of a pessary by the 
anus. Dr. Uhde proposes to relieve strangulation by making two inci- 
sions through the skin and prolapsed rectum on each side of the hernia, 
and by incising, after the sac is exposed, the muscular ring which com- 
presses the neck of the tumour.—Langenbeck’s Archiv, 1867. 





MEDICINE. 


YEAST 1N DysPEpsiA.—Yeast, an old-fashioned and useful remedy 
in dyspepsia and apepsia, is perhaps apt to be forgotten, in favour of the 
more scientific preparations of pepsine powder and wine, and of Dr. 
Marcet’s prepared meat. M. Bergeret, in La France Médicale, de- 
scribes a case in which a dyspepsia, rebellious to these and other reme- 
dies, yielded rapidly to a teaspoonful of leaven dissolved in a glass of 
water, drunk after each meal. 





INTESTINAL PUNCTURE IN ASPHYXIATING PNEUMATOSIS.—Under 
the advice of Dr. Fonssagrives, intestinal puncture, as a last resource, 
has been several times practised at Toulouse on two patients suffering 
with tympanitis. In the first case, the abdomen formed an immense 
mass; the patient was perfectly cyanosed and suffocating. On July 
15th, M. Lafargue inserted an exploring trochar into the most distended 
part of the lower umbilical region. The gas escaped so violently as 
to extinguish a candle. The danger of asphyxia was thus removed; but 
the distension reappeared the next day, notwithstanding the use of ice 
and compression, Two-fresh punctures were made in different places, 
and gave so much relief that the life of the poor patient was prolonged 
until July 20th, when he succumbed to his disorder without suffering 
from the other complication. The success and the harmlessness of the 
operation are still moré evidenced in a second case, in which, notwith- 
standing all the means employed, Dr. Ressequet found the patient 
half asphyxiated, He made a puncture without any ulterior trouble, 
and five others were afterwards successively made, until the gases were 
naturally evacuated, and the patient cured. These cases give solid rea- 
sons for the practice of this method, so apparently dangerous, but so 
really harmless. —Z’ Union Médicale, Oct. 23rd. 





ANATOMY, PHYSIOLOGY, AND PATHOLOGY. 


THE PATHOLOGY OF PROGRESSIVE LocomoTOR ATAXxy.—Dr, 
Uspensky, from his experience of this disease in St. Petersburg, has 
been enabled to gather the following facts. 1, Impaired co-ordination 
of movements is not a specific affection, but rather a symptom of dis- 





ished sensation. Patients have been repeatedly observed who had been 
long affected with well marked ataxy of the upper arid lower extremi- 
ties, and yet were still perfectly susceptible to tickling, touch, pressure, 
changes of temperature, and could judge of the weight of bodies. 3. 
Patients lose their susceptibility to tickling first, then that to touch and 
pressure, and, last of all, the power of appreciating differences in temper- 
ature. Patients may present well marked ataxy of the upper and lower 
extremities, and a complete loss of sensation on tickling, touch, pressure, 
etc., and, at the same time, be able to appreciate the changes of tem- 
perature so perfectly that a difference of one-half of a degree centigrade 
can be perceived.—Centralblatt f. d. m. Wissenschaften, 1867. 





THE ACTION OF CARBOLIC ACID UPON ORGANIC TIssuES.—Dr. 
Neumann of Vienna has derived the following conclusions from his re- 
searches on the action of carbolic acid when applied to organic tissues, 
1. Carbolic acid, when concentrated, is a powerful caustic, which 
reaches beyond the spot of its application, and deeply affects the skin. 
2. It renders the tissues transparent; but does not cause swelling. 3. 
The several tissue-elements of the cauterised part can be distinctly re- 
cognised in the eschar produced by the intense caustic action of carbolic 
acid. 4. Carbolic acid acts upon the tissue by causing mummification 
rather than complete destruction, 5. It acts beneficially not only in 
eczema and the affections of the skin that were formerly treated by ap- 
plications of tar, but also in cases of lupus. — Wien. Med. Wochenschr., 
No. 35, 1867. 





DEVELOPMENT OF UNSTRIPED MUSCULAR FIBRES IN PLEURITIC 
FALSE MEMBRANES.—Dr. Arnold, whilst making a fost mortem exa- 
mination in a case of suppurative pleurisy, observed that the false mem- 
brane coating both the costal and visceral pleurze was of a red colour, 
and resembled in its trabecular arrangement the muscular coat of the 
bladder. On microscopical examination, the false pleuritic membrane 
was found to consist of three layers; the deep one, in contact with the 
serous membrane, was formed of well developed unstriped muscular fibres; 
the superficial or internal layer was fibrinous, and contained rudimentary 
elements of unstriped fibres in different stages of development; whilst 
the central layer was made up of ovoid and fusiform cells, nuclei, and 
an intermediate amorphous material. From this arrangement, it seems 
very probable that the smooth muscular fibres were developed not in the 
eC but in the adventitious membrane itself.— Virchow’s Archiv, No. 
6, 1867, 





MATERIA MEDICA, CHEMISTRY, AND PHARMACY. 


THERAPEUTIC INCOMPATIBILITY OF IODINE AND SULPHUR WITH 
MERcuRY.—In accord with M. Bouchardat’s observation, that iodide 
of potassium used at the same time as an insoluble mercurial prepara- 
tion produces double iodisation, Dr. Isambert has reported to the Société 
Thérapeutique three instances of bad effects produced by this combina- 
tion. Iodide of potassium ointment having been applied, after applica- 
tions of Neapolitan ointment, in a case of orchitis, the patient experi- 
enced a great smarting and an insupportable burning sensation; the 
scrotum was of a bright red colour, and extremely painful. Some par- 
ticles of mercury had doubtless remained in the folds of the skin of the 
scrotum, and, becoming combined with the iodine with evolution of 
heat, formed a double iodide and an iodate of potash. The same ac- 
cident occurred, in a more intense degree, in an orchitis treated with 
bandages of Vigo’s sparadrap, followed by an application of iodine 
ointment. Notwithstanding preliminary cleansings, a distinct vesica- 
tion of the whole surface of the scrotum followed. Dr, Hennequin, 
whilst making insufflations of calomel powder on the cornea of a child 
who had been subjected to internal treatment with iodine, saw an in- 
tense conjunctivitis with eschar become developed in the lower oculo- 
palpebral groove. The tears stimulated the iodide of potassium, and, 
there accumulating, had caused this reaction.—After the application to 
a herpes circinatus involving some extent of the skin, of a calomel 
ointment and of an ointment of deuto-iodide of mercury and iodide of 
potassium, a — bath having been ordered, the patient, immedi- 
ately on being placed in it, began to complain of great smarting where 
she had been rubbed. The sulphuret of potassium had reacted on the 
deuto-iodide. The affected parts had the brownish appearances of burns 
in the first and second stages; but the herpes was cured at once. On 
two consumptive patients whose skin was remarkably thin, repeated 
applications of an ointment of deuto-iodide of mercury and iodide of 
potassium produced redness and sero-purulent phlyctenules. A sulphur- 
bath given in another case produced some smarting, without vesication, 
though the skin came away the day after.—Builetin de Thérapeutique, 


eased brain or spinal cord. 2. In the majority of cases, there is dimin- ; June 1867. 
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PROFESSIONAL SUSCEPTIBILITIES. 


THE Pall Mall Gazette, in an able article expressly devoted to 
the subject, twits our profession with regarding professional 
acquirements and learning as a species of sacred mystery, and 
grudging to the public any explanation regarding them. This 
impatience we are said to share with the clergy, who dislike 
seeing their dogmas or doctrines handled by laymen. Lawyers 
are held to be of a different mental calibre. They view popu- 
lar handbooks “with supreme indifference, or with malignant 
satisfaction”, feeling certain that he who reads and acts on them 
will assuredly be delivered, sooner or later, bound and helpless, 
into their hands. “ But the members of the medical profession 
are not so constituted as to be open to this kind of consolation. 
With all the generosity, benevolence, learning, and knowledge 
of the world which many of them possess in an eminent degree, 
they have not the saxg /froid which distinguishes lawyers, and, 
as a rule, they do not like to have their proceedings and profes- 
sional mysteries exposed.” 

To see ourselves as others see us is a valuable privilege, and 
we are only too pleased to read a candid, thoughtful, apprecia- 
tive criticism of our ways of acting and thinking such as pro- 
ceeds from this writer. But we may suggest some considera- 
tions which should modify his conclusions. It is true that in 
this respect we take a somewhat different view of the public in- 
terest than that of the lawyers. But is that in spite of generous 
and benevolent feeling, or because of it? The malignant satis- 
faction which the lawyers feel at seeing the public drawn into 
their net by blundering on the directions given by sciolists and 
popular handbook makers, is contrary to our habit of mind, to 
our feeling of duty, to the just principles on which we work. 
Apropos of this difference, in the papers of about the same date 
as this article, we find an account of an inquest in Bethnal 
Green on a child aged two years. The inquest, it is observed, 
“created great interest throughout the district, in consequence 
of the father of the deceased, who was a shoemaker, having 
acted as doctor to his own child.” The child was suffering 
from measles and inflammation of the lungs; and the father 
gave medicines himself, according to the instructions he found 
in a book called the Family Medical Adviser, being a book de- 
voted to the botanic practice. The remedies used were penny- 
royal, cayenne pepper, saffron, and vinegar. The following scene 
is reported as having occurred in court. 

“ Mrs. Julia Simpson, the landlady, said that she was a nurse. 
She had advised the father to alter his treatment of the child, 
but he refused to do so. 

“Mr. Jessop was then formally cautioned; and the coroner 
said that he stood in an awkward position, for, if the jury took 
one view of the case, he would be sent to Newgate.— Witness: 
I cannot criminate myself, for I acted according to the book. 
I put it in in evidence. I did everything that the book told me 
to do. fIt is called ‘The Family Medical Adviser’. It is headed, 
‘ This is the medicine of nature’. It is written by. John Skel- 
ton, physician, surgeon, etc., author of ‘A Plea for the Botanic 
Practice of Medicine; Botanic Record and Family Herbal. It 
is through our ignorance that plants are despised. Published 
by the author, at 105, Great Russell Street’—Coroner: That’s 
the book. Now, did it never strike you that you had mistaken 











the disease for which you treated the child ?—-Witness: No,— 
Coroner: Burn that horrible book. 

“ Dr. Sarvis said that the child had died from inflammation 
of the lungs, and not from measles. The treatment was im- 
proper, and the wrong medicines were given. The worst of 
those books was, that people, after reading them, mistook one 
disease for another. 

“The jury returned a verdict of ‘Death from inflammation 
of the lungs, and the jury severely censure the father for not 
calling in medical advice.’ 

“The father: Are you going to pay me my expenses ?—Coro- 
ner: No. You ought to be horsewhipped; and if I had the 
power I would do it.” 

Now we feel no malignant satisfaction in such scenes. We 
look upon our very first business to be the prevention of disease 
and the saving of life. So far do we carry our opposition to the 
lawyers in this respect—and we hope it is not seriously attri- 
buted to us as a fault—that a large part of our most laborious 
investigation and of our most diligent labour, especially of late 
years, has been the study of the prevention of disease, and the 
most earnest efforts to diminish the necessity of recurring to our 
assistance. Nor can we be fairly charged with being jealous of 
these secrets or keeping them to ourselves. The diffusion of 
the laws of health; the creation of the science of public health 
—state medicine; the vulgarisation of all that we know of the 
causation of disease—are amongst the daily and constant la- 
bour of a whole army of physicians who bear the most honoured 
names amongst us. All that we know of the nature, the causa- 
tion, and the prevention of typhus and typhoid, of cholera, of 
zymotic, and of tubercular and other diseases, we freely give 
and widely publish. We have no secrets; we permit no patents; 
we have nothing to hide, and are jealous of no inquiry. 

If we have any jealousy at all in this matter, it is that the first 
elements of general science are so utterly neglected in our pub- 
lic schools; and that even the most accomplished men and the 
most able writers are so little acquainted with the elements of 
chemistry, of physiology, of anatomy, of chemistry, which 
would enable them to appreciate our present position and the 
scientific labours which occupy our lives, that they fall con- 
stantly a prey to those who are remarkable not for heterodoxy 
or for eccentricity, but for a desire to appeal from an instructed 
to an uneducated public, and whom we recognised by their note 
as jays in peacock’s feathers. It may be that we carry this im- 
patience too far, or show it too petulantly. But it is so com- 
mon to see in the daily journals letters redolent of the utmost 
ignorance and empty pretension paraded before a public obvi- 
ously incapable of measuring their value, that some impatience 
is perhaps permissible. Of the first principles of law and 
of theology, there is a great mass of readers who possess an 
appreciative knowledge. But we have the constant proof that 
of the first elements of appreciation for ordinary medical 
theories, there is not one man in a thousand, even in the most 
highly educated classes, who possesses any of the elementary 
scientific knowledge which would enable them to assume a judi- 
cial position. We believe that our profession has the greatest 
reason to regret this. At any rate, we are all most anxious to 
see chemistry and the first elements of biology and physics 
taught in the schools; and the better that our critics are 
grounded in the primary principles and theories of the sciences 
on which medicine and surgery are based, the less will be our 
jealousy of medical discussions in political papers, and the 
greater will be our confidence in their good opinion. 
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WE understand that the Committee of the Finsbury Dispensary have — 
abandoned their intention of tempting ‘‘the glorious uncertainty. of the-; ~ 
law,” by taking action against the Atieneum for alleged misstatements’, ~ 
in regard to their time-honoured institution. The lamented death of Mr... — 
Edmund Meek, for many years their zealous resident medical officer, 4 ~ 


WATER-POISONING, 
A PRECISE and impressive parallel to the. outbreak of cholera in the 
East of London’ is furnished by the circumstances of the recent fatal epi- 
demic of fever at Guildford. Im August and September, as our readers 


remember, 264 persons were struck down. with typhoid fever; and this 
sudden explosion occurred over an area so limited, and under circum- 
stances so suspicious, that the. water-supply was at once. incriminated. 
Its:guilt has been fully established. The outbreak was found to coincide 
with the high service of the water-supply, and with nothing else. Of 
the 264 cases, 177 were in the 330, houses on the high service mains, 
or more than one in every second house. Thirty cases occurred in the 
598 houses on the low service, and 57 cases in the 747 other houses. 
Of these latter, says the West Surrey Times, the majority were children 
who were at schools. on the high service mains, where they drank the 
poisoned water... It results from Dr, Buchanan’s inquiry on behalf of 
the Privy Council, that these 330 houses, on which the fever almost ex- 
clusively fell, had received a different water from the other houses of the 
town—viz., water from the ‘‘ new well”, stowed up from August. Ist, 
and delivered on August 17th. Within about eleven days after the first 
distribution of the water—a, reasonable period for the incubation of 
typhoid—the fever broke out. The sources of poisoning of the water are 
satisfactorily traced. ‘The remarkable coincidence of the mode of causation 
of this outbreak with that of the cholera in East London, traced by Dr. 
Farr conclusively to the exceptional distribution of contaminated water 
from the old reservoirs of the East London Water Company, ought to 
impress upon us a very serious lesson. 

, Our present system of stowing yast masses of water into a great re- 
servoir, and thence distributing it over half a town, is fraught with ex- 
cellent comforts and helps to health ; but it is pregnant with peril. The 
duty of preserving these reservoirs undefiled, of purifying the water, of 
watching over the quality of the daily supply, is most urgent on the 
companies. Indeed, taught by these two lessons, we might almost ask 
whether this great power of life and death is sufficiently appreciated by 
these private companies, and can be safely unwatched in their hands. 
It is true that supervision by the State lessens private responsibility. 
But is the tremendous responsibility which rests upon them sufficiently 
brought home to our water companies? Who has been brought to ac- 
count for the terrible results of that day’s work at East London? Who 
will answer for this sowing broadcast of fever in Guildford? It is no 
light thing to tamper with the health and life of a population. The dis- 
tributors of contaminated water kill their hundreds by an act of careless- 
ness or of ignorance. How are we to guard against such “‘accidents”? 
and on whom can we rely to prevent their recurrence ? 


, 


THE MEDICAL ACT. 


THE Executive Committee of the General: Medical Council. met on 
Tuesday last; and considered the subject of the amendments in the 
Medical Act.' They have authorised’ Dr. Burrows, the President, and 
Dr. Sharpey,’ Mr.° Cesar’ Hawkins, and -Dr. Acland, to attend as a 
deputation té Mr. Secretary Hardy to represent the views of the Coun- 
cil ; and the Home Secretary has been requested to fix an early day, for 
receiving the deputation.. The present, state of the law is so extremely 
unsatisfactory, by the Jatitude which it allows to uneducated pretenders 
im-assuming medical titles which. deceive the public, that we hope that 
Mr. Hardy will be able to undertake to move for the amendment of the 
Medical Act! early in the next session... Of course, it is. quite unlikely 
that, during the brief temporary session about to commence, any such 
subject will be taken in hand. Our profession is occasionally blamed 
_ for supinely permitting the malpractices of these persons. It ought to 
be known widely, that the.defects, of the Medical Act are. such that it 
affords really no means of reaching them. 


2 ™~ 
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Mr. H. D, ELLIS, M,R.C.S.E,, has been elected to fill thie office of 
Sheriff ef the town and county of Poole during the ensuing year. 





deprived the dispensary of its most important witness. 1 @ 

AMt nots f 
IT is in contemplation to start a periodical devoted to the interests, , 
amusements, and studies of medical students, edited, supported, and . 
circulated amongst their members.. The proposition emanates from Mr, 
Allchin, of University College Hospital; and a meeting of students is 
summoned to consider the matter next week, We see no reason what- 
ever why such a magazine or periodical should not be vigorously and 
usefully carried on amongst so large a body of spirited and educated 
young men as the medical students of London, and we hail with satis-_ 
faction anything which tends to combine them in a common intellectual 
and social tie. 


Tue officers of the 2nd Life Guards have presented a handsomely 
chased silver inkstand to Mr. E. Collett Shoppee, House-Surgeon of 
University College Hospital, in recognition of his attention to Corporal 
M ‘Donnell, who was shot in Vernon Place, Bloomsbury, on the 28th: 
of September last. 


For the vacant office of Assistant-Physician to the Brompton Hospital, 
for Consumption and Diseases of the Chest, the candidates announced - 
are Dr. Marcet, F.R.S., Dr. Dudley, M.A., M.D.Cam., Dr. Octavius 
Sturges, and Dr, Powell. 


Mr. MITCHELL HENRY, formerly one of the surgeons to the Middlesex 
Hospital, and who succeeded to a princely fortune amassed by his 
fatherin the firm of Messrs. A. and S. Henry and Co., of Manchester 
and other towns, has been brought prominently forward as a probable 
candidate for the representation of Manchester, in the place of the late Mr. 
Edward James, Q.C. Mr. Mitchell Henry is an advanced Liberal. He 
contested Woodstock at the last election, against the influence of the 
Marlborough family. His father, the late Mr. A. Henry, was one of 
the members for the southern division of the county of Lancashire. 


RECENT OFFICIAL REPORTS ON THE SICK IN COUNTY WORKHOUSES, 
THE Poor-law Board is understood to be in possession of a considerable 
amount of recent information concerning the actual state of the county 
workhouse infirmaries, gathered by an officer of their own, Dr. Edward 
Smith, in the course of aseries of inquiries which he has been instructed 
to make on this subject during the last nine months. If we are cor- 
rectly informed, these reports, which include six selected houses in each 
country district, disclose a state of things which, if less vividly painted 
and less freely commented on than have been Clifton and Bedminster, 
Cheltenham, Golcar, and Preston, by ourselves, and Farnham by our 
contemporary, are, in matters of fact, not less condemnatory. It is in- 
tended to move for the production of these papers at an early date in 
the House of Commons. No doubt they will be at once produced. 


POOR-LAW INSPECTORSHIPS. 
THE disclosures made as to the defects of the country workhouse infirma- 
ries will astonish no one who saw how complete was the break-down of 
the workhouse system for the treatment of the sick in London, wheré 
the facilities for hospital arrangements are considerable, the funds 
drawn from large and for the most part wealthy populations, and the in- 
spector a man so able, earnest, and energetic, and of such first-rate abi-i 
lity, as that honest and hard-working man, Mr. Farnall, who was sacri- 
ficed for the sins of a department of which he was, perhaps, the most 
deserving and most able official. Now that Mr. Sclater Booth has offi- 
cially recognised, on behalf of the Poor-law Board, that which we were 
the first to declare, that the workhouse infirmaries are now truly refuges 
for the infirm and sick, far more than houses of any kind of work, as 


their name signifies, it follows that a suitable change in the administra 
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tion must be made. One immediate and inevitable logical consequence 
is, that the inspectors of this great mass of sickness and its treatment 
should have a medical training; and that a considerable medical element 
should be infused into the inspectorial staff of the Poor-law Board, which 
has failed thus miserably throughout the country, not, for the most part, 
from any want of ability or activity, but from want of technical know- 
ledge. It will be a matter of great interest to know how the vacant 
Poor-law inspectorship, last week announced to have occurred by re- 
signation, will be filled. Such posts have been, for the most part, the 
prize of political partisanship or family influence. We believe that there 
are several competent persons candidates for the present vacancy ; among 
them, we know of Dr. Septimus Gibbon, the able officer of health of the 
Holborn District, who, in addition to other qualifications, has devoted 
considerable attention and time to subjects of hygiene and medical ad- 
ministration. 


THE STUDENTS OF PARIS. 

It is stated that, at the opening of the medical session on the 4th inst. 
at the Ecole de Médecine, Paris, fifteen hundred students demanded the 
session should be inaugurated according to the custom of former years, 
and the moment Professor Gavarret entered they began to sing the 
‘* Marseillase”, with shouts of ‘* Vive Garibaldi.” The uproar lasted a 
long time, when, at the end of the hour, the professor looked at his 
watch and retired. The manifestation was not in the least directed 
against the learned professor. The medical papers of Paris give a con- 
firmatory, but very decorous, accounts of the disturbances; they are under 
strict censorship, and prohibited from all political allusion. 


CONVALESCENT HOSPITAL. 
A TEMPORARY convalescent hospital, containing fifty beds, has been 
established at Cheadle for the use of patients of the Royal Infirmary, 
Manchester. We believe it is the intention of the Governors of the In- 
firmary to establish a permanent hospital for convalescents when a 
suitable site can be found. We trust, the time is not far distant when 
every city hospital will make similar provision for its patients. 


A CLUB AND GYMNASIUM. 

IT is proposed to convert the Colosseum, Regent’s Park, into a club for 
young men engaged in professional and commercial pursuits; and a 
committee, of which the Rev. John Rodgers, of St. Thomas’s, Charter- 
house, is chairman, has been formed to carry out that object. We 
heartily applaud one portion of the scheme,—the formation of a large 
gymnasium in which young men employed in sedentary work can exer- 
cise muscle and limb. The popularity and success of the celebrated 
Gymnasium at Liverpool, and of the German Gymnasium of London, 
should encourage the committee to persevere in their good work. 





HOSPITAL FOR INCURABLES AT OXFORD. 
It is announced that a hospital for incurables is projected at Oxford. 
It is hoped that the Radcliffe Infirmary trustees will give a site for the 
erection of the necessary buildings. The hospital is to be controlled by 
a committee of persons resident at Oxford and in the vicinity, a certain 
proportion being nominated by the Radcliffe Infirmary authorities. But 
it is not intended to restrict the benefits of it to any particular locality. 
The patients are to be admitted, upon consideration of the urgency of 
the case, quite freely; but those who have it in their power will be ex- 
pected to pay a reasonable sum for their accommodation. There is to 
be a chapel attached to the hospital, and a chaplain of the Church of 
England ; but no patients will be objected to on account of their reli- 
gious persuasion. Persons of all creeds will be equally eligible. The 
immediate control of the patients and management of the details of the 
establishment will be superintended by trained lady nurses resident on 
the premises. The project is said to have the cordial approbation and 
support of the bishop of the diocese and many influential persons at Ox- 





THE DOMESTIC CATS OF ANCIENT AND MODERN TIMES, 
PROFESSOR ROLLESTON of Oxford has invested this seemingly prosaic 
subject with a charm even greater for the philosophic naturalist than for 
the learned archeologist. In an essay in the Journal of Anatomy and 
Physiology, delightfully erudite, and having many of the best characters 
of the modern school of philosophic zoology, he states his reasons for be- 
lieving that the white-breasted marten was the animal which the ancient 
Greeks and Romans employed for the same domestic purposes for which 
we employ the Fe/is Domesticus ; while the latter animal has been em- 
ployed as at present in Western Europe for probably a considerably 
longer period than the last thousand years. ‘‘The beings which com- 
pose a Fauna are as intimately connected with each other as are the 
organs of a living body.” This was the dictum of Treviranus ; and Dr, 
Rolleston hints that the interdependence of men, cats, and fir-trees is a 
problem of more than hypothetical interest to the student of civilised 
man and his habitation. The marten he holds to have been the domes- 
tic mouse-killer of the Greeks and Romans; and he holds that Mr. 
Scharf has consequently fallen into an anachronism in introducing a 
figure of a cat into his vignette in illustration of the telling of Lord 
Macaulay’s tale of the ‘‘ Battle of the Regillus”. ‘‘ The Felis succeeded 
in supplanting the marten as the domestic mouse-killer, probably partly 
by virtue of its greater attachment to man and to place, partly by virtue 
of its less pronounced tendency to burglary and petty larceny, partly by 
virtue of its more even temper, and partly by its greater cleanliness and 
less offensiveness. The very points, also, in which as a wild animal it 
is inferior, make it superior as a domestic one to a musteline. Its con- 
stitution being less plastic, it cannot fit itself as easily as they can to 
varying climates, and in many, as Rengger has shewn of Paraguay, it 
cannot run wild. Its range of foods is more limited, and its faculty for, 
and its courage in adopting, new methods of purveying for itself, less 
conspicuous than theirs. Hence ‘the poor cat of the adage’, being 
more dependent on man, has been obliged to render itself more useful 
to him than the marten, and it has very successfully turned its inferiority 
to ‘commodity’.” 

CONVALESCENTS IN THE NORTH-WEST OF LONDON. 
OuR attention has been called by Dr. Whitmore, the able and spirited 
medical officer of Marylebone, to the great necessity which exists in the 
northern and north-western districts of London for a convalescent esta- 
blishment, to relieve the pressure upon the hospitals, infirmaries, dis- 
pensaries, and other charitable institutions of that pait of the metropolis, 
and to consolidate the recoveries from disease effected in those establish- 
ments. It is now very well understood and very generally admitted, 
that convalescent establishments in pure air are the almost necessary 
supplements of hospitals, both from the economical and the charitable 
point of view. They hasten and they consolidate the recovery; and 
they prevent those relapses which are the cruellest disappointments of 
the patient’s hopes, and the severest blow to the physician’s courage. 
Many a poor patient discharged ‘‘ cured” or ‘‘ relieved” from a hospital 
falls upon the parish, or relapses, through unconquered weakness, into 
hopelessly chronic disease, for want of a house of convalescence. St. 
George’s and St. Bartholomew’s Hospitals are about to be provided 
with these important supplements, each by the munificence of a single 
individual. The Middlesex, St. Mary’s, the University College Hos- 
pital, and, in fact, the whole of this extensive district of London, are 
without any such accommodation, as Dr. Whitmore points out. We 
have not been curious to count how many homes and refuges and 
houses of retreat there are for those whom vice and wantonness have 
brought low—they are very numerous; but for the sick sempstress, for 
the half-recovered but still feeble servant girl who has not ‘‘ qualified” 
for these homes by any lapse from virtue, there is rarely any other re- 
source, on leaving the hospital, than a cheap, close garret in a very poor 
neighbourhood, where bad food and bad air do their worst in retarding 
convalescence. The need is so urgent, that we earnestly hope that 
Dr. Whitmore, whose position and influence in his own district well fit 








him for the task, will undertake to move in the enterprise of founding 
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such a convalescent establishment. We feel sure that the wealthy and 


benevolent inhabitants of Paddington, Bayswater, and Marylebone 
would help him, and that his medical colleagues would heartily co- 
operate in recommending and supporting the scheme. 


MADRAS WATER. 

TRAINED European soldiers in India are such valuable and costly arti- 
cles that it seems much to be regretted that we should supply them with 
drinking-water so contaminated as to be almost poisonous, and to pre- 
dispose them to all forms of zymotic diseases. The quality of the water- 
supply at the chief military stations of India has, according to the last 
published report of Deputy Inspector-General Inglis, M.D., C.B., ex- 
cited much attention; and, in reference to that of Madras, a Commis- 
sion was assembled to report on the source of supply from the Seven 
Wells, the water of which, in former times, was regarded as very good, 
but has latterly been found overcharged with organic impurities. A 
very able analysis of the water, from the sources alluded to, was made 
by Deputy Inspector-General of Hospitals, J. G. Mayer, formerly 
Chemical Examiner to Government, shewing that the amount of organic 
matter in the waters examined varied from 3°90 to 7.85 grains in the 
gallon, the smaller amount doubling that considered passable for human 
consumption. It also contained an excessive amount of inorganic im- 
purities, chiefly sulphates and chlorides. The Order of Government, 
issued on the Report of the Commission, was in view to prompt con- 
sideration of the measures necessary to improve, with the least prac- 
tical delay, the supply of drinking water to the troops in garrison in 
Fort St. George, etc. It is therefore to be hoped that the remedy sug- 
gested may be speedily found to avert the possible results of such an in- 
sanitary state of affairs. 


THE VAGARIES OF NON-MEDICAL CORONERS. 
Dr. A. LINTON BOGLE writes to us on this subject. 

** Your excellent remarks in the JoURNAL of last week on the object 
of the coroner’s inquisition and its abuse will be read, I trust, in this 
district with beneficial results. Three weeks ago, an aged woman in 
this town was seen and spoken to in the performance of her usual duties 
a few minutes before she was found dead. I saw her about five minutes 
after, and declined to certify, being unable to form any idea of the cause 
of death. Information was sent to the coroner. He issued his warrant, 
not for an inquisition, but for the interment of the body. This case 
furnishes a good example of the abuse of this much valued institution 
of this country—the coroner’s warrant being the passport which conveyed 
the mystery of her death to the grave.” 

THE SURGICAL HISTORY OF THE NEW ZEALAND WAR. 
Durinc the last New Zealand War (1863-64-65), says Inspector- 
General Mouat, K.C.B., excision of the head of the humerus has 
been performed nine times on account of gun-shot fracture of the 
head of the humerus, either with penetration of the joint in the first 
instance, or on account of secondary implication of the joint, result- 
ing from fracture close to it. In no instance has death followed, and 
in all the cases it has proved in the highest degree successful. The 
wounds have healed well and sufficiently soon, and useful limbs have 
beenretained. In the first case, owing to some constitutional peculiarity, 
and perhaps to some unsuspected length to which the fissuring in the 
shaft of the humerus extended, the healing of the wound has been de- 
layed ; but there is no doubt of the operation also being eventually suc- 
cessful. The frequency of the occurrence of wounds shattering the 
head of the humerus, and the necessity thus arising for operative inter- 
ference, has constituted the most peculiar and special feature of the hos- 
pital practice here. There is no doubt but that a few years ago all the 
limbs thus injured would have been amputated at the shoulder-joint; 
and as little that, imstead of the small mortality from operations recorded 
as occurring in this war, that a much larger percentage would have 
to. be noted. Eight of the operations were secondary ones, per- 
formed after the coming on of much swelling and the occurrence of 
severe febrile disturbance. One operation only was performed within 
twenty-four hours after the receipt of the injury. Hennen, in his 





Military Surgery, says: ‘Upon the whole, I am inclined to think that 
the excision of the head of the humerus will be found to be an operation 
more imposing in the closet than generally applicable in the field.” The 
experience in the Crimea, however, contradicts this. The principle 
laid down by Larrey and Guthrie, that resection of the shoulder should 
only be performed when the head of the humerus is injured, is contrary 
to the experience of Esmarch and Stromeyer, and notably so in our own 
cases, in all of which the shaft of the bones were more or less fractured 
and fissured, in one case to the extent of at least four inches; the bone 
being broken completely across in a line with, and so close to, the neck 
of the glenoid cavity, as not even to offer a hold to the forceps, and the 
head had to be dissected out with considerable difficulty, With regard 
to the operation—that known as Langenbeck’s—a single long straight 
incision was the one adopted. It is the simplest, is in accordance with 
the first principles of surgery, and should be the operation performed 
in all gun-shot injuries of the joint with an anterior and a posterior 
opening. Surgeon Mackinnon, 57th Regiment, who operated most fre- 
quently, remarks that the excision must not, in the first instance, be 
carried too high, as there is danger of cutting into the acromio-clavicu- 
lar articulation. The excision can always be extended gradually up- 
wards; and, no doubt, the higher up the parts are divided, the greater 
will be the facility of disarticulating the head of the humerus, by no 
means an easy process when the bone is broken off close to the glenoid 
cavity, and has to be literally scooped out. In order more easily to ex- 
pose the tendon of the biceps, if it cannot be readily got at, the coraco- 
humeral and glenoid ligaments should first be slit up with special care, 
so as to avoid the long head of the biceps before it is properly exposed 
to view. The conservation of the long head of the biceps is not, after 
all, a matter of much import, as the subsequent inflammation and con- 
solidation of tissues which occurs after the operation of resection so 
binds down and fixes the tendon as to prevent its free play consequent 
on the synovial membrane, which is reflected round the long tendons of 
the biceps down its groove in the normal condition, and which facilitates 
its play, becoming adherent and limited in its action. The surgical his- 
tory of this campaign, (in the Army Medical Report, 1863) from which 
the above is condensed, is a paper of the highest interest, and one 
to which we would direct operating surgeons, as full of valuable 
experience. 


MISS BRADDON ON SECRET POISONING. 
Miss BRADDON, writing in defence of one of her novels to the editor of 
the Standard, says: 

‘* Ask, sir, your family physician whether such deeds as the crime of 
Mr. Sheldon are not of too frequent occurrence, and whether medical 
men are not too often afraid to denounce the stealthy assassin whose 
work they more than suspect ? If Birds of Prey can hasten by one hour 
a better state of things, or such a modification of the law of medical evi- 
dence as shall render these secret murders more difficult than they now 
are, I shall be amply compensated for the pain inflicted by those critics 
who want all imaginative literature to be devoted to the placid loves of 
Strephon and Daphne, and who seem to consider no abuse too unmea- 
sured for the writer who tries to depict real life.” 

We do not think that Miss Braddon will strengthen her case by re- 
ference to the family physician. The man who would fear to denounce 
secret poisoning which came within his cognisance is, we hope, an im- 
possible being. There is only one effectual way of increasing the secu- 
rity of human life, so far as it is threatened by secret poisoners—the ap- 
pointment throughout the country of medical coroners, and the perfect- 
ing of the coroner’s inquisition, which should be held in all cases where 


a certificate is refused. 


THE NAVAL MEDICAL SERVICE. 
WE hear that twelve candidates passed their examinations last week, 
and were admitted as assistant-surgeons of the royal navy. This is a 
much larger number than has been entered at any one time for several 
years past; and the change is attributed to the working of the new re- 
gulations, that have extended the age to twenty-eight years; abolished 
the restriction that excluded married men; and expunged a competent 
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knowledge of the Latin language from the naval curriculum. To- 
gether with these radical changes in lowering the standard and 
widening the bounds, much has been done to benefit the position 
of the junior officers, which will most probably secure contentment up 
to a certain standing; but that stage must be arrived at when these 
young officers will begin, like their predecessors, to calculate what is in 
store for them when they become old officers. As the present regula- 
tions concerning retirement-pay seem to be at the root of the remaining 
discontent among the medical services of both army and navy, we trust 
that the claims of our brethren will be taken into consideration ; and 
that Sir John Pakington, at the head of the War Office, will have power 
to introduce the medical branch of the army into the expected warrant 
to improve the scale of retirement for the Royal Artillery, Royal En- 
gineers, and Royal Marines, which, it is said, is in course of prepara- 
tion. We hope for this, because we are satisfied that it will work more 
satisfactorily with the profession at large than any such temporary expe- 
dients as the above, which must tend to remotely lower still further the 
respectability of the public medical departments. 


PUBLIC VACCINATORS: THEIR QUALIFICATION. 

Mk. W. E. GRINDLEY PEARSE, of 46, Markham Street, Westminster, 
has been appointed to fill the vacancy caused by the death of the late 
Mr. George Simpson in the staff of Privy Council Vaccinators. The 
station which Mr, Simpson superintended was a lymph-supplying sta- 
tion of the National Vaccine Establishment, as well as a station where 
might be obtained the special certificate of proficiency in vaccination 
now required of all young men who accept the office of public vaccin- 
ator. A notice which was in last Tuesday’s Gazette gives the particulars 
of the appointment. We again take this opportunity of advising all 
students who have any intention of hereafter becoming contractors for 
parochial vaccination, to obtain the certificate referred to while they are 
pursuing their studies, as it will save trouble, and perhaps expense, at 
a future time, for the production of the certificate is, we believe, insisted 
upon by the Privy Council in every case of a contract being made with 
a medical man whose diploma has been granted since Jan. 1, 1860. 








THE CONTAGIOUS DISEASES ACT. 


A LARGE meeting of medical men and others was held on Monday 
evening last, for the purpose of establishing an ‘‘ Association for Promot- 
ing the Extension of the Contagious Diseases Act of 1866 to the Civil 
Population of the United Kingdom.” Dr. J. E. PoLLock, on taking 
the chair, reviewed the labours of the late Committee of the Harveian 
Society, and alluded to the great amount of venereal disease that exists 
in this metropolis and other large towns, without adequate hospital ac- 
commodation for the reception of diseased prostitutes. He pointed out 
the admirable results of the working of the ‘‘Contagious Diseases Act,” 
and intimated that the time had arrived when the civil community must 
call upon the Government to extend this beneficial measure to the whole 
of the United Kingdom. For the purpose of giving all those interested 
in the question an opportunity for expressing their views, this Associa- 
tion was to be founded; and the business of this meeting was to lay 
down the objects of the Association, and to elect office-bearers. 

— were then passed, declaring the objects of the Association 
to be :— 

1. To promote the extension of the Contagious Diseases Act of 1866 
to the civil population of the United Kingdom. 

2. To promote measures for increasing the amount of hospital accom- 
modation for poor persons afflicted with contagious venereal diseases. 

3. To assist in every way the establishment of reformatories in con- 
nection with Lock Hospitals, which should possess the means of afford- 
ing women, who might voluntarily seek it, after cure, respectable em- 


ployment. 

Mr. JAMES R. LANE, in proposing the first resolution, spoke of the 
successful working of the Contagious Diseases Act. He had observed 
that the cases now admitted into the Lock Hospital were of a much 
milder character than those which were at first brought from the gar- 
rison towns. He answered, by anticipation, some of the objections that 
were urged against legislating upon the subject; such as the interfering 








with the liberty of the subject ; the registration of prostitutes ; legalising 
prostitution, etc., all of which arguments were ably answered. 

Mr. DE M®ric said, that this meeting was a beginning in the right 
direction ; and he believed the Association could do a great deal of good. 
He should like to see prostitution driven from the streets. The hospital 
accommodation in London was far too little for the requirements of the 
population. 

Dr. Crisp remarked, that no lady could walk, in the streets of Lon- 
don after dark without being disgusted but in Paris he could see nothing 
to shock any lady either by day or night. 

Mr. WAKELING, churchwarden of St. Anne’s, Westminster, said, 
that the police keep a register of all the prostitutes and of all the houses 
that they frequent. 

Mr. PRATT was one of a deputation that waited on Sir Richard 
Mayne on the subject of the police regulation of prostitution. Sir Ri- 
chard was of opinion that the government was inclined to carry out the 
Contagious Diseases Act to the whole country; but that the pressure 
must come from without. 

Mr. Erasmus WILSON, in advocating the increase of hospital accom- 
modation, said that if more Lock Hospitals existed, the disease would 
be greatly checked. It was not for us, as medical men, to inquire 
whence the disease came; but, finding it, we must do our best to check 
and destroy it. Many women are drawn into prostitution through 
poverty ; it is their last resort to earn bread, and we should do all we can 
- relieve them of their disease, and restore them to better modes of 
iving. 

Mr. HoLMES COOoTE could say that poverty was often the cause of 
prostitution, and women were often compelled to go on the streets to 
support their children. Many married women got the disease from their 
husbands, and in the hospitals these should be separated from the pro- 
fessional prostitutes. 

Dr. OPPERT spoke of the great difference in the amount of accom- 
modation for venereal cases in London and the other capitals of Europe. 
In Paris, Vienna, and Berlin, the proportion of lock beds to the total 
number of beds in the hospitals was about one-tenth; while in London 
it was less than one-twentieth. 

Mr. GASCOYEN, Dr. WESTMACOTT, Dr. TrLBuRY Fox, Mr. R. W. 
Dunn, Dr. F. Cock, Dr. HARDWICKE, Dr. GIBBON, and Mr. SEDG- 
WICK, also addressed the meeting. 

The following gentlemen were elected as Vice-Presidents: Sir Henry 
Thompson, Kt.; F. C. Skey, Esq., F.R.S.; Dr. Jenner; Dr. J. E. 
Pollock ; Holmes Coote, Esq.; Erasmus Wilson. Esq., F.R.S.; Sir E. 
Armitage, Kt., Manchester; Alderman Mackie, Manchester; with power 
to add to their number. H. Spencer Smith, Esq., was elected Treasurer, 
J. B. Curgenven, Esq., of 11, Craven Hill Gardens, and M. Berkeley 
Hill, Esq., M.B., of 14, Weymouth Street, were elected Honorary 
Secretaries. An Executive Committee was appointed, consisting of 
James R. Lane, Esq., Ernest Hart, Esq., G. G. Gascoyen, Esq., Dr. 
Gibbon, and others. 

It was resolved, ‘‘ That medical and other societies in London and 
the provinces, desiring to give their support to this Association, may be 
affiliated by the sanction of the Committee and the payment of a single 
subscription of two guineas.” It was also resolved, ‘‘ That rae 
tions from the general public be solicited on behalf of the objects of t 
Association, by advertisement or otherwise.” The members’ subscrip- 
tion was fixed at half a guinea. 





THE BEDMINSTER UNION INFIRMARY. 


At the meeting of the Bedminster Guardians, the report in the BRITISH 
MEDICAL JOURNAL of October 26th, which gave a very unfavourable 
account of the wards and sanitary arrangements of the house, was read 
and commented on. It is extremely worthy of note, that Sir Arthur 
Hallam Elton, who is an ex officio guardian of this Board, moved for an 
independent inquiry by the Poor-law Board, expressing his conviction 
that the greater part of the report was as true as possible ; that the con- 
dition of the Infirmary was disgraceful; and that many of the guardians 
knew it to be so. The Chairman also thought there should be a full in- 
vestigation. Of course, the majority of the guardians were of a different 
opinion. Seeing that we have made an independent report, —— 
serious defects and abuses, which is thus confirmed on the one hand 
denied on the other, it will be interesting to see whether the Poor-law 
Board will appoint Mr. Gulston, who is the in or of the district, 
once more to report upon himself; .- whether, as at Farnham, they will 
wait till a popular clamour has robbed of all grace and merit the order 
for the necessary and inevitable investigation. 
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REPORT 


THE NORTHLEACH WORKHOUSE 
AND INFIRMARY. 








NORTHLEACH is a small Gloucestershire town of about a thousand 
souls, situated in a gorge, on a high level of the Cotswolds, and on the 
high road between London and the West. Once upon a time it was a 
town of note, containing men and things of mark. Two hundred years 
ago it was a centre of the cloth trade; a quarter of a century ago it was 
a flourishing coaching town, until the whistle of the engine sounded its 
knell, and then it fell on evil days. Its occupation is now wholly gone 
—a more trade-forsaken town we have seldom seen; its very gaol is 
empty, and seems, from its wide-barred eyes, wistfully looking for the 
felons that never come where there is nothing to steal. The gaol is at 
one end of the town, the workhouse at the other—strong morals without 
adornment. The workhouse is placed at the upper end of the town, 
looking south. A legend over the entrance tells us it was built A.D. 1835. 
The whole aspect of the frontage is somewhat prepossessing, and more 
like an almshouse than a workhouse. 

Before our advent, we determined upon a course we shall subsequently 
follow, and which seems to us straightforward and courteous. We wrote 
to both the chairman of the local board and the surgeon of the work- 
house, asking permission to inspect. In both cases we received frank 
permission ; in both cases we tender our cordial thanks. The house is 
certified by the Poor-law Board for 200 inmates—greatly in excess of 
its containing powers; but the matron, who has filled her office for 
twenty years, tells us the maximum number has never exceeded 150, 
and that only during the potatoe famine. The average number of in- 
mates is 70; the average number of sick, 6. The weekly cost of each 
so ef was 3s. 6d., reduced by the present master to 3s. So much we 
earnt in the board-room during an introductory conversation with the 
master and matron. 

We propose in this report, first, to describe the hospital and schools, 
and subsequently the general arrangements of the house. The infirmaries 
are non-detached. 

The Male Infirmary is a room forty feet long, seventeen feet wide, and 
eight feet high; its cubic space being 5440 feet. It contained thirteen 
beds, but only four were occupied; two by cases of paraplegia, one 
by a case of general paralysis, and one by a rheumatic patient. Had all 
the beds been occupied, the cubic space would have been very insuf- 
ficient ; but as, according to the surgeon’s statement, it is a rare thing 
to have as many as six patients at the same time in the ward, no such 
deficiency can be complained of. The one pauper-nurse, however, 
(sole nurse on the male‘side, and who has been ‘‘most amongst horses, 
and in for rheumatiz”), and three of the other inmates, sleep in the 
ward. The bedsteads were of iron; six feet in length, and two feet five 
inches, and two feet eight inches, in width, The mattresses, some of 
cocoa-fibre and others of flock, which would be all the better from fresh 
pulling. The bed-furniture was clean and comfortable, and the general 
aspect of the ward was fairly good, though an increase in the number of 
wall-pictures and cocoanut-matting down the centre of the ward and be- 
tween the beds, would not cost a great sum, and would produce a much 
more comfortable appearance. The fire-place is in the north-west cor- 
ner, The windows are four in number ; two looking towards the north, 
and two towards the south; the ventilation, therefore, is good, and. it 
‘ls increased by two perforated metallic cylinders running across the ward 
from east to west, and communicating with the external air. 

There is no water-closet in the house, the ‘‘excreta” of the patients 
being received into close-stools, of which there were two in the ward. 
There were no bed-pans.to be seen, and we were informed by the master 
that he had never seen any; but subsequent inquiry elicited from the 
matron that there were some in the house, but that they were unused. 
There was a Moule’s earth-closet in the ward; but, from some imper- 
fection, it was without earth supply and unemployed. One of the para- 

patients, suffering from bed-sores, was. on a water-cushion ; dis- 
anfectants were used with the topical applications, and his condition as 
to, cleanliness was very fair. 

‘The Women’s Sick Ward is twenty-four feet in length, eighteen in 
‘width, and ten in height, with a cubic space, therefore of 4320 feet, 
lighted by two windows on the north side and two on the south (like all 





windows in the house, without blinds). There were two ventilators ip 
the roof; no bed was occupied, but in the adjoining day-room, with 
door communication, were six old women, who seemed perfectly happy 
and contented ; but their only cupboard was a shower-bath, and ther 
only washing place a small stone trough. 

The Men’s Fever Ward, built nineteen years ago, has not been used 
during the residence of the present master, a period of ten months; it 
has three windows; two on the north side and one on the west, and 2 
fireplace in the north-east corner. Its cubic space 2646 feet. It con- 
tained three beds, which, if any necessity of using them for fever cases 
should arise, would have to be diminished by one. ; 

The Women’s Fever Ward, of similar dimensions to the men’s, is, like 
it, untenanted by the cases for which it was built; and, at the time of 
our visit, was used as a day and night nursery, ten children and three 
nurses inhabiting it in the day, and one nurse and three children at 
night. The room was comfortably warm, and the children seemed in 
good bodily health, though what on earth they did with themselves was 
a problem that we could not solve, there being no toys to play with, no 
pictures to look at; and, ranged in a row on a bench, they seemed sur- 
charged with a gravity beyond their years. 

The Lying-in Ward, oe untenanted, is a light, airy, and pleasant 
room, twenty-one feet in length, seventeen feet in width, and nine feet 
in height, with a consequent cubic space of 3570 feet. It contained 
four beds ; was lighted by four windows, two north and two south; had 
two ventilators in the roof, and an open fire-place. 

The Boys’ School-room is at present unused, there being but two 
boys in the establishment, who are taught with the girls; and at our 
visit were playing in the recreation-ground, which is fifty feet in length 
by sixty-five in width, furnished with a swing and gymnastic apparatus, 
and its bareness partially relieved by a fringe of garden. 

The Girls’ School-room and dormitory were exceptionably good, 
the denisens, thirteen in number, who were engaged in sewing, seeming 
pictures of health, and but for the absence of window-blinds, and the 
sparseness of pictorial decoration, were deserving of the highest com- 
mendation. 

In fine, taking all things into consideration, there is not much fault 
to be found with the arrangements for the sick in the Northleach Work- 
house, and when compared with Farnham and Cheltenham, its hygienic 
shortcomings seem but few. Gas instead of candles, bed-pans for use 
and not for ornament, a medicine glass in lieu of a broken pewter spoon, 
cocoanut matting instead of bare floors, windows furnished with blinds, walls 
more concealed by pictures, toys for little children who can neither read 
nor work, water-closets instead of the privies which are veritable ‘‘ holes 
in the rock,” are ‘‘ desiderata” which we trust to the good sense of the 
guardians to provide as soon as possible; for it should be borne in mind 
that workhouses are no longer penitentiaries for able-bodied idlers 
and lazy vagrants, but Aomes in which the declining years of most of our 
labouring population mst be spent, and in which it is but simple justice 
that they should find no inconsiderable amount of home enjoyments. 

In returning to the central hall, we pass through a passage in a dull 
court-yard, and on to the O/d Men’s Day Room, which is little else than 
a bare and stony cell, with not half the bright, neat, and cosey comfort 
of a prisoner’s cell in the Gloucester County Gaol. It contained, on 
our visit, six old men, the average being nine. Two forms with backs, 
and a table, are the only furniture. Its cubical capacity is about 1,900 
feet. Its windows are on one side only. There are no blinds. The 
same may be said for every ward in this house; and, in the wards look- 
ing south and west, they are sorely needed. The floor is of large stone 
slabs, broken and uneven. 

The Young Men’s Dry Room contained only three very old men. 
Two were picking oakum, and one feebly darning a pair of braces. 
This room, like the last, was whitewashed, with about its lower half 
coloured a dirty pink, giving io the. whole a dull and tawdry look. 
There are windows on both sides, 6 ft. 8 in. from the ground, precluding 
sight. There is a small shelf containing rubbish, and a small cupboard 
containing books. We had the curiosity to take a catalogue of these; 
they consisted of four bibles, one prayer book, one hymn book, one 
eucharistical book, and three elementary reading books for children. 
There is no house library—a fault resting with the chaplain. 

Both these rooms are dirty, ill kept, and desolate. In both cases, it 
is right to say, reform is contemplated by the guardians. A five-pound 
note, well spent, would work wonders. 

The whole of the Men’s and Women’s Dormitories—given a water- 
closet, and only the present number of occupants—are very good, leaving 
nothing to be desired. 

Able-bodied Women’s Ward.—This ward contained seven women. 
Four of the women were of the illegitimate-mother class. The three 
other ‘‘able-bodied women” were senile imbeciles. This was not the 
only instance in which inmates were irregularly classified; but it ap- 
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to us, in a small and thinly populated workhouse like this, much 
discretion must be left to the master and matron, who appear to exercise 
it wisely. We only wish the two forlorn little lads who compose the 
boys’ school might find occasional playmates with girls their own age. 
It could do no harm, and might serve to modify what must be a most 
deadening monotony. 

The Chafel is a memorial one, detached from the workhouse, and far 
above workhouse architecture. 

We next approach the Vagrant Wards. We, however, only visited 
the men’s; and, as time was pressing, we took the master’s word that 
one was a counterpart of the other. If so, our strongest condemnation 
must rest on both. The one we inspected is at the western extremity of 
the frontage, close to the — On opening the door, we found our- 
selves in an ordinary one-stalled stable, mnus its manger and its drain- 
age. We saw no bath, and believe there is none. The wretched way- 
farers are turned into this as they are. They strip, if they please, and 
put their clothes, if wet, on a flue that runs across the place, dividing 
what may be called the stall from the gangway. The stall was in this 
case the dormitory, littered with by no means fresh-looking straw. 
Three old tattered counterpanes were the only covering. In taking the 
cubical capacity—1,728 feet—one commissioner looked at the other, 
doubting who should have the fas and tread the straw. The master 
grimly smiled, and, saying he was used to it, took up the tape and 
saved us from the fleas. The ventilation is from a window in the roof 
opening by a cord, and consequently under the control of the inmates. 
The only convenience is a large open tub in a corner, which bore recent 
and unmistakeable evidence of its uses. There is no communication 
with the house in case of need. The tramp-master and the schoolmaster 
are one—a strange medley of duties ! As we understood it, the wretched 
vagrant is sent supperless to bed, and has a scanty breakfast in the 
morning by breaking a bushel of gravel or picking a pound of oakum. 
The women pick half that quantity. The night before our visit, six 
men occupied this place. The present master, who has held his post ten 
months, remembers as many as fourteen. We can only suppose they 
slept in layers. 

We willingly admit the general run of vagrants are, as the master 
said, ‘‘too bad for anything’. We do not know that for the profes- 
sional vagrant we should plead; but it is for the occasional wayfarer who 
now and again is put to such desperate straits as to accept on a No- 


vember night such a hole as this, in preference to the shady side of a 
hay-rick; and we put it to the Guardians, who, we are convinced, are 
above the average, and to the Chairman, who is a kind, honourable, 
and Christian gentlemen, whether it is not better that twenty tramps 
should get more than strict desert, than that one poor fellow who has 
seen better days should be herded and fed worse than horses or swine. 
The one good feature in Cheltenham Workhouse is the treatment of its 


vagrants. Northleach is a near neighbour; let it learn a lesson from 
one to whom, in return, it could teach many. 

Lastly, let us speak of the kitchen. Its arrangements are excellent ; 
it is well and conveniently situated with reference to the dining-hall ; 
and the buxom matron told us with pride that she carves and serves the 
whole of the dinners ‘‘ smoking hot within ten minutes.” The bread, 
cheese, milk, and beer, were so goud that we did more than taste them, 
and heartily hope worse samples may never reach our own tables. The 
cream on the milk was a sight to see. The general dietary is sufficiently 
varied and liberal. 

It remains but to mention that every facility for inspection was afforded 
us by the master and matron (who are not man and wife), who, as far 
as we could judge, performed their duties kindly and satisfactorily, and 
who appeared anxious to fall into any scheme by which the condition 
of the inmates could be ameliorated, and honestly desirous to do as they 
would be done by. 

Our best thanks are also due to Mr. Bedwell, the surgeon, for his 
courtesy and kindness in accompanying us in our inspection, and in 
giving up to us so large a portion of his valuable time. 








HOSPITAL AND RAILWAY COMPANIES.—During the past week, the 
accident wards of St. Mary’s Hospital have been more than usually 
crowded with working men employed in the building trade, who have 
been careless when at work. Twomen, named James East, a carpenter, 
and William Bragglestone, a plasterer, are lying at the point of death; 
the result of their falling from the scaffolds upon which they were em- 
ployed. It is noteworthy to observe that during the last three years, 
upwards of twenty per cent. of the persons admitted into the accident 
wards of St. Mary’s Hospital have met with accidents when employed 
in constructing the Midland railway extension ‘to London, and yet 
neither that railway company, nor any of its contractors, have subscribed 
one farthing towards the support of the hospital, and the Great Western 
Railway company give an annual donation of £500 to the hospital. 





ABSTRACTS, OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE DUBLIN MEDICAL SCHOOLS. 


SESSION 1867-68. 


CITY OF DUBLIN HOSPITAL. 


THE Opening Address of the Session was delivered by Dr. Archibald 
H. Jacob. The main topic dwelt on was the progress of the indus- 
trious student as compared with that of the idle one. The habits of 
the idle were sketched in the following forcible and humorous terms : 
‘*The student who is bent only on getting the double dip in the gild- 
ing solution, and the legal title to accept fees, will commence his win- 
ter’s work with a fortnight’s holiday, just to pass time till the business 
begins. He will then set to work in earnest—extricate himself from 
bed at about pene et nine o’clock, and attire himself in the quiet and 
highly professional costume which such gentlemen affect. He will ad- 
just with nicety the grouse’s feather in his wideawake, arm himself with 
his short pocket-stick and cigar-case, and lounge down to the hospital 
at about eleven o’clock. _ He will then ‘go round’ with the last of the 
surgeons and enrich his mind with all the valuable experiences in _medi- 
cine and surgery which may be had by animated private coll uy 
about the fireplace, and by occasionally craning his neck over somebody's 
shoulder to observe minute pathological appearances at a respectful dis- 
tance of about five yards. Having then recuperated his exhausted 
energies with a glass of beer, he will saunter down to the dissecting- 
room and occupy the rest of his working day till half-past three, in- 
haling a cigar or drawing sketches of the lecturer in his note-book, if 
indeed he possess such an appendage. At four o’clock it becomes his 
imperative duty to ‘show himself on town,’ and to disseminate the 
radiance of his presence till dinner-time. Proceeding thus he will 
leave town for the Christmas Recess a fortnight before Christmas, and 
return from the country three weeks after New Year's Day. Again 
he will retire from the scene of his labours a week before Good 
Friday, and recommence his studies ten days after Easter, prior to his 
final disappearance in the beginning of April. In about six years, by 
exhibition of several salutary courses of private grinds, and the final 
polish on the ‘strap,’ he tries his luck with the examiners, and, per- 
haps, to his own astonishment, comes out of the college portals a full- 
fledged surgeon.” Dr. Jacob then detailed the successes of his father, 
Professor Jacob, and his uncle, Dr. Jacob of Maryboro’, who, starting 
in life without any peculiar advantages, had attained eminence, the one 
as the famous professor of physiol in the Royal College of Sur- 
geons, the other as the most successful provincial practitioner in Tre- 
land. The address concluded with a statement of the opportunities 
which that hospital presented for practical study of every branch of the 
profession. 





JERVIS STREET HOSPITAL. 

THE Winter Session at this hospital commenced on Monday, and the 
Introductory Address was delivered in the theatre by Mr. STAPLETON. 
There was a large number of the profession present as well as of the 
upils, In the course of the address, which was learned and compre- 
Lonsive, the lecturer paid a feeling tribute to the memory of the late 
Dr. Banon, who had delivered the opening one last ‘year. He then 
proceeded to consider the great importance of students rot deferring 
their clinical observation until they were experts in other branches of 
medical knowledge. The first businéss of a medical student was to 
become conversant with diseases of all kinds by constant attendance at 
an hospital. To become a good surgeon, a thorough knowledge of 
anatomy is necessary, as is also the possession of a good preliminary 
education. How, for instance, could the principles of the circulation of 
the blood be known to one who did not undertand the laws of fluids? 
What must be the laws of vision to one who is ignorant of the laws 
of light and optics? What can be known of the unintelligible varia- 
tions of temperature by one who knows nothing of mechanics, and 
cannot distinguish between a thermometer and a barometer? The 
lecturer then pointed out to the students present that, to know what 
was true in medicine or surgery, they should observe for themselves, 
and not trust implicitly on the word of any teacher; let the student 
look about and observe and compare for himself. Mr. Stapleton 
concluded his address by giving a number of ical lessons to the 
students with regard to the system they ought to adopt in pursuing 
their respective studies, and how they ought to act to each other and to 
the patients confided to them, if they desired to attain reputation and 
success in their profession. 








460 THE BRITISH MEDICAL FOURNAL. 


[Nov. 16, 1867. 








ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: WEST SURREY AND 
SUSSEX DISTRICT MEETINGS. 


THE next meeting of this Society will be held at the Royal Surrey 
County Hospital, Guildford, on Thursday, November 21st, 1867. The 
Chair will be taken at 3.30 P.M., by A. Napper, Esq., President of 
the Branch. 

Papers, etc., are promised by Mr. Sidney Jones, Mr. H. S. Taylor, 
and Dr. J. R. Stedman. 

Dinner will be provided at the White Hart Hotel at 5.15 P.M. 

JoHN Morton, M.B., Honorary Secretary. 
Guildford, November 12th, 1867. : 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER 5TH, 1867. 
T. B. CurtrnG, Esq., F.R.S., Vice-President, in the Chair. 


A REPORT was brought up by the Committee on Morbid Growths on 
Mr. BRYANT’S specimen of Cartilaginous Tumour of the Femur. 

Mr. SPENCER WELLS showed a large Fatty Tumour removed by 
operation from the peritoneal cavity of a female, aged 43. The mass 
weighed twenty pounds, and was attached to the mesentery as far as 
could be made out; one of its lobes appeared to be enormously en- 
larged.—Dr. WILSON Fox referred to a somewhat similar tumour which 
had been removed after death from the space between the rectum and 
uterus; but in this case the tumour was not so large. The case was one 
of recurrent fibroid tumours, some of which seemed to have undergone 
fatty transformation.—Mr. PRESCOTT HEWETT mentioned the case of 
a very thin person, in whom, after death, a fatty tumour was found in 
the mesentery. 

Mr. MAUNDER showed a preparation from a patient, in whom the 
common Carotid and Subclavian Arteries had been tied on account of 
a supposed Innominate Aneurism. The patient died on the sixth day, 
from c tion of the blood in the sac. The aneurism was found to 
be one of the aorta. 

Mr. MAUNDER also showed a specimen from a patient in whom the 
Common Iliac Artery was tied for Inguinal Aneurism. The heart and 
aorta were also much diseased. Death was caused on the seventh day 
by gangrene of the lower extremity. The aneurism involved the external 
iliac, femoral, and profunda arteries. 

Dr. BASTIAN produced a specimen to illustrate an early stage of 
Cirrhosis of the Lung. After describing the symptoms of the case, Dr. 
Bastian proceeded to argue for the reality of the disease in opposition 
to the views of French pathologists, who class this disease with di- 
latation of the bronchi, or with chronic pneumonia.—Dr. WILSON 
Fox, on the other hand, doubted the propriety of retaining this name 
of ‘‘cirrhosis,” as applied to this condition of the lung, unless the same 
term was applied to analogous states of the organ, as indurated kidney 
with retraction. Dr, Fox expressed his opinion that this induration is 
often a termination of the tuberculising process. He doubted the ordi- 
nary statement that tubercle always tended to soften, and form a cavity. 
He believed, on the other hand, that tubercle is often followed by in- 
duration.—Dr. LEARED remarked that cases were also included under 
the term cirrhosis, in which the lungs had been compressed by fluid.— 
Dr. Moxon adhered to Dr. Wilson Fox’s views. —Dr. S1BsoNn stated 
that in this case there was no tuberculosis.—Dr. BAsTIAN, in reply, 
stated that he had investigated the point, and had convinced himself 
that often, at any rate, cirrhosis was quite independent of tubercle. 

Dr. LEARED showed a specimen of Syphilitic Disease of the Heart, 
jerireing ulceration of one of the flaps of the aortic valve, and death. 

his specimen was referred to the Committee on Morbid Growths. 

Mr. C. HEATH showed a specimen of Fracture of the Me 
Bones ; and also one of Scirrhus of the Hand, leading to ulceration of 
the skin, for which first the ring-finger, then the last two remaining 
fingers, and finally the whole of the hand, were amputated on account 
of ulceration successively attacking those parts. 

Mr. HEATH also showed a Melanotic Tumour removed from the 
arm, and a deposit of melanotic matter in the lungs. The patient died 
of a recurrence of the disease in the axi glands, and hydruria after 
remoyal of the latter. The disease was originally taken for naevus. 

Mr. HEATH also exhibited a specimen of Soft Cancer of the Lower 

















Jaw fronra child 5 years of age. ‘The tumour sprang from the interior 
of the jaw and overlapped the bone. The disease recurred in the mouth 
six weeks afterwards, and grew with great rapidity. It was then re- 
moved only ten days ago. 

Dr. CAYLEY exhibited a specimen of Cancer of the Lung and Medi- 
astinum, originating apparently in a thymus gland, which had not be- 
come atrophied. 

Dr. CAYLEY also showed a specimen of Colloid Disease of the Ab- 
domen, in which the colloid disease of the ovary was mixed with alve- 
olar cancer.—Mr. SPENCER WELLS suggested whether the masses in 
the peritoneal cavity were not merely portions of an ovarian tumour 
which had burst. 

Mr. WaGsTAFF showed a Heart in which the Superior Cava opened 
with both Auricles. This was apparently a congenital malformation, 
as was illustrated by a similar preparation from St. Thomas’s Hospital 
Museum. 

Dr. PyE-SmiTH showed a specimen of Transposition of all the Vis- 
cera of the Thorax and Abdomen from a subject in the dissecting-room. 


MEDICAL SOCIETY OF LONDON. 
MONDAY, OCTOBER 21ST, 1867. 
HENRY SMITH, Esq., President, in the Chair. 


Tuts was the first ordinary meeting of the session. Thirteen new Fel- 
lows were proposed. 

Amputation after Fracture at the Ankle.—The PRESIDENT showed 
the parts, removed by amputation of the leg from a lady, who had twelve 
months since sustained a compound fracture of the ankle-joint. Bony 
ankylosis, in a most awkward position, had occurred; the limb was 
rendered quite useless, and he had amputated the leg below the knee. 


RESULTS OF EXCISION OF THE KNEE-JOINT AT KING’S COLLEGE 
HOSPITAL DURING THE YEAR COMMENCING OCT. 1, 1866, 
BY HENRY SMITH, ESQ. 

Mr. Smith began by referring to the history of the operation in this 
country, and to the effect which the visit of the late Mr. Jones to the 
Society, fifteen years ago, with two patients, on whom he had operated, 
had exercised upon many of those who were discussing the propriety of 
excision of the knee-joint at that time. He was anxious to give the So- 
ciety the experience of a number of cases which had occurred to the 
surgeons at King’s College Hospital during a given period, and without 
any selection or discrimination. Before doing this, however, he criti- 
cised the views of Dr. Kirkpatrick of Dublin, who, in a paper recently 
published, opposed excision of the knee, but recommended, in the very 
early stage of joint disease, a process of cutting and cauterising. Dur- 
ing the year commencing October 1st, 1866, there had been fourteen 
operations of excision of the knee-joint, by himself and colleagues, at 
King’s College Hospital. The mortality had been two in the fourteen. 
Mr. Smith then gave brief details of the cases; the two fatal cases were 
mentioned first. One was that of a young woman; the other that of a 
little girl, who died from pyzemia a few days after the operation. The 
other cases were instances of the operation for more or less extensive 
disease of the joint, combined with deformity. In one case Mr. Smith 
had performed the operation twice on the same patient—a boy—with 
an excellent result. In another instance the patient had been recom- 
mended amputation at another hospital ; but by excision a good result 
was obtained. Three of the patients, on whom the operation had been 
done, were then exhibited to the Society. The author concluded by 
stating that he trusted he had shown that the operation of excision was 
not so fatal as had been represented; and he called attention to the ab- 
sence of shock and severe suffering after it, and wished especially to re- 
mind the Fellows that not in one single instance had the operation been 
performed for deformity alone. 

Mr. BRYANT, after thanking Mr. Henry Smith, remarked that there 
was still some doubt as to the propriety of performing the operation. 
The great question to decide, was the selection of the proper cases. The 
patients that had been exhibited showed very satisfactory results ; he 
would, however, like to see them a year hence. There were many cases 
on record of alleged cures after excision; and, in many of these, re-ex- 
cision, or amputation, had subsequently been performed. Sometimes, 
but very rarely, after amputation, it was necessary to remove a conical 
stump. In excision the surgeon did not take away the joint; he re- 
moved a mere disorganised tissue. Mr. Bryant had lost no opportunity 
of examining parts removed; and of the many pathological specimens 
he had seen, there were many in which he would have been very sorry 
to perform excision. He did not doubt Mr. Smith’s practice in the 
cases brought before the Society; but he very much doubted the pro- 
priety of performing the operation in those cases which would recover if 











a ee 


mere RR YT FT 


rT 


aS @ Rs 


POD ee BSS THOT RO 


BiTaS Bet SPO 0 


oF Oo 


\ —< 
@ 


Ss 
x- 
S, 

al 
~ 
24 
as 
ry 
1e 
0- 
if 





Nov. 16, 1867.) 


THE BRITISH MEDICAL FOURNAL. 461 








left to nature. Mr. Bryant asked Mr. Smith what were the, statistics 
rally of mortality after excision. 

Mr. WILLIAM ADAMs had for some time opposed excision in chil- 
dren, but his views had become very much modified. He spoke of the 
simplicity of the operation as not involving large vessels or nerves. He 
had had two cases with very good results; but he had seen others in 
which the limb was four or five inches shorter after the operation. 

Dr. ALTHAUS said that when he was in Jersey he ascertained that 
many of the cases occurring in Mr. Jones’s practice had turned out 
most unfavourably. 

Mr. FRANCIS MASON said that Mr. Smith had not seiected his cases, 
but had brought before the Society the results of fourteen consecutive 
cases. This was fair enough. Mr. Mason thought the patients exhi- 
bited were a sufficient evidence of the value of excision. 

Mr. RoGeRs-HARRISON thought that one of the cases he had seen 
would some day require re-excision or amputation. 

After a few observations from Mr. TREVOR and Dr. KEMPTHORNE 
in favour of excision, the author replied. He would bring as many 
patients as he could in a year’s time to the Society, so that Mr. Bryant, 
Mr. Rogers-Harrison, and others, might have the opportunity of judg- 
ing for themselves. He had simply given the results of twelve months’ 
experience, and had taken-fourteen consecutive cases. In reply to Mr. 
Bryant, he said that the statistics of mortality were fully published in 
Mr. Price’s work. Respecting Dr. Althaus’s remarks, he said he knew, 
for a fact, that Mr. Jones of Jersey had only one death out of fifteen. 
It was true that some of Mr. Jones’s cases were not attended with the 
most satisfactory results, but in many the limbs were very useful. 





MONDAY, NOVEMBER 4TH, 1867. 
HENRY SMITH, Esq., President, in the Chair. 


Cases, ett. —Dr. GREENHALGH narrated the following case. He had 
been called to a patient, who had been married eleven years, and she 
was then five months and a-half advanced in her eighth pregnancy. She 
stated that after her last confinement, in January last, her abdomen did 
not decrease in size, as in previous labours; and that at the fourth 
month of her pregnancy she could scarcely move about, and could not 
lie down. On examination, on October 23rd, the abdomen was found 
very prominent, and numerous veins were noticed beneath the integument. 
Fluctuation was well marked in every direction; but at the right iliac 
fossa there was a doughy, non-fluctuating swelling; the vagina was 
short and lax, and the os uteri fairly dilated. No ballottement could 
be detected. Was the case one of ovarian dropsy, complicating utero- 
gestation? or was it conception with dropsy of the amnion? Should 
she be tapped? or should labour, which was somewhat advanced, be 
expedited? The latter course was agreed upon. After the administra- 
tion of ergot, pains came on, which were followed by rupture of a drop- 
sical amnion. Dr. Greenhalgh pointed out the extreme difficulty, nay, 
the impossibility of arriving at a certain diagnosis in such cases, and the 
hazards incurred by those practitioners who recommended tapping a 
fluctuating abdomen during pregnancy. 

The PRESIDENT showed forty-one calculi which had come away 
from the bladder of an old gentleman; thirty-four of them had passed 
spontaneously, and seven had been extracted entire by the lithotrite 
scoop. The former were about the size of peas, and the latter were 
very much larger; one of them was as big as a hazel-nut. The patient 
was under the care of Mr. Bloxam of Ryde, with whom the President 
had seen the case in consultation. The case well illustrated the advan- 
tages of the small lithotrite in removing entire stones or large frag- 
ments. He also showed a large fragment of stone, three-quarters of an 
inch long and nearly half-an-inch broad, which he removed by this in- 
strument. 

The President also showed a large Fibrous Polypoid Tumour which 
he had removed from a boy at King’s College Hospital, whose case has 
been already reported in this JOURNAL. 

An ingenious Inhaler, manufactured by Mr. Curtis of Baker Street, 
was exhibited to the Soeiety. 


OBSCURE SURGICAL DISEASES OF THE FACE. 
BY SPENCER WATSON, ESQ. 

The paper consisted of a number of cases in illustration of the dif- 
ficulty of diagnosis. The cases comprised: 1. Disease of the deeper 
structures, such as the orbit, antrum, and jaws. 2. Those of the super- 
ficial parts. Among diseases of the orbit, abscess, connected with dis- 
ease of the bones, and involving cerebral meningitis, and its ultimate 
consequence ; solid tumours ; and simple and malignant growths. These 
were shown to give rise to very similar distortion of the features, and to 
have been mistaken for different diseases by some of the most eminent 
surgeons. Abscesses and diseases of the antrum were then reviewed ; 
and cases cited in which solid tumours were complicated by abscess of 








this cavity, and in which the presence of purulent discharging was only 
accidental, Iw another case, the saperfictal character of the swelling for 
some time resembled a solid growth, but ultimately terminated as an 
abscess connected with necrosis. The means of discriminating between 
the various forms of swelling of the superficial parts of the face,. re- 
sembling erysipelas, were then pointed out; and a series of cases of 
ulcers of the face, of syphilitic origin, was given, in all of which there 
was, for a time, some obscurity as to their origin, but in which the pro- 
gress of the cases ultimately cleared up the history. In two cases, the 
swelling had so far resembled solid tumours, as to make the surgeon 
propose their removal by the knife. The paper was illustrated by pre- 
parations, drawings, and photographs. A discussion then took place, in 
which Mr. Weeden Cooke, Dr. Cholmeley, the President, Mr. Risdon, 
and Mr. F. Mason took part. 


HARVEIAN SOCIETY OF LONDON, 
THURSDAY, NOVEMBER 7TH, 1867. 
J. B. WALKER, Esq., Vice-President, in the chair. 
Dr. MORTON mentioned the case of an infant born with ‘‘ rigor mortis.” 

Communicability of Consumption. ‘This subject was introduced by 
two cases cited by Dr. C. DRYSDALE, in which a wife and a husband 
had become phthisical, soon after the death of their partners, These 
cases were under his eye at the Hampstead Consumption Hospital. 
Mr. Owen, Dr. Septimus Gibbon, Dr. Althaus, and Mr. De Méric, 
were all of opinion that consumption was communicable by means of 
emanations, such as the sweat, etc., and that Dr. Drysdale’s query as 
to whether healthy persons should be counselled not to sleep with con- 
sumptives, should be answered in the affirmative. Dr. W. Sedgwick 
and Dr. Sibson thought, that the disease was never communicated; but 
only seemed to be so, because husband and wife shared the same anti- 
hygienic conditions. 

Treatment of Syphilis. Tr. C. DRYSDALE read a paper on this sub- 
ject, giving a review of the recent debate in the Société de Chirurgie in 
Paris. The author of the paper observed that in this debate, which 
lasted from February till July 1867, several of the speakers had given 
evidence of the inefficacity of mercury as an antisyphilitic agent. Thus, 
M. Dolbean had completely abandoned it, after trying comparative ex- 
periments with and without mercury at the Lourcine Hospital. M. 
Cullerier had abandoned it in treating primary syphilis, and said that 
many persons got well without taking any mercury. M. Perrin had 
treated 470 cases of syphilis, some with, and some without, mercury, 
and had found it to be no preventive of secondary eruptions, and of 
such slight efficacity, as to make him doubt if any good it did could 
make up for its inconveniences. M. Verneuil, a strong partisan of 
mercury, said, it required a year and a half of treatment to get rid of a 
syphilitic eruption. M. Velpeau said, that half of the cases of syphilis 
got well without mercury. M. Defries had treated comparatively 234 
syphilitic patients, with and without the drug, and found 15 per cent. 
of relapses after using it, and 10 per cent. when it was not used. Also, 
that the great majority of cases of secondary and tertiary syphilis at St. 
Louis Hospital, Paris, had taken long courses of mercury, which had 
at least not prevented these accidents, and that iritis seemed to occur 
more frequently when mercury was used. He gives cases of women 
aborting after long courses of mercury, and of women with healthy 
children, who had been treated tonically. According to M. Deprés, 
there was found always a difference in favour of the tonic method of 
treating syphilis, over the other or mercurial mode, and he says that 
only about 4 per cent. of those treated tonically had relapses, whilst of 
those treated by mercury, about 42 had relapses, as far as his observa- 
tions at the St. Louis Hospital showed. Dr. Drysdale said, he could 
not help thinking that mercury was at any rate of no use in the treat- 
ment of syphilis (in whatever other disease it might be), and he thought 
that the tonic or analeptic treatment of syphilis was usually sufficient, 
aided, in difficult cases, by Dr. Boeck’s syphilisation plan, which, cer- 
tainly, gave the best statistical results of any treatment, and whose only 
disadvantage was, the scars left on the persons of the inoculated, a 
small matter, indeed, if it would only cure so sad a disease as syphilis. 
He approved of strong nitric acid applied to mucous tubercles and 
large doses, such as fifteen grains of iodide of potassium, three times a 
day, in cases of tertiary nodes, or periostitis. 

Mr. De Méric defended mercury, which would stand all such 
attacks, and could not approve of expectation in syphilis. 

Dr. Power had great opinion as to the value of calomel in iritis, in 
doses of one grain three times daily. This rapidly cured the iritis. 

Mr. R. W. Dunn thought that syphilis got well of itself, if carefully 
treated by tonics and topical means, and had seen eyes, he believed, lost, 
by using mercury in iritis. He used atropia drop alone. 
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Dr. MEREDYTH believed that some form or other of mercury would 
be found very useful to aid syphilis in being eliminated. 

Dr. Vintras had long abandoned calomel in iritis, and used only 
atropia drop with great success in such cases, 

r. WEEDEN COOKE approved of this attack against mercury. In 
hilis, as in variola, the eruption should be encouraged to come out, 
not confined by lowering doses of mercury, 

Mr. HICKMAN thought that the mercurial treatment of syphilis was 
on its last legs. Children, especially, required no mercury. 

Dr. Camps thought that a small quantity of mercury would always 
be required in the treatment of syphilis in this climate. 
: a MENZIES said it was as useful in hot climates, such as the East 

ndies. 








CORRESPONDENCE. 


IS PHTHISIS CONTAGIOUS? 


$1R,—It is, I need hardly say, much to be desired that our distin- 
guis associate and former orator on Medicine, Dr. William Budd, 
will not allow the very important hypothesis which he has lately seri- 
ously enunciated to the sedaian, or rather endorsed with the approba- 
tion of his authority, to remainsimply-as an hypothesis. Dr. Budd 
will not be surprised if to the profession at large—if, perhaps, to ninety- 
nine out of every hundred medical men—the theory that phthisis is con- 
tagious comes like something Startling from a ig re so distinguished 
as himself. Nor will he expect that, even on his high authority, such a 
theory will pass into general credence, unless it be supported by clear 
and sufficient evidence. For this evidence from Dr. Budd, therefore, 
the profession look expectantly. The profession look forward not only 
with interest, but in some sense with fear and curiosity, to the facts 
which may be brought forward to establish a theory which we are most 
of us accustomed to regard, and indeed to reprobate, as an ignorant and 
popular delusion, productive of great possible mischief. It is difficult 
to imagine, and in some sense painful to contemplate, the practical con- 
clusions which must inevitably result from the establishment of the con- 
tagiousness of phthisis. Our consumptive hospitals and sanatoria will 
allat once become veritable foci of the disease; and so that we must 
conclude the last thing which can be for the benefit of consumptive 
patients would be to bring them together in large bodies to inhale an 
atmosphere constantly charged with the possible consumptive virus. 
Again, it is almost painful to contemplate the change in practical atten- 
tion on the part of friends which the long-suffering victims of this dis- 
ease may have .o undergo, if it come to be an accepted fact, that to 
soothe the sufferings of ‘a phthisical friend or relative is to do so at the 
risk of falling a victim to the disease. For such like reasons, and for 
many others, I trust Dr. Budd will not delay placing before us the data 
upon which his belief in the theory is founded. He will, I am sure, not 
wish us, in such a case, jurare in verba magistri ; and equally sure am I 
that no one will more sincerely rejoice than himself if his facts be not 
found valid enough to support a theory pregnant with such unfortunate 
consequences if it be found true. I am, etc., 

November 1867. A PHYSICIAN. 


*,* We are authorised to say that the MS. containing the evidence 
on which Dr. Budd has formed his views is in an advanced state of pre- 
paration, and will be got ready for the press as soon as circumstances 
will permit. Meanwhile Dr. Budd expresses the hope that the profes- 
sion—or that pest of it who may feel an interest in the matter—will re- 
member that the problem with which he has ventured to grapple is not 
only the greatest, but the most arduous in medicine. As it is a problem 
that has baffled the united intellects for more than two thousand years, 
he trusts that a month or two will not be begrudged to himself for put- 
ting into a final shape his views upon it. 


THE SYSTEM OF ADMISSION TO HOSPITALS. 


S1r,—Dr. Anderson has done good service by bringing forward objec- 
tions to the free hospital system; for frank discussion is generally full of 
profit. In answering these objections, I will first quote Dr. Anderson’s 
own words, to obviate-any misapprehension. His first objection is 
stated as follows: ‘*Dr. Heslop says the system of admission by the 
letters. of governors entails many evils; but it cannot have escaped his 
knowledge, that in the rules of such hospitals, and often actually printed 
upon the letters of recommendation themselves, there are saving clauses, 
providing for each and all of the difficulties he mentions.” I think that 

x. Anderson has overlooked one or two evils mentioned by me, which 
cannot be provided for by any rules; but I readily admit the substantial 





accuracy of his representation. This is my case against the privileged 
system. I shall employ Dr. Anderson’s words, at the Oxford meeting, 
as those of a well instructed physician, who has actually administered 
the privileged system ; and out of them I shall frame my chief argument 
for the immediate overthrow of that system. If the matter were other- 
wise, it would be my duty to affirm the proposition, that the privileged 
system of admissions has not had a fair trial in this country—that im- 
portant regulations should be added to hospitals worked under that sys- 
tem, with a view to the prevention of evils liable to result from it. But. 
all this has been done. The rules of these hospitals abound with minute 
regulations as to who should, and who should not, be admitted. The 
governors seem to have left nothing unprovided for, always excepting 
the weakness of human nature, and especially of official human nature, 
I find no difficulty in concurring with Dr. Anderson that both the free 
and the privileged system are liable to abuse. But what I said of them 
in my ‘‘Plea for Reform” in 1864, I repeat. Experience demonstrates 
that the privileges of subscribers ecessarily tend to foster the admission 
of improper persons, and to offer an obstacle to those who are fit. The 
results of the free system are in the contrary direction. It is liable to be 
abused. But its crowning merit consists in the circumstance that its 
abuses can be rectified, while privileged tickets are attended with incur- 
able evils. 

Dr. Anderson asks: ‘‘In so-called free hospitals, how. often does it 
happen that patients bearing a letter from some large subscriber (whom 
the Secretary dreads to offend), are admitted by preference, without the 
slightest reference to the particular urgency of their cases, any more 
than would obtain at a privileged hospital?’ I am unable to answer 
this question for every free hospital in the kingdom ; but I can say of the. 
Birmingham Children’s Hospital, that such letters have come so very in- 
frequently under my notice—and more than 50,000 children have been 
admitted, that it would be nearly the literal truth to state that they are 
altogether unknown. Such, too, is my impression in respect of other 
free institutions. I will, however, obtain authentic data upon this point: 
before the Oxford meeting. ; 

Now, I freely admit that such notes should be looked upon with sus- 
picion ; that a surreptitious preference to particular subscribers is an evil 
But the rule of free admissions by no means precludes a benefactor from 
commending a patient who may come under his notice to the care of 
the institution. No imaginable harm can arise from this, when no 
privilege exists—no prescribed right; or, as it is significantly termed in 
Birmingham, ‘‘authority” to send in a patient, for which authority a 
definite sum has been paid. Dr, Anderson is far too acute to confound, 
and too honest to allow other persons to confound, a privileged ticket, . 
existing as an integral part of the hospital machinery, with such occa- 
sional benevolent recommendations as he alludes to. 

Again, Dr. Anderson asks: ‘‘ How often are whole sets of cases ad-'' 
mitted to suit the passing clinical whim of the teacher or lecturer on, 
medicine, who may happen to be writing upon, or illustrating, some 
particular affection?” If the teacher admits absolutely improper per- 
sons, under the influence of a whim, he fails to perform his duty, whe- 
ther the hospital be free or privileged. I believe this grievance would 
more easily escape censure, where the ‘‘authority” of a note could be 
quoted, than in institutions where the ‘‘relative urgency,” to use. the 
words of the Edinburgh Royal Infirmary, governs the admission of 
applicants. But suppose that a given medical officer selects cases for 
the wards from some motive special to himself, as a writer or clinical; 
teacher, is this necessarily an evil? If a case of pleuropneumonia, and 
a case of peritonitis, apply the same morning, there being only one 
vacant bed, is it not an unspeakable advantage when the physician can 
admit that particular case—urgency being equal—which best enables 
him to illustrate his course of instruction, or to add, mayhap, to the ex- 
isting stock of knowledge concerning a subject on which his attention is 
fixed? Is it not an excellent thing to conciliate, as far as possible, the 
respective wants of humanity, science,.and society? 

So precious are the results of a free admission, without the vicious 
bias of a governor’s note, that I would promoie it from the professional 
standpoint alone. I will not allude to the metropolitan hospitals; for 
the conditions of their administration differ widely from those existing 
in provincial towns. Moreover, you have already told us, sir, that the 
privileged system is practically abrogated in London. In other words, 
money is obtained under the pretence of bestowing a privilege on those 
who give it; while the evils of listening to the preferential demands of 
subscribers are so thoroughly recognised by the medical officers, that 
no notice is taken of their notes. T do not know which to blame the 
more—the honest folly of the provincial system, or the ingenuity of the 
metropolitan method. For this latter I am unable to find a courteous 
epithet. But what are the results of this system in the provinces? 
Clinically speaking—stagnation. 

Do not all men wonder at the rapidity with which the prime students 
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of the schools lose their ardour when brought face to face with go- 
vernor’s notes? They soon impair the interest of medical officers in 
their work, having first lowered their whole professional tone. The end 
is well known to all who know provincial hospitals, 

There are other objections urged by Dr. Anderson, which chiefly 
affect the convenience of different modes of admission. The length of 
this letter forbids me to enter upon them here. I cannot, however, con- 
clude without expressing my opinion that the privileged system of ad- 
mitting patients to hospitals is, as regards charity, a make-belief—as re- 
gards science, an impediment to continuous and fruitful investigation— 
as regards society, in direct and fatal opposition to its dearest interests. 

I am, etc., T. P. Hestop, M.D. 

Birmingham, November, 1867. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


$1R,—I have forwarded the enclosed proposition, etc., to the Council 
of the Royal Medical Benevolent College. I am, etc., 
Oct. 31st, 1867. WILLIAM DALTON. 


** The Council of the Royal Medical Benevolent College, Epsom. 

‘* Having given the subject of Mr. Sterry’s letter my best considera- 
tion (as I informed that gentleman), I am still of opinion, like your- 
selves, and numerous benevolent members of our profession and others, 
including, I have no doubt, the majority of the supporters of the Epsom 
College, that some enduring memorial should be realised in memory of 
the late noble minded founder of that truly benevolent institution so 
ably governed by yourselves. 

‘*The more I reflect upon the manner in which this should be done, 
the firmer is the conviction in my mind that a Propert Memorial Fund 
should be at once set on foot. I, therefore, propose for your consider- 
ation the enclosed suggestions, which, if adopted in its main principle 
by a majority of your Council, should at once be given publicity. I 
would further suggest, that ladies subscribing to this fund the sum of 
five guineas shall, during the year of grace 1868, become life governors 
of the Royal Medical Benevolent College. Should a majority of your 
Council adopt the above suggestions, subject to any practical alteration 
your experience may decide upon, i shall then at once do myself the 
further pleasure, as one of your Honorary Secretaries, of carrying out, 
in the widest sense, the benevolent intentions of our late departed friend. 

‘*T trust that many of our professional schools will follow the excellent 
example set them by the authorities of the University College Hospital, 
by offering a free education to a foundation scholar of Epsom College. 
If I may judge from the manner in which the few of my colleagues in 
this place have received this proposition, I shall have no doubts as to 
the final results. Indeed, I believe you may be in a position to announce, 
after the Christmas vacation, that a Propert Memorial Scholarship may 
become available in September 1868. I think, gentlemen, you will 
agree with me, that a memorial, such as the one I now suggest, cannot 
be surpassed in usefulness, and will truly accord with the highly bene- 
volent intentions of the late Mr. Propert, and that his name may always 
stimulate future generations to imitate his philanthropy, and also excite 
the foundation scholars to exert themselves for such a prize; and induce 
the public to support a fund for the orphan sons of our profession, many 
of whose fathers fall victims to contagious diseases, and often when 
doing the work of pure charity. 

** A costly and beautiful statue has lately been erected at Salisbury, as 
you are aware, in commemoration of the late Lord Herbert. At Bourne- 
mouth, there has also been erected a Herbert Convalescent Home. The 
former is to be much admired; the latter is to dispense the blessings of 
charity to those stricken down with sickness and poverty. 

** Having thus placed my ideas plainly before your Council, I now 
leave the results for your decision. 

‘*T have the honour to remain, gentlemen, your obedient servant, 

‘* Cheltenham, Oct. 29th, 1867.” ** WILLIAM DALTON. 

‘Proposed by William Dalton—That a Propert Memorial Fund be 
collected forthwith, for an unlimited amount; and that, upon your Trea- 
surer receiving a sum of money exceeding £1000, the interest thereon 
shall constitute a Propert Memorial Scholarship, to be given to a found- 
ation scholar, on his completing his education at the Royal Medical 
Benevolent College, and for the express purpose of maintaining him with 
an income during his course of study at any London or provincial hos- 
pital, being a recognised school of medicine and surgery. Also that, 
when the Propert Memorial Fund, by its yearly increase (to an unli- 
mited extent), shall realise the sum of £3000, I would then further sug- 
gest, that premiums be granted by your Council to other foundation 
scholars, in whatever direction in the choice of a profession or trade 
their taste or abilities may decide. 

** Cheltenham, Oct. 26th, 1867.” 





MEMORIAL TO THE LATE MR. PROPERT. 


S1r,—As I hear that it is in contemplation by the Council of the 
Medical College at Epsom to erect some memorial to the late Mr, Pro- 
pert, to whom the medical profession is undoubtedly deeply indebted for 
his noble exertions in founding and supporting the College zealously to 
the very last, I would beg to suggest that something should be chosen 
that would command the gratitude as well as the admiration of the 
boys, and be at the same time a ae | benefit to the institution, and so 
carry out the earnest desire of the founder. The head-master feels 
strongly the want of means of amusement for the boys, both physical 
and mental; and it would therefore be a most useful memento to the 
late Mr, Propert to erect a gymnasium and a library and reading-room; 
as the boys have no place to read in when school is over, and no covered 
place to play in when the weather is unfit for out-door amusement; and 
consequently they are often tempted to mischief because they have so 
few resources for recreation. There might also be a good painting of 
Mr. Propert hung up in the library, which latter might be called Bib- 
liotheca Propertiana, I would beg to throw out this suggestion for the 
consideration of those who are interested in this most valuable instita- 
tion, Lam, etc., S. Gro, SLOMAN. 

Farnham, November 1867. 





EXTERN MATERNITIES v. LYING-IN HOSPITALS. 


S1r,—Will you have the goodness to correct an error which appears 
in your recent notice of my paper (Nov. gth). It was not ‘‘refused by 
the Dublin journals.” I presented it ONLY to the Dudlin Quarterly 
Journal, by which it was refused, as you will see on referring to my 
prefatory notice. I am, ete., EDWARD B, SINCLAIR. 

North Frederick Street, Dublin, November 1867. 

*.* We have received from Dr. George Kidd, editor of the Dudlin 
Quarterly Fournal, a letter, enclosing copies of a correspondence be- 
tween Dr. Sinclair and himself on this subject, The correspondence 
is too long for publication; but it results from it that Dr. Kidd’s objec- 
tion to accept Dr. Sinclair’s paper was based on the fact that he con- 
sidered part of it to make personal reflection on Mr. Denis Phelan, to 
whose paper it is an answer. Dr. Sinclair, however, stated, in reply, 
that he is not more personal than he can help under the circumstances, 
and declined altering the passages objected to. He, therefore, printed 
the paper in the pamphlet form. 


NEW METHOD OF TREATING FRACTURES. 


S1r,—The plan of treating fracture, which you have described as 
used at the Royal Free Hospital by Mr. C. Jeaffreson, was first recom- 
mended, about twenty-five years since, by the late Mr. Cow of Her 
Majesty’s Dockyard at Woolwich. That gentleman had air-cushions 
and pads, such as you figure, made of Mackintosh cloth, These were 
used by mafy military and naval surgeons about that time, and highly 
commended. I believe they have been discontinued on account of their 
liability to get out of repair. I have occasionally used one of these 
appliances for the fore-arm since 1847. The vulcanised India-rubber, 
and other improvements in those fabrics since that time, may enable a 
much better article to be manufactured for this purpose at present. 

I have found this appliance of Mr. Cow’s conduce very much to a 
patient’s comfort in a case of gouty inflammation of the wnist-joint ; and 
I have no doubt a similar contrivance would be of great use in fractures 
of the ribs, etc. I am, etc., THOMAS LITTLETON, M.B. 

Saltash, Cornwall, November 1867. 


ETHER-SPRAY IN THE REDUCTION OF HERNIA. 

S1r,—I can fully bear out the remarks of Dr. Coleman as to the 
efficacy of the spray in the reduction of hernia. When house-surgeon to 
the West Kent Hospital, I had three cases (which I quoted in the 
Lancet \ast year) where it was applied as a dernier ressort with success. 
I may add, that chloroform had been administered unsuccessfully. 

I am, etc., FRANK ARGLES. 

Wanstead, Essex, November 1867. 

THE INSTITUTION OF CIVIL ENGINEERS.—At the opening meeting 
for the session 1867-68 of the members of this corporation on Tuesday 
next, the 12th instant, Mr. Edward Byrne’s paper ‘* Experiments on the 
Removal of Organic and Inorganic Substances in Water,” is to be brught 
forward for discussion. The results arrived at by the author seem to 
point out that animal charcoal does not ss the removing power 
generally attributed to it, and that but little can be effected by its aid 
towards the purification of water. 
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THE FARNHAM INQUIRY. 

At the Farnham inquiry, which is now being publicly prosecuted, all the 
statements of Dr. Anstie and Dr. Stallard, in their excellent report, are 
being amply proved. In fact, as Dr. Anstie’s character and previous ex- 
perience warranted us in anticipating, although the narrative was ani- 
mated and picturesque, the facts were’stated with studious moderation. 
Our special report has arrived up till Thursday evening ; but, as the 
daily papers are fully reporting the inquiry, we abstain from occupying 
unnecessarily our space with it. 


ROTUNDA LYING-IN HOSPITAL, DUBLIN. 
AT the last meeting of the Board of Governors of the Rotunda Lying- 
in Hospital, to which we last week referred, Dr. Evory Kennedy brought 
forward his proposition, that the present building should be abolished 
and thirty cottages substituted therefor. The motion was lost, however, 
by a majority of one-third of those voting. 


MEDICAL NEWS. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH: 
DovuBLeE QUALIFICATION.—The following gentlemen passed their first 
professional examinations during the recent sittings of the examiners. 

Alexander, Wm. Black, Edinburgh M‘Gowan, — S., Dumbartonshire 

Courtenay, George Thomas, France Murray, John, Garthon 

Hunter, John Gulland, Madras Ormsby, John, Dublin 

Lambkin, Robert, Cork Simms, Henry Jordan, Newfoundland 

The following gentlemen passed their final examinations, and were 
admitted L.R.C. P.Edinburgh and L.R.C.S. Edinburgh. 

Ahearne, Thomas Mannon W., Cork Menzies, James Barrett, Chatham 

Beamish, Orpen, Clonakilt Mills, Samuel, New 

Brander, John, St. Michael’s, Azores Mookerjie, Preo Nath, Calcutta 

Dalgairns, Alfred Eugenius, Madras Nason, John Harrison, Dublin 

Dunlop, James, co. Down Neville, John Joseph, co. Cork 

Evers, Benjamin, Madras Roberts, George Ogilvy Edinburgh 

Fell, Thomas, Durham Stewart, Robert, Clackmannanshire 

ackson, Warwick, Colchester Sullivan, Richard, Bandon 

enny, Joseph Henry, Dublin Whitwell, Henry, Trichinopoly, India 
Macmahon, Michael, Kildysert Wilson, John, Dembasenbios 

















Roya COLLEGE OF SURGEONS, EDINBURGH.—The following gen- 
tleman passed his first professional examination during the recent sittings 
of the examiners. 

Rabagliati, Andrea C. F., Edinburgh 

The following gentlemen passed their final examinations, and were 
admitted Licentiates of the College. 

Affleck, James Ormiston, Edinburgh 

Anderson, Wm. W., Saintfield, Ireland 

Dobbin, William, co. Down 

Greany, Michael Upington, Mallow 

Monteith, Joseph Johnstone, Dumfries 


Murray, Neil, Inverary 

Paxton, William Albert, Parsontown 
erg John Henry,.Penzance 
Smith, William, Manchester 

Trall, Hercules Scott, Kincardinshire 





ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on November 12th :— 

Aldrich, Frederick Edward, Mildenhall, Suffolk (St. Bartholomew’s) 

Anderson, Robert, L.R.C.P. & L.S,A., Ellaston, Derbyshire (St. George’s) 

Braye, Hardwick Hubert, L.S.A., Hastings (Guy’s) 

Brumwell, George William, Kendal, Westmoreland (Guy’s) 

Butlin, Hen rentham, Camborne, Cornwall (St. Bartholomew’s) 

——— - n, Bayswater (St. Mary’s) 

Clapham, Lawrence, Thorney, near Peterborough (St. Bartholomew’s) 

Crowfoot, Edward Bowles, Beccles, Suffolk (St. Bartholomew’s) 

Evans, Ernest Richard, Hertford (St. Bartholomew’s) 

Gowers, William Richard, Mornington Crescent (University College) 

Hardy, Horatio Nelson, a (Dublin School) 

Howard, James, Dukinfield (Manchester School) 

Kemp, William George, L.S.A., Canterbury (St. Bartholomew’s) 
Joseph Miller, Horndean, Hants (St. Bartholomew's) 

McGregor, Alexander, Weaverham, Cheshire (St. Bartholomew’s) 

Maddox, William Gordon, Launceston, Tasmania (University College) 

Newton, Lancelot, L.S.A., Alconbury Hill, Hunts (St. Sosthehemnee’ 

Sankey, Julius Ottaway, Reading (St. Bartholomew’s) 

Sephton, Robert, Atherton (Manchester School) 

Sweeting, Charles Blackwell, Nassau, West Indies (London) 


Admitted members on November 13th :— 

Alford, Re ge D Ont, College) 

Browne, Jo’ ton, M.D. Queen’s University, Belfast (Belf. hool 

in itikiad tures. 

sani RC PETE LSS Wemngae’e 

y, John, .C.P. Ed. .S.A., Worki . berlan: 

Maphies, Peeterich, Oxford (irminghen Shot) OF 

Richard 1 (Liverpool School) 


, Liverpoo! 
Kennedy, Matthew Wilson, ecaine, co, Derry (Dublin School) 





Lawrie, Edward, M.B.Lond., Manchester (Edinburgh School) 

Linton, Henry James, Birkenhead (Dublin School) 

Loane, Thomas, Dock Street, E. (London Hospital) 

MacEgan, Barnaby Constance, Dublin (Dublin School) 

Newton, Robert Clark, Newcastle-upon-Tyne (Newcastle School) 

Perkins, Alfred Robert S:eele, Exeter (Guy’s) 

Sainsbury, Henry, L.S.A., Lavington, Wiltshire (Birmingham School) 

Sutcliffe, William Henry, L.S.A., Manchester (Manchester School) 

Tompsett, gue St. Lesnard’s-on-Sea (St. Thomas’s) 

Wilson, John Henry Parker, Ryde Street, St. James’s (St. George’s) 

Wilson, Thomas, Manchester (Manchester School) 

Younghusband, William, Birkenhead (Liverpool School) 

It is stated that eight out of the forty-eight candidates who were ex- 

amined during the two days failed to acquit themselves to the satisfac- 
tion of the Court of Examiners, and were consequently referred to their 


studies for the full period of six months. 





APOTHECARIES’ HALL.—Name of gentleman who passed his ex- 
amination in the science and practice of medicine, and received certifi- 
cate to practise, on Thursday, November 7th, 1867. 

Newton, Lancelot, Alconbury Hill, Hunts. 
At the same Court, the following passed the first examination :— 
Harrison, James Waters, Sheffield Infirmary 


APPOINTMENTS. 
Sansom, A. E., M.D., appointed Physician to the Royal Hospital for Diseases of 
the Chest, City Road. 








BIRTH. 
NispettT. On September 29, at Milton Road, Gravesend, the wife of R. Innes Nis- 
bett, surgeon, of a daughter. 





DEATHS. 

BucHaANaANn. At Ventnor, Isle of Wight, on November 3rd, Agnes Leechman, widow 
of the late Moses Steven Buchanan, M.D., formerly Lecturer on Anatomy in 
Anderson’s University, Glasgow. 

Terry. On November gth, at Wittersham, Kent, aged 63, Mary Ann, wife of John 
Jenkin Terry, Esq., Surgeon. 

Lataliebes 

Dr. GRAILY HEwITT has retired from the office of Physician to the 
In-patients at the British Lying-in Hospital, Endell Street. Dr. East- 
lake succeeds to the post; and the office of Physician to the Out-pa- 
tients is vacant. 

Mr. SPENCE.—We are glad to hear that Professor Spence of Edin- 
burgh, whose late temporary indisposition was somewhat exaggerated 
by rumour, is now restored to very good and vigorous health. 

MeEpIcAL Mayors.—The following members of the medical pro- 
fession have been elected mayors for the ensuing year :—T. Good, Esq., 
Launceston; H. Kingsley, M.D., Stratford-on-Avon; G Curme, Esq., 
Dorchester ; C. Willcox, Esq., Wareham. 

SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
MEN.—At an ordinary general meeting of this Society, held on Oct. 
30th, Sir William Fergusson, Bart., was elected a Vice-President of the 
Society, in the room of John Propert, Esq., deceased; and W. W. Gull, 
M.D., a Director in that of George Budd, M.D., resigned. 

MEDICAL PoRTRAITS.—We have received from Mr. Crellin, photo- 
grapher, 162, Regent Street, a series of carte de visite portraits of well- 
known members of the profession. It includes most of the Medical Ex- 
aminers of the University of London and Professors of University Col- 
lege. The portraits of Professors Wharton Jones, Erichsen, William- 
son, Graily Hewitt, Sir Henry Thompson, and Carpenter; those of 
Professors Huxley, Priestley, and C. J. Miller; Dr. Habershon, and C, 
J. Hare, etc., are excellent likenesses. The price of each portrait is 
one shilling, with an additional penny if sent by post. 

ODONTOLOGICAL SocrETY.—At the ordinary monthly meeting of 
this Society, held Monday, November 4th, the President, G. A. Ibbet- 
son, Esq., in the Chair, Mr. Balkville read a paper ‘‘On some of the 
Relations between the forms of Teeth and the conditions of Life in 
the Mammalia.” The President announced that at the next meeting, 
December 2nd, Dr. Murie, of the Zoological Gardens, would read a 
paper ‘‘On acase in a Rhinoceros, where, from the presence of a foreign 
body, Disease of the Alveolas has ensued; and on a case of Diseased 
bone and Tooth-structure in a Bear.” 

WoRKHOUSE MANAGEMENT.—An inquest was held on Monday at 
the Elephant and Castle, King’s Road, St. Pancras, on Martha Brown, 
who died from exhaustion soon after being received into St. Pancras 
Workhouse. The inquiry was instituted on account of a ‘‘ sensational” 
charge, that although brandy was ordered to be supplied immediately 
by the medical officer (Mr. Bennet), none was forthcoming in the house 
for half an hour; and that no matter how urgent the case, the medical 
officer had no brandy under his control. Verdict—Death from Natural 
Causes; but the jury added their opinion that a better system of sup- 
plying brandy in the house ought to be adopted. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY .....- -.Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1.30 P.M.— 
Royal London Ophthalmic, rz A.M. 

TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M. 


WEDNESDAY..St. Mary’s, 2 p.m.— Middlesex, 1 p.M.—University College, 2 P.M. 
—London, 2 p.m.—Royal London Ophthalmic, 11 A.m.—St. Bar- 
tholomew’s, 1.30 P.mM.—St. Thomas’s, 1.30 P.M. 

THURSDAY... .St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.m.—London Surgical Home, 2 p.m.—Royal Ortho- 
nen 2 P.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 

iseases of the Throat, 2 P.M. 

FRIDAY .....0++ Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalmic, 
Ir A.M. 

SATURDAY ....St. Thomas’s, 9.30 A.m.—St. Bartholomew’s, 1.30 p.mM.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and O tions), 1 P.M.—Royal Free, 1.30 P.M.—Royai 
London Ophthalmic, 11 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8 p.m. Previously to the reading of Dr. 
Althaus’ paper, Dr. A. E. Sansom will exhibit a new process of demonstration 
of Microscopic Specimens by the Lime Light.—Entomological Society. 

TUESDAY.—Pathological Society of London, 8 p.m.—Anthropological Society of 
London, 8 p.m.—Statistical Society. 

WEDNESDAY.—Geological Society. 

THURSDAY.—Harveian Society of London, 8 p.m. Dr. Chapman, ‘‘ Neuralgia”.— 
Royal Society.—Antiquarian Society.—Chemical Society.—Linnzan Society. 

FRIDAY.—Quekett Microscopical Club (University College, Gower Street), 8 p.m. 
Mr. N. Burgess, ‘‘The Wools of Commerce. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Evitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

Communications as to the transmission of the JouRNAL should be sent to Mr. 
RIcHarps, 37, Great Queen Street, W.C. 


To Purcnasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 








CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 


WE are indebted to Dr. Hall Davis and Mr. Ashton for their letters. The new 
members whom they propose will receive copies of the JouRNAL from this date. 


By a regrettable accident, Dr. G. Woollam, Ashton-under-Lyne, was last week 
addressed in Notices to Correspondents as Mr. Woollam. 


CHoice oF A MICROSCOPE. 

Tue British MepicaLt JourNAt’s “‘Report on Modern Microscopes and Recent 
Improvements in Microscopic Apparatus” having gone out of print, it will be 
revised and reprinted in an octavo form, to meet the large and continuous demand 
which has arisen for it. Communications relating to additions or alterations, and 
advertisements, should be addressed to the Editor of this JouRNAL, 37, Great 
— Street, W.C., not later than November 2oth. The Report will be copiously 
illustrated. Price One Shilling. 


We shall have much pleasure in taking the necessary steps for the election of Dr. J. 
R. Wolfe, Aberdeen, and Dr. Argles, Wanstead, as members of the British 
Medical Association. 


Tue List oF MemBERS.—We have received information of the following appoint- 
ments since the list was corrected :— 
Barter, C. S., M.B., Surgeon to the Eastern Dispensary, Bath. 
Fow er, R. S., Esq., Surgeon to the United Hospital, Bath. 
SpeENDER, J. K., M.B., Surgeon to the Mineral Water Hospital, Bath. 
TUNSTALL, J., M.D., hysician to the Mineral Water Hospital, Bath. 
Situ, C. J., M.D., Physician to the Eastern Dispensary, Bath, 


Dr. Burp (Shrewsbury).—Many thanks for the information, The accidental super- 
fluity has been removed. 


F, E. (Cardiff.)—The letters on Dr. Cotton’s case of rapid action of the heart having 
accumulated, they were submitted to a very eminent authori‘ y, and a certain num- 
ber selected for publication, for reasons which he gave. I: would have been our 
wish to publish them all, if space had permitted. 


WE are indebted to correspondents for the following periodicals, containing news and 
other matters of medical interest:—The West Surrey Times, Nov. gth; and the 
Bristol Express, 


Tue Hastincs Mepa..—A correspondent writes: ‘‘I observe in the JouRNAL of 
Nov, ond, that it was resolved ‘That the subject for competition for the Hastings 
Medal for 1868, be Delirium Tremens.’? Can you kindly inform me what are the 
conditions attached to this prize, and by what date the essays are to be sent in?” 


L.K.& .C.P.I.—The charge seems, under the circumstances, to be a heavy one. 


Probably, if our correspondent could personally talk over the matter, an arrange- 
ment could be made. 





NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 

PowDeERINnG-Tvs. 

Wuat is a Powdering-Tub? Captain Woodes Rogers, after describing the capture 

of the town of Guyaquil, in South America, by privateers sent out in 1708 by a 

company of merchants in Bristol, says :—‘‘ Few of those prisoners that fell into our 

hands were healthy and sound; near half of the Spaniards discover’d publickly to 
our doctors their malady, in order to get physic from them against the French dis- 
ease, which is so common here, that they reckon it no scandal-to be deep in the 

Powdering-Tub; and the heat of the country facilitating the cy7e, they make very 

light of it.”—A Cruising Voyage Round the World, by Capiain Woodes Rogers. 

Second edition, 8vo., 1718, p. 204. A. S. 


L.R.C,P.E., etc., must append his name to the letter. The proposition is not one of 
which we believe the rofession is likely to approve; but if he desires to make it in 
his own name, we will inbert the letter. F.R.C.S. must also append his name to 
the letter, if he wishes it published. 


Sypuititic ALOPECIA. 

Sir,—Can some member of the Association oblige me by informing me what is, in 
their opinion, the best remedy to use in the case of hair falling off due to constitu- 
tional syphilis? I have a patient, a lady (who imbibed the poison from her foetus), 
who is getting almost bald. I have tried veratria and cantharidine ointments, 
cutting the hair repeatedly, and the internal use of mercury and other usual anti- 
syphilitics ; but all to no purpose. Can nothing be done? By answering me, you 
will greatly oblige yours, etc., A YounG PRACTITIONER. 


A CORRESPONDENT forwards the prospectus of The Shilling Dispensary, Walworth. 
Officer, ‘‘S. Morrisson, Esq., MRCS. late House-Surgeon, etc., to University 
College Hospital.” It is a very unprofessional production, and one to which the 
attention of the College of Surgeons ought to be drawn. 


VACCINATION PRIZE. 

S1r,—Can you inform me, through the medium of the JourNAL, whether the prize 
has been awarded by the Ladies’ Sanitary Association for the best essay on ‘‘Vac- 
cination, its advantages, and, if possible, disadvantages”; and, if so, whether it has 
been printed and circulated? Probably some other members besides m: would 
like to see it. I am, etc., A BER. 


A Poor-Law Mepicat OrFicer writes :—By a superhuman act of editorship, a re- 
port of the meeting of the Poor-Law Medical Officers’ Association, on Thursday 


night last, was printed in one of your contemporaries which had to press be- 
fore the meeting was completed. This deeply interesting ** consisted almost 
exclusively of two resolutions, which had been circulated in ‘yee several days 
before. ‘This is an instance of almost preternatural acuteness; Poor-law me- 


dical officers are not so stupid as to be duped by such baby’s play. 


COMMUNICATIONS, LETTERS, eEtc., have been received from :— 

The Secretary of Apothecaries’ Hall; Dr. Bryan, Northampton (with enclosure) ; 
The Registrar-General of England; The Registrar-General of Ireland; Mr. Alfred 
Fleischmann, Cheltenham (with enclosure); Dr. P. Niemeyer, Magdeburg; Dr. 
Geneau de Mussy; Dr. S. B. Birch; Mr. Tibbits, Clifton; Dr. Franz Oppert (with 
enclosure); Mr. T. Watkin Williams, Birmingham; Dr. Heaton, Leeds (with en- 
closure); Mr. Thomas Wright ; M. de Rause; Mr. Currie; Mr. T. M. Stone; The 
Honorary Secretaries of the Ethnological Society of London; Dr, Minno; Mr. P. 
Teale; Mr. D. W. Nash; Dr. Foster (with enclosure); Dr. J. Waring-Curran, 
Hastings (with enclosure); Mr. George Ketson, London; Dr. E. Sinclair, Dublin; 
Mr. J. B. Barnes; Dr. J. C. Hall, Sheffield; Dr. G. H. Philipson, Newcastle-upon- 
Tyne; Mr. Nayler; The Secretaries of St. Andrew’s Medical Graduates’ Associa- 
tion; Mr. S. G. Sloman, Farnham (with enclosure); Dr. Thos. Littleton, Saltash; 
Mr. R. Farquharson, Edmburgh; Mr. Holden; Dr. De Ricci, Dublin (with en- 
closure); Dr. J. R. Wolfe, Aberdeen (with enclosure); Dr. Frank Argles; The 
Secretary of the Parliamentary Committee of the Metropolitan Counties Branch ; 
Dr. Joseph Rogers; Mr. J. Hyde Houghton, Dudley; Dr. Markham; Dr, Hall 
Davis; Dr. Drysdale (with enclosure); Mr. Ashton; Mr. Curgenven (with enclo- 
sure); Mr. G. C. Archer; M. C. J. Fox (with enclosure); Dr. Greenhalgh (with 
enclosure); Mr. H. Hodson Rugg (with enclosure); Dr. A. Linton Bogle; Dr. G. 
Woollam, Ashton-under-Lyne; Mr. J E. Moreton, Tarvin, near Chester; Dr. 
Murray (with enclosure); Dr. Keith, Aberdeen (with enclosure); The Registrar of 
the Medical Society of London; Mr. J. E. D. Rodgers (with enclosure); The 
Secretary of the Quekett Microscopical Club; Dr. Merriman (with enclosure) ; 
Mr. J. J. Terry; Dr. J. H. Wharton (with enclosure); The Secretary of the 
Royal Medical Benevolent College, Epsom (with enclosure); Dr. Lomas; Mr. J. 
B. Curgenven, Honorary Secretary of the Harveian Society; Mr. Chas. P. Tom- 
kins, Croydon; Dr. Hardwicke; Mr. G. Nayler; Dr. Maudsley; Mr. Jas. Lewis, 
General Register Office; Mr. R. I. Nisbett, Gravesend (with enclosure); Dr. 
Fleischman, Cheltenham ; Dr. Washbourne, Gloucester ; Dr. J. Morton, Guildford ; 
Mr. H. D. Ellis, Poole; Dr. G. Buchanan, Glasgow (with enclosure); Mr. Holmes 
Coote (with enclosure); Mr. Wheeler; Mr. Edwin Burt, Frome ; and Mr. Joshua 
Parsons, Frome. 


BOOKS, rEvc., RECEIVED. 

The Microscope; its History, Construction, and Application: being a Familiar In- 
troduction to the Use of the Instrument, and the Study of Microscopical 
Science. By Jabez Hogg, F.L.S.,F.R.M.S. Sixth edition. London and New 
York: 1867. P 

Sclerodermia and its relation to Elephantiasis Arabum. By Dr. David Rasmmssen. 
Translated by Wm. Daniel Moore, M.D. Edinburgh: 1867. 

The Naturalist’s Circular, November 1867. 
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Newman Street, Oxford Street ; of THOMAS KEATING, 79, St. Paul’s Churchyard ; and at the Office of the Visiting List, 52, Long Acre. 
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THE DIETETIC SALT 
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Salt, it contains other saline constituents necessary for the health and nutrition of the body. 
See “GOOD FOOD,” by Dr. LANKESTER, page 17, (Routledge and Co.), price 6d. 


“ A dietetical preparation recommended on so good an ees and prepared upon a principle so scientifi- 
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nourished, in scrofula, tuberculosis, and all that group of cases where the blood is more or less imperfectly 
furnished with the saline constituents necessary for the nutrition of the tissues.”—British Medical Journal. 


Prepared by JULIUS SCHWEITZER, 86, King’s Road, Brighton; 
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_, OBSERVATIONS 


THE TREATMENT OF ELEPHANTIASIS ARABUM 
BY LIGATURE OF THE MAIN ARTERY 
OF THE LIMB; 
WITH A CASE IN WHICH CURE WAS EFFECTED BY LIGATURE OF 
THE EXTERNAL ILIAC ARTERY.* 


By GEORGE BUCHANAN, A.M., M.D., 
Surgeon to the Glasgow Royal Infirmary, Lecturer on Amatomy, etc. 





IN introducing the subject of this communication to the members of the 
British Medical Association, I should perhaps apologise for choosing 
wht has been so well brought under the consideration of the profession 
by Dr. Carnochan of New York, and more recently by Mr. Bryant of 
London ; but the proposed treatment is so peculiar that there are few 
questions in practical surgery which afford so much scope for scientific 
discussion. The number of cases in which the operation has been per- 
formed is so small, that it may still be considered sud judice ; and I 
have thought that the narration of an additional example might afford 
an opportunity to my professional brethren at this meeting, of expressing 
their opinion as to to the propriety of undertaking such an operation, 
and the principles on which it has proved effectual in the instances 
already recorded. 71 Jene 

That the application of a ligature to the main artery of a limb af- 
fected with elephantiasis, should have the effect of rapidly diminishing 
its bulk and reducing it to the normal size, has seemed to many so ex- 
traordinary, that, while they cannot but accept the truthfulness of the 
cases reported, they regard them as singularly exceptional, and sur- 
rounded with accidental circumstances which are not likely to be fre- 
quently met withy At all events,:many surgeons still believe that the 
success which has followed the treatment hitherto does not warrant us 
to — it as a recognised mode of practice in cases of elephantiasis in 
general. 

When the patient to whom I am about to refer to came under my 
charge, I found that some of my colleagues in the hospital were adverse 
to the operation. As it was the first instance in Glasgow of its pro- 
posal, I deemed it proper to submit the case to a consultation of my 
surgical colleagues, and the doubts that were then raised have since 
er to me the propriety of introducing the question here for 

ebate. 

1. The first objection is, ‘‘The disease not being fatal, but simply 
causing discomfort, it is not justifiable to perform a dangerous operation 
in the hope of relieving that discomfort.” 

This question enters so largely into the decision of many surgical 
operations, that it is far too general to be discussed in connection with 
this one individually. So much depends on the circumstances of the 
patient, and on the danger of the operation, that it is not easy to lay down 
any general rule; while the wish of the patient must not be disregarded. 
In an extreme example of elephantiasis, as mine was, the patient is de- 
barred from all exercise, and, as in her case, is deprived of the means of 
earning a livelihood. “In such circumstances, the earnest request of the 
patient to be relieved at any risk cannot be taken for nothing. It 
seems to me that, if patients are possessed: of ordinary intelligence, the 
nature and danger of the operation should be fairly stated, and the 
choice left somewhat in their own hands. With regard to the particular 
operation under consideration, I have sufficient confidence in its merits 
to induce me to go further than that, and endeavour to produce a 
bias in its favour. 

2. The second objection is theoretical; ‘‘ The ligature of the main 
artery will either cause gangrene of the limb, or, if the circulation be re- 
stored in time to prevent that, the object of the deligation will be lost; 
the blood will nourish the limb as before, and the disease will either not 
disappear or rapidly return.” 

The only answer I could give to that was an empirical one. ‘In the 
cases recorded, st: ly enough, there is not an example of gangrene 
having occurred ; and, in all, the diminution of bulk began immediately 
after the ligature was applied, and continued to go on till the limb was 
reduced to nearly the normal size. That gangrene will sometimes 
happen we have no reason to doubt, but that it will do so rarely, our 
experience clearly proves.” 


* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Dublin, August 1867. 











How the diminution goes on after the circulation is restored sufficiently 
to nourish the limb, it may be difficult to understand; but in some 
points of surgical practice it may be necessary to follow a successful ex- 
ample, ‘even though we afé not quite/saré of the-modusioperandi of the 
treatment. It is much more satisfactory when we can give a physio- 
logical explanation of the action of any remedy or operation; but 
when a disease is otherwise incurable, surely we may adopt some excep- 
tional mode of treatment after it has been safely and successfully prac- 
tised by others, 

When these objections arose, it was suggested that trial should be 
= of continued rest in the horizontal posture and pressure by ban- 

aging. 

In a case related by Professor Syme inthe Edinbutgh Medical Fournal 
for 1866, theré was enlargement of the left leg as an accompaniment of 
elephantiasis of the scrotum; and, after describing the successful removal 
of the large tumour, and its progress for three weeks, he goes on to say: 
‘* It is worthy of notice that the left leg, which presented such distinct 
features of elephantiasis as made me hesitate to undertake the removal 
of the-scrotal tumour, diminished ‘quickly after the operation, so that 
when the patient left the hospital there was hardly any teage of the en- 
largement. Had the femoral artery been tied, this spontaneous im- 
provement would doubtless have been attribited to a procedure that, so 
far as I can see, has no foundation in any sound surgical principle.” 

Acting on this suggestion, I determined, before having recourse to 
ligature, to confine the patient to bed for a considerable time. This 
had previously been done some years before with no effect, but I again 
tried it, and confined the patient to the recumbent posture for two 
months, without any marked diminution of size taking place. It be- 
came obvious that the girl must remain in her then hopeless state, un- 
less ligature of the main artery should prove successful. At the end of 
this extended trial of rest, the majority of my colleagues agreed With 
me that the patient should be offered the hope of cure which the opera- 
tion afforded. This she eagerly accepted, anid the result has been equal 
to the most sanguine expectation. It was clearly rasan by this that rest 
and pressure are inadequate to produce any satisfactory result; and that 
ligature of the main artery may be undertaken with every confidence of 
success, 

The following report of my case is abridged from_a complete history 
entered in the hospital journal by my house-surgeom.  . 

Jane O., aged 17, was admitted to the Glasgow Royal Infirmary on 
November 2nd, 1866, with elephantiasis of the left lower extremity, and 
the same condition in a minor degree in the right. The patient had 
been under treatment by Dr. Anderson, at the Skin Dispensary, for 
four mo~ ths, where she was submitted to a course of Fowler’s solution 
and ot _ appropriate remedies without much benefit. From the entries 
in the journal = at the Skin Dispensary, it appears, that the disease 
began in-the left limb five-years before admission, ahd was ushered in 
by an attack of erysipelas. ‘Thissoon passed off, leaving the limb some- 
what swollen. Repeated attacks of the same sort occurred at intervals, 
and after each recurrence the leg remained markedly enlarged. In 
1863, she had been a patient in the infirmary, under Dr, Lyon’s care, 
where rest and bandaging seem to have been of partial, but only tempo- 
rary benefit, the disease rapidly advancing as soon as she was dismissed. 

On admission to the Royal Infirmary, the condition of the patient 
was nearly as follows. The left limb was a huge misshapen mass, the 
natural prominences being obscured by the overgrowth, and the depres- 
sions of the flexures converted into deep sulci. The skin had a hard 
brawny feeling, and was covered with a scales, while over the dor- 
sum of the foot and toes the whole surface was studded with conical 

apillze of scarf-skin, fully an eighth of an inch high. This gave the 
Fimb a very peculiar appearance which is not easy to describe. The 
contour of the foot was entirely lost, there being a deep sulcus in front 
of the ankle, and a rounded protruding mass between that and the toes. 
In fact, the term elephant’s leg defines the shape better than any written 
account could do. The measurement of the various parts of the limb 
were as follows : round the ankle, eighteen inches; calf, twenty-six inches; 
middle of thigh, twenty-three inches. Although the ealargement of the 
thigh was not so great as that of the leg, yet at the groin the skin and 
cellular tissue were so thick that the femoral artery could not be felt. 
The right leg was also in a state of incipient elephantiasis, presenting 
in a slight degree the characters described above. It measured, round 
the ankle thirteen inches, calf sixteen inches and a half, thigh nineteen 
inches and a half. It should be mentioned that there was a general 
tendency to hypertrophy of the cellular tissue in every region, and over 
the abdomen the deposit was so copious that the iliac artery could with 
difficulty be detected. In all other respects the patient was in perfect 
health. 

As before mentioned, I ordered her to be kept in bed for two months 
with the limb elevated, a flannel bandage being applied every two or 
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three days. At the end of that time, there was no perceptible change 
in the limb. 

The operation was performed on December 2ist, in the following 
way. The patient having been rendered insensible by the administration 
of chloroform, I made an incision three inches in length, parallel to but 
above Poupart’s ligament. The adipose tissue was of great depth, so 
that the wound was not too long. Division of the tendinous and mus- 
cular structures of the upper angle of the wound disclosed the abdominal 
fascia, and on cutting into it I could easily insert my finger between the 
fascia and peritoneum, among the loose areolar tissue. I now pushed 
my finger down behind the transversalis fascia till it lay behind the ab- 
dominal wall along the whole extent of the wound in the integument, 
and, using it as a guide, I divided the tendinous and muscular structures 
with a probe-pointed knife. I mention this mode of exposing the 
artery, as I consider it preferable to dividing all the tissues, layer after 
layer, along the whole extent of the incision. A little separation of the 
ey! tissue enabled the point of the finger to detect the artery pulsating 
at the bottom of the wound. There was some difficulty in getting the 
aneurism needle passed round the vessel, owing to the presence of 
a mass of subperitoneal fat, but with care this was turned aside, and the 
ligature successfully applied. Two silver sutures were introduced, the 
limb was wrapped up in cotton, and the patient placed in a warm bed. 

December 22nd. Shortly after the operation she complained of 
shooting pain in the limb, but it gradually wore off. She rested pretty 
well during the night and was comfortable this morning; the limb felt 
moderately warm; and there was no pain in the toes. 

December 25th. She continued to improve in every way; the skin 
was more pliant and softer, and the tibia could be detected and defined 
by manipulation. Before the operation, bone could not be felt through 
the dense tissue at any part of the limb. Measurements were taken to- 
day; round ankle fifteen inches and a half, calf twenty-one inches and a 
half, thigh twenty-two inches and a half. 

After this she had an attack of bronchitis which lasted about ten 
days, and after that her progress to recovery was uninterrupted. The 
bronchitis did not seem to interfere with the result of the operation, for 
on December 29th the wound looked favourable; the limb was softer 
and smaller, measuring round the ankle fourteen inches and a half, calf 
twenty inches and a half, thigh twenty inches. 

January 3rd, 1867. The ligature came away to-day, the thirteenth 
day after the operation. 

It would be tedious to give further reports. She continued to im- 
prove ov The wound cicatrised, and the limb became still more 
natural, 

At the date of her dismissal the following are the measurements com- 
pared with those before the operation. 

Round Ankle, Calf, Thigh, 
Before operation 18 ove 26 ove 23 
After, at dismissal 143 ale 17 we 20 

But the diminution in size was not the only ‘change produced by 
he operation. The hard, horny, scaly surface was changed into a soft 
elastic natural coloured substance, which had all the characters of healthy 
skin. The large horny looking projections of scarf-skin which covered 


the toes had fallen off, so that the dorsum of the foot and toes was 


quite smooth and soft. - The patient could walk with comparative ease, 
and expressed herself as highly pleased with the result. On comparing 
the two limbs, it was found that little difference existed between their 
size, except in the feet, the elephantine one still preserving its curious 
contour, though so much reduced in size. 

On May 17th, the measurements were again taken, after she had been 
dismissed from the hospital, and had been taking exercise at home: 
ankle fifteen inches, calf seventeen, thigh twenty. 

There is no doubt therefore, that this case affords another proof that 
élephantiasis of the leg can be reduced by ligature of the main artery. 

t is much to be regretted that we have no subsequent history of the 
cases already reported. Mr. Butcher’s case, published in 1863, is said 
to have been well eighteen months after the operation, but there is no 
account of the condition of any patient some years afterwards. There is 
no doubt of the efficacy of the ligature to produce immediate cure, and 
that this will last for some aiaies but what we want is information 
as to the results years afterwards, when the patients have resumed their 
ordinary calling. In the case I have just related, the improved condition 
continued for several months after she returned home, but a few days 
before I left Scotland I was called to see her, and found her suffering 
from a slight attack of erysipelas of the leg with some swelling. 
Whether that may be followed by permanent enlargement it is diff- 
cult to predict, but it must be remembered that the disease originally 
began in that way. I hope, however, that the swelling may be only 
temporary, as the limb is decidedly oedematous, pits on pressure, and is 
relieved by the horizontal posture which I have enjoined on her. This 


same tendency to temporary cedema occurred in some other cases re- 
ported, without affecting the general progress to cure. 

Lastly, a few words on the principle on which this operation cures 
elephantiasis. The observations of Mr. Bryant and those of Dr. Wilks, 
quoted in the paper before referred to, go to prove that the disease 
consists of a hypertrophy of the skin and subcutaneous tissue, in- 
cluding the fat. These tissues are thickened and hardened both by 
an overgrowth of the natural structures and by intestinal deposit of 
lymph. It seems further that this hypertrophy depends on some local 
condition, and not on the amount of blood circulating in the limb; for, 
although Dr. Carnochan of New York attributed it to the enlargement 
of the artery, still, in cases which have been accurately investigated, it 
has been found that no such condition of the artery existed. Why then 
should the ligature of the main artery have an effect on the tissues of a 
leg affected with elephantiasis, which it has not on one of ordinary size, 
when the operation is performed for aneurism or wound of the vessel ? 
The answer, I think, is to be found in the difference between the 
activity of the organs of absorption when acting on normal and on abnor- 
mal tissue. The activity of absorption, as a general rule, is in the inverse 
ratio of that of circulation. When, then, the force of the circulation in 
any organ or part of the body is weakened, the process of absorption 
is in unusual energy. But this observation applies particularly to ab- 
normal deposits of a non-malignant kind, in regard to which it may be 
said that, when the force by which they are formed is diminished, the 
counter force or that of absorption comes into play. Hence, in inflam- 
matory deposits, the use of rest and pressure to diminish the activity of 
the circulation, and alternate friction and inunction to stimulate the 
absorbents. It may probably be the case, then, that ligature of the main 
artery of the limb not only temporarily cuts off the supply whence the 
undue nutrition is obtained, but, by diminishing the force of the circu- 
lation, produces a condition in which the absorbing power is most 
vigorous. And this is all the more likely, when we consider how very 
little is necessary to excite the dormant action of the absorbents. The 
rapidity with which abnormal collections of solid or liquid matter dis- 
appear, is matter of surprise to all who observe these phenomena for 
the first time. Glandular and adenoid tumours sometimes disappear in 
an incredibly short time; so also liquid effusions. Not long ago I had 
a case of chronic effusion into the knee-joint, which had at first been 
treated with blisters and subsequently by elevation, rest, and pressure 
by bandaging, Scott’s ointment being also applied. After many weeks 
no change had taken place, when one morning I ordered the reapplica- 
tion of a very small blister. To my surprise next day, the swelling 
was visibly reduced, and in a week the joint was of the natural size. 
From instances like these, which are familiar to every surgeon’s experi- 
ence, it seems that, when the absorbing power is excited by however 
trifling a cause, it has the power of going on without continuous stimu- 
lation. It seems also that, when these growths are reduced, they have 
little tendency to recur, unless as the result of a fresh attack of the 
original exciting cause. May it not be that, in the case of the elephan- 
tine limb, the permanent reduction of size may be accounted for on the 
same principle as the removal of abnormal effusions in other situations 
and forms. Whether that be the true solution or not, experience is cer- 
tainly favourable to ligature of the main artery as the only hope of 
cure in what would otherwise be an incurable and distressing affection, 

The experience of the operation is as follows. Ligature of the main 
artery of the limb for elephantiasis has been performed. twelve times. 

. Dr. Carnochan, New York, femoral; cure. 

. Dr. Carnochan, New York, femoral; cure. 

. Dr. Carnochan, New York, femoral; cure. 

Dr. Carnochan, New York, femoral; cure. 

. Dr. Carnochan, New York, femoral; cure. 

. Mr. Statham, London, anterior tibial; cure. 

. Mr. Butcher, Dublin, femoral; cure. 

. Dr. Fayrer, Calcutta, femoral; (pyzemia, eighteenth day); death. 
. Mr. Alcock, Stafford, femoral; cure. 

10. Mr. Bryant, London, external iliac; cure. 

11. Dr. P. H. Watson, Edinburgh, femoral; improved. 

12. Dr. George Buchanan, Glasgow, external iliac; improved. 

Thus, of twelve instances of ligature of the femoral or external iliac 
artery, gangrene occurred in none; and only one proved fatal, from py- 
emia, after the limb had shrunk as much as those which ultimately re- 
covered—an amount of success comparing very favourably with most 
major operations. 


P.S. Nov. 11th, 1867. Since the above paper was read, my patient 
has had two or three fresh attacks of erysipelas in the limb, which have 
caused it to assume an appearance somewhat similar to what it had 
when I first saw it; so that I fear the disease must be considered as 
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| having recurred, at least to a considerable extent. 
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THE SUCCESSFUL USE OF ARSENIC IN CERTAIN 
KINDS OF GASTRIC PAIN.* 


By ARTHUR LEARED, M.D., M.R.ILA., 
Senior Physician to the Great Northern Hospital, etc. 





I PROPOSE to show that certain kinds of gastric pain are amenable to a 
treatment not yet employed by the profession; and, as far as possible, to 
indicate how these are to be distinguished. In the sense that it is not 


caused by dyspepsia, by inflammation, or by organic disease, pain in the © 


stomach is, in a certain number of cases, a primary disease. The nau- 
sea, vomiting, and other special stomach-symptoms which accompany it, 
are simply consequents. Of the truth of this I hope to be able to satisfy 
you. It will be admitted that neuralgia may attack the stomach and 
intestines in common with almost every organ in the body. And, inas- 
much as the disease consists essentially of pain unaccompanied by the 
signs of inflammation, the gastric pain now to be considered must be re- 
garded as neuralgia, 

This primary pain occurs by no means so frequently as that which at- 
tends dyspepsia. There is, perhaps, no kind of suffering more severe 
when in its worst form. The anguish of extreme pain is supplemented 
by the anguish of utter prostration, and what the patient calls a sinking 
sensation often adds to his distress. This sinking and other indefinable 
sensations in the stomach are probably due to its connexion with the 
solar plexus of the sympathetic nervous system. 

The painful affection happily intermits; but the intervals between 
the attacks, which at first may have been measured by months, 
come at length to be spanned by weeks, or even by days, and, in 
some instances, the patient is attacked even on successive days. The 
seizure happens with but little warning, and generally when the 
stomach is empty. The patient may at the time be in his usual health, 
which, however, as will be afterwards seen, has been impaired by 
nervous exhaustion. 

The pain is no less variable in degree than in kind. In some cases, 
it is intense and fixed to a spot under the epigastrium. Sometimes it 
is more diffused and cramp-like, as if the stomach was being forcibly 
dragged or compressed. The pain may even extend over a great part 
of the abdomen. When it has continued some time, vomiting of a 
glairy fluid, or of bile, or of food, if any be present, ensues. In the less 
severe attacks, there is no vomiting. 

When the pain is intense, the state of the patient borders on collapse. 
The pulse is feeble; often slower than natural, The surface is bathed 
in cold perspiration. The face is pallid, and the features pinched. He 
rolls on his bed or on the floor in a manner which expresses great suf- 
fering. In some instances, stimulants or food give relief; but in others 
they increase the pain. The length of the attack, like the intervals be- 
tween them, is very variable; it may only last half an hour, or extend 
to several hours. For some time after it has subsided, the epigastrium 
is sore on pressure. In other respects, with the exception of great 
prostration, the patient feels well. The tongue is pale and flabby, and 
the bowels may be quite regular. He eats with appetite, and digests 
quickly. 

Most men in practice can call to mind cases to which the foregoing 
description applies, in which so-called gastric colic, or intense gastro- 
dynia, has time after time unaccountably recurred. They will also bear 
me out in the assertion that ordinary sedative and tonic treatment is of 
little avail. But, if the pain is not connected with indigestion, can we 
be certain that the stomach, and not some adjoining part or organ, is 
the real seat of suffering? The position of the pain, the sinking and 
allied sensations, plainly indicate to the patient that it is so, and vomit- 
ing very often affords additional proof. As has been said already, the 
pain always precedes the vomiting, which is, therefore, caused most 
probably by reflex nervous action. In every instance of the disorder 
which has come under my notice, the subjects of it were persons of 
middle age, debilitated by some influence previously at work—such as 
loss of relations or friends by death, or that no less active cause of 
depression, loss of money. Malaria was also specially noted as being 
an excitant. 

Dr. Budd has described an affection of the empty stomach “ closely 
allied to waterbrash”, brought on by similar causes, except that no men- 
tion is made of malaria. He cites two cases which would range under 
the description of the disease now given. But there is in general a 
wide distinction between it and waterbrash. Dr. Budd’s chief remedy 
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is hydrocyanic acid for the pain, and tonic medicines between the at- 
tacks. In ‘‘ persons”, he says, ‘who have once had it”, the disorder 
is very apt to recur. 

Dissatisfied with the effects of ordinary remedies, I thought of giving 
arsenic atrial. There can be no question of the extraordinary value of 
this drug in many forms of disease, and notably in some neuralgic affec- 
tions of the head. If, then, it was a true conclusion that this gastric 
disorder was a neuralgia, the means by which it is subdued in the one 
situation ought to be effective in subduing it in the other. Here is the 
first case in which the remedy was tried. 

A lady, of stout habit, 46 years of age, consulted me in July 1863. 
The sudden death of her husband by accident, and the anxieties 
about a large family, weighed upon her heavily. About once a 
week she suffered such violent pain in the stomach, that, although 
it seldom lasted more than half an hour, left her in a weak con- 
dition for a long time afterwards. The pain would come on quite 
unexpectedly, whether the stomach was empty or contained food; and it 
was not influenced by diet. There was no habitual gastric symptom ex- 
cept flatulence, and the bowels were quite regular. Bismuth and various 
remedies were prescribed with little effect. Liquor arsenicalis was now 
given, at first in doses of three minims, subsequently increased to five 
minims. This treatment was only continued for a fortnight. The at- 
tacks were promptly suppressed by it ; and, in a letter written to me at 
the end of this period, she says that she had already, in consequence of 
her improved health, encountered with impunity a great deal of fatigue, 
both mental and bodily. In the course of the following year, the dis- 
order relapsed for a time, apparently from increased anxieties about 
her children, who had got fever. In this instance, the treatment was 
not continued sufficiently long. Although the beneficial action of the 
remedy was very apparent, I quote it as one of my least satisfactory cases. 

In the following case, the effect of treatment was very marked. 

I was consulted, in January 1866, by a gentleman, 54 years of age, 
strongly built, but thin and worn-looking. His habits were temperate. 
About two years previously, he was for the first time seized witha 
most violent cramp-like pain in the stomach, from which he afterwards 
suffered many repetitions. At first, the intervals between the attacks 
would be as long as a month; but for some time before this he had 
been rarely free from them for a single day. They generally came on 
at night after going to bed; and it is worth noting that he dined early, 
The pain lasted from two to four hours; and he described it as bein 
almost insupportable. It was attended by vomiting of acid fluid, whic 
however did not relieve his suffering. But, with the exception of slight 
flatulency, he had none of the ordinary symptoms of indigestion. The 
appetite was good, and the bowels acted well. He had right inguinal 
hernia, and told me that the late Dr. Babington, under whose treatment 
he was for some time, was of opinion that the attacks depended on the 
hernia. <A variety of treatment had been tried without effect. He was 
director of a public company, which, about the time of his first seizure, 
was broken up under unpleasant circumstances, and caused him great 
trouble and anxiety. This was ascertained by questioning, and it helped 
the diagnosis materially. Liquor arsenicalis, in two minim doses, was 
ordered to be taken after food three times daily. On the fourth day 
from commencing to take the medicine, he called and told me, with the 
exception of the first night, he was free from the attacks, and his — 
were altogether better than fora long time previously. The dose wast 
increased to five minims. On the eleventh day, he again called. His 
nights had been good, and, except on two occasions in very modified 
degree, there had been no pain. Six minims of the arsenic solution 
were now prescribed as the dose. On the eighteenth day, he reported 
himself as going on well; but there had been two slight attacks of pain. 
The dose was increased to seven minims. On the twenty-fourth day, 
or six days from last report, he stated that there had been no return of 
pain. He was rapidly regaining the appearance of health. In order to 
make the cure more certain, the medicine was continued for two weeks 
more; the dose having been increased to eight minims. I saw him 
lately; he has had no return whatever of the pain, and is in every 
respect well. 

n March of the present year, a case was brought to me for consulta- 
tion by Mr. Wheeler of Bexley under these circumstances. The patient 
was 38 years old, and rather robust. He had had, for three or four 
years previously, frequent eructations of what he called acid fatty fluid. 
But he brought up the same fluid in larger quantity about six P.M. daily, 
and this was afterwards repeated two or three times during the igs 
Severe gastric pain preceded, and was relieved by these discharges. He 
was flatulent; but the appetite and digestion were good. The bowels 
were moved several times daily, and the faeces were frothy, and often 
mixed with mucus, described by the patient as closely resembling frog- 
spawn. Finding that he had had ague, although many years previously, 
and that the spleen was now large and tender on pressure, I advised a 
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trial of quinine in. ee doses; combined, with bismuth three times 
daily; this was’conti for some time with little result, I then sug- 
gested that arsenic should be given, the dose — gradually increased, 
and that counterirritation should bé kept up over the spleen. These mea- 
sures were attended by cessation. of; the, pain and gastric discharges, and 
great improyement in the condition of the bowels. 

Although other remedies were here employed, there can be no doubt 
that arsenic was the effective agent.-It is interesting to observe that, 
| notwithstanding the irritable state of the bowels, it acted as a sedative. 
The case differs in several —— from those which precede it. - It 
“was a kind of waterbrash, but differing essentially from that commonly 
Seen, ‘in which arsenic would act as a strong irritant. 

! The following case shows that the same treatment has proved useful 
when the pain in the stomach depended upon irritation transmitted from 
atiother organ. 

The wife of a tradesman consulted me on account of the ‘‘ dreadful 
agony’’ caused by taking any solid food. She had. lived almost exclu- 
‘sively on milk for three months previously. -There was great flatulence; 
and the tongue was most remarkable—it was precisely as if thickly 
coated with white paint, with a yellowish streak in the centre. She was 
véry thin, and had'a slight cough. On stethoscopic examination, a large 
dry cavity was found to exist in the upper part of the left lung. She 
improved considerably at ‘first under. the use of manganese, with small 
‘doses of morphia; but the improvement Jasted only a few days. Ar- 
senic was now prescribed, with the effect of entirely removing the pain ; 
and she continued free from it for some weeks afterwaids, during which 
she remained under observation. 

, [ To be continued. | 





OBSTETRIC. MEMORANDA. 





[UNDER this head we shall from time to time, as materials come to 
_ hand from correspondents, publish records of cases remarkable in them- 
selves, or illustrating points of interest in obstetric practice, therapeutic 
or manipulative. We shall probably in this way preserve from oblivion 
the notes of very many useful and instructive occurrences in private 
practice; for the great obstetric experience is that—for the most part 
hitherto unwritten—of the great body of general practitioners throughout 
Great Britain. We will only ask those who may forward. cases for 
record to relate them with the utmost brevity, and equally to condense 
any appended remarks,] 


CASE OF MONSTROSITY DEPENDENT ON MENTAL 
SHOCK. 


By J, Warinc-Curray, L.R.Q.C.P.1., L.R.C.S.L, ete. 


THE following case illustrates the effect which mental shock produces, 
during the early period of utero-gestation, upon the embryo or fcetus 7 
utero. 

When six months pregnant, Mrs. E. first sought advice respecting 
her condition; and the following is the history which she then gave of 
her case. ‘*I have always enjoyed good health until about three 
months ago, and date the commencement of my present illness from 
that time. I was passing through a hay-field, when a young man, pick- 
ing up a frog, threatened to throw it at me. I begged him not; but 
he did so, striking me in the face. The shock was so sudden and so 

eat, that I felt a peculiar creeping sensation passing over me, ending 
in sickness of stomach. I was compelled to sit down, otherwise I 
should certainly have fallen. From that time up to the present, I have 
been more or less unwell. _My appetite is impaired, and I have constant 
thirst, and desire for cold drinks. Just now, my feelings are most 
peculiar: I cannot sit in the erect position without feeling nausea ; 
there is the sensation of something swimming, as it were, in my womb, 
so that I am compelled to lie constantly on my back. I have long 
aoe but feel ow certain, that my unborn child will resemble a 


; “Gn examination, nothing abnormal was remarked. There was an 
' effort made to dissuade the woman from dwelling upon what was consi- 
dered a delusion. She was frequently visited throughout the remaining 
od of her pregnancy; but no amount of reasoning could alter the 
opinion which in her own mind she had formed, and to the hour of her 
accouchement adhered, respecting the result of her confinement. 
‘Having gone the full time, she was delivered, after a tedious labour, 
of a monster, bearing, as far as the head, neck, and shoulder went, a 
striking resemblance to a frog. It breathed a couple or three times, and 





‘then happily died. ‘There was ‘a diopsical condition of the liquor 
amnii, fhe discharge of which literally ay the room; ‘this “‘a¢- 
counted for the swimming sensation experienced. “20.8 

The woman rapidly recovered her former strength; was in a ‘short 
time able to resume duties which she was forced to forego, and ‘has since 
borne a well-developed child. 

There are distinguished obstetric practitioners who deny the fact that 
mental shock can effect the foetus corporeally in utero. The above case, 
then, is a remarkable coincidence, as the woman ed all about her 
for the consequence of the shock she received, and the effect which her 
sufferings would terminate in, which ‘occurred as she predicted ; or it is 
a striking illustration of the power which the mind can exercise by con- 
stantly (consequently morbidly) dwetling on a fixed subject, and the in- 
fluence which that mental power eventually effects upon a distant organ. 





CASE OF ASCITES DURING PREGNANCY. 
By T. Acmon Vesey, A.B., M.B.Dub., etc., Rostrevor. 


In August 1866, I was called to attend Mrs, S., aged 36, the mother of 
four healthy children. Two days previously to my first attendance, she 
had been delivered of a son. She was then nearly two months before 
her time. 

When, about four months pregnant, she noticed that her abdomen was 
unusually large, and thought (to use her own expression) ‘‘she was 
carrying twins”. She also noticéd some slight cedema of the legs. Her 
labour was short and easy; the child was living and healthy. There 
was no hemorrhage either before, during, or after delivery. The waters 
were very scanty. 

I found the abdomen prominent, but not tense, of the shape usual in 
ascites. Fluctuation was very distinct. The liver was not much en- 
larged. The conjunctive were slightly yellow. The heart’s sounds 
were normal. The thorax was clear. Bowels free; tongue clean; skin 
dry, but not feverish. 

A curious circumstance in this case was that, after the first eight 
hours, there had been no lochia. No bad symptoms arose in conse- 
quence. The uterus was made out to be of the usual size so soon after 
delivery. The urine was scanty, high coloured, acid; it contained no 
albumen. 

The treatment consisted of compound colocynth pill and purgatives at 
first, followed by the warm bath. . Subsequently, iodine paint was ap- 
plied to the abdomen, with iodide of potassium, compound spirit of 
juniper, and decoction of broom, internally. Afterwards, nitro-muriatic 
acid was given; and finally quinine and iron completed the cure in six 
weeks. 7 

Occasionally, the dropsy quickly disappears after delivery, either by 
active absorption, or by suspended secretion ; but sometimes it has been 
known to escape into the natural passages through the Fallopian tubes. 





MATERNAL IMPRESSIONS, 
By J. Hype HovucGurton, Esq., Surgeon to the Dispensary, Dudley. 


Mr. GARRAWAY’S case recalls to my mind one I have often thought of 
publishing. Whatever may be the import of maternal impressions as 
cause to deformities as effect, the coincidence in many cases is marvel- 
lous, and in few, perhaps, more marvellous than in the following, which 
I must be pardoned for relating rather circumstantially. The facts are 
copied from my notes taken in the patient’s room many on since ; but 
ane and names are obviously avoided, as a grave scandal accompanied 
the case. 

In the year 185— there lived, in a hamlet in this district, two married 
sisters, Mrs. A. and B., and a third party, Mrs. C., all patients of mine. 
Mrs, A. was the wife of a grocer; Mrs. B., of the manager of some 
works; and Mrs. C., of a well-to-do publican, whose residence was ex- 
actly opposite to Mrs. A,’s, the grocer. One day, whilst attending on 
Mrs. B., I incidentally asked after Mrs. A., when I was told she was in 
a deplorable condition ; and, expressing my surprise that I had not seen 
her, Mrs. B. replied, ‘‘It’s not the body, Mr. Houghton; it’s the mind. 
You must have heard the dreadful scandal ; it’s killing my poor sister by 
inches.” On assuring her that I had not heard it, she told me that an 
intimacy, which she feared was of an improper character, had arisen be- 
tween Mr, A, and Mrs. C.; that it was the source of a grave scandal in 
the district ; and that it was breaking her sister’s heart. 

Shortly after this interview, Mrs. C, called to ask me to attend her in 
her approaching confinement ; and in due time, after an easy labour, she 
was delivered of a fine healthy girl; but on the body and limbs of 
that poor child I counted forty nevi, varying in size from a small 
pea to a walnut, and looking as though the skin was dotted 
with prunes and grocers’ raisins and currants! It is not in my power 
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to describe the.consternation of; the mother when .she saw that child 
(and was told that nothing could be done for the immediate removal of 
those ‘‘ horrid spots”); the.amazement of the attendants, and I may add, 
of the doctor; and. the..‘‘confirmation strong as Holy Writ” which the 
event gave to the previous scandal. .The poor child died when about 
three months old, and after it the scandal gradually died too. 








“INCOMPLETE FRACTURES.* 


By WITILIAM NEWMAN, M.D.Lond., F.R.C.S, Eng. (exam. ), 
Stamford. ; 





CASES are by no means infrequent in which the surgeon, called in after 
some local injury, finds considerable difficulty in determining positively 
whether fracture does or does not exist. The majority of these injuries 
occur to the more slender among the long bones; viz., the clavicle, 
radius, ulna, ribs, phalanges of the fingers, and more rarely the fibula. 

Within the last few months I have seen four at least of these in- 
stances of local damage; and, while I do not think that I over-estimate 
their possible importance, I hope that I may not seem to be wasting the 
time of the members now present, 

Usually, children are the subjects of these ill-defined fractures. A 
little child meets with some injury, rolls out of its perambulator, pitches 
headlong as it runs down some grassy slope, and complains, when picked 
up, of pain in one or other part. There is not, at the moment of early 
examination, any definite alteration of the shape of the limb ; no change 
of direction; and, although the child declines to move the injured part, 
still the surgeon has little difficulty in making the usual movements, and 
cannot, while running his finger along the line of the bone, detect more 
than very slight inequality, if, indeed, this be found to exist. Very 
probably, and, indeed, with full apparent reason, the opinion is given, 
— the injury is- nothing more than a bruise, and that all will soon be 
well. 

But a few days pass. over, and there is a little swelling at the point of 
injury, perhaps a very slight displacement ; and sometimes such decided 
change of form that, on a subsequent visit, a fracture is diagnosed, and 
put up in the ordinary way. Or, perhaps more commonly, the case is 
allowed to take its course without direct support ; and, weeks or months 
afterwards, there shall be, on close examination, some impairment of 
the movements of the limb, and some remains, in nodular form and at 
the seat of injury, of the reparative material which has been effused. 

The anatomical condition is probably of this kind. The bone has 
given way at the moment of the fall, but not in its full extent—broken, 
but without separation of the ends—a so-called ‘‘ green-stick fracture”’; 
while the periosteum and fibrous tissues which closely surround the bone 
may either remain untorn throughout the after-progress of the case, or 
give way some days after the primary injury, and in consequence of 
some accidental strain. 

On this secondary tear, it would seem, depends the separation of 
these fragments to a greater or less extent ; and this after-change very 
commonly does not happen—so I have been led to believe—until after 
the surgeon has declared the damage to be trivial, and possibly not 
until after the child may have passed from under his notice. 

My paper has no claim to attention on the ground of any existence of 
difficulty in the /rcatment of these instances of accidental damage. The 
difficulty exists in the recognition of the exact condition of mischief; and, 
in the face of this, I think, as surgeons, we have to bear in mind that it 
is wise, in a case of doubt, not to give too positive an opinion as to the 
non-existence of fracture—to speak plainly as to the possibility of in- 
complete fracture existing with little outside evidence of the fact; and, 
in instances where the doubt still lingers, rather to put up the injured 
part as an actual fracture, than to pass it over without support and with 
little explanation. And, again, since patients, varium et mutabile genus, 


.will, with or without rdason, fly from one practitioner to another, 


we should not hastily condemn a brother surgeon as careless when a 
case of fracture is presented to us which may not have been nearly so 
palpable to the first examination, but rather say, honestly, that the case 
is one of those in which very reasonable doubt not uncommonly exists 
for some time. : 

On cases non-recognised, and on mutual recriminations, very much of 
the success of the bone-setters is based. They seize with infinite satis- 
faction on an apparent Japsus, and gain credit fromm the public where a 
little more care or a little more thought for others would have deprived 
them of the opportunity for an unscrupulous attack. 





* Read at th® Autumnal Meeting of the South Midland Branch, 
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THE PATHOLOGY AND DIAGNOSIS OF NON- 
ORGANIC MITRAL REGURGITANT 
MURMURS.* 


By THOMAS HAYDEN, F.K.Q.C.P., 


Physician to the Mater Misericordiz Hospital; and Professor of Anatomy and 
Physiology in the Catholic University, Dublin. 





CASE 1. | Anzmia, with Systolic Apex-murmur.—John Byrne, aged 
18, druggist’s porter, was admitted into hospital June 6th, 1366. Had 
enjoyed good health till eight weeks ago, when he complained of pain 
in the right side. On admission the boy was remarkably anemic, and 
a well ee systolic bellows-murmur was heard, confined to the 
area of the apex. ‘There was no intensification of the second sound in 
the pulmonary artery; respiration was natural; a friction sound was 
audible in the right mammary region at the end of inspiration ; resonance 
was normal everywhere over the chest. The treatment consisted in a 
mild aperient, dry cupping and a blister to the right mammary region, 
and nutritious diet and rest. On the following day there was no cardiac 
murmur audible, and the patient was discharged, 

CAsEtl, Mental Anxiety ; Nervousnessand Anamia; Fugitive Systolic 
A pex-murmur.—John O’ Brien, aged 20, a labourer, of large and athletic 
build, was admitted into hospital in July last. . About twelve months 
previously he was attacked with pain and swelling of the left knee-joint, 
which caused him great anxiety. Six months subsequently he began to 
suffer from a ‘‘catching” sensation at the ensiform cartilage; and since 
then he has occasionally spat blood. At the date of admittance he was 
pallid; the left knee-joint was swollen and. tender; pulse 84, small and 
variable in rate; respiration 24, and respiratory movements natugal ; 
the precordial dulness and cardiac impulse were normal, and the apex- 
beat in the usual position; the rate of the heart’s action was ouldias 
the pulse; the first sound was somewhat masked, and accompanied by 
a jarring murmur, which was loudest over the apex, likewise audible 
over mid-sternum, but not elsewhere ; there was strong abdominal pulsa- 
tion without arterial murmur ; carotids pulsate visibly ; no cervical mur- 
mur. This patient was put under treatment with iron ; he got nutritious 
diet, and the knee was strapped with the emplastrum ammoniaci cum 
hydrargyro. When examined on the 2nd of August the pulse ranged 
from 84 to 96, the variation occurring within a few seconds. He com- 
plained of a ‘‘bounding” sensation in the epigastrium, and here the 
aorta was felt to pulsate strongly; the heart acted with much force, and 
abruptly, but z/thout murmur of any kind ; a slight fremitus was experi- 
enced by the hand placed over the precordium. 

CASE Ill. Purpura; Epileptiform Fits; soft Systolie Cardiac Murmur 
confined to region of Apex.—William Moore, aged 18, a footman by oc- 
cupation, consulted me in May 1863. He had lived in London as 
page for three years, during which time he drank freely of chili vinegar, 
and took much highly-seasoned food. When a boy he had an attack 
of pleurisy, the result of cold bathing. In July preceding he had a fit 
of an epileptic character, during which his face became much dis- 
coloured, as if from effusion of blood; the discoloration gradually faded 
away, and had entirely disappeared at the end of the third day. Since 
then he had four fits of a similar character, each followed by dark red 
discoloration of the face and neck lasting about three days; the pupils 
were dilated; the face of a uniformly deep purple tint from the line of 
the shirt-collar upwards; the tint was deepest on the forehead and 
upper eye-lids ; the gums were marked by a broad purple line along the 
margins, and bled readily on pressure; he had bled from the nose pro- 
fusely on one occasion. Pulse 108; soft and compressible, and slightly 
irregular, the irregularity being rhythmical. The respiration was nor- 
mal, but hurried after exertion, which likewise caused palpitation; the 
cardiac impulse was weak; the area of precordial dulness normal. A 
soft but loud bellows-murmur replaced the first sound of the heart; it 
was loudest at the apex, and was also, but less distinctly, audible at the 
base, and was not propagated into the aorta or cervical arteries; no 
murmur of any kind could be heard in the vessels. of the neck; the 
second sound was not intensified anythere. This patient was nervous 
and excitable, and the fits, with all their consequences, were brought 
on readily by excitement, such as that caused by being suddenly roused 
from sleep. He was ordered to take three times a day 15 grains of chlo- 
rate of potash in an ounce of infusion of cinchona, and two compound 
iron pills (five grains each) every night. This boy remained under my 
observation for some years, occasionally consulting me in regard to his 
health. When I last saw him, now some two years ago, he had entirel 
recovered his health ; the fits had ceased for more than a year, and wit 
them the purple discoloration had disappeared; there were then no 


* Read before the Physiological Section at the Annual Meeting of the British 
Medical Association in Dublin, August 1867. [Concluded from p. 443.) 
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purpuric oms, and no cardiac murmur. He has since emigrated 
to Rie, and, according to his father’s report, continues in good 
health there. 

Case Iv. Systolic Mitral Murmur without Valvular Disease.— 
John W., aged 24, by occupation a grocer’s assistant, of sandy com- 

lexion and fresh colour, was admitted into hospital May 29th, 1866. 

e had been previously for some weeks in attendance at the hospital as 
an out-patient, and then complained of nervousness, palpitation, and 
debility. In boyhood he had been addicted to self-abuse, and for the 
last six years had suffered from seminal emissions, which at first oc- 
curred every night; but latterly only two or three times a week, always 
leaving him weak and nervous the following day. He had never had 
theumatism or other serious disease. When this patient first came 
under my observation, the action of the heart and the radial pulse 
were both weak but regular, and the former unaccompanied by mur- 
mur, or other evidence of organic disease of the heart; there was no 
cough or cedema, and the pupils were of the normal size. He had been 
taking ten grains of bromide of potassium three times a day. At the 
date of admittance a systolic murmur was audible at the apex, but not 
elsewhere ; there were occasional intermissions of the heart’s action, 
and immediately succeeding these the murmur was much louder than 
ordinary during one or two pulsations; it was likewise, on these occa- 
sions, of a somewhat jarring character, being usually soft and blowing. 
Over the third left costal cartilage the second sound was loud and ac- 
céntuated ; less loud over the’ aorta; and in both situations normal in 
quality, There was no perceptible increase of precordial dulness; the 
apex-beat was feeble, and in the usual situation. Pulse 96; feeble, and 
corresponding in rhythm with the heart. He was ordered to have a 
saline aperient, and a pill composed of half-a-grain of extract of nux 
vomica, and two grains of extract of gentian three times daily, and an 
ounce of the following mixture three times a day after the pill. 

K Potassii bromidi 3iss; tincture cinchonz 3ii ; infusi cinchonze 
vii 3vi. 

May oe The patient had a seminal emission last night, and felt very 
pon and nervous to-day; the systolic apex-murmur was remarkably 

istinct. 

June 16th. There had been only two emissions since the patient’s 
admission into hospital; the pulse was now 90; the heart’s action re- 

ar and unattended with murmur. Between the date of last report 
and the 25th June there was a third emission; and on the following 
morning a murmur was again audible with the first sound over the apex 
of the heart; on the latter date (25th June) the murmur succeeded the 
first sound, and was interposed between it and the second sound, but 
without in any degree covering either; it occupied the systolic pause, 
and was a good example of a post-systolic apex-murmur, or the ‘‘ peri- 
systolic” of Gendrin. On the 26th June the patient was discharged, the 
pulse being then regular; the cardiac murmur very faintly audible, but 
systolic in rhythm ; and the general health much improved. 

CasE v. Mitral Regurgitant Murmur due to Nervous Debility in- 
duced by excessive Tobacco-smoking.—Thomas Magin, aged 28, married, 
by occupation a clerk in a merchant’s office, presented himself at the 
Mater Misericordiz Hospital as an out patient on the roth July last. 
He had been a short time previously under my care in the hospital for 
nervousness and debility, with slight bronchitis. When examined on 
the roth July, he was pale and nervous; the pupils were dilated ; bowels 
relaxed ; tongue clean, and appetite and sleep moderately good. Pulse 
weak and sharp; usually 84 in the minute, but varying in rate, the in- 
crease and decrease occurring by regular gradations, so that no positive 
irregularity could be said to exist. erhe area of precordial dulness was 
not increased in extent ; the cardiac impulse was normal. A very feeble 
soft bellows-murmur, accompanying the first sound, was heard over the 
apex, but not elsewhere; with this exception, the cardiac sounds were 
normal and clear; the second sound was not accentuated anywhere. 
The patient had been, and still was, an inveterate smoker; he stated 
that he ‘‘smoked whenever he could spare time to do so,” the tobacco 
used being that known as ‘‘Limerick tobacco,” which is well known to 
be of great strength. He had never been addicted to masturbation. 
Whilst under examination the patient became anxious and tremulous, 
and had a fainting-fit, from which he quickly recovered on being laid 
down and exposed to a current of air. The treatment consisted in am- 
monia and ether in camphor mixture, and five grains of Dover’s powder 
occasionally. Smoking was ordered to be left off by degrees, and the 


‘tobacco used to be milder. On the 12th I saw this man again; he was 


then less nervous; pulse 96, and not variable; the cardiac murmur was 
still present, but less distinctly audible. He was ordered to have tinc- 
ture of iron and chloric ether in infusion of quassia. The patient did 
not present himself after this date. The brother of the last-mentioned 
ient, aged 24, also consulted me on the 12th July; he, too, is a to- 
co-smoker, and similarly affected, but in a less degree. There is, 





however, in his case, no cardiac murmur or tendency to syncope. He 
has been treated by the iron and ether mixture previously mentioned, 
Without committing myself to a definite theory on this subject, I ma 

state shortly the view which I entertain as to its pathology. The m 
papillares of the left ventricle (as also of the right) are so placed, that in 
the state of complete ventricular systole, they interlock, or pass to opposite 
sides of the chamber. In virtue of this interchange of position they so 
act upon the segments of the mitral valve, that the lines or axes of their 
contraction decussate at an acute angle, and the valves are drawn, each, 
towards the opposite side of the ventricle, Such a movement can take 
place manifestly only at the acme of ventricular systole, causing active 
closure of the valves, tension of these and of the chordee tendinez, and 
the sharp ‘‘click,” constituting the terminal portion of the first sound. 
If from any cause whatever, involving inability of the ventricle to empty 
itself, such as yielding of a particular portion of its walls during their 
centripetal movement in the act of systole, the musculi papillares are 
prevented from performing the movement of transposition already indi- 
cated, they will act upon the valves, of in ‘the direction of the oppo- 
site wall of the ventricle, but towards that from which they take their 
origin, and will therefore divaricate the valves, and permit regurgitation. 
It has been objected that as, according to this view, the closure of the 
valves is effected only at the acme of systole, regurgitation may have 
taken place previously to its occurrence; but it should be remembered 
that the closure of the valves is passive, gvoad the pressure of the mass 
of blood in the ventricle at the commencement of systole, and that their 


“active closure is terminal, and rather an act of tension, to prevent their 


being reversed at the acme of ventricular systole. If, at this moment, 
when the chordz tendinez are made tense by the contraction of the cor- 
responding papillary muscles, one of them is made to act in the direction 
of the attached margin of the valve with which it is connected, owing to 
an irregular or centrifugal movement of a portion of the wall of the 
ventricle, the segment of the valve so acted upon is, of necessity, raised 
off the auriculo-ventricular opening, and regurgitation takes place at the 
close of systole. 

It is worthy of remark, as bearing upon this view, that regurgitant 
murmurs of this character are always, so far as I have observed, ostero- 
systolic, or occupy the terminal portion of the act of systole. The dif- 
ference between the arterial and auriculo-ventricular valves functionally, 
is this, that whilst the closure of the former is entirely passive, that of 
the latter is passive in the early, but active in the latter portion of 
systole; a difference rendered necessary by the greater pressure which 
these valves have to sustain under the powerful contraction of the ven- 
tricle, especially towards its acme. It may be safely averred, that even 
though the chordze tendinez were ruptured, or otherwise divided, the 
mitral (and tricuspid) valves, if in a healthy state, would, nevertheless, 
be closed by the pressure of the blood during the contraction of the 
ventricle ;* but they would be reversed, or forced back into the auricle, 
permitting regurgitation at the close of systole, and giving rise to a 
postero-systolic murmur, or one occupying the terminal, as distinguished 
from the initial portion of the systole, and following immediately, or 
without interval, the first sound as due to the cardiac impulse. 





A DOUCHE FOR THE EAR: WITH ITS APPLICA- 
TION TO THE TREATMENT OF SOME OF 
THE DISEASES OF THAT ORGAN.T 


By T. J. ASHTON, Esq., 
Consulting-Surgeon to the Marylebone Infirmary. 





EARLY in 1860, I invented a douche for the eye, formed of a glass cup 
fashioned to fit the orbit, and having a jet at the bottom from which 
the fluid is ejected in the longitudinal axis, and runs off through an 
India-rubber tube connected with its under surface. On the upper side 
is inserted a brass box, perforated by a number of small holes, obviating 
the partial exhaustion of the air which the flowing away of the water 
otherwise induces. The part of the instrument described is here illus- 
trated. (Fig. 1.) I first adapted it to a Kennedy’s syringe; but there 
is an objection to this plan—namely, that the eye receives a concussion 
at each contraction of the injecting apparatus; and this objection is still 
greater if Higginson’s, or, as it has been lately termed, ‘‘ “he serpent’s 
heart syringe”, is used. But this difficulty is easily remedied by having 





* This may be actually demonstrated to be the case in the heart removed from the 
body, by cutting away the left auricle and then injecting water with some force into 
the ventricle through the aortic orifice. On the other hand, Chauveau and Faivre have 
shewn that, by dividing the chordz tendinez in a living animal by means of a-ten- 
otomy-knife introduced into the left ventricle through a minute opening in the adja- 
cent portion of the auricle, they were able to abolish the first sound, for which a oud 
rushing murmur was then substituted. 

+ Made by J. Barry, 74, White Lion Street, Pentonville. 
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a reservoir of sufficient capacity, from which the fluid flows in a gentle 
and continuous stream. 

The principle of the instrument I shortly afterwards applied as a 
douche for the ear, and as a substitute for the ordinary syringe. It dif- 


li 


BR 





fers from the eye-douche in the glass being of anZoval_form, and suffi- 
ciently large to enclose the whole of the external ear when applied to 
the side of the head. According to the object to be effected, a rose-jet 
with very fine perforations may be used, or a single jet having an aper- 
ture about a line in diameter may be adapted. The latter, when i situ, 
projects a quarter of an inch beyond the margin of the glass; so that, in 
using the instrument, it just enters the external meatus, and, as it can- 
not pass further, all possibility of injury to the ear is precluded. The 
form of the instrument and its application are shown in the annexed 
woodcut. (Fig. 2.) The fluid passes from a reservoir through a piece 











of India-rubber tubing covered with webbing to prevent its over-disten- 
sion. The reservoir I find most useful and convenient is cylindrical, and 
of a capacity of about forty ounces. The fluid is introduced through an 
aperture at the top, which is closed by a cap screwing on. A small 





pump is fixed in the reservoir for the purpose of condensing air, by 
which the fluid is forced out. The advantages of this instrument over 
the ordinary syringe are, that it is much more easily used by the sur- 
geon, or the patient himself can hold it, thus leaving the hands of the 
surgeon perfectly free. No air-bubbles are forced into the ear, as is the 
case even with the greatest care in using the best made syringes, and 
which produce very distressing sensations to the patient. The fluid 
running off by the out-flow tube, no receiving-basin is required to be 
held. The patient is not rendered uncomfortable by the water running 
down his neck or splashing his face; and, further, a continuous stream 
is obtained. 

I am desirous of bringing this douche under the notice of the profes- 
sion, from having found it most beneficial, and an important auxiliary in 
the treatment of many cases of disease of the ear which temporarily im- 
pair, and in many neglected cases lead to the permanent loss of the 
sense of hearing. Indeed, there are no diseases of the ear in which it 
may not be used with advantage, either for the purpose of allaying pain, 
washing away discharges, or as a means of applying fluids contaiming 
various remedial agents. 

In cases of otitis, from whatever cause, pain will be greatly relieved 
and inflammatory action modified by directing to the organ, several 
times during the day, a gentle stream of hot water, with or without the 
addition of opium ; or a hot decoction of poppy-heads or chamomiles 
may be used. In eczema and other eruptions of the ear, which often 
prove almost as troublesome to the surgeon as to the patient, the douche 
will be found a material aid to the other means employed; and, in otor- 
rheea and ulceration, it will prove of great service. When the dis- 
charge is offensive, benefit will be derived from the addition of a small 
quantity of the solution of permanganate of potash to the water. Accu- 
mulations of cerumen frequently form in the ear; and, although they 
may have existed some time without materially interfering with the 
hearing of the patient, ultimate and perhaps serious mischief is sure to 
ensue. These collections sometimes attain the size of an almond; and 
it is then necessary to have recourse to the douche for several consecu- 
tive days before they can be dislodged. This will be facilitated by 
putting a drop or two of glycerine into the ear at night, and retaining it 
with cotton-wool, For the purpose of removing accumulated cerumen the 
jet with a single aperture is best adapted; but for all other purposes the 
rose-jet is the better. The perforations in it should be very fine, so that 
the force of the fluid cannot injure the diseased and delicate structures. 





OBLITERATION OF VAGINA, THE RESULT OF 
INSTRUMENTAL LABOUR. 


By HARVEY J. PHILPOT, Esq., Presteign. 


On May 27th, 1865, I was called to see a case of supposed amenorrheea. 
The patient was a married woman, and had been delivered fourteen 
months previously, with instruments, of a dead child, after a tedious 
labour. I was at once led to suspect that I had a case of retained, and 
not suppressed menses. Being permitted to make an examination, I 
discovered a large globular tumour lying a little to the right of the 
mesian line, and about level with the crest of the ilium. Upon inspec- 
tion I was unable to detect any sign whatever of a vaginal orifice. The 
only parts discernible of the external organs were the upper portion of 
the labia and nymphz, a small fold of strong fibrous tissue forming a 
pouch stretched across the lower third of them. Near the bottom of 
this pouch I discovered, after some difficulty, a minute opening, no 
larger than a crow-quill, which proved to be the entrance of the passage 
into the bladder. Below this pouch, I observed a depression corre- 
sponding to the original opening of the vagina. The skin over it was 
smooth and shiny, like an old cicatrix. Close up under this pouch, I 
found a second minute fistulous opening, which connected above with 
the vesical extremity of the urethra, Upon exploring er rectum as far 
up as my forefinger could reach, I felt a firm elastic tumour, evidently the 
distended uterus. I could detect no signs whatever of the vagina. 
The catheter, which I had after some difficulty succeeded in passing 
into the bladder, could be distinctly felt the whole way along, appa- 
rently as if nothing separated it from my finger but the base of the 
bladder and upper wall of the rectum. My suspicions were otherwise 
fully confirmed ; and I concluded that the tumour was the uterus dis- 
tended with the confined menstrual fluid. My patient informed me that 
every month regularly she experienced the usual symptoms of catamenia, 
without once seeing the slightest appearance. She had been faithfully 
attended by her medical man ever since her confinement for suppression 
of menses, and had taken large quantities of medicine, She informed 


me that the doctor had made one examination some months previously, 
but had said nothing about her condition. 
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I requested my friend Mr. Charles Covernton of Knighton to see the 
case with me, and, if he saw fit, to assist me in an operation. On May 
3Ist, he consulted with me on the case, and we as to the neces- 
sity of an immediate operation. Chloroform having been administered, 
I commenced operation by making a transverse incision, one inch in 
length, through the integument and across the fistulous opening; and, 
having introduced the index finger of my left hand into the rectum, and 
a catheter into the bladder, as guides, I proceeded to tear a passage 
with a strong steel director with a to-and-fro motion, until I had made 
an artificial passage, about four inches in length, upwards towards the 
uterus. I could distinctly feel the motion of the steel director upon my 
finger in the rectum ; and, as I passed over the opening in the urethra 
formed by the entrance of the fistula, my director struck against the 
catheter which was in the passage, showing how limited was the space 
through which I had to bore. It was this constricted state of the parts 
that prevented me using a cutting instrument at first. Finding I was 
reaching the tumour, I took a long, sharp-pointed, straight bistoury, 
and passed it up the groove in the director to its farthest extremity; I 
then pushed it boldly upwards for another inch, till I felt it had pene- 
trated the cavity of the tumour, when I gave it a sideway cutting mo- 
tion, and withdrew it. I was delighted to find its blade covered with 
a thick dark fluid. I immediately passed up carefully, and with some 
difficulty, a full-sized male catheter; and, upon removing its plug, out 
flowed more than a pint of tarry offensive fluid. As 1 passed up the 
catheter, I noticed that it took a direction to the right, to which side I 
had found the uterus inclining. I concluded that this inclination was 
given it by the constant weight produced by the fluid in its cavity. 
Our patient soon recovered from the anzsthetic, and expressed herself 
free all the distressing feelings she had so long endured. I lefta 
long slip of oiled lint in the wound, and had her conveyed back to bed. On 
the following day, she had spent a comfortable night, without an ano- 
dyne. I drew off the urine from the bladder; it was dark coloured and 
thick. I removed the oiled lint, and left a firm elastic catheter in the 
bladder, and prescribed an anodyne. 

On June 2nd, the patient was doing well. I had great trouble with 
the fistulous opening into the urethra. Urine kept trickling through the 
artificial passage, and the drain from the uterus trickled through the 
urethra. In fact, I had now a case of urethro-vaginal fistula. 

On June 17th, the catamenia appeared; the discharge was pale in 
colour, and flowed through the artificial passage. From this date she 
has continued in perfect health, and is able to walk into market, a dis- 
tance of four miles, carrying a large basket of poultry every week. She 
menstruates regularly. 

October 18th, 1867. I have carefully examined my patient to-day, 
and find everything in its normal state, except the passage itself, which, 
of course, is much contracted. She, however, complains of having a 
dark brown discharge of late, something similar to the menstrual dis- 
charge, occurring between the monthly periods. She appears well, and 
ooks fat and plump, but a little pale. 





MACHINERY ACCIDENT; SECONDARY AMPUTA- 
TION OF FOUR FINGERS; DRESSING 
WITH CARBOLIC ACID. 

By E. W. WITTEN, M.R,C.S.Eng., York. 


A Boy, aged 14, was brought to my surgery on September 28th last, 
having recently met with an accident from some machinery in the room 
in which he was working, whereby the last phalanx of the index, the 
two last phalanges of the middle and ring fingers, and the whole of the 
longer finger, were entirely crushed. I placed my patient at once under 
the influence of chloroform, and performed secondary amputation, by 
means of two sinall flaps, completing the operation with the use of the 
bone-forceps, with the exception of the little finger, where it was not ne- 
cessary to remove any of the soft parts, but merely to excise the end of 
the metacarpal bone with the forceps. Having brought the flaps to- 
gether by stitches, I dressed the stumps separately with one thickness of 
lint, well moistened with a mixture of one part of carbolic acid to 
twelve parts of linseed oil. On the fourth day, I removed the stitches, 
and continued the dressings throughout with the happiest results; for, in 
less than three weeks, three out of the four stumps were soundly healed, 
and the other three days after; the boy returning to his work within a 
month of receiving the injuries. Although an advocate for dressing 
wounds by the simplest possible means, I am fully persuaded, from the 
above case as well as from some few others, that the efforts of Nature 
are assisted, rather than interfered with, by the application of carbolic 
acid in various proportions in bringing about healthy and sound cica- 





REPORTS 


MEDICAL AND SURGICAL PRACTICE. IN 
THE HOSPITALS OF GREAT BRITAIN. 


KING’S COLLEGE HOSPITAL. 


TUMOUR DEEPLY INVOLVING THE ORBIT AND NASAL FOSSA ON 
THE LEFT SIDE. 


Under the care of Sir W. FERGUSSON. 


WE are indebted to Mr. Royes Bell, Surgical Registrar, for the follow- 
ing notes of this case. 

G. H., aged 21, was admitted on the 12th inst. for a large tumour in- 
volving a great part of the left side of the face. The patient had first noticed 
the swelling so far back as twelve years ago, since which time it gradually 
increased for six or seven years, when it appeared to become stationary 
and had continued to remain so, He went to a quack about two years 
ago, who attempted to destroy it by means of caustic, and produced a 
large hole at the lower part of the tumour. 

On admission, there was a swelling on the left side of the face about 
the size of an apple, extending from the eyebrow to a line less than one 
inch above the mouth. Internally, it encroached upon the nose, dis- 
placing it a little, the nasal bone being pushed forwards, the left ala 
flattened on the columna, and the mass was felt by the finger in the 
mouth above the gums. The nostril on the same side was perfectly 
blocked up, the patient being totally unable to breathe through it. The 
right, however, was quite free. _Outwards, the tumour extended to the 
angle of the orbit; the arch was however not displaced, but the tumour 
extended slightly above it. The floor of the orbit seemed displaced. 
The eyeball was seen imbedded in the most prominent and central part 
of the tumour, and removed more than an inch from its natural position 
in the orbit, which was entirely blocked up by the mass. There was 
no extension into the pharynx. The tumour was everywhere hard, with 
a slight blush over the surface. In its centre was a round opening, pro- 
duced by the caustic 1 ee two years previously, of about the size of a 
shilling, deep, and displaying on its floor black necrosed bone, and dis- 
charging pus. The patient said he had suffered neither headache nor 
pain in the tumour since its commencement twelve years ago, and that 
his sight had been unaffected. 

This case is at present in King’s College Hospital, and it is probable 
that Sir William Fergusson will remove it on Saturday. 


NATIONAL HOSPITAL FOR THE EPILEPTIC AND 
PARALYSED. 
NOTES ON CASES OF DISEASES OF THE NERVOUS SYSTEM. 
(Under, the care of Dr. HUGHLINGS JACKSON.) 


AT a recent visit to this hospital, on the day when Dr. Hughlings Jack- 
son attends, we saw in this physician’s out-patient practice several cases 


marks on them. 

Dr. Hughlings Jackson told us that, with the exception of cases sent by 
medical men, he had never been consulted at this hospital, nor at the Lon- 
don Hospital, for paralysis or defect of the first, second, third, fourth, 
fifth, or sixth nerves, unless there were, besides the local palsy or defect, 
such other symptoms as locomotor ataxy, hemiplegia, convulsion or para- 
lysis of the portiodura nerve. When, on the contrary, some years ago, he 
was clinical assistant at Moorfields, he sometimes saw a patient who had 
paralysis of the sixth or third nerve, and no other symptoms. Shortly after 
our arrival, a man came for defect of sight; but this case was the excep- 
tion proving the rule. One of the officials of the hospital, having observed 
that Dr. Hughlings Jackson examined the eyes frequently, sent this patient, 
who was a friend. The case turned out to be a disease of a part of the 
nervous system, although conventionally it was a surgical case. There 
was atrophy of the optic nerves, of the sort which begins by a gradual 
change, and which thus differs in a very important respect from the other 
form of atrophy, the one which follows optic neuritis. It is sometimes 
called simple atrophy; and it is the kind of optic atrophy which occa- 
sionally occurs with, and now and then precedes, locomotor ataxy, and 
is then called spinal amaurosis. Yet this patient, a man aged 49, was 
apparently, except for a little dyspepsia, in very good health. There 
was not, nor had there been, any pain in the head, and no vomiting, 
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symptoms usually occurring in some part of the course of the cerebra 


of interest. The following are brief notes of the cases, and of his re- 
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atrophy of the optic nerves. The patient had, however, smoked a quar- 
ter of an ounce of tobacco daily:; Dr. Hughlings Jackson advised him 
to give up the habit, as Mr. Wordsworth’ and Mr. Hutchinson have 
found that this local ‘‘ progressive” disease of the nervous system, like 
the. more striking one. called locomotor ataxy, occurs chiefly in- men; 
and Mr. Wordsworth believes that the masculine habit of tobacco- 
smoking is not unfrequently to, blame for wasting of the optic nerves. 
Sexual excesses and intemperance are things to be inquired about in 
these cases; but this patient was in all respects steady. In some cases 
Mr. Hutchinson has found varicocele. 

It is worthy of remark, that the patient sees red—a colour the lowest 
in refrangibility—badly, and blue well. He has been becoming slowly 
deafer on the right side for several years; and, as the left ear has kept 
good, he never consulted any one. There has not been any running 
from the ear, nor any pain; and the patient hears the tuning-fork better 
when the meatus is closed. It is probable that there is auditory atrophy, 
analogous to the optic atrophy. In cases of supposed wasting of nerve- 
tissue—whether optic, auditory, or spinal—Dr. Hughlings Jackson has 
tried the bromide of potassium. He finds, however, that drugs have 
no appreciable influence on these cases. 

e saw another similarly exceptional case sent by a medical man. 
A patient, aged 30, in very good general health, with complete palsy 
of muscles supplied by both third nerves. By throwing back the 
head, and by strongly contracting the occipito-frontalis muscle, the 
patient could manage to see his way about. The diagnosis of par- 
alysis of the levatores palpebre could thus be easily made at a distance. 
an by the local palsies, there was no other symptom, except two con- 
vulsive attacks, with insensibility, which the patient had had since his 
admission. According to his own account, the paralyses had come on 
both together suddenly—indeed instantly—whilst he was on duty. It is 
very hard to account for the appearance of such symptoms when they 
stand almost alone. It is possible that there may be a tumour or other 
disease betwixt the crura cerebri; but there is no hemiopia, no hemi- 
plegic weakness, no severe headache, and no vomiting. When there is 
hemiplegia, not following a convulsion, along with paralysis of one or 
both third nerves, the presence of organic disease of the crus cerebri is 
most probable. The disease is certainly here, if the palsy of the third 
nerve is on one side and the hemiplegia on the other, both symptoms 
coming on suddenly together. Besides tumours, there are two other re- 
cognised associations of paralysis of the third nerve. Sometimes par- 
alysis of this nerve precedes locomotor ataxy; and Dr. Hughlings Jack- 
son mentioned the case of a man who had paralysis of both third nerves, 
who was sent to him (Dr, Jackson) by Mr. Couper because an gprs 
fit had occurred. This man subsequently had atrophy of both optic 
nerves and disordered locomotion (‘‘ataxy”). Whether the case of 
the poor fellow now in this hospital will run the same course, it is 
not possible to say. The other association is syphilis. Although 
there is no history—no confession—of syphilis, Dr. Hughlings Jackson 
has given the iodide of potassium; and he thinks this drug should be 
given empirically when paralysis of parts supplied by a nerve trunk 
comes on in a patient of healthy build and in got general health. It 
is important to give large doses; ¢.¢., ten or fifteen grains three times 
a day. In this case, the iodide has done no good. And, in cases clearly 
syphilitic, the iodide cannot be expected to reverse changes long past. 
It is in recent palsies only that it is likely to cure. In ‘‘ syphilitic epi- 
lepsy”, the bromide of potassium keeps off the fits better than the 
iodide, and it is well to give both these haloids. In the Royal London 
Ophthalmic Hospital Reports, vol. v, part iv, Dr. Hughlings Jackson 
tries to shew that convulsive seizures and double optic neuritis, occurring 
from syphilis, are only indirectly caused by syphilis. These two symp- 
toms may attend syphilitic ‘‘deposit” in the cerebral hemisphere, just as 
they may attend any other sort of foreign body in the same region, 

A married woman attended for severe fits, which invariably came on 
at night, except that she sometimes had a fit in the day if she went to 
sleep in the day. This gave occasion for some remarks on the supposed 
relationship of sleep, somnambulism, dreaming, mania, and the ‘‘lost 
condition” into which some epileptics A patient will sometimes 
say he nearly had a fit on such a day, but that, by moving about, he 
‘*shook it off.” At another time, the patient will advance some reason 
for his having had an attack; ¢.g., he was dull after dinner, and ‘* it” 
(the fit) ** got the better of him”. Similarly, as is well known, when 
the first symptoms of convulsion is a spasm of the hand, rubbing or com- 
pressing the limb will stop the attack. 

Dr. Hughlings Jackson mentioned the case of a young man who would 
suddenly lose himself, and come round when a mile or two from the 
place he last remembered. This patient once took off his boots in church; 
he once began to undress himself before some women; fortunately, they 
were members of his own family, or he might have been charged with 
indecency, and the magistrate would doubtless have taken a ‘‘ common 








sense”’.view of the case.. Another patient, employed abont horses, and 
who passed into a.lost condition, once began to rub down the door with 
the ‘‘big dandy brush”; at another time, when greasing a wheel, he 
began to eat the grease; he once, in his room, took off.all his clothes 
except his shirt and stockings, went down stairs, and lay down on 
some damp straw in the stable; one day, being out with a cab, he was 
supposed to be drunk, and was taken before the magistrate. 

he medico-legal relations of these cases are obvious. For an account 
of similar and more striking cases, we may refer to the late Dr, Bazire’s 
translation of Professor Trousseau’s Lectures, Part 1. 

A boy, 16 years of age, was brought by his father to the London 
Hospital for fits. In the boy’s first attack, he imagined that some one 
had struck him on the head. Had not his father chanced to be present, 
this hallucination might have led to wrongful accusation. 

The woman who had the severe fits in sleep only had slight seizures in 
the day time. Each attack began by a sensation of smell in the nose. 
She could not describe the sensation; but she said it was disagreeable. 
Very often a liability to this temporary subjective sensation goes with 
loss, or at least with very great impairment of smell; but this patient 
could smell true scents, ¢.g., peppermint. In the Ophthalmic Reports 
referred to, Dr. Hughlings Jackson has recorded two cases of nervous 
disease, in which this curious symptom was present; these patients 
could not smell anything. In one case, the patient, a girl, aged 18, was 
deaf, and she was blind also from optic neuritis. This patient, one day, 
had a fit attended by this sensation, Her mother said the girl’s right 
arm and leg moved, and that she cried out, ‘‘ Oh, what a stink, what a 
dreadful stink in the place”; she fell, and afterwards went into a sound 
sleep. She could not smell scents, 

Subjective sensations of smell, sight, taste, and hearing, as well as 
losses of function of these senses, have very great interest to us in work- 
ing out the physiological pathology of the nervous system, and, Dr. Jack- 
son thinks, especially with reference to the localisation of the changes 
which permit various disorders of nervous function commonly called epi- 
leptic, epileptiform, etc. As regards cases where a subjective sensation 
of smell occurs with temporary loss of consciousness, with but very slight 
general convulsion, he thinks the local internal disorder is in the vascular 
region—part of the olfactory bulb, and a great range uf convolutions— 
supplied by the anterior cerebral artery. 

The drug-treatment, however, of very various temporary disorders of 
cerebral functions is similar; it is chiefly empirical; but, on the whole, 
the bromide of potassium seems to be the drug which does most good, 
Dr. Hughlings Jackson usually gives from half a grain to a grain for a 
year of age up to the age of twenty. He, however, finds that the fits 
usually return when the drug is given up. 

Loss of smell occasionally, loss of sight frequently, loss of hearing 
very rarely, complicate chronic convulsive seizures, Dr. Hughlings 
Jackson believes that the reason why loss of hearing rarely complicates 
convulsive seizures is, that these seizures usually depend on disease of 
the cerebral hemisphere; and, so far as he has observed, disease of the 
cerebral hemisphere does not give rise to deafness. He thinks that de- 
fects of hearing and defects of smell do not receive the degree of atten- 
tion from students which their importance even as mere symptoms de- 
mands. He believes that the study of the relations of altered conditions 
of the optic nerve supplies useful hints for a methodical investigation of 
defects of hearing and smell, Whilst he thinks it most likely that there 
is a ‘*nervous” deafness analogous to the spinal amaurosis (simple atro- 
phy) already spoken of, he doubts whether there is an auditory neuritis 
analogous to optic neuritis. 

The term ‘nervous deafness” is used not only where there is deaf- 
ness from impairment of the auditory nerve, but also when the deaf 
patient has that general psychico-physical disorder called ‘‘nervous- 
ness.”” Nervousness is, Dr. Hughlings Jackson supposes, rather a 
heart (an arterial) failing than a true nervous symptom. Nervous deaf- 
ness, in this sense, may be due to a common implication of the con- 
tinuous vagal and auditory nuclei. In nervousness, for instance, in 
so-called nervour debility, and hypochondriasis, he sometimes gives 
digitalis, a drug which Dr. Handfield Jones holds to be a cardiac tonic. 
Unfortunately, in the sort of cases alluded to, no drugs seem to do 
much good. Sir D. Corrigan and Mr. Solly have used digitalis in 
epilepsy, and Dr. Hughlings Jackson has prescribed it in a few of the 
cases of those epileptics who suffer from pripeies and giddiness. 
There are, he thinks, usually two factors in the production of a pa- 
roxysm: (1), A local, more or less Jermanent, degradation of structure 
of the nerve tissue of some vascular region of the nervous system which 
allows only an arrival at a degree of instability below that on which 
healthy function depends. (2), The occasional (periodical ?) diffusion of 
an arterial (vaso-motor, emotional, or time-wave) throughout the or- 
ganism, during which there is at the part of the nervous system de- 
graded a sudden disorderly expenditure of force slowly acquired by 
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nutrition. If this speculation be correct, we have sometimes two lines 
of treatment ; again, the few cases in which deafness occurs with epilepsy 
had a special interest, from the anatomical connexion of the auditory 
nucleus spoken of. 





THE LONDON HOSPITAL. 
LIGATURE OF IMPORTANT ARTERIES, 
(Under the care of Mr. MAUNDER.) 


ON a recent occasion there were no fewer than seven patients in this 
hospital, at one time, upon whom ligature of eight important arteries 
had been adopted. Three of these patients were under the care of Mr. 
Maunder. 

Case 1. Punctured Wound of Superficial Femoral Artery.—The 
subject of this accident was a young man, who while mending a pen, 
accidentally let the knife penetrate the thigh. The wound was attended 
by free haemorrhage, controlled temporarily by a pocket-handkerchief 
tied tightly round the limb. The accident occurred in a bank in the 
city, and on Mr. Maunder’s arrival its nature was suspected. Assisted 
by Dr. W. R. Woodman of Stoke Newington, who chanced to be at hand, 
the operator proceeded to search for the wounded vessel. The wound, 
situated in the middle of the thigh, admitted the finger, and this passed 
readily into the thigh, to the depth of two inches, and felt the hole in 
a vessel which proved to be the superficial femoral artery. The finger 
retained, the wound was enlarged upwards and downwards until the 
aperture in the vessel was distinctly seen, and then a ligature was 
carried around the vessel, both above and below the wound in it. 
During the operation, venous blood was observed to flow from the 
artery on the distal side of the wound in it. No discomfort whatever 
attended the application of the ligatures, which came away on the 12th 
and 13th days respectively. The patient left the hospital convalescent 
a few days later. 

CasE 11. Suspected Innominate Aneurism; Ligature of the Sub- 
clavian and Common Carotid Arteries.—J. M., aged 37, had been 
cured of a —. aneurism, seven years ago, by Mr. Turner of 
Manchester. He had experienced pains about the right shoulder 
during the last twelve months. On admission, under care of Drs. 
Davies and Sutton, he was the subject of a pulsating tumour, leading 
to the opinion that an innominate aneurism very probably existed. 
On September 18th, 1867, the tumour increasing in size, and threat- 
ening soon to burst, the patient consented to submit to an operation, 
which appeared to offer the only chance of prolonging life. Mr. 
Maunder proceeded to tie the subclavian and common carotid arteries 
on the distal side of the tumour, no other method being possible. The 
subclavian was ligatured first, and was picked up clean off the first rib 
at a great depth from the surface, owing to the obesity of the patient, 
and the cedematous, brawny condition of the soft parts. All the veins 
were greatly distended, and assisted to prolong the operation over a 

iod of twenty minutes. The common carotid was more exposed, 
and was tied high up on account of the high position of the aneurism. 
On recovering consciousness, the patient had quite lost the old pain in 
the shoulder, which had been the chief source of discomfort. He died 
on the sixth day after-the operation, and at a fost mortem examina- 
tion, it was found that he had been the subject of a small aortic aneu- 
rism, involving also the root of the innominate artery. 

Case mt. Juguinal Aneurism; Ligature of the Right Common Iliac 
Artery.—A male, aged 40, was the subject of aneurism, occupying the 
right iliac fossa, and the base of Scarpa’s triangle. His heart and 
arteries were generally unsound, The veins of the extremity were 
enormously distended, and lately he had nearly bled to death from a 
varicose ulcer on the leg. Compression had been repeatedly tried, but 
had failed to relieve him. On September 21st, 1867, the right common 
iliac artery was ligatured about its middle, but the patient died on the 
seventh day of gangrene of the extremity. The vessel was reached by 
an incision begun at the point of the last rib, and carried forwards and 
inwards to a point a little internal to and below the anterior superior spine 
of the ilium. The muscles were divided seriatim, the transversalis fascia 
was carefully slit up and the peritoneum having been very cautiously 
raised, the left forefinger soon reached the artery lying upon the fifth 


‘ lumbar vertebra. The pulsating artery could be seen by bystanders. The 


artery was isolated by the finger-nail, and a ligature carried round it ona 
common needle. At a fost mortem examination, the external iliac vein was 
found to have been long since obliterated, and the profunda artery 
formed part of the aneurism. Besides the above, a few months ago, 
the femoral artery was ligatured (at Mr. Maunder’s suggestion) to arrest 
traumatic suppurative inflammation of a knee-joint, and with the most 
gratifying result. The patient was relieved at once and permanently, 
and his limb and life saved. 





PROGRESS OF MEDICAL SCIENCE. 


SURGERY. 

VULCANISED INDIA-RUBBER CATHETERS.—In the case of old men 
affected with retention of urine without stricture, MM. Richet, Maison- 
neuve, etc., employ, by preference, vulcanised India-rubber sounds, as 
do many of our own surgeons. With this flexible and supple sound, 
says Dr. Victor Reveillout, catheterism, so to speak, performs itself, even 
in cases where there exists considerable enlargement of the prostate. It 
seems to find its own way in the urethra with the utmost facility. It 
causes less irritation than any other when left in the urethra. 








LUXATION OF THF BoDY OF THE STERNUM.—As might be expected, 
says Dr. Brinton of Philadelphia, the manubrium and body of the 
sternum, forming as they do, in the vast majority of cases, an amphi- 
arthrodial articulation, may at times become separated or luxated. 
This accident, however, if we may judge from the number of reported 
cases, is of exceedingly rare occurrence. So rare indeed is it, that it 
seems to have escaped the notice of nearly all surgical writers, or if no- 
ticed at all, to have been classed under the head of fractures. M. 
Maisonneuve, in a memoir read before the Academy of Medicine in 
Paris, in March 1842, and published subsequently in the Archives Géné- 
rales for July of the same year, was the first to describe the true nature, 
symptoms, and pathology of luxation of the body of the sternum. In 
his paper M. Maisonneuve reports two cases of this dislocation observed 
and treated by himself, and he also furnishes the details of three cases 
derived from other sources. The general characteristics in all of these 
instances were the same; namely, a dislocation of the upper portion of 
the body of the sternum, forward and upwards, upon the lower border 
of the manubrium. M. Malgaigne, in his treatise on Dis/ocations, re- 
ports three cases of traumatic luxation of the sternum in addition to 
those mentioned by M. Maisonneuve. He also submits accounts of 
three instances of pathological or non-traumatic displacements of the 
same bone. In 1863 M. E. Ancelot published in the Gazette des Hopi- 
faux an article on Luxations of the Superior Sternal Articulation, in 
which he presented a summary of all instances of these injuries pre- 
viously reported ; at the same time exhuming from the pages of one or 
two of the older surgical writers accounts of certain cases which, in his 
opinion, should be regarded as dislocations of the sternal bones, 
although they were ranged as fractures by the original reporters. It 
will be seen that the whole number of cases of luxation of the body 
of the sternum, both forwards and backwards, which have been re- 


ported, is but fourteen. Dr. Brinton adds a case which has occurred in ° 


his own observation, publishes an abstract of the above mentioned four- 
teen cases, and adds a series of surgical pathological observations which 
constitute his memoir.—American Fournal of Medical Sciences. 





MATERIA MEDICA, CHEMISTRY, AND PHARMACY, 

THE AKAZGA ORDEAL Polson.—This ordeal poison is referred to in 
the works of Du Chaillu and Winwood Reade, and several of its toxic 
properties have been described by MM. Pecholier et Saintpierre The 
poison is known in Africa as Akazga, Boundou (or M’Boundou), Ikaja, 
and Qua; Akazga being probably derived from nkazga, which signifies 
pain or hurt. It is used as an ordeal for the detection of real and 
superstitious crimes on the West Coast of Africa, in a large district 
which extends north and south of the equator, and many miles inland, 
and also in the adjacent island of Corises. It is believed that several 
thousand persons are annually subjected to this method of trial, and 
that the fatal cases are about 50 per cent. It has been carefully investi- 
gated recently, so far as the interval at his disposal would allow, by 
Dr. T. R. Fraser, who has presented a paper on the subject to the 
Royal Society of Edinburgh (Proceedings Session 1866-67.) From its 
general characters, the plant is supposed to belong to the Loganiacez, 
but the materials are insufficient to identify it. ‘The alcoholic extract 
of Akazga possesses physiological properties very similar to those of 
nux vomica; and the comparative experiments detailed, show that the 
active principle, Akasgia, has exactly the same actions as the extract, 
and a proportional activity to it. There are several instances in which 
a natural order produces several very similar active principles. In the 
Loganiacez itself, strychnia, brucia, and igasuria already exist, and 


these are nearly identical in their physielogical actions. In chemical . 


properties, brucia and igasuria have much in common, and they are 
both readily distinguishable in this respect, from strychnia. Akasgia 
conveniently completes this group, as its chemical properties are nearly 
allied to those of strychnia, whilst its connection with all the members 
is maintained by the similarity of its physiological actions. 
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PROVINCIAL, WORKHOUSE INFIRMARIES, 

WE have in hand, and will publish in early numbers, reports made by 
representatives of the BRITISH MEDICAL JOURNAL who have visited, 
for the purpose, the Workhouse Infirmaries of Gloucester, Winch- 
combe, Bridgwater, Dursley, Peterborough, and other Unions. 





WE shall feel indebted to correspondents who will forward us local 
papers containing reports of any proceedings of interest of Boards of 
Guardians and Boards of Health, etc. 
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DRUGS AND DISEASE. 

IT is natural that authors should object to criticism which is 
opposed or unfavourable to their published labours. For this 
we stand ever prepared. But Dr. Barclay does more. He com- 
plains that his argument is distorted; and distorted by a critic 
who has not given himself the trouble or pains necessary to 
understand it. The critic, according to Dr. Barclay, is clever ; 
but he is a dislocator of logical joints. He uses his pen well, 
but superficially. He produces no facts. If he will “ condescend 
to furnish information, either in the rough numerical method or 
in fuller detail, he will confer a greater boon on your readers 
than by distorting the arguments of an author who was 
anxious”, etc. 

Now, we admit that a medical man who distorts a limb while 
engaged professedly in the cure of it, is either a very ignorant 
doctor or a very wicked one, provided the diagnosis of the con- 
dition of the limb is pretty straight-forward; and we will here 
substitute argument for limd, and still use the same words. But 
have we thus ill-treated Dr. Barclay; or has Dr. Barclay written 
so obscurely that the diagnosis of his argument is not easy to 
the ordinary run of doctors, such as ourselves? We cannot 
plead guilty of the hard terms with which he upbraids us. 

The matter we dealt with is interesting, and we may, there- 
fore, perhaps not unprofitably again bring it before our readers; 
but now mainly with the hope of convincing Dr. Barclay how 
accurately we reported his case, and how little we distorted his 
argument. We have carefully re-read Dr. Barclay’s writings 77 
ve; and are so. astonished at his remarks, that we think he must 
be in the position of many another writer who has written more 
than he can remember. 

Our readers will remember that we said Dr. Barclay had 
made a palpable error in comparing the cases of alkaline treat- 
ment of acute rheumatism, as detailed by Dr. Dickenson, with 
cases of a totally different quality, and in drawing from them a 
conclusion in favour of the alkaline as a better preventive of 
heart affection than what he calls the expectant treatment. 
We said: ; 

“ He takes cases of acute rheumatism which enter the hospi- 
tal without cardiac disease, and which are treated with alkalies, 
and compares them with other cases, not selected like his own, 
but taken indiscriminately just as they came into hospital, 
whether with or without cardiac complications....... For these 
reasons, it seems to us very evident that the high praise be- 
stowed on the alkaline treatment of acute rheumatism by Dr. 


Barclay, and founded on Dr. Dickinson’s cases, is founded on an 
erroneous comparison.” 





“Tt is a matter now placed entirely beyond question that, 
when the secretions are maintained in a state of alkalescence 
by the free administration of potash, the tendency of the dis- 
order to excite inflammation of the heart is almost entirely ob- 
viated.” And at p. 87 he informs us of the facts from which he 
concludes that “the matter is placed entirely beyond question.”* 
“What”, he asks, ‘is the result of a comparison between the 
alkaline and the expectant treatment as regards the heart. The 
only recently published statistics to which I can turn are those 
of Dr. Dickinson. They are very short, but instructive ; and on 
one point only can they be compared with those of Dr. Gull. Out 
of forty-eight patients subjected to the full alkaline treatment, 
only one had pericarditis, commencing after treatment was 
begun. In the forty-one cases at Guy’s Hospital, there were 
six cases of pericarditis. It is true that in several of them the 
inflammation had begun out of doors,” etc. ‘ Of forty-one pa- 
tients (at Guy’s), there were only eleven in whom the heart is 
known to have been perfectly healthy.” 

From a comparison of these Guy’s cases expectantly treated 
—cases who entered the hospital very many of them actually 
suffering from recent or old heart-disease—from a comparison 
of these with those selected cases of Dr. Dickinson, Dr. Bar- 
clay draws this conclusion: that the alkaline is a far better 
warder off of heart-disease than the (so-called) expectant treat- 
ment. 

More than this, he says of the Guy’s cases, that the experi- 
ment “ proves in a very remarkable manner the rapid convales- 
cence of patients to whom no drugs are administered, and the 
great liability to disease of the heart in such circumstances.” 
Why, is not the error here of all this Ja/pable? How can Dr. 
Barclay prove that the heart-disease was not in many of the 
Guy’s cases of old standing, the product of ancient inflamma- 
tion? How can he prove that the alkaline treatment had not 
been employed in these very cases of rheumatism which entered 
the hospital with heart-disease ? 

Is it not a Jalpadle error to compare cases which enter the 
hospital with heart-disease, which have beea subjected to no one 
knows what treatment up to that time, and which are then put 
on the mint-water treatment—to compare these with cases which 
enter the hospital free of all cardiac complaint and are put on 
the alkaline treatment; and to draw from them positive con- 
clusions as to the superiority of the alkaline treatment ? 

Will Dr. Barclay still complain of a distorted argument ? We 
must remind him that there are two kinds of distortion of ob- 
jects—one real and one apparent. Sometimes the objects seen 
are sadly out of the perpendicular, or at all events present in- 
congruous aspects; and sometimes, again, the distortion is the 
result of the obliquity of the vision of him who regards them. 
We have told our tale; and must leave the reader to decide 
where the distortion lies in the case before us. 


ADMISSION OF ARMY SURGEONS TO THE ROYAL 
MEDICAL AND CHIRURGICAL SOCIETY. 

Tue Council of the Royal Medical and Chirurgical Society have had 
more than once under consideration a question raised by letters from 
Surgeon-Major Wyatt respecting the desirability of extending certain 
courtesies and facilities to military medical officers. It needs not to be 
said that the Council of this Society have dealt with that question with 
a desire to show every possible courtesy and extend all available faci- 
lities to the members of that service which has always possessed the 





* It is somewhat remarkable that the author of Medical Errors in 1864 says, in 
referring to Dr. Dickinson’s report, that ‘the cases collected are not yet nearly suffi- 
cient to establish the point’—viz., the reduction to a minimum of cardiac inf 

tions by giving large doses of alkalies. But these identical cases, it appears in 1866, 
“place the matter beyond question.” How time has thus improved their value, Dr. 





At p. 82 in his work, alluded to by Dr. Barclay, he says: 


Barclay does not tell us. 
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warm sympathies and respect of the civil profession, and which has never 
appealed, and we hope never will appeal, to it in vain for any recognition 
or aid. which the warmest feelings of regard and cordial esteem can 
dictate. The Council, in fact, at their July meeting, passed a recom- 
mendation in the form of a bye-law, to be brought before the next an- 
nual meeting, as the law directs, of which the effect is to throw open 
the rooms, the library, and the meetings of the Society, to all staff me- 
dical officers of Her Majesty’s army and nayy who may be temporarily 
resident, employed on duty, in London. In doing this, they have gone 
beyond the requests preferred to them. As first laid before them by 
Mr. Wyatt, the proposition involved in terms the creation of a new 
class of Fellows, without entrance-fee. There were many objections to 
this; and probably the medical officers generally—as indeed some of 
them we know certainly, from letters lying before us—would object to 
the appeal zz form4 pauperis, made without authority from them. The 
Council, however, have met any such difficulties in the most courteous 
and liberal manner. They propose to throw open the rooms and lite- 
rary treasures of the Society to all staff medical officers of the army and 
navy temporarily resident in London. It is, therefore, with feelings of 
mingled pain and amusement that an article in the Lancet of last week 
must be regarded, which—with the combination of violence and blundering 
now unhappily characteristic of a journal which has not yet had time to 
destroy a certain influence and frestige which attaches to its history— 
comments upon the communications made to the Council, in entire 
ignorance of the action which it took upon them in July last; blusters 
about the Council not doing what it really has done; and, ignorant of 
the facts upon which it comments, concludes by a threat; it will ‘‘not 
be surprised if, ere long, combined efforts are made by some of the Fel- 
lows to alter not merely the laws, but the constitution, of this very auto- 
cratic body.” It is difficult to conceive that any writer, however reckless, 
and however safe he may feel beneath the shield of anonymous writing, 
should proceed to attack, insult, and threaten an important elective and re- 
presentative professional body, upon grounds which he has not even taken 
the trouble to investigate, and which a little inquiry would have shown to 
be utterly fallacious. The last threat gives, however, a clue to the 
meaning of the whole proceeding. It is perfectly well known whose 
threat it is, for it has been made zv4 voce, and in similar terms. But 
journalism falls very low when a writer in an organ of respectability is 
permitted to avenge one fancied wrong, real or imaginary, by misrepre- 
senting another set of facts. Atany rate, our contemporary must beware 
of misrepresenting the acts of our medical societies and grossly insulting 
them to suit private purposes. We can sympathise with an author whose 
paper is omitted ; but we lose our sympathy when his complaint changes 
into a cry of vengeance at all hazards and under any pretence, 





PREVENTABLE DISEASE IN QUEENSBURY, 
YORKSHIRE. 
AT Queensbury, Yorkshire, a very extensive epidemic of fever has been 
prevailing for some time. The Halifax Courier has sent a reporter to 
visit the infected localities, and we gather important information from 
the reports. 

There seems to be no doubt that the whole of the district which 
has been\so severely visited with fever is within the jurisdiction of the 
Queensbury Local Board of Health, and that that Board alone has 
the management and control of all matters relating to the sanitary con- 
dition of the place. 

The number of deaths from fever between June roth and Oct. 23rd 
is 28; and the number of attacks is estimated to be between 500 and 
600 ; and this in a population which is believed not to exceed 4000. 
So that we get a fever death-rate, for about four months, of seven in the 
thousand, which will equal a yearly death-rate of twenty-one in the 
thousand; a mortality greatly exceeding the fever mortality of those 
places which form the great industrial centres of the kingdom, and 
where, on account of the great crowding together of persons, and the 
consequent difficulty of maintaining thoroughly good sanitary condi- 
tions, fever is always more or less prevalent. But to prove that a 





place like Queensbury, with a widely scattered population of only 4000 
persons, should, for a space of four months, have far outstripped such 
places as Manchester and others of the same class in its fever mortality, 
is to prove the existence of a state of things which never could have 
existed had the local authorities been vigilant and active. 

The water-supply appears open to suspicion, and in many instances 
it is beyond all doubt contaminated. Thus, for example, we find it 
stated, on the authority of three medical men who made an inspection 
of the district, that at Hunger Hill the well is believed to be con- 
taminated by drainage. Again, at Sandbeds, where the greatest num- 
ber of deaths is recorded, we find it expressed as the opinion of the 
same gentlemen, that they suspected that a good deal of surface water 
and matter percolated into the wells from which the people had to 
drink. There was another well at Swanup, where also the fever had 
been bad, in which they ‘‘could distinctly trace (in a morning often) 
soap-suds and also other impure matter in it, indicating that the drain- 
age, or something of the sort, got into it.”” There are other instances 
given of the fouling of the drinking-water; and yet, notwithstanding 
this, one of the members of the Board is reported to have stated that 
‘*there is no need for any kind of waterworks”; Queensbury has good 
water; ‘‘and the Board has done all it could, we can only go on in the 
same way.” 

But can the Board have done all in its power, when it is stated that 
hardly a street in Queensbury is to be found paved; that the surface of 
many of the streets is generally in a wet and sloppy state; that one 
street was inches deep in black mire, and had obtained for itself the 
appropriate name of ‘‘Muckey Street”; that there is no system of 
drainage ; that many of the drains are believed to be in a very unfit con- 
dition; that they are little better than covered cesspools. If these 
statements are facts, and the Board holds that it has done all that it 
could, we would ask of what use is the Queensbury Local Board? We 
have always thought that the functions of the local boards were espe- 
cially for the purpose of removing such conditions as those reported to 
exist in Queensbury, and for this object all local boards have been, we 
believe, endowed with powers for making sewers and providing a proper 
water-supply for the inhabitants of their respective districts. 

It seems to us that here is a fit case for government inquiry; for it 
is undeniable that there has been a very extensive epidemic of fever and 
a very heavy mortality, which facts alone point to a very defective sani- 
tary state of the place; and when a member of the Board is reported to 
have stated that the Board ‘‘can only go on in the same way”, it is 
quite time that some one in authority should inquire into the whole cir- 
cumstances of the case, and point out to the Board what its duties and 
responsibilities are. And if, after that, the Board refused to carry out 
the Acts entrusted to them for execution, it will then, we think, be- 
come the duty of the Government to take all practicable steps for saving 
the inhabitants of the locality from being perpetually liable to fever and 
its consequent sufferings and death. 

We trust that we shall hear of an inspector being sent to Queens- 
bury to inquire into the circumstances of the recent epidemic, and into 
the reported neglect and supineness of the Local Board, 


—— 
=< 





THERE are one hundred and fifty to two hundred subcutaneous injec- 
tions of morphia administered weekly in the Middlesex Hospital. This 
large number is accounted for by the painful nature of the cases in the 
special wards set aside for cancer. 


A SPECIAL meeting of the Governors of Charing Cross Hospital was 
held on Wednesday, for the purpose of taking into consideration a re- 
commendation of the Council of the hospital that a special department 
should be formed for the treatment of diseases of the skin. The Go- 
vernors agreed at once to the proposition. It remains for the Council 
to declare the vacancy, and proceed to the appointment of a physician. 
We believe that Dr. Tilbury Fox will be a candidate; and his long and 
very able labours in this department of medicine will, of course, consti+ 
tute a powerful claim in his favour, 
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Mr. CHRISTOPHER HEATH excised the lower jaw on Wednesday at 
University College Hospital under circumstances of some interest. The 
patient was a man, 32 years of age, with an enormous osteo-sarcomatous 
tumour of the lower jaw, of eleven years’ growth, weighing four pounds 
six ounces. It involved the entire lower jaw, encroaching into the 
cavity of the mouth so as completely to conceal the tongue, and extend- 
ing downwards as far as the sternum. The operation was a very bril- 
liant one, and performed with little loss of blood. Up to Thursday 
evening, Mr. Shoppee, the House-Surgeon, informed us the patient was 
doing as well as could be expected. 


Ir will be seen from our Hospital Reports that there is now at King’s 
College Hospital a patient with a remarkable tumour of the orbit, on 
which it is expected that Sir William Fergusson will operate on Satur- 
day (this day). The operation was expected on Saturday last, and the 
theatre was crowded with professional spectators; but Sir Willium Fer- 
gusson explained that it was deferred to allow of a careful examination 
of the tumour, the nature and connexions of which were doubtful. 


Dr. Morris TONGE has resigned the Chair of Physiology at Charing 
Cross Hospital. 


THE Secretary of State for Foreign Affairs has received from Her Ma- 
jesty’s Consul at Lisbon a notice issued by the Portuguese Government, 
of which the following is a translation :—‘‘The Board of Health of the 
Kingdom makes known that the port of Cadiz is considered suspected 
of cholera.” 


THE Leeds Mercury reports the death of Mr. Samuel Smith, F.R.C.S., 
which occurred at his residence at the age of 77. He was one of the 
oldest and most respected medical practitioners in Leeds. We shall 
publish a memoir next week. 





WE are requested to state that Mr. J. J. Merriman and Mr. J, Baxter 
Langley have resigned all connexion with the Reform League. 


THE meeting of Convocation of the University of London, convened by 
the Senate for the evening of the 20th of November, took place at seven 
o'clock. The Supplemented Charter, dated the 27th day of August, 
1867, was laid on the table. E. Charles, LL.B,, and Dr. Sibson, F.R.S., 
presented a report from the annual committee as to the Supplemental 
Charter, and moved its reception. The following resolution was passed :— 
**That Convocation accepts the Supplemental Charter, dated the 27th 
day of August, 1867, which has been granted by her Majesty to the 
University.” 





BERMUDA BLUE-BOOKS : A THRICE-TOLD TALE, 

LATEST dates from Bermuda allude to five cases of yellow fever and 
three deaths among the troops at St. George’s Town late in September. 
The outburst had been solitary, and confined to the garrison. The 
usual amount of incredulity concerning the nature of the attacks pre- 
vailed among the citizens, who always look on the first reports of yel- 
low fever cases as an imputation on the fair fame of their island home, 
likely to interrupt their commerce. The troops had been placed 
promptly in tents on the old camp grounds at Perry Point and Pros- 
pect Hill; and we are happy in knowing that no further development of 
this fearful malady had occurred up to October 23rd. When will the 
military engineers see to the prevention of these Bermudian epidemics, 
by well devised sanitary measures throughout this important fortress? 
The third blue book of sanitary commissions held after epidemics is now 
in print, and points again to the repeated recommendations. The island 
legislature has passed a very stringent measure, giving great powers to 
the magistrates to effect house and town improvements; and we may 
hope to find before long that the lives of our troops will very soon be 
less exposed to these frequent dangers, which are more obnoxious to 
them than to the inhabitants of the islands. 





THE MEDICAL CANDIDATE FOR MANCHESTER, 


A MEETING of the profession in Manchester has been summoned by Dr. 
Thorburn, who happens, most unusually, to hold the position of hono- 
rary secretary to both of the medical societies, and has been requested 
by members of each to call such a meeting, to express an opinion on 
the candidature of Mr. Mitchell Henry for the representation of this 
city. He has consented to do so on the condition that politics, in the 
party acceptation of the word, are entirely excluded. The sole object 
of the meeting will be to express the belief that Mr. Henry is tho- 
roughly well qualified to represent the views of modern science on ques- 
tions of social and sanitary reform and of state medicine; that the pre- 
sence of such an exponent is urgently needed in Parliament; and that, 
as far as political conviction will allow, the members of the profession 
there will endeavour to assist his candidature. We are very glad to 
hear of this being done. The medical men in Manchester possess con- 
siderable local influence; and it will confer an unquestionable benefit on 
our whole profession if they will unite to secure the presence in Parlia- 
ment of a man such as Mitchell Henry. He is a thoroughly accom- 
plished, well informed, and judicious man. As Secretary of the Royal 
Medical and Chirurgical Society, as one of the surgeons of Middlesex 
Hospital, and as a young and active member of the London profession, 
he was in constant contact with all the medical questions and interests 
of the day. No man of his age and standing has left a more generally 
favourable impression ; and there can be no question that it would be 
a great advantage to our profession, which is so little represented in the 
House of Commons, that Mr. Henry should be sent there. 


THE HOSPICE OF ST. GOTHARD. 
THE official report has been presented to the Federal Government of the 
hospice on the summit of Mont St. Gothard, supported by monks who, 
like those of the Great St. Bernard, give hospitality and succour to un- 
fortunate travellers whom cold and weariness arrest midway in their 
journey. From this it appears that, from October Ist, 1860, to Sept. 
30th, 1867, the institution has distributed gratuitously 20,773 rations 
to 8795 poor travellers of all countries, a great number of articles of 
clothing, and especially of shoes and woollen socks, Of these travel- 
lers, thirty-nine were ill and half frozen ; consequently they needed a 
long course of treatment. The total expense amounted to less than 


£340 (8492f. “Soc. ). 


OXFORD EXAMINERS. 

In a Convocation held November 19th, at two o'clock, the names of 
R, B. Clifton, M.A., Wadham; W. S. Church, M.A., Christ Church; 
A. Vernon Harcourt, M.A., Christ Church, who have been nominated 
by the Vice-Chancellor to the office of examiners in the first examina- 
tion required for the Degree of Bachelor of Medicine; and the names of 
T. K. Chambers, D.M., Christ Church; and J. W. Ogle, D.M., Tri- 
nity, who have also been nominated by the Vice-Chancellor to the office 
of examiners in the final examination required for the same degree, were 
submitted to the House and approved. 





M, BRUNETTI’S TANNING PROCESS FOR ANATOMICAL PREPARATIONS, 
M. BRUNETTI created a very good impression by disclosing, at the Paris 
Congress, his interesting method of preserving anatomical preparations, 
of which we have published an account. He has been well received 
also here at the Royal Medical and Chirurgical Society last week, where he 
showed his clever preparations. Our attention has since been called to 
the following among the ‘‘ Notices to Proceed” in the patent list: 

‘¢1850. L. Brunetti, Rovigno (Italy), ‘An improved process of 
embalming and preserving animal substances from decay for anatomical 
purposes.’ Petitions recorded June 25, 1867.” 

We have no idea that any such patent can be made remunerative; 
and we are quite sure that it is a regretable and undignified proceeding. 
Pathological and anatomical preparations are not made here for sale ; 
and of course, except for this purpose, any one can apply this ingenious 
but complicated process who wishes to do so. 
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THE DUBLIN SOCIETIES. 

THE Surgical Society of Ireland will commence its meetings on the 6th 
of December. The following is the list of officers elected for the en- 
suing year. President—Robert Adams. Vice-President—George H. 
Porter. Council—Wm. Hargrave, Charles Benson, Christopher Flem- 
ing, M. Harry Stapleton, Wm. Jameson, Richard G. H. Porter, Jol- 
liffe Tufnell, Hans Irvine, Geo. H. Porter, Thomas Byrne, Philip Be- 
van, B. Wills Richardson, Maurice H. Collis, James H. Wharton, Jas. 
S. Hughes, Rawdon Macnamara, Edward D. Mapother, Wm. Colles, 
Edward Hamilton, Archibald Jacob, Humphrey Minchin. The Ob- 
stetrical Society of Dublin held its opening meeting on the evening of 
the 16th. The President, Dr. Sawyer, who had entertained the mem- 
bers and the profession generally at a conversazione during the week, 
gave a retiring address. The following officers were elected for the 
year. President—Dr. S. L. Hardy. Vice-Presidents—Dr. Geo. John- 
ston, Dr. Henry Kennedy. Counci/—Dr. Beatty, Dr. Denham, Dr. 
Churchill, Dr. Cronyn, Dr. McClintock. 


MERCANTILE MARINE HYGIENE. 

It is stated that certain arrangements necessary for the proper working 
of this Act, which comes into operation on the Ist of January next, are 
being actively organised at the Marine Department of the Board of 
Trade. The chief provisions indicated are:—r1. The publication and 
legal adoption of an amended scale of medicines and medical stores 
suitable for seagoing ships. 2. The authorisation of a book, or books, 
containing instructions for dispensing the same. 3. The arrangement 
of a system whereby all lime and lemon juice, required as ship’s stores, 
is to be deposited in a bonded warehouse, examined officially by the 
Board of Trade medical officer, mixed with a certain amount of spirit, 
under the supervision of Customs’ officers, and certified as fit and proper 
to be used on board ship. And 4. A system of surveying of the crews’ 
quarters, by which all seamen shall have the amount of space prescribed 
by the terms of the Act. All working details in connexion with the 
above requirements are being drawn up, says the 7imes, by Mr. Thomas 
Gray, one of the Assistant-Secretaries to the Board of Trade, in con- 
junction with Dr. Dickson, R.N., medical officer to the Customs, and 
Mr. Harry Leach, who has been appointed medical inspector to the 
Board of Trade under the new Act. These requirements were carefully 
considered, and indicated in the elaborate reports by Mr. Leach on this 
subject, which we published in the JOURNAL, and which contributed to 
the passing of the Act. 


VETERINARY VIVISECTION IN FRANCE, 

WE announced in February 1867 that the French Minister of Agricul- 
ture had provisionally suspended the practice of surgical operations on 
living animals in the imperial veterinary schools in France. Since then, 
the questions raised have been submitted to the examination of a special 
commission. The Minister has now issued a decree modifying that 
which formerly regulated the practice of these surgical operations on the 
living horse, and reducing them considerably. The operations hence- 
forward to be permitted are, in relation to the old custom, comparatively 
few and painless. In view of the fact that all these operations are effectu- 
ally taught to surgeons on the subject, we regret that it has not been 
thought right to dispense with all operations on the living animal in the 
instruction and examination of veterinary surgeons. 





THE IRISH POOR-LAW MEDICAL, OFFICERS. 
Dr. O’SULLIVAN, the resident medical officer of the Limerick Union, 
to the circumstances of whose discharge by a small majority of guar- 
dians, in consequence of a disagreement with the nursing sisters, we 
have already had occasion to refer, has served notice of action on the 
guardians. He claims £210 for services since his suspension, and £100 
damages for alleged wrongful dismissal.—An injunction has been applied 
for by the guardians of the Ballinakill Dispensary in respect to proceed- 
ings by which it is alleged that Dr. Carey, the duly elected officer, has 
been obstructed in the performance of his functions, and Dr. Fitz- 
patrick installed, v/ e¢ armis, to meet the views of a party. 


MUNIFICENCE. 

WE are able to announce, and do so with great pleasure, that Mr. 
Joseph Guest of Dudley, to whose munificence the Birmingham hospi- 
tals, the Dispensary at Dudley, and other charitable institutions, are so 
deeply indebted, has placed in the hands of trustees £20,000 for the 
purpose of endowing a hospital in his native town. We hope shortly 
to be able to record that a subscription, proportionate to the splendil 
gift, has been raised, for the purpose of erecting a building suitable for 
carrying out the benevolent intentions of the Dudley philanthropist. 


THE TEMPERATURE OF LONDON. 

WHERE is the thermometer kept which furnishes the degree of London 
temperature as daily noted in the meteorological report in the Zimes? 
A well-informed correspondent writes: ‘‘I cannot but think the instru- 
ment must be placed in some exceptional position—one cannot suppose 
it to be wanting in accuracy—to account for the very low temperature 
assigned to London, as compared with other places in the United 
Kingdom,” 


PRESERVATION OF PATHOLOGICAL SPECIMENS. 

WHEN a specimen cannot be perfectly fresh at the time of exhibition 
at the Pathological Society, the Committee on Morbid Growths and 
Deposits recommend that a small portion of it be preserved in an aque- 
ous solution of chromic acid, having a strength of three grains to the 
ounce. The acid ought to be thoroughly dry. If it has absorbed 
moisture, about a third of a grain more will be required. Thin sections 
for microscopic purposes are best preserved in glycerine. 


THE UNCOVENANTED MEDICAL SERVICE OF INDIA, 

THE uncovenanted medical officers of Bengal some time ago presented 
a memorial to Government on the subject of the classification of their 
salaries. The chief requests preferred were, that, after twenty years’ 
approved service, uncovenanted medical officers may be allowed a salary 
of 900 rupees a month; that a revised scale of pay be allowed even 
where an officer is not in medical charge of a civil station; and that 
pension be granted for a shorter period of service. The Englishman 
states that the Viceroy has, except in a few unimportant clauses, de- 
clined to comply with the petition. 


THE PATHOLOGICAL SOCIETY’S TRANSACTIONS. 

THE Lancet, or rather one or other of the gentlemen who write in it after a 
wild and scattered fashion, has individual grievances against both of our 
principal London Societies. We have told, in another column, the story 
of the grievance it has against the Royal Medical and Chirurgical So- 
ciety. In a notice last week of the new volume of the Pathological 
Society’s Zransactions, the gentleman who writes complains that 
the Secretary ‘‘ has allowed a gentleman to append to his communica- 
tion a postscript the terms of which are little less than insulting to 
another member of the Society”. It is understood that the postscript 
complained of is attached by Dr. Beigel to a paper on ‘‘the gregarine 
fungus”; and the gentleman who feels insulted, and whom the Secretary 
is publicly informed that he ought to have protected by intervention, is 
Dr. Tilbury Fox, who has also written on “‘ gregarines”’. 


FEVER AT SACRISTON, NEAR DURHAM. 
THE oft-proven fact that dirt and good health are in antagonism re- 
ceives a striking illustration at the present time, according to the Vew- 
castle Daily Chronicle, in the case of one or two of the pit-villages not 
far from Durham, Fever now rages in the village of.Sacriston, situate 
about three miles from Durham. This place has a population of some 
two thousand persons; and, a few weeks ago, a sort of low or typhus 
fever broke out in the village, by which upwards of one hundred per- 
sons have been affected, a large percentage of whom have died. The 
state of the village in a sanitary point of view is deplorable, and the 
present sickness appears to have arisen from its filthy condition. Sacris- 
ton is in the Chester Union, and is looked after by the relieving officer 
from that Board, who apparently has quite enough on his hands without 
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being saddled with the sanitary inspection of this village. In the neigh- 
bouring Union of Durham, most of the villages have sanitary inspectors, 
who are generally the resident policemen; and these places are, as a 
rule, in a much better state than those which rely for the removal of 
their standing pest-heaps upon the flying visits of the relieving officers. 
The authorities at Sacriston ought really to exert themselves for the 
prevention of the further spread of the fever in their village, or there is 
no seeing the end of the evil. 


THE LATE FEVER AT GUILDFORD. 
SEVERAL deaths have taken place lately owing to the weak state in 
which persons attacked with the fever have been left. The officers of 
the County Hospital prescribed for 167 out-patients last week, the ma- 
jority of these, says the West Surrey Times, being persons who have 
not recovered from the effects of the fever. 


PUBLIC DIETARIES. 

COMMENTING upon a note appended by Dr. Lankester to his recent 
article in our pages on Public Dietaries, the Pa// Mall Gazette points out 
that the neglect by the Government of the food-collections which it has 
brought together at great public cost is a grievance requiring investiga- 
tion. These food-collections are either significant, and should be util- 
ised, or insignificant, and should be removed. A correspondent of our 
contemporary thereupon affirms, with the od/igé reference to ‘‘ Fick and 
Wislicenius”, that these collections have now lost their scientific value, 
inasmuch as they are, by their arrangement, no longer correctly repre- 
sentative of the present state of knowledge on the subject of the physio- 
logy of nutrition. Of course, this only increases the gravamen against 
the authorities, as in that case they are allowing the collection to be- 
come actively mischievous; but it includes a sort of charge against the 
arrangement of the museum and its capacity for usefulness, which this 
writer does not substantiate. A competent authority has favoured us by 
making a cursory examination of the museum as it at present stands. 
He writes as follows. 

‘*The case illustrating ‘ public dietaries’ is the one bearing most on 
the physiological questions concerning food. There are ‘ flesh-formers’, 
and ‘ carbon’, representing the /ea¢-producing effects of food ; and this I 
take to be quite correct, according to present theories. These, as I 
know them, are, that deat is the source of (muscular) motion; and that 
the amount of work done is represented by the amount of carbon burnt 
off in the system; secondly, that flesh-tissue wastes, although this waste 
has not the relation to the work done once supposed; and that, there- 
fore, for a man to keep up work by burning off carbon, he requires 
* flesh-forming food’ to repair the waste of muscle—the wear and tear of 
his machinery. I have stated my present state of knowledge, so that 
you may see if I am antiquated, or otherwise at fault. Granting I am 
ye I a see why the arrangement of the collection should be con- 

emned. 


SANITARY MEASURES AT HAVRE, 

SINCE the establishment of a regular line of steamers between Havre 
and the United States, the Government has occupied itself constantly 
with the means of securing the town against the invasions of cholera, 
yellow fever, and other epidemics. At present, we read that every 
vessel that enters Havre is placed under the inspection of an officer of 
health ; and any vessel having had deaths on board during her passage, 
or having any sick on board, is sent to quarantine at the lazaretto of 
of Tatihou, in the Manche. The former of these precautions is, how- 
ever, deemed insufficient, and the latter objectionable, especially in the 
winter season, as causing the sick to be submitted to an extra sea- 
voyage and the dangers of a difficult navigation. The subject having 
been inquired into, it has been determined to create at Havre a sani- 
tary establishment like those which exist at Marseilles and at the mouths 
of the Gironde and of the Loire. A large lazaretto is to be formed; but, 
pending the consideration of two proposed sites, a small establishment 
is to be prepared for the reception of passengers who cannot be at 
once admitted to free pratique. The lazaretto will consist of two parts, 
one for the sick, the other for those who are simply under the observation 
of the sanitary officers. The cost of this temporary place of quarantine 
is estimated at less than £3,000, and it is ordered to be carried into 
execution without delay, 





LONDON MILK. 


A REPCRT, WITH ANALYSES OF THE MILK SOLD IN THE VARIOUS 
DIsTRICTS OF LONDON; 


Shewing the Degree and Money-value of the Adulterations practised. 











WITH the object of giving our readers an insight into the quality of the 
milk supplied to London consumers, as compared with the price 
charged by the retail dealers, we have lately had some specimens anas 
lysed by Dr. Voelcker. The results at which he has arrived are given 
in the subjoined tables, 

TABLE I.—Showing the amount of Water, Dry Milk, Specific Gravity, 

and Percentage of Cream, combined in Ten Samples of Milk, 
Oct. 25th, 1867. 





























$3 ‘ Specific] Percentage 

as Milk dried gravity| of cream Price 
5 &| Water. jat 212 deg.| Total. at 60 | by mea- | Where bought. per 

HE Fahr, degrees} sure, quart, 

Fahr. 

1 | 89.88] 10.12 |100.00 |1.0294) 6} Notting Hill. | 4d. 
2 | 89.75] 10.25 |100.00 |1.0314] 4 Knightsbridge.| 5d. 
3 | 89.42] 10.58 | 100.00 |1.0285| 7 Kensington, 4d. 
4|— — — 1.0286 7h St. Giles. 4d. 
§ 191.22] 8.78 |100.00 |1.0214] 7 Blackfriars, 4d. 
6191.04] 8.96 |100.00 |1.0204] 9} Strand. 4d 
7 |86.16| 13.84 |100,00 |1.0318] 12 Bayswater. 4d. 
8 | 90.99| 9.01 [100.00 |1.0256) 3 Paddington. 4d. 
9 |90.08} 9.92 |100.00 |I1.0246} 6 Kensington. 5d. 

10 | 89.95| 10.05 {100.00 |1.0268! 8 Fulham. 4d. 





All the specimens we have taken, with the single exception of that in 
Paddington, were from establishments certainly of and above an average 
in character and trade. The Paddington specimen was purchased from 
a shop evidently doing a trade chiefly amongst the poor, and where 
other articles besides milk were sold. The price, it will be seen, was as 
great as that at which the best country milk can be, and is being, sold 
in London. It is retailed at fourpence per quart ; its strict value is.about 
three-farthings; its utmost value would be, according to calculation from 
the analyses, one penny per quart. The poor are certainly the worst 
served in this, as in other respects; and, when we remember how largel 
the infants of the poor are, from sheer necessity, brought up by hand, 
and fed upon this kind of scanty and wickedly diluted milk, often in 
small quantities, it is not surprising that an enormous mortality exists 
among the infant population of this city, and that the chief causes are 
diseases of nutrition. The Pimlico specimen is an almost equally fla- 
grant case, and in some respects worse. It was purchased at a high 
class establishment; and the pretentious character of this establishment 
is supported by a charge of fivepence per quart for the milk. Dr, 
Veelcker’s examination shows, however, that it is precisely skim milk, 
from which all the available cream has been removed. It has been 
brought down to four Fa! cent., which is about as low as any opr | 
skimming will bring fresh milk. The market value of this poor stu 
is about twopence a quart; and for this the inhabitants of this suburb are 
paying fivepence. This, and the example purchased in the Kensington 
district at fivepence, which is very little better, and which was also pur- 
chased at one of those ‘first class establishments”, for which the shop- 
fitter has done all that skill and taste can suggest, show very clearly that 
no reliance is to be placed upon high prices or upon ad captandum 
statements, as ensuring good and pure milk. There is only one remedy 
which we can suggest. It is that the vestries of these parishes should 
use the powers which the law has expressly given them, but which have 
never been in force. They have nearly all of them appointed analysts 
to detect adulterations in hed, but their services are rarely called into re- 
quisition. Why should not the analysts (who are nearly always also the 
medical officers) be required from time to time to take samples of milk 
and report on them in their health reports? The public ought to be 
aware that, for the very small fee of half-a-crown, they can get ana- 
lyses of the milk made by the public analyst of their “gers 

That pure, rich, and fine quality country milk can be sold by honest 
vendors at a fair profit in London at fourpence per quart, is proved by 
the testing of the sample (No. 7) purchased in Bayswater, from the 
Aylesbury Dairy Company, 33, Hereford Road. This is milk which 
purports to be, and which, from local knowledge of the Aylesbury dis- 
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trict, we have.reason to know to be, brought from one of the purest pas- 
turé-grounds in England. ‘The analysis shows it to be in every respect 
pure.and excellent; and yet it can be sold, and is being sold, at the same 
price.as, or lower than, the wretched stuff which is being retailed so exten- 
sively in London, as these analyses show, The remedy lies entirely 
with the consumers. They can satisfy themselves roughly, if they please, 
by the use of a simple lactometer, which costs from three to five shil- 
lings, and which ought to show a specific gravity of 1028, at a temper- 
ature of 60°. Every respectable milk-yendor ought to be willing to test 
his milk in the presence of a purchaser at any time, We cannot expect 
all vendors to adopt the course taken by the Aylesbury Dairy Company, 
who are willing, where desired, to pay the expenses of analysis; but 
anxious mothers should remember that the parish analyst is bound to 
make an examination for them. 

The vestries, however, ought, in our estimation, to guard the health 
of the population in respect to this most important and easily examined 
article of food, by ordering occasional inspection. of the milkshops, 


It is interesting, and at the same time renders the tables here given more 
applicable to every day life, to reduce the chemical value of the different 
samples to a money value—thus showing the immense advantage, in 
profit, which the dishonest trader lias over the honest trader. 

In order to make the meaning of the figures in the following table (111) 
clear, it will be necessary to take as the general price now charged for 
what is professed to be good milk, at fourpence per quart; or, in order 
to facilitate our calculations, we will speak of imperial gallons, of four 
quarts, as sold at sixteenpence. Skim-milk is usually yalued at half 
the price of new milk: therefore, the cream may be considered as worth 
the other half—giving eightpence for one gallon of skim milk and 
eightpence. for the cream contained in one gallon of new milk. Let 
us now see what the report of the various samples says. The legiti- 
mate profit on the sale of pure milk, calculated on the average whole- 
sale value of milk, as sent from the country #/us London expenses, and 





the retail sale of the same at fourpence per quart, is about twopence-half- 
penny per imperial gallon. 


TABLE IT.—Shewing Complete Analysis of Six of the above Ten Specimens of Miik. 


















































£3 | Fatty mat-| Casein Milk- Mineral Price pr, 
Fi | Water. | ter (pure |{pure curd)} sugar. matter Total. Where bought. | quart. REMARKS, 
butter). (ash) 
2 89.75 1.60 2.80 4.13 -72 | 100.00 | Knightsbridge.| 5d. | No better than skimmed milk. 
3 89.42 | 2.93 2.86 4-14 65 | 100.00 | Kensington. 4d. | Much coloured (artificially), about one-4th of cream 
removed, and one-6th water added. 
6 91.04 | 2.77 2.25 3-39 -55 | 100.00 | Strand. 4d. | One-4th cream removed, and 33 per cent. water added. 
86.16 | 4.76 3-30 5.05 “73 100.00 | Bayswater. 4d. | Genuine country milk. 
i 90.99 | 1.62 2.68 4-09 -62 100.00 | Paddington. 4d. |Skim-milk, with one-third water. 
9 90.08 | 2.68 2.70 3.96 58 100.00 | Kensington. 5d. | One-third cream removed, and one-fifth water added. 
—) 
Sow 88.00 | 3.50 3-00 4-75 75 100.00 — — | From numerous analyses throughout the year. 
milk. , 
TABLE IIL.—Showing the Profit on the Sale of Milk in London, 
geeee [3 | Sel 28 EZ [R38 
geces | 2 | Rsleuel 2 | 28, see | 
= | 28es. Se | ge Sea e |Sesisee, | & 
3 District. Remarks on Table II. 24 se a2 Ay z Oey hg BPs |e ee +z 4 REMARKS. 
2 SESsys] S| sal 22] & 8/2922 5 
eer ssl a | eslaga] & | Ses lgese7| 2 
a2dae3| 2 | $3) 833 &e3|asees| & 
2.| Knightsbridge .|‘‘ No better than skim- 8d. Sd. j23d.] 4d. |1qid. | £220] 2d, | 5d. |This isa most flagrant case. Many per- 
med milk,” sons would be deluded by the fact of 
‘ 5d. per quart being charged, that at 
least a good article would be sup- 
ei but, with one exception (No. 
), it is the worst. 
3-| Kensington ...|‘* Much coloured (arti- ‘ This eager aoe y a fair 
ficially), about one- 2d. ° average of the quality of milk sup- 
4th cream removed, 24d. § 4id. |2id. 7d. | £106) 3d. | 4d. plied in medium neighbourhoods in 
one-6th water added” London. 
6,/ Strand ........./‘* One-fourth cream re- , 
pont yh mae oe x r+ } 7d. 24d. gid. | £144) 23d. | 4d. 
z Rerswsias «oeees| “Genuine country milk” i nil, \24d. 23d. | £38] 4d. | 4d. , . 
addington ...}‘‘ Skim-milk with one- : This sample, obtained in a poor neigh- 
third water,” 5d. } 13d. | 24d. 154d. | £235 4d. | 4d. bourhood, is undoubtedly one of the 
worst cases we have ever seen, and 
shows how the poor arerobbed. The - 
profit obtained is nearly 200 per cent. 
9 | Kensington. ,..|‘‘One-third sername Bae ‘4 This sample is decidedly below the 
moved, and one- 23d. average of milk supplied in London 
water added.” . 34d. } 53d. |2hd.) 4d. |t2dd. | £191} Zid. | 5d. okwe is chaeged od. per quart. é 



































This table shows that a made upon the sale of milk as gene- 
rally supplied in London, of which No. 3 furnishes a fair sample, is 
three times that which the honest trader, who sells really pure milk, can 


possibly obtain ; it therefore follows that, unless the latter does a much 
greater amount of business, the dishonest man has the advantage. The 
custom of watering milk is so general, and the profit so immeasurably 

ter than any upon which the honest trader can calculate, that the 





latter is almost driven out of the market, especially as the unscrupulous 
milkman does not hesitate to employ a portion of his large but ill-got- 





ten gains in fees and bribes to the servants of the families whose 
custom, he has reason to dread, is about to be transferred to his more 
honest opponent. When, therefore, any one has the courage to embark 
in a trade having such a bad reputation, with the intention and the 
determination to carry out every detail in a fair and legitimate manner, 
he deserves—and to the public alone can he look—for that support 
which shall place him on an equality, as far as profit is concerned, with 
the rogues with whom he has to compete. 
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MEDICAL TEACHERS’ ASSOCIATION. 


A MEETING of the Medical Teachers’ Association was held at the rooms 
of the Royal Medical Benevolent College, Soho Square, on Monday 
evening. Among those present were Sir W. Fergusson, Bart.; Drs. 
Anstie, Barclay, Broadbent, Wilson Fox, Sir D. Gibb, Jenner, Law- 
son, J. W. Ogle, Palfrey, Priestley, Randall, Russell, Reynolds, Sib- 
son, Sieveking; and Messrs. Barwell, Bentley, Brodhurst, Bryant, De 
Morgan, Gascoyen, Ernest Hart, C. Heath, Holmes, Ibbotson, Maunder, 
Partridge, Power, Rivington, Vasey, Soelberg Wells, and J. Wood. 

Sir WILLIAM FERGUSSON, Bart., was called to the chair at ten 
minutes past eight. On taking it, he stated that the ballot for the elec- 
tion of officers would be kept open for half an hour, and appointed Dr. 
Russell Reynolds and Mr. Cartwright to act as scrutineers. While the 
ballot was going on, the Chairman addressed the members to the follow- 
ing effect :—He would, he said, take the opportunity of addressing them 
briefly on the objects of the meeting. Six or seven months ago, a num- 
ber of the medical teachers in the metropolitan schools had met to lay 
the foundation, as it were, of the scheme which was now to be more 
fully developed. From what was then said, it was evident that the 
teachers of medicine desired to form a closer alliance than had heretofore 
existed between them; and so much cordiality was manifested as af- 
forded every encouragement for the holding of future meetings. The 
duty of arranging the business of the Association had been entrusted to 
gentlemen who, in the interval, had been diligently engaged in the 
affairs of the Society ; and they had now called the members together to 
constitute the Association as a body, and to render it able to be looked 
on as one among those Societies which contribute much to the welfare 
of the profession. From all that he had seen and heard since the meet- 
ing, he had no reason to alter the opinion which he had then expressed. 
It seemed that, in the progress of years, a necessity had arisen for such 
acombination. Medical teaching in large schools had become so much 
the order of the day, that it was necessary that the several schools should 
be acquainted with each other’s proceedings. Sir William referred to 
the great development which medical teaching had undergone. A cen- 
tury ago men taught their own pupils; then, at the early part of the 
present century, arose men who taught for the mass of the profession 
—such as Abernethy, Cooper, and Baillie. These men embodied in 
themselves all that was then to be desired in teachers, and might even 
now be regarded as models. But these men, however great, were iso- 
lated as teachers. In more recent times, great changes have taken place, 
and the object is to send pupils to medical schools, not on account of 
their being celebrated through individual teachers, but because of the 
general efficiency of their staff.. If he was not mistaken, it was the ob- 
ject of medical schools to cultivate the talents, not merely of two or 
three, but of the whole mass of their teachers. The object of the Asso- 
ciation was to bring together all those teachers; and he hoped that all 
would go on to such a development as was anticipated when the movement 
for forming the Society was first made. If well worked, it would be a 
great boon both to teachers and to those entering the profession. 
Among the examining institutions, there had been a tendency in each 
to develope something new in itself ; but now there was an idea gaining 
ground that they should act more together. An example of this was 
afforded in the desire of the Medical Council and some of the Boards to 
reduce the number of examinations. 

The SECRETARY read the minutes of the last meeting, which were 
confirmed. 

The Scrutineers having handed in the balloting lists, the following 
Officers and other members of Council were declared to be unanimously 
elected for the year 1867-68 :—President—John Simon, Esq., F.R.S. 
Vice-Presidents—William Jenner, M.D., F.R.S.; Campbell de Morgan, 
Esq., F.R.S.  Zveasurer—Francis Sibson, M.D., F.R.S. Secretaries 
—Robert Bentley, F.L.S.; Bernard E. Brodhurst, Esq. Other Mem- 
bers of Council—Francis E. Anstie, M.D.; Richard Barwell, Esq.; 
William Allen Miller, M.D., F.R.S.; Alexander W. Williamson, 
Ph.D., F.R.S. 

The following representative members of the Council for the ensuing 
year have been appointed by their respective Schools :—Charing Cross 
—H. Hyde Salter, M.D., F.R.S.; Henry Hancock, Esq. A7ng’s Col- 
‘ege—Robert Bentley, Esq.; J. Soelberg Wells, M.D. London Hospital 
—Andrew Clark, M.D.; Charles F. Maunder, Esq. Middlesex Hos- 
pital—E. Headlam Greenhow, M.D.; Campbell de Morgan, Esq., 
F.R.S. St. George’s Hospial—A. Whyte Barclay, M.D.; T. Holmes, 
Esq., M.A. St. Mary’s Hospital—Francis Sibson, M.D., F.R.S.; 
Emest A. Hart, Esq. St. Zhomas’s Hospital—Samuel Solly, Esq., 
F.R.S. University College—J. Russell Reynolds, M.D.; John Marshall, 








Esq., F.R.S. 
Holthouse, Esq. 

The CHAIRMAN, in announcing the result of the election, stated that 
vacancies had been caused in the representation of King’s College, Mid- 
dlesex Hospital, and St. Mary’s Hospital. The Society was now fully 
formed, and was competent to take any question into consideration. 

He asked the opinion of the members as to whether they would at once 
proceed to the discussion of the matters in their programme, or defer 
them to another occasion. The reply having been unanimously in the 
affirmative, Sir William Fergusson called on Dr. Jenner, one of the 
Vice-Presidents, to preside. 

Dr. JENNER accordingly took the chair. Having expressed his re- 
gret at the unavoidable absence of Mr. Simon, he said his first duty was 
to propose a vote of thanks to Sir William Fergusson for the admirable 
manner in which he had launched the Society. It could not have 
started under better auspices. 

The motion was carried by acclamation. 

Sir WILLIAM FERGUSSON said that it had been a great pleasure to 
him to aid in the development of the Society. He owed his professional 
prosperity to the circumstance of having been a teacher in medical 
schools from an early period. He began at the age of 19; and be be- 
lieved that few men could look back to a career of forty years occupied 
in medical teaching. As to the Society, if he might use lan e de- 
rived from a department of practice which he did not follow, he would 
say, that the labour had been easy and the delivery happy. The for- 
ceps had not been required ; and he had not once heard even the men- 
tion of a crotchet. 

Dr. BARCLAY proposed—‘*That the Secretaries be desired to notify 
to the Deans or Secretaries of the Medical Schools of King’s College, 
and Middlesex and St. Mary’s Hospitals, that vacancies had arisen in 
their representation through the election of some of their representatives 
as officers and members of Council.” 

The motion was carried unanimously. 

The meeting then proceeded to consider certain resolutions which had 
been placed on the programme. 

Mr. ERNEST HART moved—‘* That, in the opinion of this Association, 
the registration of the Metropolitan Students of Medicine should be per- 
formed at one office only.” He said that, when the Association was 
first spoken of, and was still in an early stage, many opinions were ex- 
pressed as to its probable action and its probable future. One of the 
most common objections urged against it was, that it might undertake 
revolutionary questions and attempt to deal with them in a radical 
manner, and, i not, to act in a manner directly destructive of existing 
institutions, at least to endeavour to make fundamental alterations in 
them. He had, therefore, thought that it would be useful for the Society 
to consider certain resolutions to which the objection of their being revo- 
lutionary would not be applicable; and had Iaid before the Council a 
series of such resolutions, which had there met with general approval; 
and which, he trusted, would be — approved of by the meet- 
ing. He had been asked to propose the first of these resolutions ; and 
the rest had been undertaken by other members. At present, 
medical students were required to register, at three different boards in 
London, precisely the same facts; viz., their preliminary examination in 
Arts, their tickets admitting them to lectures, ahd their schedules of 
attendance. The whole subject of attendance on lectures was connected 
with that of registration; but for the t he ‘did not wish the ques- 
tion to be discussed in its full bearing. ‘The Medical Council and the 
examining boards were ‘all agreed in requiring attendance on lectures ; 
and therefore it was advisable to proceed by small degrees, and, as- 
suming fhe necessity of attendance, to ask only that the registration of 
such attendance shall be simplified. He considered that the demand by 
the examining boards, that the students shall attend in person to regis- 
ter, was an insult to teachers—an implication that the teachers certified 
that under their hands which required to be verified by the bodily pre- 
sence of the student. 

Professor BENTLEY seconded the motion. Since a General Council 
of Registration had been established, it would seem that one board was 
sufficient for registering students. It was not desirable at present to 
enter on the consideration of the question where the registration should 
be carried on; but he thought that it might be efficiently performed at 
one single office. The personal presence of students during registration, 
demanded by the boards, was of no value whatever as a proof of at- 
tendance on the lectures. It would be far better to leave the responsi- 
bility of certifying with the deans or secretaries of the medical schools. 

Mr. PARTRIDGE was not aware whether Mr. Hart had in view to re- 
commend any particular body for the purpose of registering students. 
Perhaps most wculd look to the Medical Council for this purpose. As 

carried on at present, registration was very imperfect; it proved little 
more than that the student had passed his preliminary examination. 


Westminster Hospital—Henry Power, M.B.; Carsten 
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There were'certain circumstances which required to be taken into con- 
sideration, and for which it might be necessary to make some allowance. 
For instance, many practitioners who took apprentices did not properly 
acquaint themselves with the regulations of the examining boards; a 
student, on coming to London, sometimes found that a capital omission 
had been made, and that the required notice of the commencement of 
his medical education had not been given. He agreed that registration 
was at present a nuisance, and an insult to the teachers. The teachers 
had at present no means of ascertaining the attendance of their pupils. 
If there must be registration, let there be also some means of ensuring 
attendance on lectures. 

Dr. T. HOLMEs would vote for the motion. But the matter was of 
small importance, compared with the great question of which it formed 
only a part. The registration system was absurd and inconvenient; but 
it was far more absurd that the qualifications to practise in different de- 
partments should have to be determined by distinct bodies. He hoped 
that, before long, the attention of the Association would be directed to 
this subject. ‘ 

The PRESIDENT asked whether any object was gained by registration 
— securing the bodily presence of the student on two occasions. 

r. PARTRIDGE had no doubt that, if the schools would undertake 
the means of ascertaining the actual presence of students at the lectures, 
the licensing bodies would give up the onerous task of registration. 

The resolution was unanimously carried. 

. Mr. CAMPBELL DE MorGAN proposed the second resolution—‘“‘ That 
it is desirable that the lecturers and teachers constituting this Associa- 
tion should agree upon an uniform method of marking attendance upon 
lectures, and in the wards; and should settle the minimum which should 
justify the signature of schedules; and that a committee be appointed to 
report thereon to the next meeting of this Association.” He believed 
that in many schools the lecturers had the means of knowing that the 
students attended a certain number of lectures. There had not hitherto 
been any uniformity as to the minimum amount of attendance requisite 
in order to gain a certificate; but a minimum ought to be fixed by the 
schools in general, and any school refusing to adopt this plan ought to 
be regarded as acting—he did not wish to use too harsh a word—in an 
immoral manner, It was demoralising to feel that one was certifying to 
a fact of which nothing certain was known; and, doubtless, lecturers 
would be pleased at being relieved from this condition. Had not every 
medical teacher signed certificates of attendance without knowing 
whether the student had been present or not? This was a state of 
things which ought not to continue. Lecturers did wrong in signing 
certificates in this manner; both because they certified that which they 
did not know to be true, and because they did not carry out their duty 
of giving the best education in their power to their pupils. Mere at- 
tendance on lectures was worth nothing. If the names of students 
were called over, and they answered, the lecturer was bound to certify 
to their presence, without regard to their having in any way profited by 
the instruction. A better plan would be to require certificates, not 
that the student had merely attended lectures, but that he had attended 
so as to learn something. To ascertain the attendance of students was 
comparatively easy in the class-rooms ; but in the wards it was more 
difficult, for the names could not be called over. A plan, however, had 
been adopted at St. Mary’s and afterwards at the Middlesex Hospital, 
which worked well. It consisted in furnishing each medical officer of 
the ono with a card containing a list of the students who ought to 
attend him, on which he could easily mark their presence. If this plan 
were carried out, and a proportion of the students allotted to each me- 
dical officer had questions on the cases put to them, clinical teaching 
would be greatly improved. The certificates should imply more than 
mere attendance; but if certificates of attendance only must be given, 
let them be correct. 

Dr. S1sson, in the unavoidable absence of Dr. ANDREW CLARK, 
seconded the resolution. The difficulties of ascertaining the presence of 
students in the hospital wards would vanish if they were fairly met ; and 
there was a certain amount of pleasure arising from the plan, in the 
increased intercourse produced between the teachers and the students. 
The difficulty was still less, when it was remembered that only about 
one-third of the students in a hospital could go round the wards with 
each physician or surgeon. Since the plan mentioned had been adopted 
at St. Mary’s, he had not been able to teach so much as before to 
his clerks ; but he considered that he had been better able to teach 
the students in general. He believed that the general adoption of the 
plan would be attended with improvement; and that it might be pos- 
sible to adopt some plan of testing the progress of the students by 
written papers. 

_ Mr. HoLMEs said that to take into account the results of examina- 
tions conducted in the manner mentioned by Dr. Sibson might to some 
extent interfere with the examinations at the College of Surgeons. 





It would be mortifying to the lecturers to hear of the rejection of pupils 
who had answered them in a satisfactory manner; and the examiners at 
the College might feel that they were performing an invidious task. If 
the examinations at the Colleges were confined to practical matters, and 
students were called on only to diagnose and prescribe for cases of dis- 
ease, there would be no difficulty in leaving the literary part of the ex- 
amination to the lecturers in the medical schools. But, so long as the 
examinations at the Colleges were principally literary, it was scarcely 
possible to do more than require attendance on lectures. As to the 
teaching in the wards, if the certifying attendance were to depend on 
the presence of large masses of students, he believed that what Dr. Sib- 
son had experienced would be felt—the teaching would become less 
efficient. It was a mistake to have large numbers of students crowding 
round beds; most of them saw nothing. If hospital medical officers 
were to teach their students personally, a large class could not be allotted 
to each. He held that each medical officer should have his share of 
students attached to him, and that he should see that they really learned 
something. He would agree with the resolution if it implied an im- 
proved system of teaching. 

Mr. SOELBERG WELLS said that the objection that lecturers would feel 
aggrieved at having their best pupils rejected went for very little, because 
such rejections frequently took place. The impossibility of teaching a 
large class was also over-estimated. Professor Bennett of Edinburgh, 
a good teacher, had a large class. Oppolzer of Vienna was generally 
attended by a hundred students ; Hebra and Von Graefe by fifty or sixty; 
Frerichs by one hundred. Whether the students learned anything or 
not, depended not on them so much as on their teachers. 

Mr. ERNEsT Hart said that a bed in a hospital ward was generally 
six feet long by three and a half wide. Eight students could stand round 
to examine the patient—the others must remain outside in rows, and 
those who stood outside could learn little or nothing. He would be 
sorry that the Association should for the present discuss the mode of 
clinical teaching. The object of the resolution was to ensure that, so lo 
as certificates of mere attendance must be signed, they should be sign 
logically and truthfully. 

Dr. WILSON Fox thought that, before the Association committed 
self to any scheme regarding the origin of schedules, it ought to con- 
sider whether the present system of schedule-signing was not wrong ad 
initio. The practical test of efficiency rested with the examining-boards; 
no certificate of attendance was a proof that the students had profited 
by the lectures. There were some students who never would learn; 
while those who wished to learn would find out a way of learning. 
It was a hardship to be obliged to attend a lecturer who was not 
suited to students in general, nor to the minds of different students. 
It would be a question, whether more ought not to be left to the self- 
education of students. 

After some remarks from Dr. Anstie, Professor Bentley, and other 
members, the resolution was carried; and a Committee was appointed, 
consisting of Mr. Barwell, Professor Bentley, Dr. A. Clark, Mr. 
Campbell De Morgan, Mr. Ernest Hart, Mr. Holmes, Mr. Maunder, 
and Dr. Russell Reynolds. 

The meeting then adjourned. 








ATHLETIC EXERCISES IN THE MEDICAL SCHOOLS.—We are re- 
quested to publish the following note of a football match. A match was 
played on Saturday the 9th inst., at the Eton and Middlesex cricket- 
ground, between the students of St. Mary’s and St. George’s Hospitals, 
which resulted ina victory for the St. Mary’s team. From the commences 
ment of the game, which lasted one hour and a-half, it was evident that 
St. George’s was over-matched. For St. Mary’s, the play of Messrs. 
Owen (Captain), Field, De la Ferté, J. A. Smith, Harrison, and Par- 
rott, was especially worthy of commendation ; while among their oppo- 
nents, Messrs. Hawkins (Captain), Jackson, Cant, Taylor, and Aitken, 
were most conspicuous. 

SoclETY OF ARTS, ADELPHI.—For the meetings previous to Christ+ 
mas, the following arrangements have been made :—Nov. 20th, Opening 
Address by Wm. Hawes, Esq., F.G.S., Chairman of the Council. — 
Nov. 27th, ‘‘On the Diplomatic and other Conferences held recently in 
Paris with reference to International Coinage, Weights, and Measures,” 
by Leone Levi, Esq., Professor of Commercial Law in King’s College, 
London.—Dec. 4th, ‘‘On the Relation between Health and Wages,” by 
J. H. Stallard, Esq., M.D.—Dec. 11th, ‘*On Industrial and Scientific 
Education; with Notes on the Systems pursued, and the Works pro- 
duced, in Continental Schools, as exemplified in the Paris Exhibition, 
and Suggestions for the Establishment of Trade Schools in England,” 
by Ellis A. Davidson, Esq.—Dec. 18th, ‘‘On the Principles that 
Govern the Future Development of the Marine Boiler, Engine, 
Screw Propeller,” by N. P. Burgh, Esq., C.E. The chair is taken at 
eight o’clock. 
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COUNTRY WORKHOUSE INFIRMARIES. 


IMPENDING POOR-LAW INQUIRIES AT THE BED- 
MINSTER AND CLIFTON UNIONS, 


THERE has not been any satisfactory investigation into the actual state 
of the Bedminster and Clifton Union Infirmaries, of which the commis- 
sioner who visited these infirmaries for the BRITISH MEDICAL JouR- 
NAL gave in our columns so very unfavourable an account. Events, 
however, are moving in that direction. The ratepayers of St. Philip 
and St.Jacob, Clifton, have held a public meeting, convened by the church- 
wardens, in consequence of a numerously signed requisition, to consider 
the state of the Infirmary. This meeting our commissioner was cour- 
teously invited to attend ; but he judiciously declined to take any further 
steps until an impartial investigation was ordered by the Poor-law 
Board. Meantime, the guardians have concurred in the propriety of 
such a measure, and have passed a resolution requesting the Poor-law 
Board to open an inquiry. 

At Bedminster Union, where, perhaps, an impartial inquiry is even more 
desirable, a less satisfactory course is in contemplation. At a recent 
meeting of the guardians, Sir A. H. Elton stated that there was no 
doubt of the substantial accuracy of the greater part of the report, and 
moved that the Poor-law Board be invited to send a special commis- 
sioner to inquire into the management and condition of that house; and 
Mr. Mordaunt, the chairman of the Board, seconded it. But this mo- 
tion was by no means agreeable to the Board; and, instead, Mr. Gulson, 
the inspector—who, if our report be accurate, is by no means free from 
blame—has been invited to come to judgment on himself, and has inti- 
mated to the Board that he will do so on Tuesday next. This is pre- 
cisely the course which was very properly disapproved by public opinion, 
and rejected by the Board, in the case of Mr. Hawley at Farnham; 
and we protest against its being followed at Bedminster. 





THE Earl of Devon, at the dinner of the Dolphin Society on Colston’s 
day at Bristol, this week, spoke as follows : 

It would be in the knowledge of many persons there that the Poor- 
law department had of late-and within the last few weeks in the press 
been made the subject of attack on account of defects said to exist in the 
various infirmaries connected with the workhouses of this country. His 
friend (the president) had pointed out the infirmaries of workhouses as 
a branch of our public institutions requiring careful, elaborate, and 
watchful attention. He should be the first to recognise the truth of 
what the president had said. He would go further, and say, as the 
head of the department, they were obliged to those gentlemen who in 
the course of their inquiries brought to their notice any evils requiring 
remedy, and which called for intervention and amelioration, Those 
who did so conferred a benefit upon the public, and any department 
ought to be glad to be enlightened, and to remove the defect if it 
existed. He would, however, remark that the nature, position, and 
condition of the infirmaries of workhouses were very materially altered. 
To all who had given attention to the subject it was well known that 
workhouses in their origin were not intended to be, as they had become 
in our large towns, places of resort for those who were suffering from 
diseases, whether they were infectious or not. Originally they were in- 
tended to act as places where the able-bodied might be received, to ad- 
minister that relief which served as a test to distinguish the deserving 
from the undeserving poor. In late years, more especially in towns, 
large numbers of sick persons had been received into those houses ; and 
from that circumstance, coupled with the improved state of medical 
knowledge, and the truths which had been brought to light as to the 
necessity of greater space and ventilation, and more improved appliances 
in various ways, it had come to pass that those infirmaries which were 
sufficient till a comparatively recent time were no longer sufficient. The 
right hon. gentleman referred to the Bill introduced last session for the 
metropolitan district, and said they were not unmindful of the duties 
devolving upon them to improve the infirmaries of the workhouses of 
this country. The Poor-law Board had been spoken of as overriding 
the free action of the Poor-law guardians of this country; but till last 
year the Poor-law Board had not the power to compel an expenditure 
exceeding £50. They were dependent for that upon the moral influ- 
ence they might attain, and not upon any legal power they possessed. 
He entertained a confident hope that in the endeavour they should make 
to carry out throughout the country improvements in the infirmaries of 
workhouses where they needed improvement they would meet the 








cordial and hearty acquiescence of the guardians with whom they were 
to co-operate. That would be an additional encouragement to Her 
Majesty’s ministers to proceed in the course they had undertaken. 


THE Farnham inquiry was still proceeding when we went to press. It 
has been greatly protracted by the pseudo-legal character of the proceed- 
ings; but hitherto nothing has transpired which shakes the accuracy of 
the report of Drs. Anstie and Stallard, while many additional abuses 
and horrors have been brought to light. 





BRITISH LYING-IN HOSPITAL. 





AN adjourned general meeting of the Governors of this institution was 
held on Thursday last, Edward Ward, Esq., in the chair. After some 
remarks from the Chairman, the meeting proceeded to the election of a 
Weekly Board of fifteen members. The Secretary read the names of 
thirteen members of the former board, who were again nominated, toge- 
ther with names in place of those of the acting medical officers of the hos- 
pital. Instead of these three names, certain governors were desirous 
of substituting others. After a long and desultory discussion as to the 
course of proceeding, each name was put to the vote separately. The 
thirteen former members were re-elected; while in the place of Mr. 
Lawson and the Rev. Capel Cure, whose names were on the list, Dr. 
James Edmunds and Mr. Saunders were elected by large majorities. 

The CHAIRMAN then read a report of the meeting; from which it 
appeared that the number of patients attended during the last three 
years had been as follows :— 





IN-PATIENTS. OUT-PATIENTS, 
ON nen OEE. ....., qxbowsevens 436 
BBBE-GD ... ns0-crereeee 242 pooeweepens 445 
SEG OF covepncevees 353 yuvoryeoapee 680 
Total 846 1561 





The mortality during the last half-year had been greater than usual; 
three deaths from puerperal fever having occurred. It had been found 
necessary to close the hospital from September 25th to October 26th for 
the purpose of cleaning and purifying the wards. The Board had been 
obliged, to meet the expenses of the hospital, to sell out £250 stock out 
of £1000 which the hospital possessed; and it was recommended that, 
instead of subscribers of one guinea, or donors of ten guineas, being 
entitled to admit an in-patient each year, the amount should confer the 
privilege of nominating three out-patients, and that subscribers of two 
guineas, and donors of twenty guineas, should in future be entitled to 
nominate, in addition, one in-patient annually. An increase in the 
stated attendance of the medical officers was also recommended; and 
after some discussion, it was resolved that one of the medical officers 
be required to attend daily. A motion that attendance three times 
a-week be required, was lost by a majority of 15 to 13. The report also 
announced the resignation of Dr. Graily Hewitt, and of Miss Frith, the 
matron. 

The report was adopted, and ordered to be printed and circulated 
with the rules of the hospital. 

The CHAIRMAN then announced that discussion on other topics was 
invited ; whereupon one of the governors proceeded to bring under no- 
tice certain charges made by the Ladies’ Committee against the medical 
officers, to the following effect: 1. That one of them had } ape = 
the year 219 letters to out-patients—a number far beyond that to whi 
he was entitled ; 2. That the lectures which ought to be delivered to the 
midwifery pupils of the hospital had not been given for a long time; 3. 
That certificates of qualification had been granted by the medical officers 
to midwives whom they had never seen. The medical officers, being 
present, totally denied these charges, stating that they had given lec- 
tures to midwives in conformity with the rules of the hospital, that they 
had not signed certificates without due examination, and that they had 
scarcely, if at all, exceeded their privileges with regard to tickets. The 
Chairman and Secretary explained that the apparent large issue of 
tickets by one officer had been made with the sanction of the Board; the 
tickets used being those of governors who did not exercise the privilege 
attending their subscription, and the circumstances under which they 
were issued being those of great pressure of applications from patients, 
Ultimately, it was agreed that the charges should be at present with- 
drawn, and that all the documents relating to them should be referred 
to the Weekly Board, with instruction to submit the same for considera- 
tion, if necessary, to a special meeting of the governors. ; 

After votes of thanks to the late Weekly Board, and to the Chairman, 
had been passed, the meeting adjourned. 
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‘REMUNERATION FOR CLUB PATIENTS. .. 
THis subject, which -was. raised definitely by a resolution of the Bir- 
shingham and Midland Counties Branch of the Association, and which 
has since -been continuously discussed .in the pages of the BriTisH 
MEDICAL JOURNAL, and also at other of our Branch ings, 
has, we are glad to learn, been brought under the, consideration of a 
meeting of the: medical profession of Chester and its neighbourhood, 
summoned by circular, and held on the’ 13th November, 1867, in the 
library of the Chester Infirmary; Present :—T. Davies-Colley, M.D., 
Chairman; B. Bird, Esq., Tarporley; T. B. Brierley, Esq., Tattenhall; 
John Harrison, Esq., Chester; Colin Henderson, Esq., Chester; T. 

er, M.D., Chester;.S. T. Jephcott, M.D,, Chester; P. Q. Kar- 
keek, Esq., Chester; T. Morris, Esq., The Rossett; W. O‘Kelly, Esq., 
Hawarden; at ar Esq., Chester; W, Thelwall, Esq., Farndon; 
E.’ Waters, M.D., Chester; G. C. Watson, M.D., Chester; F. P. Wea- 
ver, M.D., Frodsham; J. D. Weaver, Esq., Chester. 

The following resolutions were unanimously agreed to :—1. Proposed 
by S. T. Jepxcort,.M.D., and seconded by CoLIN HENDERSON, 

., “*That for the future no e ement be. entered. into for the 
attendance of club patients at less than 4s. a year for each member,”— 
2. Proposed by JoHN HARRISON, Esq., and seconded by B. Birp, 
Esq., ‘*That 2s. 6d. be paid for the medical examination of each candi- 
date for admission into a club.”—3. Proposed by T. B, BRIERLEY, 
Esq., and seconded by F. P. WEAVER, M.D., ‘‘ That a fee of 25. 6d. 
be paid for any certificate of death in connection with burial societies.” 
—4. Pr by W, O‘KE Ly, Esq., and seconded by B. Bixp, Esq., 
‘*That the proceedings of this meeting be printed and forwarded to 
every member of the profession in Chester and its neighbourhood, with 
an earnest request for co-operation.”’. 

A further meeting will be held on Wednesday, November 27th, for 
the consideration of the subject ; and we hope it may be arranged to 
pursue the matter in concert with the Lancashire and Cheshire Branch 
of the Association, of which we are glad to see that the President will 
take an active part in this important movement. 





THE SICK POOR IN THE COUNTRY WORKHOUSES. 





ON Monday evening last, the adjourned meeting of the Workhouse In- 
firmary Association, which is composed of members of both Houses of 
Parliament, with other noblemen and gentlemen, was held at the resi- 
dence of one of the honorary secretaries, Mr. Ernest Hart, 69, Wim- 
pole Street, Cavendish Square. The Rev. Harry Jones presided ; and 
amongst those present were: General Ashburnham; Mr. F. S. Powell, 
M.P.; Mr. Henry Goschen; Dr. Anstie; Mr. Hain Friswell; Dr. Carr; 
Dr. Horace Jeaffreson; Mr, Berkeley Hill; the Rev. H. Killick; Mr. 
Ernest Hart; Dr. Robert Fowler; the Rev. F. Russell; Dr. Rogers; 
Dr. Stallard; the Rev. Leslie Stephen; the Rev. G. H. M’Gill; Mr. 
W. W. Kerr; Pit hay Ogle; Rev. T. H. Richmond; Mr, F. Hill; 
Mr. Pellew; Mr. Hay Hill; Dr. Corke; Dr. Liveing; Mr. Thurston 
Holland; Dr. Dobell; Mr. Heather Bigg; Mr. G. M. Hicks; Mr. Gaw- 
thor, of Charlton ; and others. Letters were read by Mr. Ernest Hart 
from Mr. Davenport Bromley, M.P., Mr. A. C. Barclay, M.P., and 
the Hon, Percy Windham, M,P., in which the writers expressed their 
willingness to aid the association by asking questions in Parliament and 
by moving for returns. . A letter was also read from Earl Shaftesbury, 
who expressed his belief that nothing could be worse than some of 
the provincial workhouses; as well as one from Mrs. Eleanor Smith, 
who made some valuable suggestions. A conversation arose on the 
condition of the Bedminster and Clifton Infirmaries, which has been 
described, it was stated, by the BRITISH MEDICAL JOURNAL as in a 
terrible condition.. It was resolved, on the motion of the Rev. Mr. 
M‘Gill, that the. Poor-law Board should be communicated with on the 
subject, and requested to/hold a full and impartial inquiry by an inde- 
. pendent inspector, the district inspector having, it was stated, instituted 
an inquiry into his own alleged negligence, ig pe: agreed, on the mo- 
_tion of Mr, Gawthorpe, that questions should be asked in Parliament 
as to these inquiries; and, it being stated to the meeting that reports had 
been made by the Poor-law Board’s officials respecting the shocking 
condition of various workhouses, of which reports rey Kanth Board 


had made no use up to the present time, it was resolved that an inde- 
pendent member of Parliament should be requested to move for those 
reports and correspondence, which, it was said, would make some 
Startling disclosures, as well as to move for all the reports made by 
gig aw inspectors during the last two years. It was then reported 
by Mr. Ernest Hart that, when the association effected the reforms in 








the — — tee od last year, - _— were ae 
to subscribe no more funds; asthe :o ions)of the iztion, bei 

carried on by Mf honorary taf then Eatalled 10 very cat Taxpenee 
and the funds subscribed were ample.- Now, however, the balance of 
those funds .was. nearly exhausted, and, in order, to cover the, cost of 
carrying on operations in the country, it was resolved to ask for further 
subscriptions. It was further agreed ‘to ask the Earl of Carnarvon to 
be permanent chairman, and the proceedings then concluded. — Fimes/ 





LORD HENRY SEYMOUR’S BEQUEST. 

THIS case was brought on Monday last before the Lords Justices of 
Appeal. The question in dispute arose upon the construction of the 
will of the late Lord Henry Seymour, who was domiciled in France, and 
made his will in the French language. The clause upon which the 
question arises is as follows:—‘‘Je donne et légue tous les objets @ 
valeurs dont je n’ai pas disposé ci-dessus aux Hospices de Paris et de 
Londres que j’institue a cet effet pour mes légataires universels.” The 
question on this appeal is, whether the general London hospitals for the 
cure of diseases are, or are not, entitled to share in this gift; and this 
question depends upon the meaning of the word ‘‘hospices.” The 
Master of the Rolls held that forty charitable institutions in London are 
entitled to the benefit of the gift, among which institutions are the 
School for the Indigeat Blind, the London Orphan Asylum, and other 
orphan asylums. But his Lordship held that the general London hos- 
pitals for the cure of disease were excluded. From this decision nine 
London hospitals now appeal, viz.:—the London Hospital, St. Mary’s 
Hospital, St. George’s Hospital, the Middlesex Hospital, the Royal 
Free Hospital, St. Thomas’s Hospital, St. Bartholomew’s Hospital, 
Guy’s Hospital, and the Brompton Consumption Hospital. 








EPIDEMICS IN ENGLAND,—The following reports showing the pre- 
valence of epidemics throughout the country during the three months 
ending September 3oth, have been selected from ‘the returns just fur- 
nished to the Registrar-General by the local registrars. At Guildford 
typhoid fever was yery prevalent in September. There were upwards 
of 250 cases, only a few of which, however, proved fatal. At Alder- 
shot small-pox was prevalent. At Alverstoke, the mortality among 
children under two years of age from diarrhoea and measles was unpre- 
cedentedly great.. At Cowes and Newport, Isle of Wight, measles and 
and whooping-cough were very prevalent. At Kessingland, Mutford, 
out of 25 deaths, 11 were caused by scarlatina. At St. Mary Mag- 
dalen, Taunton, diarrhcea and an unusually contagious type of typhoid 
fever were very prevalent. At Fazeley, Tamworth, out of 40 deaths, 
10 were referred to typhoid fever. At Birmingham diarrhoea was yery 
fatal in Ladywood subdistrict, only 7 out of 57 deaths from this disease 
are those of adults. At Deritend, Aston, no less than 72 deaths out of 
257 were referred to infantile diarrhoea; in the Duddeston subdistrict 
77 deaths out of 305 occurred from this disease; and in the Erdington 
sub-district, out of 211 deaths, 48 were from. diarrhoea and 30 from 
scarlatina, In the north-east subdistrict of Lincoln typhoid fever, scar- 
latina, and diarrhoea were the prevailing epidemics. Fever still lingered 
in Winterton, Glandford Brigg. At Caythorpe, Newark, typhoid fever, 
 xidwosccg Infantile diarrhcea has been very fatal in Liverpool; in the 

slington subdistrict one-fifth of the total deaths of the quarter was 
caused by this disease. At Wigan, of the 406 deaths] registered from 
ali causes, 261 were those of children under 5 years of age. At Ince, 
Wigan, ‘‘ where the local board continue putting main sewers,” scarla- 
tina, measles, and diarrhoea continued, and other fevers prevailed. At 
Chorlton-upon-Medlock, and at Hulme, out of 843 deaths, no less than 
529 were those of children under 5 years of age; diarrhoea and scarla- 
tina were the prevailing epidemics. At Deansgate, Manchester, 65 
deaths out of 208 were referred to diarrhoea. At Regent Road, Salford, 
83 deaths were registered from diarrhoea out of 318 deaths from all 
causes, At Preston, 396 deaths out of 633 were those of children 
under 5 years of age; diarrhcea destroyed 180 lives. In Sheffield ‘the 
waste of infant life was also very great. In the Brightside subdistrict, 
out of 235 deaths from all causes, 167 were those of children under § 
years of age, including 62 from diarrhoea. At St. Nicholas, Durham, 
60 out of 197 deaths were caused by scarlatina, At Westgate, New- 
castle- pon: hye of the 378 deaths registered in the quarter, 147 were 
those of children not exceeding 5 years of age. At Earsdon and Tyne- 
mouth scarlatina was very fatal. At Seaton Delaval Colliery 33 deaths 
were certified from that cause alone. The mortality at Carnarvon was 
above the average, owing to the prevalence of typhus and typhoid feyer; 
but the local authorities are draining the town, supplying it with fresh 
water, and making other sanitary improvements. 
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ASSOCIATION INTELLIGENCE. — 
SOUTH-EASTERN erie KENT DISTRICT 


THE second meeting of the eleventh session 1867-8 was held at. Maid- 
stone on Nov. 12th, 1867; WM. Hoar, Esq., in the chair. 

New Members.—Albert~Davies;-M-D-;~of Maidstone, and John 
Fred. Plomley, L.R.C, P. Lond. and Edin., of Maidstone, were elected. 

Next Meeting.—Dr. Sanders was appointed Chairman of the meeting 
to be held at Gravesend early in March 1868. 

Communications.—1t. Dr. MONCKTON read a paper on Fatty De- 

eration, illustrating the subject by microscopical specimens. —2.. Mr. 

. ADAMS read a paper on Injuries of the Eyeball.—3. Mr. NankI- 
VELL read a Case of Excision of the Knee-Joimt for recent injury. 
Death resulted in six days, from gangrene commencing in a contusion 
of the upper portion of the thigh.—4. Dr. F. J. Brown read a paper 
by himself and his brother, Dr. John Brown, and showed a diagram illus- 
trating the Abnormal Origin of the Great Vessels from the Arch of 
the Aorta. 

Dinner.—Sixteen members and visitors dined at the Star Hotel. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER {9TH, 1867. 
Joun Srmon, Esq., President, in the Chair. 
A REPORT was brought up from the Committee on Morbid Growths, on 
Mr. Heath’s Cancerous Tumour of the Lower Jaw; and from the same 
Committee on Dr. Leared’s case of Syphilitic Disease of the Aorta. 

Dr. OGLE brought forward a specimen of Cancer of the Vertebrze 
pressing on the spinal marrow and the aorta, with paraplegia from. the 
pressure. It was referred to the Comniittee on Morbid Growths. 

Mr. MAUNDER showed, on the living subject, the results of Excision 
of the Shoulder, Knee, and Ankle. 

Dr. PEACOCK brought forward a case of Aneurism of the Aorta press- 
ing on the pneumogastric and phrenic nerves ; and another of Strumous 
Pyelitis, accompanied with a large psoas abscess stretching from the 
ribs to the groin. The kidney was distended by strumous pus, and the 
ureter thickened and nearly obstructed. There was also abscess of the 
prostate, and strumous deposit in the epididymis. 

Dr. PEACOCK also showed a specimen of Abscess of the Liver burst- 

ing into the lung. 
_ Mr. LockHart CLARKE brought forward a specimen, for M. Du- 
chenne, of Paralysis with apparent Hypertrophy and Degeneration of 
the Muscles. This disease is marked with three distinct periods—1, of 
weakness ; 2, of hypertrophy; 3, of general paralysis. The disease is 
one of infancy only; and the symptoms of its access were minutely de- 
scribed. These early symptoms are followed by apparent hypertrophy 
of the gluteal and other muscles, especially the gastrocnemii, which are 
elastic, and feel ike a hernia through the fascia. This condition may 
last for many years. Then the paralysis becomes more marked. The 
patients cannot stand up, or sometimes perform any movements. Then 
the muscles begin to waste away. Death usually occurs from some 
other complaint. M. Duchenne has been studying this disease for many 
years, and is preparing a work on the subject; and he alluded to other 
cases observed by Eulenberg, Kohnheim, Griesinger, Billroth, and 
Euler. M. Duchenne had contrived to remove small pieces from the 
muscles by means of an emforte-pidce during life, and had had them 
figured.—Dr. HILTON FAGGE mentioned that he had seen a case of 
this kind at Vienna, under the care of Professor Oppolzer.—-Mr. ADAMS 
said that he had also seen cases of paralysis accompanied by remarkable 
development of the muscles of the calf, one of which is now at the 
Orthopedic Hospital.—The PRESIDENT inquired whether such cases 
had been found to be hereditary.—Mr. L. CLARKE answered, that there 
was reason for thinking that they are. ‘ 

Dr. GraILy Hewitt produced a specimen of Traumatic Aneurism 
of the Uterine Artery from injury received a few days after delivery, the 
patient’s husband having knelt on her body. The patient survived the 
injury nearly a month, but suffered from acute hemorrhage recurring at 
intervals, of which she ultimately died. On fost mortem examination, 
there was found a small aneurismal pouch, which was freely open, and 
communicated with a large abscess, perforating the uterine wall, and 
extending up to the kidney. The aneurism was formed on one of the 
large uterine arteries. 
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Dr. Graily Hewitt believed that this was the only instance of this injury 
on record. 

Dr. MURCHISON exhibited a spécitiien of Rupture of the Heart from 
disease of the muscular walls of the right ventricle. ~There was ‘also 
disease of both the aortic and mitral valves. The wall ‘of the ventricle 
was much ‘attenuated, and the fibres in a condition of granular dege- 
neration. 

Mr. NUNN exhibited a case. of Epithelial Cancer of the Bladder, 
which occurred in a chimney-sweep. The pain in the:end of the penis 
had been so great, that he had himself amputated the penis. An open- 
ing had formed into the rectum. There was a peculiar warty degenera- 
tion of the skin, but no epithelial cancer. 

Mr. TRIMEN brought forward a case of Cretified- Tumour. removed 
from the back by Sir W. Fergusson. This was referred to the Com- 
mittee on Morbid Growths. 

Mr. ARNOTT showed an example of Rupture of the Bladder from 
over-distension, without external violence, into the subperitoneal cella- 
lar tissue. 

Mr. HotMEs exhibited a case of Tumour connected with the Rectum, 
and producing invagination of the gut, and connected with another 
tumour near the czecum. 

Mr. Woop produced a case of Aneurism of the Middle Cerebral 
Artery on the left side, accompanied with almost total aphasia. 

Mr. Woop also showed a case of Comminuted Fracture of the Leg, 
with dislocation of the upper tibio-fibular joint, and rupture of the ante- 
rior tibial artery, with blocking up of the posterior tibial. The limb 
was amputated. 

Mr. Woop also showed a specimen of Scirrhus of the Breast during 
lactation, where the lactiferous ducts had been obstructed, and a large 
milk-tumour had been formed. y 

Mr. DuRHAM showed a specimen in which he had amputated the 
Leg for Malignant Disease. He had not had an opportunity of care- 
fully dissecting or examining it, but promised a report on these points on 
a future occasion. 





PATHOLOGICAL SOCIETY OF READING. 
OCTOBER 16TH, 1867. 
CHARLES CowaAN, M.D., in the Chair. 


Perforation of the Stomach.—Mr. HARRINSON exhibited a specimen 
shewing Ulceration of the Smaller Curvature of the Stomach, followed 
by Patiention; and read the history of the case, as narrated by ‘Dr. 
Swallow of London, in whose practice it occurred. 

Dr. WELLS exhibited a parallel specimen of Cancer of the Lesser 
Curvature of the Stomach, in which perforation, with adhesion to the 
lower surface of the liver, had taken place. 

Compound Fracture.—Mr. G. May read the followin 
Berry, aged 40, a labourer, was admitted into the Royal Berkshire Hos- 
pital May 23rd, 1867. He had fallen from a van, which passed over 
both legs, causing a compound comminuted fracture of the left femur 
about the middle, and a compound fracture of the tibia and fibula of the 
right leg. In both cases, the external wound was small. The next day, 
a lotion, composed of one part of carbolic acid to three parts of olive- 
oil, was applied to the wounds by means of a piece of lint, and covered 
with tin foil. For the first day or two, he suffered from the shock of 
the accident. At the end of a week, the dressing was removed, and the 
wound had closed. He recovered without a bad symptom, and left the 
hospital cured at the end of two months. ‘Mr. May observed, that he 
had also used carbolic acid after amputation, in which good results had 
not been so obvious; in a case of removal of carious bone, where its use 

revented the usual foetid odour; in a case of large abscess, estimated to 
Save contained four quarts of pus, and which rapidly emptied itself and 
healed; also in a case of injury of the knee-joint, with extensive sap- 
puration within the joint, which quickly ceased on the application of the 
putty with carbolic acid. In ulcers of the leg, Mr. May had found the 
sulphurous acid lotion more serviceable.—Mr. WALFORD had applied 
the carbolic acid to ulcers, and found that it produced extensive blister- 
ing, which was probably due to the use of the impure red acid, instead 
of the white. —Mr. LANGDON of Winchester observed, that the use of 
carbolic acid tended to lessen the risk of pyzemia, not only to the 
patient to whom it was applied, but also by preventing contamination 
of the air of the wards. 

India-rubber Catheter.—Mr. G. May exhibited a vulcanised India- 
rubber catheter, which had been very useful in a case where the frequent 
use of the catheter was requisite, and the suffering and Seeendithlive 
thereby produced so intense as to endanger life. This vulcanised tube 
could be readily passed both by the surgeon and patient, either pushed 


case. S. 


e pouch was formed by- fibrous tissue only. | over a stylet, or by itself. 





i ee fee ee ee ee ee ee a 


| 
1 
] 


THE BRITISH MEDICAL F$OURNAL. 


[Nov. 23, 1867. 








CORRESPONDENCE. 


THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY: 
ADMISSION OF ARMY MEDICAL OFFICERS. 


S1r,—I congratulate you sincerely on not having been made the agent 
to convey to the profession Mr. Surgeon-Major Wyatt’s grumblings 
against the Royal Medical and Chirurgical Society. The case is a most 
fit one for the pages of the Lancet, and is most recklessly handled by 
that journal, which, as usual, confutes itself. What has autocracy to do 
with the question? A letter, written apparently without the authority 
of his brother officers, and conveying, as I am confident it does, an in- 
sult to many of them in both services, is indited by Mr. Wyatt and pre- 
sented by the editor of the Zancet, pistol in hand, at the heads of the 
Fellows, who, through all the struggles of their professional lives, have 
been laying aside a part of their hardly earned moneys to maintain the 
Society and its library. I, for one, should be delighted to share my 
privileges with any professional brother (come he whence he might) 
who sought them gracefully and like a gentleman; but I hope you will 
aid us with your pen to meet this ‘‘stand and deliver” sort of attack. 
Neither Mr. Wyatt nor the person who writes in the Zamcet has taken 
the trouble to ascertain the course adopted by the Council in dealing 
with the representation made to them by six of their Fellows, in ac- 
cordance with the laws, as suggested by the Secretary, in answer to 
Mr. Wyatt’s first letter. I have reason to believe that the Council have 
given to it the most careful consideration, and have dealt with it in a 
manner which is likely to be satisfactory to the Fellows at large, and 
which exhibits the most liberal courtesy to the medical officers of the 
army and navy. The line taken by the writer is, therefore, alike pre- 
judiced, insulting, and contrary to the facts. Those who are acquainted 
with the threats of vengeance against the Council which have been 
liberally uttered of late by a penman of the Zancet whose paper was 
not printed in the 7ransactions, will be at no loss to trace the animus 
which has prompted this extraordinary attack upon the Council. But 
it must be particularly unsatisfactory to the medical officers of the army, 
and especially of the Guards, to find themselves presented, by Mr. 
Wyatt and the Zancet, as involuntary suitors in form4 pauperis, and to 
see their case used as a cheval de bataille to gratify the passions of a 
writer who does not hesitate to distort the facts in dealing with it, in 
order to use it as a bludgeon directed at the heads of the Council of the 
Society whose sympathy is appealed to. I shall say nothing about the 
unhappy position in which Mr. Wyatt has placed himself with the So- 
ciety, the profession, and his brother officers, by his precipitate appeal 
to a party writer without fully informing himself of the course of events, 
and by allowing himself and his brethren to be placed in an utterly false 





position. I am, etc., 
AN OLD FELLOW OF THE ROYAL MEDICAL AND CHIRURGICAL 
SocIETY. 


S1r,—The question of the advisability of making army medical offi- 
cers honorary members of the Royal Medical and Chirurgical Society is 
one, I think, fairly open to discussion in your columns by its members ; 
and this I must offer as my excuse for now referring to it. 

In favour of the concession, the example of Dublin may be quoted, 
where, perhaps like in some other capitals, the various medical societies 
show the utmost liberality to those officers, and which I for one shall 
always recall with the greatest pleasure. There is, however, this dis- 
tinction between the two garrisons, that, whereas in the one the troops 
are being constantly changed, in the other they are nearly stationary. 
This, in my opinion, renders the proposed concession uncalled for, un- 
less it could be made to apply to those medical officers only who may do 


duty eng in or near London. I am, etc., 
November 1867. A MEDICAL OFFICER OF THE GUARDS. 


THE NEW BREECH-LOADING RIFLE PROJECTILES. 

IR,—A fearfully alarming account of the effects of the new breech- 
loading rifle projectiles has appeared in the Medical Times and Gazette 
(October 26th, 1867), The army combatant is usually supposed to be 
satisfied if he puts a bullet into his antagonist anyhow or anywhere; 
certainly he has hitherto been supposed not to aim after anything more 
severe than smashing a bone or sending a bullet into one of the cavities 
of his antagonist’s body. But, according to the article in question, 
these trifles.do not satisfy the combatants of the present day. The prin- 
ciples on which the Chassepot, in common with the Boxer and other new 
bullets, have been constructed, are designed to accomplish much more 
than disabling antagonists. The Prussians, too, are no longer con- 
tented with the needle-gun bullet, the effects of which the Austrians can 





_-———— 


tell something about, but are changing it, it is said, fora much more 
terrible missile—nothing less than a bullet-shell filled with detonating 
powder. Listen to the kind of wound it isto make. ‘If this bullet 
lodge in one of the cavities of the body, it explodes, and fragments of 
metal tear their way through the viscera, while the disorganisation is 
increased by the sudden evolution of large quantities of gas. Whena 
limb is struck, the muscles are lacerated and torn up from their con- 
nexions ; the bones also are usually comminuted, whilst the skin, curi- 
ously enough, is rarely ruptured. Such is the terrible missile, which, it 
is said, Herr yon Dreyse has recently introduced into the Prussian army, 
having adapted it to the needle-gun.” The inventors of the projectile 
for the Chassepot rifle in France, and of that for the fie Enfield 
rifle in England, have not been so cruel as to introduce detonating 
powder in their bullets; but ‘‘ by a very simple contrivance”, however, 
they have made them to produce almost equally destructive results. 
‘This consists merely in boring into this bullet a cylindrical cavity ex 
tending from the apex for about two-thirds of its length” (a figure is 
given in the original article to illustrate this); ‘* when in use, the orifice 
of the cavity is closed by a plug of beeswax or boxwood, When sucha 
bullet strikes an object presenting considerable resistance, the shock is 
communicated to the column of air in the interior, and is immediately 
distributed in a direction outwards to the walls of the cavity, producing 
the most astonishing effects upon the form of the bullet. The effects, 
moreover, upon the internal organs are almost as formidable as those 
produced by the exploding shell, though not complicated by the escape 
of large volumes of gas. No wonder, as the writer suggests, the pro- 
spects of success in the treatment of such injuries do not appear very 
promising. 

To calm the apprehensions which the article in question may have 
raised in some minds, nothing more is required than the mention of the 
following facts. The Chassepot rifle ball is a solid ball, without cylin- 
drical cavity, plug, or anything of the kind. As the bore of the Chasse- 
pot rifle is only a very small fraction more than four-tenths of an inch, 
it would be difficult to provide in the bullet a cavity for a column of air 
to produce the supposed results named above. The Boxer bullet has a 
cylindrical cavity in the first instance ; but, before being made up in the 
cartridge, this cavity no longer exists; it is completely closed—not 
merely the orifice, but the whole of the hollow—by a long plug of 
wood. If any one chooses to consult the last number of the Journal of 
the Royal United Service Institution, he will find full explanation of the 
purposes which this plug is designed to serve. Lastly, although some 
experiments by Herr von Dreyse on firing exploding shell-bullets from 
the needle-gun rifle have been made public, there never has been the 
slightest intention of arming the Prussian infantry with such a missile. 
It is sufficiently obvious that, for many reasons, detonating shell-bullets 
would be most objectionable projectiles for general use in military ser- 
vice. I am, etc., ee 

P.S. There is no foundation for the supposed introduction of an ex- 
plosive bullet to be the projectile for the weapons in the hands of the 
Prussian troops. Between ten and twelve weeks ago, a son of Herr 
von Dreyse, the inventor of the needle-gun, brought to the Prussian 
School of Musketry at Spandau a newly invented form of explosive 
bullet ; but, excepting for certain special purposes, such as the explosion 
of powder-carts, it did not present any features of probable utility. No 
one is likely to entertain the idea of introducing such a bullet for com- 
mon use in the army. 


THE HYPODERMIC USE OF STRYCHNINE AND OF 
MORPHIA. 


S1r,—Within the last few years, there have been recorded three or 
four cases, sufficiently authenticated, it appears (by Frémineau, Siimann, 
and others), of complete amaurosis, with entirely negative ophthalmo- 
scopic evidence, in which the subcutaneous injection of strychnine has 
proved of sovereign advantage in restoring the sight of the patients, after 
varying intervals of total extinction, and after unavailing trials of other 
methods. 

As regards the hypodermic administration of morphia, in your ‘valu- 
able abstract of the Royal Medical and Chirurgical Society’s Com- 
mittee, no reference is made to the important caution of injecting the 
drug slowly and gradually, as the only means so far available to fore- 
stall the alarming symptoms of danger which in some cases have been 
found immediately to follow the rapid entrance of the solution in the cel- 
lular tissue. There is, however, perhaps the more need of attention be- 
ing directed to this point, as, in the abstract, the necessity is expressly— 
and very properly too—insisted upon, that ‘‘the needle should be 
passed suddenly through... . in order that the cellular tissue may be 
reached as shortly as possible.” I am, etc., 

Manchester, November 1867. A. SAMELSON. 
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OBITUARY. 


THE LATE DR. GEORGE SUTHERLAND. 


In the demise of Dr. Sutherland, which occurred on Friday week, after 
a pretty lengthened illness, the medical profession in Aberdeen has lost 
another of its members in the very prime of life. Dr. Sutherland, says 
the Aberdeen Free Press, was a first-rate scholar, and carried off high 
honours, in his arts and medical classes. He had just graduated, when, 
after 2 severe competition, he was appointed house-surgeon to the 
Aberdeen Infirmary, which responsible office he held for years with 
credit to himself, and much benefit to that Institution. Very soon after 
commencing to exercise his profession in town, he formed a select and 
very respectable practice; but he had been so long in delicate health, 
that he could only partially avail himself of his many and extensive pro- 
fessional attainments. His death will be heard of with much regret by 
his numerous friends at home, and by none more so than by those of his 
profession attached to the public services in distant lands, whom, when 
students here, he was ready, from his long and ripe experience, to 
guide and instruct by his assistance and advice. Dr. Sutherland was 
an expert and accomplished surgeon, and, had health favoured him, 
would have risen high in that branch of his profession. He was for 
some time medical officer to the St. Nicholas Poor-house, to one of its 
districts, and one of the physicians to the Aberdeen General Dispensary. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on November 14th :— 

Allin, John Wesley, Islington (Charing Cross) 

Bradley, James, Pensnett, near Dudley (Birmingham School) : 

Dabbs, George Henry Roqué, M.B.Aberd. & L.S.A., Newport, Isle of Wight 
(King’s College) , - 

Dalton, Benjamin Neale, L.R.C.P.Lond., South Lambeth (Guy’s) 

Greene, Walter, Southampton Buildings (Guy’s) 

Fendick, Robert George, Bristol (Bristol School) 

Parr, Charles Lake, Cambridge Street (St. George's) as 

Richards, William Alsept, L.R.C.P.Lond., Redruth, Cornwall (King’s College) 

Ryan, Albert, Dublin (Dublin School) 

Salter, Thomas Knight, Mount Street, Grosvenor Square (St. George’s) 

Shepherd, Robert John, Plymouth (Guy’s) | 

Smith, George William, Castle Donnington (Guy’s) ; 

Stevens, Charles Henry Stanley, Kensington (St. George’s) 

Stevens, Richard Howell, M.B.Edinb., Eton College (King’s College) 

Tennant, James, L.S.A., Sleaford, Lincolnshire (Edinburgh School) 

Vincent, Osman, Camden Square (King’s College) 

Wilson, Richard, Chelsea (St. George’s 

It is stated that out of the sixty-eight candidates who presented them- 
selves for the pass examination, eleven failed to reach the required 
standard, and were consequently referred to their hospital studies for 
the full period of six months. 

















UNIVERSITY OF LonDON.—The following passed the Second M.B. 
Examination, 1867. Pass Examination. 
First Division. 
Beck, Marcus, University College Parsons, H. F., St. Mary’s Hospital 
Berrell, Charles, King’s College. Raine, George Rolph, Guy’s Hospital 
Cavafy, John, St. George’s Hospital Sawyer, James, Queen’s College, Bir- 
Dove, John R. B., London Hospital mingham ’ 
Duke, Oliver Thomas, Guy’s Hospital Smith, Robert Shingleton, B.Sc., 
Legg, John W., University College King’s College Boys 2 
Orton, George H., St. Bartholomew’s | Squarey, Chas. E., University College 
Hospital Stokoe, Paul H., B.A., Guy’s Hospital 
Second Division. 
Archer, H. R., St. George’s Hospital Groves, Joseph, B.A., King’s College 
Berridge, E. Wm., St. Bartholomew’s Lloyd, J., Queen’s College, Birmingham 
Hospital Mackey, Edward, Queen’s College, 
Bird, John Durham, Royal Manchester Birmingham P 
School of Medicine Morris, Henry, B.A., Guy’s Hospital 
Garrett, Wm. Jas., St. Bartholomew’s Thomas, William,; Queen’s College, 
ospital Birmingham 





APOTHECARIES’ HALL.—Name of gentleman who passed his ex- 
amination in the science and practice of medicine, and received certifi- 
cate to practise, on Thursday, November 14th, 1867. 

Bowkett, Thomas Edward, East India Road, Poplar 
Carruthers, James Gurney, Northampton 
Good, Joseph, Hemel Hempstead, Herts 
Dowson, Christopher Henry, 5, Unity Street, Bristol 
Symons, John, Amhurst Road, Hackney 





| quite unmarked and fresh in appearance. 


MARRIAGE, 


Stocker, John Sherwood, M.D., of Cumberland Street, to Mary Anne, elder 
daughter of the late Richard W. Soutusy, Esq., of Bampton, Oxfordshire, on 
November 7th, 





DEATHS. 


Hart. On November rith, at Chesterfield, aged 32, Mary Anne, wife of Gratian 
C. Barry Hart, Esq., Surgeon. 

SUTHERLAND, George, M.A., M.R.C.P.Edin., Medical Attendant of the City Poor 
House, and one of the Physicians of the General Dispensary and Lying-in Institu- 
tion, Aberdeen, aged 48, on November 8th. 

Sansom.—On November 2oth, at 29, Duncan Terrace, aged 2 years, Marie Rosalie 
Agnes, daughter of A. Ernest Sansom, M.D., M.R.C.P. 


—~— 


THE LATE Mr. Propert.—The will of this gentleman has just been 
proved under £30,000. 


BEQuEsTs.—Mr. Charles Stockton, jeweller, of Birmingham, lately 
deceased, has bequeathed £100 each to the General Hospital, the 
Queen’s Hospital, and the General Dispensary, Birmingham. 


BRIsTOL BoARD oF GUARDIANS.—At the weekly meeting of the 
Board of Guardians, held Friday, November 15th, the Governor (Dr. 
Robertson) presiding), it was reported that there were one case of 
typhus and twenty cases of typhoid fever in the workhouse at Sta- 
pleton. Mr. Grace, the medical officer of the house, reported that 
the present accommodation for fever patients was insufficient, and 
that, in consequence, seventeen patients had to be kept in a place which 
could accommodate properly only twelve. He recommended that one 
of the men’s wards should be added to the present fever wards, by 
knocking down the partition in the balcony. Mr. Grace further re- 
ported that he required an additional water-bed, and that one already 
possessed by the Board needed repairing. The report was adopted, and 
all Mr. Grace’s requirements were ordered. 


TESTIMONIAL,—A handsome silver salver has been presented to Dr. 
Trew of Aspley Guise, Bedfordshire, by the Ancient Order of Foresters, 
Court 1890, bearing the following inscription :—‘*Presented to Thomas 
Newland Trew, Esq., M.D., by the Aspley Court of Foresters, as a 
slight mark of their high appreciation of his skill and kindness as their 
medical adviser during the past ten years. November, 1867.” The 
salver was presented with the following testimonial :—‘‘ We, the officers 
and members of the above court, being anxious to show you, as our 
medical adviser several years past, that we are duly sensible of the kind- 
ness and professional skill you have always evinced towards us indi- 
vidually; and well knowing your duties have been heavier than hereto- 
fore, wish to show our gratitude by asking your acceptance of this salver 
as a small acknowledgment of your valuable services. Hoping we may 
retain you as our medical adviser and friend for many years to come, 
we are, sir, yours most respectfully, (signed by all the members of the 
Court).” 


EFFECTS OF FOREST CLEARING ON THE SUPPLY OF WATER.— 
Ever since the axe of the European planter vigorously began work on 
the forest ranges of Western India, alarm has been felt (says the Madras 
Times) for the regular supply of water to the plains. Government have 
from time to time attempted to investigate the subject; but how to pre- 
vent the mischief done by floods at one time of the year and drought at 
another, is a matter which they still much wish to discover. It is now 
well ascertained that the exteusive felling of the forests causes this double 
mischief; and Dr. Cleghorn, the officiating inspector-general of forests, 
who has recently travelled along the mountain ranges northward from 
Cape Comorin, points out that the simplest and most practicable method 
of diminishing, if not preventing these evils, is to replant the bare hill 
sides. Mr. Markham, secretary to the Royal Geographical Society, cal- 
culated recently that in Western India a total area of 180,000 acres of 
forest has been cleared for coffee, tea, and cinchona plantations. 


GuN-SHOT WouNDs.—At the inquest on Kenna, the constable shot 
in Dublin, it was stated that the ball, as a fost mortem examination 
showed, entered about three inches below the end of the chest bone. 
It travelled backwards, wounding the under surface of the right lobe of 
the liver; it then passed through the right kidney. As was described: 
it split the diaphragm, and all the important parts resting upon it, as if 
they had been cut by a knife. It entered the body of the lumbar verte- 
bre, pierced it to about an inch, and then glanced through the bone 
again on the right side, and was found lying in front of the transverse 
process of the fourth lumbar vertebrze, in the angle between it and the 
body of the bone. The large vein going to the heart was opened, and 
blood from it was found in large quantities over the soft tissues of the 
part. The bullet is conical, of the Minié pattern, about three-fourths 
of an inch long, and one-third of an inch in diameter. It was found 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 

TUESDAY...... Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M. 


WEDNESDAY. .St. Mary’s, 2 p.m.— Middlesex, x Pp.m.—University College, 2 p.m. 
—London, 2 p.m.—Royal London Ophthalmic, 11 A. M.—St. Bar- 
tholomew’s, 1.30 p.m.—St. Thomas’s, 1.30 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.m.—London Surgical Home, 2 p.m.—Royal Ortho- 
a 2 p.M.—Royal London Ophthalmic, 11 A.m.—Hospital for 

iseases of the Throat, 2 P.M. 

FRIDAY........Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
II A.M. 

SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 P.M.—King’s 
College, 1.30 p.m.—Charing Cross, 2 p.M.—Lock (Glinical Demon- 

strations and Operations), 1 P.M.—Royal Free, 1.30 p.M.—Royal 

London Ophthalmic, 11 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








o 

MONDAY.—Medical Society of London, 8 p.m. 

TUESDAY.—Ethnological Society of London, 8 p.m. Sir John Lubbock, Bart., 
“On the Origin of Civilisation”; Major R. Stuart, C.B., ‘‘On the Vlakhs of 
Mount Pindus.”—Royal Medical and Chirurgical Society of London, 8 P.M. 
Dr. Fuller, ‘On Excess of Urea in the Urine, in the Diagnosis of Dyspepsia 
= + jeeaadl Mr. T. Bryant, ‘“‘Case of Colotomy for Vesico-Intestinal 

istula.” 

WEDNESDAY.—Hunterian Society. 

THURSDAY.—Zoological Society.—Royal Society. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Epitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 


Communications as to the transmission of the JouRNAL should be sent to Mr. 
RICHARDS, 37, Great Queen Street, W.C. 


To PurcHasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 











CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 


Dr. J. C. Hutcuinson (Brooklyn, New York).—The Parliamentary Report on 
Venereal Diseases is printed and published. We shall be glad to lew that the 
JourNaL is taken at all the medical libraries in New York. We are always 
pleased to hear from our medical brethren across the Atlantic, and shall be grati- 
fied to find the JourNAL of the Association becoming the means of communication 
between two great branches of the profession, which speak the same language and 
are bound by irrefragable ties of brotherhood. 


THE Royat MEDICAL AND CHIRURGICAL SOCIETY. 

Tue abstract of the paper read at the Royal Medical and Chirurgical Society on 
‘Tuesday, November 12th, only reached us late on Wednesday last, and could not 
therefore be used this week. As this delay, together with the prior appearance of 
an abstract elsewhere, involves a breach of confidence on the part of the persons 
to whom it is entrusted by the Society for distribution in time for simultaneous ap- 
pearance in the journals, we trust that the attention of the officers of the Society 
will be directed to the circumstance. 


NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock. 


Messrs. Fannin & Co. (Dublin).—An inquiry has been instituted. It is requested 
that in any case of irregularity of transmission of the JOURNAL, complaint may be 
at once addressed, with a view to its being remedied. 


Mr. Workman (Reading).—We shall be happy to publish the reports monthly, as 
forwarded. The condensed reports of the periodical meetings of provincial medical 
and pathological societies are always welcome to the pages of the JouRNAL. 


THe MaGnetic CARBIDE AS A FILTERING METHOD. 

Our excellent soempesnne, the Chemical News, seems to doubt, in their remarks 
upon this Report on the Purification of the Hooghly Water for the Supply of Cal- 
cutta, the value of the method of filtration by magnetic carbide. We can assure 
the Chemical News that experience and experimental investigation fully bear out 
the statements of Mr. Spencer. That “‘so little has been heard of this process 
during the seven years in which the author says he has had practical experience 
with it,” perhaps Mr. Spencer or his friends can best explain. And it is, indeed, 
true that, considering its importance, it is little known; for “‘if,” as our contem- 
porary remarks, ‘‘the purifying material possess the virtues accorded to it by the 
discoverer, it is especially our duty to protest against any thing less than the uni- 
versal application of the process in this country.” 


Tue papers of Mr. Thgmpee Dickson ‘‘On Le Petit Mal”, and Mr. Horace Swete 
“On a New Form of Hospital Ambulance for Country and Village Hospitals”, are 
in type, and shall appear next week: 





New MEMBERS. 

WE are indebted to Dr. Leared, for the third time this year, for the name of “another 
recruit for the JouRNAL”: that is, a new member proposed for the Association, 
Similar activity on the part of our members generally will tend rapidly to place the 
Association and the JourNAL in their rightful position, and make the members of 
the Association and the circulation of the JouRNAL coextensive with the limits of 
the profession. We may take this opportunity of reminding our readers that this 
is the best time for introducing new members, as the subscription dates from the 
commencement of the year. As this JouRNAL now confessedly occupies the front 
rank amongst medical periodicals, and is admittedly at least equal in scientific and 
literary value and interest with any of its weekly contemporaries, there seems every 
reason to believe that a large accession of members may be expected by making ex- 
tensively known at this season the fact that the annual subscription—including the 
professional advantages of membership of the Association and possession of the 
Journat free by post—is only one guinea annually; that is, one-third less than 
the subscription to the other journals of like repute. At the stage of prosperity 
which has now been reached, any further considerable accession of members will 
not only bring the JourNAL far into the van of medical periodical literature, and 
so give to it an unquestionable preeminence in circulation and influence, such as 
the organ of our greatest professional Association ought to possess, but it will place 
in the hands of the Association that which has always been an object of desire— 
surplus funds; which may be used for the advancement of medical science and the 
protection of professional interests throughout the country. We hope that we may 
be permitted to appeal to our members individually to aid us in this matter, and to 
remind them that each one who proposes a new member, renders a service to the 
Association; while by widening the bonds of union and strengthening an organisa- 
tion which aims at the elevation of the whole body medical and the support of its 
best scientific and social interests, he is doing well for the profession at large. 

WE are indebted to correspondents for the following periodicals, containing news re- 

rts and other matters of medical interest :—The West Surrey Times, Nov. 16th ; 

e Western Express; The Downpatrick Recorder, Nov. 16th; The Aberdeen 
Free Press, November r2th; The Colonial Mail; The Newcastle Daily Chronicle ; 
The Yorkshire Post, November 20th; The Cheltenham Chronicle; and The Bristol 
Daily Post. 





COMMUNICATIONS, LETTERS, eEtc., have been received from :— 

Dr. G. H. Kidd, Dublin; The Secretary of Apothecaries’ Hall (with enclosure) ; 
The Secretary of the Society for the Encouragement of Arts, Manufactures, and 
Commerce (with enclosure); Mr. T. M. Stone; The Honorary Secretary of the 
Reading Pathological Society (with enclosure); Mr. G. C. B. Hart, Chesterfield ; 
Dr. A. C. McGowan; Dr. Paul T. Eve, Nashville, Tennessee; Dr. Brinsmade, 
Troy, New York; Dr. Druce, Oxford; Dr. John Murray; The Registrar-General 
of England; Dr. Foster; The Registrar-General of Ireland; Dr. Samelson, Man- 
chester; The Registrar of the University of London; Dr. Heywood Smith; Mr. 
John Dixon; The Churchwardens and Overseers of St. Philip and Jacob, Clifton ; 
Mr. Thomas Smith (with enclosure); Mr. Erasmus Wilson (with enclosure); Mr. 
Johax Grantham; Dr. J. Waring-Curran, Bexhill; Dr. Mead, Newmarket (with 
enclosure); Dr. William Budd, Clifton; Mr. Thomas Bryant; Dr. John Charles 
Hall, Sheffield; Mr. C. Joubert de la Ferte (with enclosure) ; The Medico-Political 
Association of Great Britain and Ireland; Mr. Billett; Dr. Isaac Ashe (with en- 
closure); Dr. J. Hutchinson, Brooklyn, New York (with enclosure); Dr. William 
Newman, Stamford (with enclosure); The Honorary Secretaries of the Ethnolo- 
gical Society of London; Mr. J. Thompson Dickson (with enclosure) ; Mr. Tibbits, 
Clifton (with enclosure); Mr. T. Spencer Wells; Messrs. Fannin; Dr. T. Barrett, 
Bath; The Registrar of the Medical Society of London; Dr. Leared (with enclo- 
sure); Mr. G. Mackenzie; Dr. Ballard; Dr. Fredk. J. Brown, Rochester (with 
enclosure); Dr. T. O’Connor, March; Mr. T. Holmes (with enclosure); Dr. F. 
P. Atkinson; Mr. H. Terry, jun., Northampton; The Printer of the ‘‘ Lancet”; 
Dr. Fraser, Edinburgh (with enclosure); Mr. Daniel Cooper (with enclosure) ; Mr. 
J. G. Forbes; Mr. Crane, Assistant-Surgeon-General, Washington, D.C.; The 
Honorary Secretary of the Royal Medical and Chirurgical Society of London; 
Dr. Radcliffe; Dr. Bingham; Dr. Washbourne, Gloucester (with enclosure) ; Dr. 
Thorburn, Manchester (with enclosure); Mr. A. Fleischmann, Cheltenham (with 
enclosure); Dr. W. Taylor, Edinburgh; Mr. Robert Palmer; Mr. T. Pridgin 
Teale, Leeds; Dr. Ernest Sansom ; Mr. Baxter Langley; and Mr. Taylor, Chester 
(with enclosure). 





BOOKS, Evc., RECEIVED. 


Surgical Reports. By George H. Porter, M.D. Dublin: 1867. 

Clerical Testimony in favour of Total Abstinence. Edited by the Rev. Thomas 
Rooke, M.A. London: 1867. 

Lectures on the Progress of Anatomy and Surgery during the Present Century. By 
Sir William Fergusson, Bart., F.R.S. London: 1867. 

On the Distinctive Characters of External Inflammations, on Inflammatory or Sym- 
athetic Fever, and the Results of Thirty-six Years’ Experience of the Effects of 
leeding, ascertained from private practice only. By J. H. James, F.R.C.S. 

London: 1867. : 

Report on the Sanitary Condition of the Parish of St. Mary, Islington, during the 

year 1867. By Edward Ballard, M.D. London: 1867. 


Report of the Metropolitan Convalescent Institution. 
Report of the Rescue Society, 1867. ; 
The Catalogue of the Surgical Section of the Army Medical Museum, Washington. 
Nyare underséknin och iakttagelser rirande de fysiologiska och a 
verkningarne af bad i furtiitad luft. Meddelade af Dr. Oskar Th. 
Stockholm ; 1865. 
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A CLINICAL DISCUSSION 


THE CASAREAN SECTION: AND ITS CLAIMS AS 
AN OPERATION OF SELECTION.* 


By ROBERT GREENHALGH, M.D., 
Physician-Accoucheur and Lecturer on Diseases of Women and Children at St. 
Bartholomew’s Hospital ; Consulting-Physician to the City of London 
Lying-in and Samaritan Hospitals; etc. 








Ir is not my intention, in the present communication, to enter into any 

nquiry as to the antiquity of this important operation; nor do I feel that 
any arguments on my part are necessary to convince you as to its justifi- 
ableness—nay, expediency—in certain cases. Like most great operations, 
it has had its staunch advocates and stout opponents; and, notwithstanding 
the indiscreet laudation of the one, and the irrational opposition of the 
other, it has stood its ground, and now receives a place and practical 
consideration in every complete systematic treatise on midwifery. My 
object is to place before you as briefly as possible a record of ten cases 
of Cesarean Section, with results, which have occurred in my own 
practice ; and to endeavour to point out and determine the class of cases 
to which this operation is especially applicable ; further, to offer some 
suggestions by which certain evils may be anticipated and avoided, and 
a greater success than has hitherto attended it may be secured. 1 was 
induced to select this important subject for consideration, partly because 
I have had _ painful experience of the fatal effects of craniotomy, in cer- 
tain cases of extreme distortion of, and disease within, the pelvis; and 
partly because I am aware of many cases in which this operation— 
usually so easy where the disproportion is not great, so difficult and 
hazardous when extreme—has been performed with a reckless indiffer. 
ence, alike destructive to life, and subversive of obstetric morality. It 
struck me that no more fitting occasion, or suitable arena than in this 
great city, where the obstetric art has been so largely and successfully 
cultivated, and where its professors are so justly celebrated, could be 
selected for the consideration of so momentous a subject. 

While fully subscribing to that old established axiom of British mid- 
wifery, that under no circumstances should the life of the mother be 
jeopardised for that of the child, still I shall endeavour to show that 
there are cases in which the pelvis is so much distorted, and craniotomy 
and extraction attended with such difficulties and hazards to the mother, 
that one is certainly bound to consider the child, and give it a reason- 
able chance of life by performing the Czsarean operation. To quote 
the words of Dr. Murphy :—‘“‘I hold this principle, that no practitioner 
is justified in taking away human life, even from an unborn child, unless 
he is nearly certain that it will be the means of saving the parent; and 
in cases where the mortality from craniotomy is as great as the Czesarean 
Section, he is bound to adopt the operation that will save the child.’ 
(Murphy Ox the Cesarean Section, p. 15.) 

Cases of Casarean Section. 

CASE I.—Mary Ann J., aged 32, had been married thirteen years, 
and eight times pregnant. She had had three labours at the full period, 
normal, with good recoveries. Shortly after her last labour, three years 
ago, she began to suffer from pains in and about her hips and loins, 
great debility, and subsequently difficulty in walking ; which symptoms 
she attributed to repeated losses of blood in miscarriages, and to priva- 
tion and anxiety. About August, 1853, she was treated at one of the 
metropolitan hospitals for rheumatism; but, deriving no benefit, and 
her inability to walk increasing, she sought my advice on the 20th of 
February, 1854. She stated that the symptoms had greatly increased 
of late ; and particularly drew my attention to the fact that, whereas she 
was formerly 5 feet 2 inches in height, she was now reduced to 4 feet 
2} inches. On examination, the long bones and upper parts of the 
Spinal column were found perfectly straight ; the lumbar spine and upper 
part of the sacrum being much curved forward, the lower ribs resting 
upon the ilia, which were much flattened laterally, the pubes projecting 
forwards. The abdomen was remarkably prominent; the pelvis was 
much distorted in all its diameters, the promontory of the sacrum ap- 


* Read in the Midwifery Section at the Annual Meeting of the British Medical 
Association in Dublin, August 1867. 











proximating so closely to the pubes, as not to admit the index finger 
between them. The neck of the uterus could not be reached. As she 
had not menstruated since September 16th, and believed herself preg- 
nant, the abdomen was carefully examined, when foetal movements 
were detected, and the foetal heart, with a distinct bruit, could be heard. 
On February 28th she was seen by Dr. Rigby and Mr. Taylor, who 
confirmed my diagnosis, both as regarded the question of pregnancy 
and the amount of distortion; and they both concurred with me as to 
the advisability of performing the Czesarean section when labour set in. 
From this time up to the full period of pregnancy, every endeavour was 
made to improve her general health, but in vain. Within two months 
she lost 14 inch in height, and became so decrepid that she could not 
cross her room without the assistance of two persons. For the last 
fortnight she lay almost constantly on one of Hooper’s water beds. It 
is worthy of remark that her urine was loaded with neutral triple 
phosphates. 

At noon, on June 5th, labour-pains set in, which gradually increased 
in frequency and severity up to eleven o’clock at night, when she was 
again seen by Dr. Rigby, who carefully examined her fer vaginam, but 
could detect no part of the uterus or presenting part; the foetal heart 
was distinctly heart. At two o’clock on the morning of the 6th I per- 
formed the Caesarean Section in the usual manner, in the presence of 
Drs. Rigby, Ramsbotham, Waller, and Druitt, and Messrs. Taylor, 
Walton, Nelson, Propert, and others. At the time of the operation, 
the uterus was contracting well, and the membranes were unruptured. 
The child, a female, in the first position, was extracted alive and vigor- 
ous. Owing to the placenta being immediately beneath the incision in 
the uterus, a considerable loss of blood occurred in cutting into its 
cavity. For some hours after the operation she suffered from sickness, 
which was checked by ice and opium; otherwise she was doing satis- 
factorily. 

From the date of the 6th to the 16th of June, she progressed fairly 
well ; had a good appetite, and partook of port wine, brandy, meat, etc. 
She slept well with opium, and had little pain. The skin was cool and 
moist. She passed urine freely, and the bowels were relieved naturally 
on the 12th. All the wound had healed, with the exception of the 
lower inch, through which a portion of sloughing omentum protruded. 
On the following two days, she suffered some abdominal pain, and be- 
came more restless and feverish, which she attributed to the bowels not 
having been relieved since the 12th. On the 19th, the intestine rup- 
tured, and a considerable amount of feecal matter escaped through the 
lower part of the abdominal wound and into the cavity of the perito- 
neum. The rupture was followed by alarming prostration, from which 
she rallied for two days, when she began again to lose strength rapidly, 
and expired on June 24th, eighteen days after the operation. 

The fost mortem examination, which was made in the presence of 
Drs. Jenner and Sieveking, and Messrs. Paget, Taylor, Walton, and 
others, revealed a far advanced stage of mollities ossium ; the flat bones 
throughout the body being — up, and the walls of the —_ 
bones thinned, the medullary canals thereby being enlarged. The nec 
of the right thigh-bone and both sides of the os pubis were fractured. 
The muscles and other tissues had undergone extensive fatty degenera- 
tion. The size and dimensions of the pelvis were as follows. 

Brim: Conjugate diameter, {ths of an inch. ; 

From sacro-iliac synchondrosis to back of acetabulum, right and 
left sides, $ inch. 
Transverse diameter, utmost available, 2% inches, 
Outlet: From tuber ischii to tuber ischii, 3 inches. 
From base of sacrum to apex of coccyx, 14 inch, 

The arch of the pubes was totally destroyed, _ ; 

CasE 11.—Lydia L., aged 27, four feet in height, and very rickety, 
had been married four years. I first saw her on February 9th, 1852, 
when she had been in labour with her first child seventy-two hours, 
owing to great distortion of the pelvis. It was terminated by crani- 
otomy. The extraction, which was extremely difficult, es seven 
hours, was followed by an alarming attack of peritonitis. e became 
pregnant a second time in July 1853, and progressed to the seventh 
month, when labour came on spontaneously ; it lasted forty-two hours, 
and was again terminated by craniotomy, the extraction occupying be- 
tween three and four hours. A smart attack of peritonitis followed, 
from which she eventually recovered. After this confinement, she was 
strongly urged to separate from her husband. She, however, declined, 
stating that, should she again become pregnant, she should feel it her 
duty to submit to the Czsarean operation, in order to save her child. 
For the third time she became pregnant, and reached the full period on 
August 28th, 1854, when she was seized with — After labour had 
lasted twelve hours, the os uteri being partially dilated, and the mem- 
branes unruptured, the Czesarean section was performed in the presence 
of Drs. Rigby, Waller, and Peregrine, and Messrs. Walton, Taylor, 
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and others, when a vigorous female child was extracted. There was 
nothing in the operation needing comment. For six hours she pro- 

satisfactorily, when she began to vomit large undigested masses 
of pork-chop, heavy cook-shop pudding, potatoes, cheese, and beer, of 
which she had partaken freely, without my knowledge, four hours be- 
fore the operation. Notwithstanding every endeavour to check the 
sickness, it persisted up to the fourth day, when she died of exhaustion. 

On examination after death, the abdominal wound was nearly healed. 
The incision in the uterus, which was about six inches long, was reduced 
to 3} inches, and was gaping. The intestines in proximity to the wound 
were — stained with blood, and vascular; but there was no trace 
of lymph, serum, or other inflammatory deposit. The other viscera 
were healthy. The admeasurements of the pelvis were as follows. 

Between the anterior superior spinous processes of the ilia, 11 inches. 

Brim: Conjugate diameter (true), 24 inches. 

Transverse diameter (available), 24 inches. 
From sacro-iliac synchondrosis to back of acetabulum, right side, 
2} inches; left side, 2} inches. 
Outlet: Transverse diameter, 3? inches. 
Antero-posterior diameter, 2} to 1} inches. 
From base of sacrum to tip of coccyx, 3} inches. 

CASE 111.—I was hurriedly sent for on September 13th, 1854, to Mary 
S., aged 36, married between four and five years. She had been three 
times pr nt, and had miscarried on each occasion about the sixth 
month. She had died suddenly, from disease of the heart. On m 
arrival, about thirty-five minutes after death, I extracted, by the Cz- 
sarean section, a small male child, evidently between the sixth and 
seventh months of gestation, which made several feeble attempts to 
respire, 

nm examination, one large and several smaller fibrous tumours were 
found embedded in the walls of the uterus. All the other viscera were 
healthy, excepting the heart, which was diseased. 

CasE Iv.—E. H., aged 39, had been married twelve years, and had 
had eight labours at the full period; they had been natural, excepting 
the last, which came on spontaneously at the eighth month, and was 

_extremely tedious, and finally terminated with great difficulty by the for- 
ceps, owing, she said, to a ‘‘tumour in the hips”. She was admitted 
into St. Bartholomew’s Hospital under my care during the summer of 
1863, when she was six months advanced in her ninth pregnancy. At 
that time, the left side of the abdomen, as high as the umbilicus, was 
occupied by a round, firm, tender, and immoveable swelling; the en- 

ed uterus being driven over to the right side. Nearly the whole of 
a was filled up by the growth; the neck of the uterus could not 

Labour spontaneously set in at the seventh month; and, after eleven 
-hours, the membranes gave way, when I was sent for. Several at- 
tempts were made to raise the tumour, but in vain. Subsequently, 
with the assistance of Dr. Barnes, the child was turned by external ab- 
dominal manipulation; but so limited was the space that the extraction by 
the feet could not be effected. At this stage of the case, the opinion of 
Dr. Arthur Farre was seught, who strongly advised the Caesarean sec- 
tion. In twenty hours from the commencement of labour, the operation 
was performed by Mr. Skey, under chloroform, ;when a feeble male 
child was extracted, and died almost immediately. There was consider- 

. able hemorrhage from the incision in the neck of the uterus, which was, 
“however, eventually controlled. The patient never rallied, and expired 
eighteen hours after the operation. 

Post MoRTEM EXAMINATION.—The abdominal and uterine wounds 
were ununited. Some fluid blood, with coagula, were found in the 
peritoneal cavity. Nearly the whole of the pelvis and left side of the 
abdomen were occupied by a medullary tumour of the’ ovary, which was 
‘firmly attached in every direction to the surrounding parts. 

CASE v.—Mary S., aged 26, five feet in height and ricketty, married 
a , was taken in labour at the full period on September 8th, 1864. 
The membranes ruptured about twenty-four hours after the commence- 
ment of labour. At the time of my visit, she had been suffering from 
severe and frequent pains for forty-six hours. Her skin was hot, pulse 
rapid, tongue dry and furred, belly tender, and she complained of great 
thirst. The soft parts were hot, tender, and much swollen. The head 
was above the brim, which was believed to be greatly distorted; the 
child was alive. After an anxious consultation with her medical attend- 
ants, who sought my advice, it was agreed that it was a fit and proper 
case for the Czesarean section. Accordingly she was removed to the 
City of London Lying-in Hospital, where it was shortly performed by 
me, in the presence of Drs. Eastlake and Musgrave, and Messrs. 
Savory, Callender, T. Smith, and Times. A living female child was 


extracted. The only point worthy of consideration is, that the placenta 
was immediately beneath the incision in the uterus, from which a sudden 
and copious hemorrhage took place.. Six hours after the operation, 





which was performed under chloroform, she began to vomit, which con- 
tinued, in spite of every endeavour to check it, for nearly forty-eight 
hours, when she died from exhaustion. 

Post MORTEM EXAMINATION.—The abdominal wound was par- 
tially united. The uterus was much contracted. There was a small 
amount (about two ounces) of blood effused into the peritoneal cavity, 
No inflammatory or other adventitious deposit was present. The viscera 
were healthy. 

CASE VI.—Mrs. L., aged 28, with limbs and pelvis much distorted 
by rickets, married, had been once pregnant; she went to the full period. 
The labour lasted fifty-four hours, and was terminated by craniotomy. 
Since that time, she had suffered from a large vesico-vaginal fistula. At 
the end of the eighth month of her second pregnancy, pains came on; 
and, after a moderate labour of twenty-four hours, the membranes rup- 
tured, when the left foot of the child was found presenting. Every en- 
deavour was made to deliver her fer vias naturales, by craniotomy and 
the use of Sir James Simpson’s cephalotribe, during which the body 
separated from the head. The Cesarean section was subs nee a = 
formed, under chloroform, with the assistance of Dr. Balls an x 
Dewsnap. On opening the abdomen, a considerable amount of blood 
was found effused into the peritoneal cavity from a rent in the uterus, 
through which the child’s head had escaped. There was some difficulty 
in removing the placenta. For twenty-four hours after the operation, 
the patient was doing well, with the exception of sickness. At the end 
of thirty hours, symptoms of prostration came on; and she quietly sank 
in an hour afterwards. 

Post mortem examination, in the presence of Messrs. Dewsnap, Hem- 
borough, and Brown. The abdominal wound was ununited. There 
was a small amount of bloody serum in the peritoneal cavity. The 
uterus was contracted and empty. The wound in it was gaping, re- 
duced to two inches and three-quarters. There was a jagged rent run- 
ning upwards and backwards in an oblique direction, commencing at 
the vesico-vaginal fistula on the left side, and passing through the vagina 
and neck of the uterus. 

The dimensions of the pelvis were the following. 

Between the anterior superior spinous processes of the ilia, 10 inches. 

Brim: Conjugate diameter, 1} inch. 

From sacro-iliac synchondriasis to back of acetabulum, right side, 
1% inch; left side, 1} inch. 
Transverse diameter, 5 inches. 
Outlet: Conjugate, from 3 to 34 inches. 
Transverse diameter, 3§ inches. 
From base of sacrum to apex of coccyx, 3% inches. 

For further particulars, illustrations and observations, see 7yamsac- 
tious of Obstetrical Society of London, vol. vii, p. 220. 

CASE VII.—Mrs. W., aged 32, stated that bee first four pregnancies, 
labours, and recoveries, were normal; that, after her fifth pregnancy, she 
began to suffer from pains in and about her pelvis and general debility, 
which symptoms increased during the sixth pregnancy. She, however, 
went to the full period, and had a difficult and protracted labour of 
thirty-six hours, the child being still-born. Again, for the seventh time, 
she became pregnant, when her symptoms became so aggravated as al- 
most to incapacitate her. Notwithstanding she reached the end of the 
ninth month, and was taken in labour on Nov. 6th, 1865. The pains 
continuing with more or less severity, and no advance being made, the 
gentlemen in attendance sent for Dr. Arthur Farre on the evening of the 
roth, who diagnosed uterine distortion of the pelvis with breech-pre- 
sentation. Subsequently she was seen by Drs. Eastlake, Meadows, 
and myself, who came to the conclusion that there was little more than 
two inches available space in the conjugate diameter of the brim, the 
pelvis being otherwise much distorted. Her condition was most de- 
plorable. I at once performed the Czesarean section in the usual man- 
ner. Owing to the long and complete escape of the liquor amnii, there 
was some difficulty in removing the child, which was dead and firmly 
grasped by the uterus. There was some bleeding from the interior of 
the uterus, which was speedily arrested by the application of cold. For 
the first forty-one hours she progressed most satisfactorily, when severe 
vomiting came on, followed by exhaustion, from which she sank eighty 
hours after the operation. 

Post mortem examination by Mr. Hemborough. The wound in the ab- 
dominal parietes was nearly healed. There was no blood, serum, or 
lymph, in the peritoneal cavity. The uterus was contracted. The 
wound in the uterus was reduced to four inches, gaping in the centre. 

The dimensions of the pelvis were as follows: 

Brim: Conjugate diameter (true), 2} inches. 

Transverse diameter, 4 inches. 

Oblique diameter, 4 inches. 
Outlet: Conjugate diameter, 2 inches. 

Transverse diameter, 24 inches. 
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For further particulars, illustrations, and observations, see 7ramnsac- 
tions of Obstetrical Society of London, vol. vii, p. 275. 

CASE VIII.—Mary G., aged 30, married, was admitted into St. Bar- 
tholomew’s Hospital under my care on December 30th, 1865, on ac- 
count of severe uterine hemorrhage. She had had four children at the 
full period ; good labours and recoveries. The last confinement took 
Bar two years and four months ago. She had always enjoyed good 

ealth up to the last eight months, when she became subject to a con- 

stant ge red, brown, and offensive discharge. About this time, she 
thought, she became pregnant. Four months ago, she began to suffer 
pain in the ‘‘ womb and passage”, which greatly debilitated her. On 
admission, she was found to have a large epitheliomatous growth of the 
cervix uteri which nearly filled up the vagina, and from which she was 
losing blood so freely as to necessitate the use of the perchloride of iron 
and cotton-wool plug. From this date to the end of January, she suf- 
ered several severe losses of blood and much pain, which still further 
reduced her powers. Labour-pains commenced on the morning of Feb. 
3rd, 1866, accompanied with severe hemorrhage, which continued for 
five hours without producing any effect upon the os uteri; the child 
being alive and the membranes unbroken. It was now deemed expe- 
dient to have recourse to the Czesarean section; which was performed 
in the presence of Drs. Arthur Farre, J. Hall Davis, B. Hicks, East- 
lake, Palfrey, Playfair, and Priestley, and Messrs. Paget, Savory, Cal- 
lender, Spencer Wells, and others. Although the placenta was imme- 
diately beneath the incision, little blood was lost, and no difficulty was 
experienced in the extraction of a living child, which presented in the 
first position. The uterine wound was closed by an uninterrupted silk 
suture. She progressed very satisfactorily for twenty-six hours, when a 
— and a very offensive bloody discharge escaped from the vagina, 
ollowed by faintness, which passed off after the free administration of 
stimuli, For the next twelve hours she improved considerably, when 
sickness came on; the pulse became very quick and feeble, attended 
with cold clammy sweats and great restlessness. From. this time, she 
became more and more prostrate, and eventually sank sixty-nine hours 
after the operation. 

Post mortem examination by Mr. Hemborough. There was fair union 
throughout the abdominal wound. The peritoneum was vascular; there 
was no inflammatory deposit. Some bloody serum was effused into the 
cavity of the abdomen. The uterus was firmly contracted; the edges of 
the incision were gaping and everted, the silk having cut its way out en- 
tirely on the left side, not at all on the right. The whole of the neck 
and lower part of the body of the uterus were involved in epithelial 
cancer. The other viscera were healthy. There were no secondary 
cancerous deposits. 

CASE 1X.—Sarah W., aged 27, was admitted into St. Bartholomew’s 
Hospital on January 10th, 1866, on account of epithelioma of the cervix 
uteri. She had been married eight years, and had had three children, 
the last two and a quarter years previously. She had had easy labours 
and good recoveries. She was perfectly well until last February, when 
she took cold at a menstrual period, which put off the next recurrence 
for six weeks. This period was followed during the succeeding month 
by repeated losses of blood. Since this date, she had had a constant 
offensive brown and sanious discharge, with repeated attacks of flood- 
ing, preceded by pain. In the hypogastrium was a soft and somewhat 
elastic swelling, the enlarged uterus, extending to within an inch and a 
half of the umbilicus, dull on percussion. The vagina was short and 
capacious, its roof and cavity being almost entirely occupied by the en- 
larged cervix, which was spongy and fissured, and bled freely on the 
slightest touch. The anterior lip was somewhat everted. The os uteri 
was very patulous, of crescentic shape, with its concavity forwards ; the 
margin was very lobulated. Her last normal menstrual period, she 
thought, was about the 2oth of last July. A drwit, and subsequently the 
foetal heart, could be distinctly heard to the left of the hypogastrium. 
From this period the disease made rapid progress, and she sustained re- 
peated and severe losses of blood. Latterly, the foetal movements and 
heart-sounds had become more and more feeble ; I therefore determined 
at once to effect delivery by the Caesarean section. On the morning of 
March 29th, at the completion of the ninth month, and before the ac- 
cession of labour and rupture of the membranes, I performed the opera- 
tion, in the presence of Drs. Hugenberger and Lazarevitch of Russia, 
Martin of Berlin, Beatty and McClintock of Dublin, Wilson of Glasgow, 
Lockwood of New York, Skéldberg of Stockholm, B, Hicks, P. Smith, 
Eastlake, and many others. Dr. B. W. Richardson, with the assist- 
ance of Dr. Sedgwick, having rendered the parts about to be incised in- 
sensible by the ether-spray, the operation was performed in the usual 
way ; a small and very feeble female child being removed alive, which 
survived about an hour. It is worthy of remark that, under the influ- 
ence of the ether-spray, the uterus contracted so firmly as for a short 
time to impede the introduction of the hand into its cavity. Although 





the placenta was beneath the incision, scarcely three ounces of blood 
were lost. Under the influence of good diet, stimuli, and an occasional 
Opiate, the patient progressed, with slight interruptions, most satisfac- 
torily up to the twentieth day, when she was churched, and left town 
the following day for the country. The wound healed by the first inten- 
tion. For ten months after the operation, her local affection and general 
health continued to improve ; but, since that period, the local disease has 
steadily advanced, and she is now (Aug. Ist, 1867) greatly reduced by 
severe and repeated losses of blood, offensive brown watery di , and 
constant acute and gnawing pains in and about the uterus and vagina. 

For further details about the effects of the ether-spray in this case, see 
Medical Times and Gazette, April 6th, 1866, p. 362. 

CasE x.—On August 19th, 1866, I was requested by Dr. Hall of 
Brighton, to visit Mrs. W. of Shoreham, aged 29, who had been suffer- 
ing upwards of three years from a cancerous tumour of the rectum, 
which had reached such a size that in no part of the pelvis could more 


| than the index-finger be passed. The cervix and os uteri could not be 








reached. She had been married two years, and was eight months and 
a week advanced in her first pregnancy. After a consultation with Drs. 
Hall, Meadows, Fuller, and Murray, it was deemed expedient to have 
recourse to the Czesarean Section, which was performed in the presence 
of Drs. Sieveking, Richardson, and Dawson, and Messrs. Jardine, 
Murray, Arnold, Philpot, and the above-named gentlemen. Dr. Richard- 
son having applied the ether-spray to the abdominal parietes, the opera- 
tion was performed in the usual manner; and, before the accession of 
labour and rupture of the membranes, a living female child was ex- 
tracted. Notwithstanding the placenta was beneath the incision, less 
than six ounces of blood were lost. On her removal to bed, the pulse 
and general aspect of the patient were scarcely affected. She complained 
of slight smarting, and expressed herself as most grateful. Fifty hours 
after the operation she was doing very well, and Dr. Hall repeated: 
**T think there is every prospect of the patient’s recovery from the ope- 
ration.” She continued to do well until the fifth day, when the sutures 
and strapping were removed by Drs. Hall and Fuller. The pulse now 
became very rapid; the abdomen tympanitic; and obstinate vomiting 
set in, followed by exhaustion and death on the sixth day after the 
operation. 

ost mortem examination in the presence of Drs. Hall, Fuller, Daw- 
son, Murray, and Greenhalgh, and Messrs. Jardine Murray, and Phil- 
pots. On removing the strapping, the abdominal wound was opened 
widely, The uterus was contracted, but the incision was gaping and 
flaccid. There were no traces of inflammatory action. The tumour, 
about the size of two adult fists, sprang from the lower portion of the 
sacral hollow, completely surrounding the rectum, and blocking up the 
pelvic outlet, its anterior surface being within half-an-inch of the sym- 
physis pubis. There were evidences of other visceral disease. For fur- 
ther particulars see Lancet August 25th, and Sept. Ist, 1866. 


( Zo be concluded.) 








AN Enormous MEAL.—An inquest was held in the Marylebone 
Road, on James Lee, 33 years of age, who fell down and died in the 
street, after an enormous meal. Mr, W. Cathrow deposed to making 
the fost mortem examination, and said that the stomach contained 1 Ib. 
83 oz. of solids, each piece of beef or mutton weighing half an ounce. 
The intestines were full of undigested food. The cause of death was 
spasm of the heart and over-distended stomach. Verdict to that effect. 


THE LONDON STUDENTS.—An interesting and well-attended meeting 
of the students of the various colleges of arts and medical schools of 
London was held on Wednesday evening, at the Rainbow, in Fleet 
Street, to consider the desirability of starting a new magazine to repre- 
sent the students of London, to treat of educational affairs in a manner 
likely to interest the students, and to disseminate information relating 
to their pursuits. The proceedings, says the Standard, were thoroughly 
business-like, and a very high tone was manifested by the various 
speakers. The chair was taken by Mr. Byrne, barrister-at-law; and 
representatives of a considerable number of colleges and schools were 
present. Letters sympathising with the object of the meeting, and 
apologising for non-attendance, were read from the Hon. G. Denman, 
M.P., Q.C., Professors Huxley, F.R.S., Seeley, Morley, Brewer, 
Odling, M.D., Masson, and Foster; Dr. Buchanan, Dr. Headland, 
Rev. F. W. Farrar, Mr. J. W. Hale, Mr. R. B, Litchfield, and several 
other gentlemen of influence. Ultimately a committee was appointed, 
consisting of several of the above gentlemen, and including Mr. Spiers, 
President of the Architectural Association, Dr. Tilbury Fox, and 
Messrs. Allchin, Beal, and J. F. Boyes, to consider the best means of 
carrying out the objects of the meeting. We understand the new maga- 
zine is intended to be published as early as possible in the new year, and 
to be called Zhe Student. 
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MEDICO-LEGAL EVIDENCE.* 
By STEPHEN M. MACSWINEY, M.D., L.K.Q.C.P., 


Physician to Jervis Street Hospital, and Lecturer on Medical Jurisprudence in the 
Catholic University, Dublin. 





A.—Jmportance of the Position of the Medical Witness.—The spectacle 
of a skilled witness applying all the resources of the most advanced me- 
dical science to the furtherance of the purposes of the law, and the elu- 
cidation of what is obscure or uncertain, is one well calculated to arrest 
attention and respect. The position of a medical man giving testimony 
in a court of justice is always a serious, and often a solemn one. Upon 
the issue of the case may depend the fair fame, the property, the liberty, 
or even the life of a fellow-creature. The duties, then, of the medical 
jurist being of this grave and responsible character, the successful per- 
formance of the function is to be regarded as being of the highest in- 
terest and importance in a social (or general) as well as in a personal 
point of view. A great compliment to the scientific knowledge, judg- 
ment, and erudition of the physician, is implied when his opinion is re- 
quired by the legal tribunals in a case of any difficulty or obscurity; and 
@ corresponding manifestation of careful inquiry, skilled information, 

ty, and thoughtful opinion, is imperatively demanded on the part 
the medical witness. He will thus best fulfil the particular duty which 
ke owes to himself, as well as the general obligation he is under to 
maintain the credit of the profession of which he is a member. And, 
finally, the proper accomplishment of this duty will serve to uphold the 
professors of the noble science of medicine in that esteem of the public 
which is alike necessary for their own due efficiency, and conducive to 
the benefit and best interests of society at large. 

may Nate Failure of the Medical Witness.—It must, however, be 
admitted that medical testimony in courts of law has frequently been so 
a pian misrepresented—or so misunderstood—as to have brought me- 

ical men—as witnesses before the legal tribunals—into much disrepute 
with lawyers and the general public. And this unsatisfactory opinion 
I ing medico-legal evidence has been necessarily productive of much 
injury to the cause of justice, as well as to the proper status of the phy- 
sician in society. The legitimate influence which the evidence of a 
skilled witness should exercise in guiding to a right conclusion is, in the 
case of the medical man, too often unfelt or disallowed; because, in 
many cases, his testimony is either insufficient, or it is contradicted, or it 
is disproved, or it is denied, or it is turned into ridicule, and perhaps 
treated with contempt. 

I propose to consider: 1, the cause of the frequent failure of medical 
men as witnesses; and 2, the proper remedy to apply for the correction 
of this evil. 

c.—Cause of the Failure of the Medical Witness.—It does not ad- 
mit of question that medical evidence is unpopular at present, and that 
it is desirable to re-establish it in public confidence. And the first step 
necessary, in order to attain this end, is to discover the cause of its pre- 
vious failure. Having found out how the difficulties have arisen, it may 
be possible to indicate how they may be obviated, and what is the pro- 
per remedy for this admitted and ascertained evil. 

On account of the limited time allowed here for reading a paper, the 
propositions maintained in this communication cannot be developed at 
any length ; in fact, little more can be done at present beyond stating 
them. When this question is closely examined, it becomes evident that 
the explanation of the discredit which of late years has attached to the 
testimony of medical men given in courts of justice will be found in a 
combination of causes, which may be classed under four distinct heads. 

a. Difficulties Inherent to the Position of a Medical Witness.—One rea- 
son wh medico-legal testimony is sometimes unsatisfactory, from its 
want of precision, 1s that there often are insurmountable difficulties in 
arriving at an exact opinion incidental to the medical witness from the 
very nature of the inquiry upon which he is consulted. Many examples 
in proof of this statement might be adduced. A few may be mentioned 
here. Thus, in the particular case inquired into, the question may be 
~—I, of the nature, action, or detection of a poison; or 2, it may be re- 
quired to distinguish between effects due to disease, and those the re- 
sults of injury or of poison; or 3, to determine whether lesions of 
many kinds had been inflicted before or after death—in all of which 
cases it may be actually impossible to speak with absolute certainty; or 
4, the question may be one of those difficult, doubtful, or unknown ones 
connected with Inquiries as to the live birth of an infant found dead; or 
5, the immediate cause of death in the instance of a body found im- 
mersed in water. Upon many of these points just enumerated, and 
upon others sometimes occurring in the course of medico-legal investi- 
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gations, much too little is at present known—and upon some of them 

enough may never be known—to justify the medical witness in giving a 

dogmatical opinion. Yet his not doing that which is, from the nature 

of the subject, impossible, often exposes him to the censure, the obloquy, 

or the ridicule of the bar. In no medico-legal inquiries are those diffi- 

culties, inherent in the subject itself, and which obstruct the medical 

witness, more manifest or more serious, than in those investigations into 

the state of mind of an individual, upon which he is so often questioned 

by the judicial authority. The difficulties surrounding this subject are 

numerous and formidable. Almost nothing is, as yet, known about the 

nature of the mind. It is not possible to fix sharply the line which se- 

parates sanity from insanity—so that no one can say precisely where 

sanity ceases and madness begins. These two conditions do not differ 

from each other like positive and negative quantities; they often rather 
shade into each other by imperceptible degrees. Who, amidst the infinite 
variety of mental aberrations which exist in the world, shall always be 
able to say certainly, in a given instance, whether the lamp of reason 
has been extinguished, the fire of the intellect quenched? It is not pos- 
sible to do so invariably; on the middle ground between sanity and in- 
sanity, there often exists an insurmountable barrier to perfect accuracy of 
diagnosis. Hence it must be conceded that it is beyond the power of 
the psychological physician to give, in many instances of doubtful or 
disputed sanity, a certain answer which shall absolutely decide the ques- 
tion. And hence it comes to pass that, in these and in some other 
cases, medical men differ in their opinions, because all the principles of 
their science are not yet fully settled or defined; but so also do all other 
men of science—astronomers, natural historians, chemists, geologists— 
occasionally differ as regards questions which involve opinions about 
facts not as yet strictly described or made out. If lawsuits amongst the 
clergy, or amongst members of the legal profession, less often afford in- 
stances of conflicting testimony than those where medical witnesses take 
opposite sides, the explanation is to be found, not so much in the ab- 
sence of difference of opinion in the former, as in the fact that trials 
where doctors are examined are far more numerous than those in which 
either clergymen or lawyers are concerned. 

And how often are we not afforded instances where the learned judges 
themselves differ in contested questions, it may be, of patents, or legiti- 
macy, nuisances, or other such disputed points? Yet it would appear 
that it is only the non-agreement of medical men which is to be regarded 
as being remarkable, although there are examples furnished by every 
profession that, as all men are not constituted alike, so it is vain to ex- 
pect the same conclusions invariably, by different witnesses, even upon 
the same elements. All knowledge, then, being limited, differences in 
opinion are to be expected occasionally in questions of a scientific na- 
ture; but these discrepancies are to be noticed, it would seem, with re- 
gard to medical men alone (for it is said, sneeringly, ia doctors differ”) ; 
and they would appear to be held as in no wise detracting from the credit 
of other men of science. But, from what has been said, it is evident 
that the forensic physician cannot always answer all questions submitted 
to him, cannot remove all medical difficulties which may arise in the pro- 
gress of a civil or criminal trial. 

b. Difficulties arising from the unsettled State of the Law.—The uncer- 
tain and complicated state of the laws themselves sometimes afford oc- 
casion for the failure of medical witnesses. All the laws of the land are 
not clear, fixed, or immutable; but, on the contrary, many of them are 
obscure, and subject to frequent fluctuations and changes. Moreover, all 
lawyers and commentators on the laws do not invariably agree in their 
opinion as to the proper interpretation of the laws, nor in their under- 
standing of the meaning of many legal terms. So far, indeed, from 
there being entire unanimity amongst them in their definitions of the 
laws, very grave disagreements in opinion respecting legal questions 
have frequently occurred, giving rise to great uncertainty, protracted 
litigation, and manifold contradictions and inconveniences. Medical 
evidence, often unfairly criticised when given in cases where the law is 
not clear, is peculiarly distrasted on the subject of insanity; and this dis- 
trust appears to have arisen from the discrepancies of medical witnesses 
when testifying in cases of alleged mental alienation. Now, as it isin 
trials respecting the disputed question of sanity that medical witnesses 
are most frequently discredited, so it is in this precise direction that the 
greatest number of difficulties, derived from the uncertainty of the law, 
meet them when giving evidence. Did time permit, a lengthened de- 
tailed exposition in proof of this statement might be given; as it is, it 
may be sufficient to adduce the following examples. 

I. The legal effects of unsoundness of mind on the civil acts of a man 
—the view, that is, which the law takes as to what kind of insanity it is 
which constitutes civil incapacity in a man—is often opposed to the con- 
victions of medical science and experience. The legal definition of un- 


soundness of mind—which is essential to the legal idea of civil inca- 
pacity—is notoriously of so unsettled and so unsatisfactory a character, 
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that it cannot be always reconciled with the teaching of medical science; 
and, as a consequence, frequent disagreements occur both between me- 
dical men themselves and with lawyers in trials where this question is 
mooted. The medical man, in these cases, is frequently quite unable to 
adopt the opinion of the propounders of the law as to what amount of 
mental disease is essential to constitute unfitness to manage one’s own 
affairs; he cannot allow his opinion to be embarrassed by legal defini- 
tions of insanity ; he has the inexorable logic of medical facts to oppose 
to the obsolete terms and often mere abstractions insisted upon by the 
law. This is one fruitful source of collision between members of the 
medical and legal professions. 

2. But still greater difficulty occurs when insanity is pleaded in crimi- 
nal trials. The legal test for responsibility is laid down to be the capa- 
bility of distinguishing between right and wrong, and the having the 
knowledge of the consequences of one’s acts. This test has been fre- 
quently challenged by medical men; it has been denied by them that it 
is a proper test. They contend that, owing to its rigid enforcement, 
insane people have been hanged ; and that, were it always insisted on in 
these cases, many more lunatics would have suffered, who have been 
saved only by its having been abandoned. Thus we may remark that, 
in criminal trials, the plea of insanity is accepted at one time, and not 
adopted at another, where, nevertheless, the cases have been, in all impor- 
tant particulars, exactly similar, And convictions frequently take place 
where the plea of insanity has been urged in vain, yet where, from a 
feeling that it would not answer to enforce the law, there has been a 
subsequent commutation of the sentence. From this has necessarily 
sprung a cause for the frequent clashing of medical with legal opinion. 
Physicians hold that the test is erroneous, because a man might know 
full well right from wrong, but, owing to mental disease, may have lost 
the power of doing what was right or avoiding what was wrong; and 
thus, being a lunatic, the test could not be strictly applied, as, if it were, 
the irresponsible would sometimes be caused to suffer punishment. 

3. And, again, in these trials involving an inquiry into responsibility, 
where the question of moral insanity is mooted, an inevitable conflict 
occurs between the legal and medical authorities; for, whilst most medi- 
cal men recognise ‘wo forms of insanity—intellectual and moral—the 
law only knows ove, and does not regard moral insanity as an inde- 
pendent state. Hence it follows that whilst, on the one hand, the fear 
of confounding mere depravity or passion with insanity deters the law 
from recognising the existence of this state, on the other hand, the cer- 
tain knowledge that there may be insanity, leading to the perpetration 
of homicide, without discoverable delusion, inexorably compels the me- 
dical witness to testify to the truth; and, in so doing, he usually comes 
into direct conflict with the expounders of the law, and often exposes 
himself to great obloquy and discredit. 

c. Legal Prejudice.—But, superadded to the grave difficulties arising 
from defects or imperfections in the law itself just alluded to, there are 
other obstacles to be encountered by the medical witness, dependent 
upon what I must term legal prejudice. Medical witnesses in courts of 
aw are often very harshly treated by the cross-examining barrister. He 
has them at an unfair advantage, and he avails himself of it. The illi- 
beral treatment of the medical witness often practised by the legal advo- 
cate is due, not so much to the individual peculiarity of the lawyer, as 
to the traditional tone and usage of the law. According to the pre- 
valent system, the advocate enjoys a license which is wholly without 
parallel in any other profession, and which he often abuses in the case 
of the medical witness. In these cross-examinations, the contest is a 
most unequal one. The lawyer is eloquent, skilled in legal lore, dex- 
terous of fence. The medical man is unaccustomed to such encounters, 
anxious, and diffident ; his aim is usually directed to arrive at the truth, 
without any ulterior view whatsoever. ‘The lawyer seems to strive to 
confuse and irritate the witness, and thus to gain a forensic victory. As 
a consequence, the true end and aim of justice—i. ¢., the discovery of 
the truth—is too often, on these occasions, unaccomplished. 

Medical men, in giving evidence, sometimes make use of phrases and 
terms which are employed alike in legal and in medical science, but to 
which they do not attach the same meaning as lawyers do. Neither 
can they, from the nature of the subject, be always agreed amongst 
themselves as to the precise ideas to be annexed to these terms; and yet, 
if the physician prefer to adopt the latest discovery or view of science 
on the point at issue, rather than the antiquated definitions of Coke, 
Blackstone, or other illustrious legal luminaries, he must do so at the 
risk of much severe comment at the hands of the lawyer, and often much 
depreciation of his testimony. 

he double function usually fulfilled by the medical witness would 
appear frequently to escape the notice of the legal advocate. He seems 
to fail to recognise that the physician giving testimony in a court of 
justice may have to act as a common and as a skilled witness. And 
this peculiarity, which belongs almost exclusively to them, it is which 
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invests most commonly the questions put to medical men with so much 
difficulty and complexity. A medical witness, whose narration of such 
Jacts as he may be cognisant of may be a model of accuracy, is liable, 
nevertheless, to be taunted with ignorance or vacillation, if he hesitate 
to speak decisively upon a matter of opinion which may, as yet, be un- 
determined by science. 

_ It is a wise and proper rnle, in giving medical evidence, to use simple, 
intelligible language, abstaining as much as possible from the use of 
technical terms, the use of which would betray pedantry rather than sci- 
entific knowledge. It is not possible, however, perhaps, to follow this 
desirable rule in every instance. The medical witness may not always 
be able to express his exact meaning without using some term peculiar 
to his profession. Should he do so, however, although he is willing to 
explain its significance, and although lawyers themselves constantly 
make use of technical words, he may expect to be called to a rather se- 
vere account by the court or the bar. 

a. Incompetency of the Medical Witness.—There yet remains to be 
noticed another obstacle which occasionally embarrasses the medical 
witness, and which may, perhaps, be approached with some feeling of 
reluctance, but of which candour imperatively demands the men- 
tion here. This is the imperfect knowledge of the subject in question 
too often exhibited by him when undertaking to give evidence in a diffi- 
cult or doubtful case. It is doing but simple justice to the legal profes- 
sion, whose treatment of medical witnesses has just been criticised, to 
admit that medical testimony is occasionally given in an ignorant and in- 
experienced manner. The system pursued at trials in this country where 
medical testimony is required, of taking indiscriminately the evidence of 
the nearest medical man, or the first one whom chance may cause to 
turn up, quite regardless of his fitness for the office, has been the source 
of much discomfort for the physician, much unmerited odium cast upon 
the general body of the profession, and much deplorable miscarriage of 
justice. For it is impossible for the ignorant medical witness to avoid 
exposing his deficienci2s at the present day, when so much medico-legal 
knowledge is possessed by lawyers. Moreover, most ordinary medical 
men, even should they be accomplished physicians and surgeons, well 
acquainted with the subject under discussion, may nevertheless, from a 
total ignorance of the rules of evidence, of the usage of superior courts 
of law, and of the proper mode of demeanour of a witness, so break 
down in cross-examination as to irretrievably damage themselves, and 
retard, it may be, the cause of truth. And, although it is unreasonable 
to expect in the general practitioner, wearied with the work of a fatiguing 
avocation, the amount of exact medico-legal knowledge necessary for 
the purposes of the law, yet we cannot excuse the medical man who 
voluntarily undertakes a duty for the proper performance of which he 
has failed to prepare himself by the requisite study. It is beyond question, 
that medical men have sometimes entered the witness-box unpossessed of 
the information necessary to enable them to fulfil their duty, and quite 
unprepared for the severe ordeal to which they were about being sub- 
mitted. Under these circumstances, when the incompetent witness en- 
deavours, as he sometimes does, to conceal his deficiences under the 
show of learning, he is sure to be detected, and usually leaves the 
witness-box humbled and abashed; and few will be found, I opine, to 
sympathise in his well-merited castigation, with that medical witness 
who, undertaking to elucidate, only renders more obscure, some difficult 
or contested question. 

p. Remedies suggested.—From a combination of the causes glanced at 
in the foregoing remarks, it has often happened that the valuable aid 
which a scientific medical witness should contribute to the furtherance 
of the ends of justice is totally lost to the law, whilst the good repute of 
an important and honourable class of the community is seriously damaged. 
There is a growing feeling amongst medical men and the public that 
some suitable remedy should be provided for this undesirable state ; and 
the concluding remarks in this paper are intended as a short recapitula- 
tion of suggestions towards the accomplishment of that end. So wide is 
the range of knowledge demanded in the medical jurist, so extensive 
are the requirements of the law in this regard, that nothing short of 
great experience, a thorough knowledge of his profession in all its 
branches, and the capacity of applying this knowledge promptly to the 
elucidation of difficult medico-legal questions, will now suffice in the 
medical witness. Indeed, it is this power of applying his knowledge, 
rather than its mere possession, that in reality constitutes the accom- 
plished medical jurist. 

1. It would seem to follow from this, that the most certain way of in- 
suring the best scientific medical evidence in difficult medico-legal ques- 
tions is to commit the duty of testifying on these occasions to ‘‘ experts” 
or skilled scientific witnesses. In other countries, the State—aware, 
from experience, of the unfitness of medical men following the general 

ractice of their profession to enter, with the requisite skill and know- 
Kae, upon these inquiries—long ago recognised the necessity which ex- 
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isted for a body of men fully competent to apply all the aids of the most 
recent and approved knowledge to the investigation of medico-legal cases 
surrounded with difficulty, occurring in the law-courts. Hence arose 
the foundation of a system by which ‘‘experts’’—men of talent and spe- 
cial skill—were ever ready, upon occasion, to come, in case of difficulty, 
to the aid of the law. If some such plan were adopted here, the scandal 
arising from the present system of refaining medical men as witnesses 
at opposite sides in many trials would be got rid of. No imputation 
could rest upon the expert; he would have no client but truth—would 
never deliver his judgment until his conviction was complete, and would 
not be swayed by any consideration of the consequences which might 
flow from the expression of his skilled and conscientious opinion. 

2. These ‘‘ experts’”—to whom would be remitted all inquiries into 
crimes connected with the death of persons, and who would be inde- 
pendent of both parties concerned—should be (a) physicians well ac- 
quainted with the science of physiology, and possessed of a knowledge 
of the causes of death, in trials where insanity is pleaded, and in all 
cases where special medical questions, such as life-assurance, etc., arise; 
(4) surgeons in all autopsies, and in the trials where accidents or injuries 
of any kind form the subject of inquiry; (c) accoucheurs where the ques- 
tion is one—such as legitimacy or divorce—arising in the science of 
obstetrics; (@) a scientific physician, associated with a chemist ac- 
quainted with physiology, in all cases of suspected poisoning. 

3. In every instance, a written medico-legal report, upon which he may 
be subsequently examined, should be first presented to the legal authority 
by the ‘‘ expert”. 

4. All the terms now used in medico-legal investigations should be 
clearly defined ; and the administrators of the Jaw, when referring, in 
legal inquiries, to matters appertaining to medical science, should use 
medical terms in their present accepted medical sense, instead of that in- 
vented by lawyers for conditions which may have no real natural 
existence. 

5. As the failure of medical witnesses is most frequently manifested in 
trials concerning mental sanity, the study of mental disease should be 
inculcated and insisted upon by the several Colleges of Physicians and 
Surgeons, and form a part of the curriculum of medical education. 





THE SUCCESSFUL USE OF ARSENIC IN CERTAIN 
KINDS OF GASTRIC PAIN.* 


By ARTHUR LEARED, M.D., M.R.LA., 
Senior Physician to the Great Northern Hospital, etc. 





THESE cases represent three classes, apparently of very different nature, 
in which arsenic was curative. But a close connection may be traced 
between them. A peculiar state of a nerve, call it exaltation or de- 
pression according to the theory adopted, is the cause of pain. And 
when pain occurs spontaneously, without inflammation, and is sudden in 
its coming and its going, we term it neuralgia. These attributes of 
neuralgia were well marked in the two first cases. In this class, experi- 
ence leads me to say that it will hardly ever fail. 

In the case dependent upon marsh-poison, as traceable from the pre- 
vious ague and the state of the spleen, the inscrutable connection be- 
tween ague and neuralgia suggested itself. This connection led to the 
exhibition of a remedy of known power against both. 

In the case of phthisis, it is worthy of note that the pain was induced 
by food. But the failure of ordinary remedies for pain after food, as 
well as analogy, led me to try arsenic. Neuralgia is often developed in 
parts at a distance from the irritation upon which it depends. Thus, a 
carious tooth will produce it in the upper part of the face; or a foreign 
body, as a bullet or a splinter, in one part of the tissues will cause it 
in another part. The late Dr. Brinton, speaking of the kind of pain at 
present under consideration, says: ‘‘ These cases of gastric phthisis may 
thus be regarded as a kind of neuralgia of the pneumogastric and sym- 
gotatic nerves; certain thoracic segments of these conjoined nerves 

orming the starting point of an irritation and morbid action which is 
transferred to their abdominal connections.” (Diseases of the Stomach, 
second edition, p. 350.) 

The contact of food with the stomach in the foregoing case, was 
the exciting cause of pain. But the effect of treatment alone distin- 

ishes it from ordinary gastrodynia, in which arsenic is always in- 
jurious. One of the main indications that the pain in the first class of 
cases was neurilgic was its great severity. But the probability that 
gastric pain of the same nature, but of lesser degree of severity, existed, 
soon occurred tome. Acting upon this, I have treated with success a 





_* Read in the Medical Section at the Annual Meeting of the British Medical Asso- 
ciation in Dublin, August 1867. [Concluded from p. 468.] 








considerable number of the more moderate kind by the same means. 
In proportion, however, as severity diminishes, difficulty of diagnosis 
increases, and here diagnosis is of the greatest importance. Care must 
be taken, lest the arsenic do harm instead of good. In the ordinary 
case of pain from intolerance of the mucous membrane of the stomach 
to the contact of food, arsenic acts as a direct irritant. The gastric 
pain, sense of heat, epigastric tenderness, and redness of the tip of the 
tongue, are speedily increased. In doubtful cases, the best rule is not 
to give arsenic until after due attention has been given to diet, and cer- 
tain remedies have failed. Bismuth is one of the best known of these. 
But, if I may be allowed to speak here of another remedy of my own 
introduction into practice, I would add that the purified black oxide of 
manganese is superior to bismuth, except in cases to be presently men- 
tioned. lf the merits of both drugs were in other respects the same, 
manganese possesses one great advantage in not constipating the bowels, 
as bismuth almost invariably does. But, in a few cases, the irritability 
of the gastric mucous membrane is continued in that of the small intes- 
tine. The pain is then associated with a tendency to diarrhoea, and the 
astringency of bismuth becomes valuable. It is in such cases alone that 
I now employ it. 

It will be well to set down here the cases of gastric pain, in order of 
frequency of occurrence, for which arsenic is unsuitable. 

1. Unnatural sensibility of the stomach to the contact of food, ex- 
cept that which occurs in certain cases of phthisis. 

2. Pyrosis, not of malarious origin. 

3. Subacute gastritis. 

4. Ulcer of the stomach. 

5. Unnatural sensibility from gastric congestion, due to disease of the 
heart. * 

6. Cancer. 

All these may be readily discriminated by their proper symptoms. 
But there are other cases of pain in the gastric region which are more diffi- 
cult to distinguish from those in which arsenic is curative. Such are: 

1. Ancurism of the Abdominal Aorta, or one of its Branches.—Here 
I may take the opportunity of urging the necessity of a stethoscopic 
examination of the cardiac and epigastric regions in every instance of 
severe abdominal pain. 

2. Gall-stones.—There is sometimes great difficulty in distinguishing 
between the pain of gall-stones and neuralgia of the stomach. The 
focus of pain is in the gastric region, and there is no pain in the course 
of the gall-ducts. When there is no jaundice or other hepatic symp- 
tom, the difficulty is much increased. The following case illustrates 
this difficulty. The wife of a clergyman came to town and placed her- 
self under my care. She was 48 years of age, and of delicate habit. 
Twelve years previously, after having heard suddenly of the death of 
two friends, she was seized with a violent spasmodic pain in the stomach, 
succeeded by vomiting. She had been ever since subject, at uncertain 
intervals, to the same attacks. At length, they became so frequent that 
her general health had quite broken down. The pain commenced under 
the ensiform cartilage; and, although it extended over a great part of the 
abdomen, seemed to have no particular connexion with the Ceatie re- 
gion. The attacks lasted four or five hours. Fatigue, emotion, or in- 
discretion in diet would induce them. There was well marked spinal 
tenderness in the mid-dorsal region. She had been slightly jaundiced 
about a year previously; and gall-stones were noted as one possible cause 
of the disorder. But the temperament of the patient, the exciting causes 
of the attacks, and the long time over which they extended without any 
critical result, inclined me to the belief that this was a case of neuralgia. 
Arsenic was therefore given, but no good result followed; and my pa- 
tient returned to the country, where her sufferings continued as before. 
Fourteen months from that time, she passed a gall-stone about the size 
of a filbert-kernel, which was sent me by the late Mr. Harrison of Brain- 
tree, her medical attendant. The attacks ceased from that time, and 
she recovered flesh and strength. In this case, the mere presence of a 
calculus in the gall-bladder seemed to have been a constant source of 
reflex irritation, ever ready to be developed into pain, when the neryous 
system was depressed by any cause. The treatment failed, because the 
diagnosis was incorrect. 

In the selection of cases for treatment with arsenic, certain things 
must be kept well in view. It should be clearly ascertained whether the 
pain is induced by taking food or not. If the pain be violent, and if it 
come on generally when the stomach is empty, and be not dependent 
upon one of the causes specified as being beyond its reach, the remedy 
will almost to a certainty succeed. If the patient live in a district 
where ague prevails, and especially if he have had the disease, or if he 
have had neuralgia of the face or head, there are strong indications for 
the treatment. But if the papille of the tip of the tongue be red and 





* See my paper on'this subject in the Medical Times and Gazette, June 22, 1867. 
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prominent, if the epigastrium be constantly tender on pressure, if the 

skin be hot and dry and the pulse quickened, the remedy will not succeed. 

The usual precaution of giving arsenic soon after a meal should be 
practised, and it is always proper to begin tentatively. If the drug do 
not disagree, the dose should be gradually increased. When large doses 
are reached, a few drops of tincture of opium may be desirable to pre- 
vent purging. The constitutional effect of arsenic must, of course, be 
attended to, as warnings to diminish or to omit its use. 

_ This is not a therapeutic age. Such, indeed, is the prevalent scep- 
ticism about the action of remedies, that the term cure is by many ob- 
jected to as unphilosophical. As a firm believer in the efticacy of me- 
dicine, I protest against this. We are, happily, in possession of some 
agents, and, should, therefore, be hopeful not only of obtaining new 
ones, but of extending the application of the old, by which disease can 
be stopped in full career. Arsenic, when rightly employed, has this 
power in cases differing so widely as ague, certain headaches, and dis- 
eases of the skin. The present communication professes to add another 
triumph to the list. But, in order to establish a new treatment, help and 
co-operation are needed. Now, it seems to me that one of the great 
advantages of such a powerful Association as ours is that the truth of a 
clinical observation by any one of its members can be quickly tested by 
others. It will be a source of pleasure to me if, in due time, the results 
of any trials of arsenic in diseases of the stomach as recommended in 
this paper, are either communicated through the medium of our excel- 
lent JOURNAL or to myself personally. 





CASE OF “LE PETIT MAL”: 
WITH SOME OBSERVATIONS ON THE RESPONSIBILITY OF EPILEPTICS, 


By J. THOMPSON DICKSON, B.A.CANTAB., ETC. 





THE vast importance of responsibility is more than an inducement for 
studying carefully the varying phases of the mind, particularly in con- 
nection with disease; and there certainly is no doubt that /e petit mal 
plays a very important—perhaps the most important—part in the deve- 
lopment of those nerve-changes which precede, and are essentially asso- 
ciated with phenomena such as we see exhibited in temporary exacerba- 
tion, occasional over-excitation, and exaltation; in a word, transient in- 
sanity and transitory conditions of mental inaction and depression. 

The exaltation of ideas, and the violent and destructive forms of 
mania attendant upon / haut mal, admit of no question. The subject 
has been ably illustrated and commented upon by M. Jules Falaret; and 
his Memoirs, ‘‘ De l'état Mental des Epileptiques,” in Archives Géneé- 
rales de Médecine, 1860 and 1861, are deserving of the most careful 
study, although his general proposition of the irresponsibility of epilep- 
tics, is only true within certain limitations; but the intimate association 
of transient insanity with that very slight expression of epilepsy, to which 
the term efit mal is given, has been but little considered till recently. 
Much attention has, however, been lately drawn to it; especially by the 
great and illustrious Trousseau, whose loss the medical profession through- 
out Europe is lamenting at the present time. This association is highly 
important, and it is as marked as it is important ; while every additional 
case is of value, augmenting, as it does, the accumulated evidence we 
have of the imperfection of our legal definition of responsibility—a 
definition vague and untenable, and leaving hopelessly in gross darkness 
that inextricable question upon which too often the criminality and the 
life of a poor and innocent accused are made to hang, whilst the slander 
still adheres, though unjustly, to the medical profession that they are in- 
capable of defining responsibility more comprehensively than the lawyers; 
and certain trials in our criminal courts seem to appear a mockery of 
justice. 

There are not, perhaps, on record many more striking cases of /e 
petit mal, followed by transient disturbances of the mental faculties, than 
those given by Trousseau in his Clinical Lectures; they present extra- 
ordinary perversion of mind, indicated by extraordinary actions and fol- 
lowing slight epileptic seizures—sometimes as slight as a passing mo- 
mentary vertigo in persons of otherwise sound and vigorous intellect. 
Such strange and antagonistic phenomena at first beset our inquiries 
with the greatest possible difficulties, especially as the seizure may, from 
its slightness, pass unobserved ; but, at length, directing our attention 
to the very intimate relation between mind and matter, these very extra- 
ordinary antagonisms furnish us with the strongest evidence we can wish 
for in our consideration; and, I think, lead us, at all events, one step 
nearer a clear understanding of mental phenomena, both in health and 
disease. 

Responsible actions are under the control of the will; but this ever 


versatile and capricious will of man would be but little amenable to re- | 








sponsibility were it not one of the dependents of reason ; but reason is a 
faculty which is in abeyance in the absence of thought, and in the ab- 
sence of healthy, or normal, thought, the inferences of reason will be 
as imperfect, or erroneous, as inferences deduced from false premises ; 
whilst healthy, or normal, thought is dependent upon the perfect tone 
and harmonious operation of the cerebral cells. 

The following case lately came under my notice. It is, in the highest 
degree, important as a medico-legal question ; whilst, as a psychological 
study, the case is unique and pregnant with interest. 

Amelia M., aged 18 years, was admitted into Guy’s Hospital, June 
5th, 1867, under the care of Mr. Poland, with a cut throat. The inci- 
sion was not large, and she made a good recovery; but the wound was 
self-inflicted. She is a slightly-made girl, has a fair delicate skin, dark 
hair and eyes; the lower lip is long and slightly projecting, and her 
general expression is intelligent, though tlie lower lip gives the unmis- 
takable impression of epilepsy. Her mother stated that while she was 
pregnant with this girl she was several times frightened by an epileptic 
—an apprentice of her husband, who was a tailor. Her family history, 
on the father’s side, was good, and there was no evidence of epilepsy or 
insanity ; and on the mother’s side it was equally good. A nurse girl 
was employed to take charge of this child while an infant; and it ap- 
pears that on one occasion she let her fall, when the back of her 
head was struck violently. The mother remarked that from two up 
to about nine years of age, the child was stout and well nourished, but 
that she often fell and frequently struck her head. On one occasion she 
was playing with some other children in Clerkenwell, when she fell on a 
door-step, and cut the back of her head open. Once, when about two 
years old, she was very ill; the symptoms were evidently cephalic, but 
the mother cannot give any satisfactory information on this point, From 
nine up to the age of puberty she was more or less delicate, and com- 
plained from time to time of giddiness and strange sensations in her 
head. She is of an amiable and happy disposition, and her mother 
says she is nice tempered, and a great favourite with all who know her. 
In ordinary health she is lively, and at times excitable. About the be- 
ginning of May, 1866, when nearly seventeen, she commenced to men- 
struate; but about six weeks previously she was, for the first time, at- 
tacked with a seizure which was supposed by her mother to be a faint. 
She has had several such seizures since. A very slight aura, which she 
very indefinitely terms ‘‘a strange sensation,” always gives warning of the 
invasion. Usually she sits down, becomes deadly pale, and almost 
instantly loses all consciousness. She has some amount of tonic spasm, 
mostly confined to the hands and jaws; but the whole of the left side is 
partially affected, and a slight amount of left hemiplegia always remains 
for a day or two after the fit. Clonic spasm is not well expressed; a 
slight flush comes over the face, after which she remains in a profound 
stupor for an hour or an hour and a-half. On one occasion, the coma 
continued for two hours and a-quarter. As this coma passes away, the 
eyelids open, and the eyes appear rolling, bright, and wild. She will 
then speak, answer questions, and walk; afterwards she invariably 
sleeps for a considerable time. She has never been noticed to micturate 
during a fit. She never screams at the onset, neither has the attack ever 
been so sudden that she could not sit down in time to save herself from 
falling. She had never before exhibited any inclination to violence on 
recovery ; and her memory of the events which follow a fit is so defective, 
that she cannot describe what her feelings have been, and although, 
after apparent recovery, she will speak, answer questions, and walk 
with the semblance of rational demeanour, she is forgetful, and I should, 
perhaps, say absolutely ignorant, of everything that has occurred from 
the time of an aura to the time of waking from the after-sleep. These 
fits have occurred about the menstrual period; but that function has 
always been irregular, sometimes recurring in three, sometimes in six, 
weeks; always deficient in quantity and colour. After a fit, and the 
phenomena immediately attending it, have passed away, she usually 
complains of strange feelings in her head ; and for a day or two is more 
or less low-spirited and melancholy. Two or three times she has had a 
nocturnal seizure. She is always aware when a fit has occurred from 
the feeling of stiffness on the left side, and the general languor and de- 
pression she experiences. A week before cutting her throat she had a 
seizure, and remained in the stupor for two hours and a-quarter; for 
several days after this she felt very greatly depressed, and says she became 
low-spirited because she was not allowed to go to her business; but the 
idea of self-destruction had never struck her—in fact, it was farthest from 
her thoughts. She appeared quite to comprehend the enormity of such a 
deed; but, apart from all moral consideration of the matter, which could 
hardly be expected in one so young, her whole desire is to live—not to 
die. She has not the slightest recollection of the circumstance; she knows 
nothing of going up-stairs—of taking one of her father’s razors—of lying 
down on her mother’s bed—of cutting her throat—or of hiding the 
razor under the sheet,—all of which she appears to have done; and she 
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‘was found on the bed in a state of unconsciousness. It was a matter of 
no great surprise to her to wake from a profound stupor, with the lan- 
guor and strange sensation of a nervous system recovering from the 
shock of epilepsy; but it was a matter of the most intense surprise and 
horror to her to wake and find, in addition to this languor, that her 
throat was bandaged ; and that, while she had been in a state of abso- 
lute oblivion, she had been right into, and was hardly then delivered 
from, the jaws of death. 

Now, nobody saw the fit; yet, with the evidence before us, no one 
can doubt that she had been the victim of the epileptic phenomena; the 
only objection that can be raised is the negative one, viz., the rule of 
her seizures was monthly, and she had experienced one a week previ- 
ously. This objection fortunately is answered by the fact that she had 
another seizure on the fourth night after her admission into the hospital ; 
so that the recurrence of her fits by no means follows any rule, while we 
have the positive assurance that she herself felt afterwards all the strange 
depression that her fits usually produced. There was neither affecta- 
tion, nor attempt to dissemble, on the part of the child in her simple 
story; and the mother’s affection, which appeared very marked, was so 
great as to preclude all idea of untruthfulness in hers. It might have 

satisfactory, as regards diagnosis, had she voided some urine in- 
voluntarily, or had some petechiz been noticed on the face and neck. 
She did not, perhaps on account of the cut in her throat diverting her 
attention from familiar sensations, remark either the depression or the 
stiffness to the same extent as she had done the week previously; but 
she noticed them and remarked them, notwithstanding the fact that the 
effect of the seizure of the week before had hardly passed entirely away; 
but, even supposing that her own observations were wanting, the loss of 
consciousness is in itself sufficient evidence of a fit, particularly in any 
one known to be the subject of /e Petit mal, or other form of epilepsy. 

There cannot be a doubt that thought is one of the operations of life ; 
and life, or vital force, is one of the manifestations, or modes of motion, 
and correlative with light, heat, electricity, and the other forces. We 
cannot doubt that thought depends upon the motion of the cerebral 
cells, much in the same manner that the cells of other tissues depend 
upon motion for the due performance of their function. In all the pro- 
cesses of life a certain amount of motion is involved; and in the operations 
of the brain-cells, whether in the direction and control of the locomotor 

tus, the more intimate control of what we term vital organs, or 

the more inscrutable operations of the production of thought, motion is 
either expended or used up. In the more chemical operation of nutri- 
tion of cells, some motion in the mode of vital force is expended; though 
in this elementary process compensation is made for all the losses the 
cells have sustained in their varying operations. To make clear my 
meaning, I will employ a very simple illustration. Weare enabled to deal 
with the motion of zinc and farm sade acid; if we place them together, 
their motion is immediately manifested as chemical force ; if we add 
another metal, as a piece of platinised silver, we are enabled to deal with 
a portion of the same motion in another way, we can have it expressed 
as electricity; this, again, we can have manifested as light, heat, or 
etism, or applied as mechanical motion. This process will continue 

so long as any portion of the zinc and acid remains; and so long as we 
continue to supply more of these materials we can develope the mechan- 
ical, or any of the other, modes of motion for an indefinite period. 
Now this is exactly what occurs in the brain ; new material is constantly 
added to the cerebral cells in the process of nutrition, and herein a store 
of motion, to be again wuaiienel in the changes the cells undergo in 
their vital operations. The quantity, or amount, of motion that may 
be made manifest with a given amount of zinc and acid, is a matter of 
calculation ; and I do not conceive that it is out of the limit of possibility 
to determine the amount of motion expended in the production of a par- 
ticular thought. Now, in a perfectly healthy brain one or more cells are 
set in motion by a communication from without; or, we may say, an ex- 
ternal force, communicating through one of the senses, with a cerebral cell, 
excites or sets it in motion ; the result of this is the stamping, as it were, 
of the impress of this external on the brain-cell; but the motion does 
not stop here; the inertia thus overcome, the excitation is communi- 
cated to neighbouring cells which already bear other impressions, for- 
merly relieved in the same manner ; thus certain memories are induced 
which, to use the ordinary expression, correct the new impression, and 
thus a simple idea is formed. A simple idea, thus conceived, remains 
a permanent impress on the cerebral cell, becoming a part of what we 
designate the mind, and always ready for use, and appears as memory 
whenever the cell is again excited, or set in motion. The equilibrium 


of the cells may be restored immediately after the idea is formed ; more 
generally, however, the motion is communicated to other cells, which 
also bear the impress of simple ideas, which are thus brought into remem- 
brance. In this manner we get the phenomenon of relative suggestion ; 
and, by weighing idea with idea, we produce the phenomenon which we call 





thought; and, by various complications and multiplications of the 
same elementary process, we obtain all the wonderful attributes of mind, 
from simple apprehension up to reason. The object of this paper, how- 
ever, is not to discuss life as a mode of motion; but I have premised 
the above to illustrate the remarks that are to follow. The limits of this 
paper, and the value of space necessarily preclude my entering into the 
arguments here; but I trust I have made the idea sufficiently plain for 
the purpose. We may look upon all diseased conditions as imperfection, 
or diminution, of life in the cells; and the exquisitely delicate central 
celis, if changed in their normal constituents in the slightest degree, 
whether atrophic, amyloid, or fatty, or whether disturbed by shock of 
any kind, must be looked upon as imperfectly alive, or as having lost 
some of their vitality, and unable to sustain that motion required to de- 
velope their normal function. It is now apparent that, if motion be not 
communicated from cell to cell, no memory of former impressions is 
brought before the mind ; no correction of a new or present impression 
can take place; no simple idea can be perfectly formed, still less can 
thought be produced. An external may produce an impression on one 
or more cells, and the impress may be very strong; but, if uncorrected 
by former experiences, even though an idea may be formed, it will be 
imperfect or erroneous. An idea, or, perhaps, even an impression so 
formed, may be an incentive to action ; but the action will be vague, un- 
reasonable, and objectless, and probably altogether averse to reasom and 
judgment. This is the essential condition of all the varying expressions 
of insanity. The great complexity of mental phenomena operating in 
the many forms of madness, are only questions of degrees of vitality, 
and of a number of imperfect cells operating, in the same ratio as the 
simple idea and the highly complex thoughts are merely questions of 
the number of healthy cells in motion in the healthy brain. 

The principal conditions impairing the life of the cerebral cells are— 
1. Imperfect nutrition, giving rise to loss of tone to changes such as 
amyloid, and fatty degeneration, atrophy, etc.; any or all of these may 
be present and be manifested as insanity in its ordinary forms, that is, 
admitting only of imperfect or uncorrected impressions and perversion 
of ideas. 2. Shock, whether from direct external violence, electric in- 
fluence, or from causes operating internal to the body, as the sudden 
anemia of the cerebral lobes, or the subsequent congestion of the base 
of the brain. Perhaps these internal origins of shock, which are the ex- 
citing phenomena of epilepsy, are among the most profound of causes 
operating in the temporary or permanent impairment of vitality of the 
cerebral cells. In the ordinary insane epileptic the conditions arising 
from malnutrition are usually present, but, at the time of their seizures, 
they have in addition a further diminution of the cell-vitality, by reason 
of the shock, and hence may be explained the greater intensity of the 
mania of epileptics. If now we look at epileptics not insane during 
the periods of freedom, it is not surprising that they should suffer from 
some temporary impairment in the power of arranging their ideas after 
a seizure. Inthe more violent manifestations as % haut mal, when the 
phenomena are more perfectly expressed, a longer time appears to be 
occupied in the process of recovery; the equilibrium and tone of the 
cells are restored with that of the other tissues during the passive stage that 
follows the great expenditure of nerve-force through the muscular spasm; 
but, in such cases as /e petit mal and epileptic vertigo, when the musculo- 
motor system is scarcely, if at all, affected, the profound disturbance of 
the brain-cells is the more manifest, consciousness seems to be restored 
very quickly, but it is only a very partial restoration, and the profound 
alteration or diminished vitality of some or all of the cells still persists. 
1 say some or all, for it is to be borne in mind that epilepsy is always 
more severe on one side than the other. The actual change in the cells, 
as Trousseau remarks, is inscrutable, and may not be more than the 
alteration which takes place in the particles of glass and metal when a 
Leyden jar is charged ; but, though so inscrutable as to evade our actual 
observation, it is nevertheless equally profound in its intimate operation. 
The effect of shock to the cells is probably very much allied to the dis- 
turbance of electrical equilibrium, the alteration in the life or motion of 
the cells may be regarded as the parallel of the change in the particles 
of glass and metal in the charged jar, the gradual recovery as the 
gradual restoration of the equilibrium. After recovery, the brain-cells 
resume healthy action, and again take on their normal function, thought, 
but during recovery their action is imperfect, and thoyght thereby is 

rverted. The imperfection of the impression, too, is strikingly shown 
in the fact that as a rule the person after recovery has not retained any 
impression of what has passed, and has not the slightest recollection or 
memory of the occurrences of the time that elapsed while passing 
through the epileptic phenomena. Thus it is, that a person cannot rightly 
be held responsible for actions performed during the stage of recovery 
from a shock of /e petit mal. 

During the stage of recovery, motions will be excited in the cells by 
both external and internal impressions; #.¢, by external objects, and by 
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memories or relative suggestions. This impression will only be perfect in | 
so far as the cell shall have regained its vitality, and the less the vitality 
of the whole brain, the less perfect will be the excitation of those cells 
which bear the impressions necessary for the correction of one newly 
formed; still less will it be possible for sequential ideas to follow one 
another so as to induce healthy thought; in a word, reason will be in 
abeyance. An impression or an idea may be present, and in the absence 
of others may be so vivid and powerful that it becomes involuntarily 
the incentive for action, and the poor unfortunate victim of this influ- 
ence rushes forward in blind unreason to the commission of an insane 
act, an act perhaps of no legal importance, or, as is equally probable, 
to one of the gravest offences against moral rectitude and legal respon- 
sibility. A long slumbering idea of murder or suicide, theft or violence, 
may be awakened in the mind just returning to consciousness after an 
epileptic shock; an idea that long, long ago may have had a passing 
presence, but which was instantly corrected by a nicely educated sensi- 
bility, by experience, by a delicate and well developed emotion, and by 
sound reason; an idea necessary in the mind, not willingly, but by 
reason of our communication with the world, and our interchange of 
ideas with our fellow men. Such, doubtless, was what happened in the 
case of the poor girl whose misfortune we have been considering; surely 
responsibility is an attribute that cannot belong to her at the time of her 
seizures. Can we doubt that the idea was suddenly awakened in her 
mind, and, as she had nota sufficiency of brain-matter in motion to allow 
her to reason, she was hurled on to the commission of the saddest of 
crimes which stain the pages of the history of humanity ? 





A NEW FORM OF AMBULANCE FOR COUNTRY 
AND VILLAGE HOSPITALS.* 


By HORACE SWETE, Esq., Weston-super-Mare, 
Formerly Surgeon to the Wrington Village Hospital. 





{AFTER mentioning various forms of ambulances that had been proposed, 
and especially one that had been figured in the ///ustrated London News, 
which, though excellent for town work, was too cumbrous and expen- 
sive to admit of its genera! use in country districts, Mr. Swete stated that, for 





some time, he had turned his attention to the production of an ambu- 
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patient and walking with the hand resting on the rail, will give consider- 
able assistance in propelling the carriage. A lamp is fitted outside and 
inside the carriage. No ornamental work exists. The wood is ash, 
with deal panels; the wheels are ash, with turned spokes. There is 
neither paint nor putty used; the whole being varnished inside and 
out, and the iron work bronzed. A spanner is attached to the driving- 
box, ready for use to change the handle for the shafts. The name of 








* Read before the Bath anc Bristol Branch. 





lance that should at once be cheap, and easy for the sufferer, and that 
could be used in the conveyance of infectious cases without fear of com- 
municating any disease. ‘The ambulance he had designed was now in 
use; and he had placed it in the hall for the inspection of the members 
present. It was constructed of varnished wood and iron, the curtains 
and bed being made of vulcanised India-rubber, so that the whole could 
be washed without injury. ] 

Ambulances have been for some time part of our military equipment, 
and are generally constructed on the model of a gun-carriage, palan- 
quin, or police-stretcher. In the summer of 1864, feeling that village 
hospitais were now spreading rapidly over the country, and that their 
utility would be much enhanced by having a cheap and easy means of 
carriage for the sick poor, I designed an ambulance, which I now bring 
before your notice. 

I have endeavoured to get out of the gun-carriage groove in which 
many of our ambulance inventors have run, and to construct one in 
which I have had constantly before me its practical adaptation to coun- 
try use. I, therefore, started with the idea that twenty guineas would 
be the outside price that would enable the carriage to be within the 
reach of our workhouses, country, and especially village hospitals; and 
that the objects to be attained were—Freedom from conveyance of in- 
fection; ease to the sufferer, and as few changes as possible; lightness 
of construction; ability to examine a wound or watch a patient in 
transit; and that the whole should not exceed the price of twenty gui- 
neas, giving a fair profit to the maker. 

This ambulance is constructed thus. The body is like a skeleton 
hearse, without bottom or sides, the panels at the side being filled with 
glass-shutters or curtains of vulcanised India-rubber cloth, capable of 
being drawn back opposite a wound, etc. 

The back of the carriage opens as a door. In the bottom are three 
rollers, on which runs a wooden tray, having placed in it, a mattrass 
covered with vulcanised cloth (or, in infectious cases, straw, which may 
at once be burnt). This tray has two strong iron handles at each end, 
and one at each side; so that it can be conveniently carried up a narrow 
staircase. The vehicle is hung by four elliptic springs on four wheels, 
and is capable of being turned in its own length. It has a driving-box; 
and shafts for a pony or donkey, which can be obtained in nearly every 
village, are strapped on the roof, with a handle to draw it by hand, On 
each side is a rail, so that any friend or attendant, whilst watching the 
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the hospital or union to which the ambulance is attached, is painted on 
an ornamental ribbon or scroll on the door. 

Its dimensions are 7 feet 6 inches by 3 feet 9 inches; the height 
4 feet 9 inches. The tray in which the mattrass is placed is 6 feet by 2 
feet. The total weight is under 3 cwt. ‘The appearance is not inele- 
gant; and the carriage would not look oufré in the entrance hall of an 
hospital or union-house. 

The mode of use is as follows. The carriage being brought near 
the place of accident, or where the sufferer lies, the tray is taken out 
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and carried to him. This may be done down a railway embankment, 
or over a wall or locked gate. The patient being placed on the bed, 
i§ carried to the ambulance, and in the same way from the ambulance to 
the hospital bed. 
I have been greatly aided in constructing this ambulance by our vil- 
carpenter, Mr. W. Avery, who was always ready to Suggest any- 
hing that might keep the expense within the limits assigned. I had 
previously consulted regular coach-builders; but the expense was so 
great that my plans were abandoned for nearly three years. I shall be 
happy to see, if ambulances are required by other village hospitals, that 
Mr. Avery carries out my plans in every respect, and shall consider 
myself well tepaid if the ambulance, either in its present form or with 
any improvement any other member of our profession may suggest, be 
brought into use in unions and village hospitals. 
_» [Since this paper was read, Mr. Swete, having, on account of the 
health of his family, been reluctantly obliged to leave Wrington for 
Weston-super-Mare, and consequently give up the charge of the Village 
Hospital, presented the ambulance shown at the meeting of the Branch 
to the Wrington Village Hospital.] 





EPISTAXIS, AND THE MEANS OF ARRESTING IT. 
By JOHN THOMPSON, M.D., F.R.C.S., Bideford. 





H4MORRHAGE from the nose is most frequent in youth and advanced 
agé;_it recurs more often in the former, but is more sevére and threat- 
ening to life in the latter. Ihave seen an old man approaching four 
score lose several pints of blood at one time; and on several occasions 
eldetly people under my care have bled more than a pint at once. The 
arteries being rigid, atheromatous, and feebly contractile, will explain 
the severity of the haemorrhages of the aged. It is generally assumed 
that, in the young, plethora and sthenia accompany the hemorrhage. 
This may be so in many; but I am convinced that, in a large number, 
‘if not in the majority, the opposite conditions exist. A florid com- 
“plexion is not always indicative of plethora, still less of sthenia. I 
fave at this time under treatment a respectable female approaching to 
middle age, and a resident in the country, who suffers from vicarious 
epistaxis, whose ruddy cheeks would render her the subject of remark ; 
‘and yet her system is feeble, and the strongest chalybeates suit her 
better than salines and evacuants. Again, as the periods of active 
wth and fast decay are equally the periods of weakness and the sea- 
sons of the hemorrhages, we have a general presumption in favour of 
the argument for debility. 

The ordinary means employed for staying a profuse epistaxis need not 
be dwelt on; but I will add, that keeping the patient’s arms perpendicu- 
lar will sometimes be sufficient of itself, and it always assists the action 
of the cold douche and similarly acting agents, the reason of which is 


* obvious. 


Many years since I was on a visit in a country neighbourhood, where 

I was asked to see a gentleman advancing in age who had lost an alarm- 
ing quantity of blood from his nose, and all the ordinary means failed 
_to arrest the flow. Plugging in front simply prevented the discharge 
forwards; it made its course backwards into the throat instead. I took 


~ a medium sized gum elastic catheter, without stilet, warmed and washed 


it, then passed it along the floor of my own nostril to the throat, and 
thus ascertained the length of the passage, which I marked on the in- 
“strument. Next I ape it back through the nostril of the patient, 
_and, when. I knew the end must have reached his throat, I opened his 
mouth and seized with a polype forceps the end of the catheter, which I 
then drew to his mouth, and tied to it a strong ligature with a pledget of 
‘lint attached. By drawing the catheter out through the nostril, the lint 
was fixed at the posterior nares, and the bleeding arrested. This 
might have been done by the instrument known as Bellocq’s, but it was 
_ hot at hand, and very probably would not be away from town or hospi- 
tal in most cases; but a pats ay used in the way I have named, 
answers so well, and is so easily extemporised, that the more expensive 
I It seems, also, to me 
that drawing the end of the catheter to the mouth by means of the for- 
ceps, is a better plan than threading the catheter with a ligature and 


~ passing it thus armed through the nostril on to the throat, there to be 


reached with the fingers, 

But, however practised, the presence of the pledget at the posterior 
nares 1s very annoying and even distressing to a patient, so that it is 
desirable to avoid it when practicable; and I have found the following 
method so successful, that I venture to suggest its adoption as a substi- 
tute. Strip off a piece of lint about the width of a finger, and twice 
the length of the nasal passage; double this, and place the bowl end of 
2 director in the fold that marks the middle; then pass the director thus 





| or manipulative. 





covered along the floor of the nostril till it reaches the throat, lift-it 
somewhat, and then withdraw the director, giving it a wriggling move- 
ment in its passage, so as to leave the lint rumpled and loosely distend- 
ing the passage. The result is, that the blood rapidly permeates and 
distends the lint, a large coagulum is formed, and the bleeding is com- 
pletely arrested. This is attended with far less inconvenience to the 
patient than even ordinary plugging in front, is vastly more effective, 
and, should it turn out to be less reliable than plugging the nostril be- 
hind, is free from the suffering which must attend on the lodgment of a 
large foreign body over the soft palate, which, in the case of the patient 
whose case I have named, was scarcely endurable. 








OBSTETRIC MEMORANDA. 





[UNDER this head we shall from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in them- 
selves, or illustrating points of interest in obstetric practice, therapeutic 
We shall probably in this way preserve from oblivien 
the notes of very many useful and instructive occurrences in private 
practice; for the great obstetric experience is. that—for the most part 
hitherto unwritten—of the great body of general practitioners throughout 
Great Britain. We will only ask those who may forward cases for 
record to relate them with the utmost brevity, and equally to condense 
any appended remarks. ] 


CASE DEMONSTRATING THE USE OF THE DRILL- 
CROTCHET. 


By H. E. EasriakE, Fellow of the King and Queen’s College of 
Physicians. 


I was first called to see Mrs, K., aged 43, on July 20th. She told me 
that she had flooded considerably; she stated also that she had had seve- 
ral gushes on the 18th. On examination, I found that the os uteri would 
just admit the tip of the finger. The membranes were entire, and the 
head presented. As no hemorrhage was going on, and she was not at 
her full time of pregnancy, I told her to keep quiet in bed, to let the 
room be cool, and also to take iced drinks. I saw no more of her until 
the morning of the 24th, when I was hastily summoned to her bedside. 
She was then blanched, and nearly pulseless. The midwife in attend- 
ance told me that there had been a great deal of hemorrhage. On ex- 
amination, I found the os uteri about the size of half-a-crown, but very 
rigid. The waters had escaped nine hours. The foetal heart, which 
had been distinctly perceptible by auscultation on the 20th, was now no 
longer audible. Looking to the alarming condition of the patient, and 
being sure that the infant was dead, I felt that delivery by perforation 
was strongly indicated. The application of forceps, or the operation of 
turning, were of course both impracticable; I therefore employed my 
drill-crotchet with the most perfect success, and extracted the child’s 
head within ten minutes of the perforation. The patient made an ex- 
cellent recovery. 





ON EXTERNAL MANUAL PRESSURE OF THE UTERUS 
DURING THE SECOND STAGE OF LABOUR. 


By JOHN K. SPENDER, M.B.Lond., Bath. 


Last July, I attended a lady in her eighth confinement, whose chief 
trouble had always been excessive fost fartum hemorrhage. She isa 
person of diminutive stature, and of choreic tendencies. ‘The pregnant 
womb at full time has always shown a disposition to anteversion, so that 
when the patient lies on her side, the fundus uteri tips over, apparently 
from the mere weight of its contents. 

This labour was unusually tedious, owing partly to the too early 
escape of the liquor amnii. Suddenly the thought struck me, that, if I 
clasped the uterus by placing the out-stretched hands on the abdomen, 
and then exerting firm pressure in a backward and downward direction 
(the nurse making counter pressure on the back), I should help the 
natural forces a good deal. I did so for an hour during every pain ; and 
the result was, that the labour came rapidly to an end; the placenta 
was expelled by the final pain which expelled the child; and the after- 
flooding was almost 777. 

The pressure produced benefit in several ways. (a) Toa great extent 
it rectified the position of the uterus, and fro ¢anto the axis of the foetal 
track into the world was made right too. (6) It gave a physical stimulus 
to the uterine fibres, and increased their expulsive power. (c) It caused 
a more complete contraction of the uterus after the birth of the (living) 
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child, thereby checking the tendency to hemorrhage. 
advantages were secured. 

A few days after the event which I have related, I noticed in a recent 
number of the Medical Times and Gazette that Dr. Barnes speaks in 
ages * terms of the practice of external manual pressure of the 
uterus. But, so far as I am aware, the subject is not formally treated 
of in modern text-books of midwifery. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


Other collateral 
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UNIVERSITY COLLEGE HOSPITAL. 


ENORMOUS OSTEO-SARCOMATOUS TUMOUR OF THE LOWER JAW: 
OPERATION: DEATH. 


(Under the care of Mr. CHRISTOPHER HEATH, Assistant-Surgeon to 
the Hospital.) 


Last week, we referred cursorily to awery interesting case of osteo-sar- 
coma of the lower jaw, for which excision was performed ten days ago. 
We give now a few further details of the case. 

The patient was a man, 32 years of age, from the country. The tu- 
mour commenced about twelve years since at the canine tooth on the 
right side, and remained of small size for some years, but latterly increased 
with rapidity, gradually involving the jaw, especially on the right side. 
He had been attended by one medical man at least; and had fallen into 
the hands of quacks, who attempted to destroy the tumour by various 
means, but without success. Finding no relief from treatment, he came 
to London to submit himself for operation by Mr. Heath. 

The tumour was of very large size. It involved the greater part of 
the lower jaw, the left ramus being free. It filled up considerably the 
cavity of the mouth, concealing the tongue and preventing closure of the 
jaws, and downwards reached almost to the sternum. Although the 

tient was not a good subject for operation—dying, in fact, from 
inanition—no other means being likely to prove successful, Mr. Heath 
resolved, after consultation with his colleagues, to remove the tumour by 
excision of the jaw. Accordingly on Wednesday, the 21st November, 
chloroform was administered by Mr. Clover, and most admirably, to the 
patient during the whole operation. The patient having been got well 
under, Mr. Heath*proceeded to make an incision in the middle line of 
the lip downwards towards the centre of the tumour, isolating an ulcer- 
ated portion of skin by a circular cut round it. The incision was then 
continued downwards towards the sternum. The two flaps were dis- 
sected from the tumour, the jaw sawn through immediately in front of 
the angle on the left side, and, the tumour being depressed and freed 
from the soft parts on the floor of the mouth, the jaw was finally re- 
moved by disarticulation on the right side. There was very little ha- 
morrhage, and the skin came well together. 

The patient recovered from the effects of the chloroform, and pro- 
gressed as well as could have been expected for a couple of days, when 
he had some unfavourable symptoms; he rallied again, however, and 
seemed doing well, when he again became worse on Sunday evening; 
he sank rapidly, and, we are sorry to say, died next morning. 


HOSPITAL FOR SKIN-DISEASES. 
CURIOUS CASE OF GYRATE ERYTHEMA MULTIFORME. 


AMONGST the more interesting cases on October 22nd was that of a 
young woman affected with gyrate erythema. The eruption had come 
out at times during the last fourteen years, but had usually not been se- 
vere. She stated that for some time she had been weeks and months 
without it, and that often a single patch on the hand or foot was all that 
was present. She considered that it had usually been worse at the time 
of menstruation, and that it had been worse than ever she had known 
it before since her marriage three months ago. It had never affected 
the face; but, with this exception, it occurred in all parts of the limbs 
and trunk. Its present condition was that of large irregular rings of a 
light violet tint, and slightly raised. These rings encroached upon each 
other at places, and thus producing irregular gyrations. The surface 
of the patch marked out by the ring was not raised; but the patient 
stated that she often had them raised thick, like wheals. On stretch- 


ing the skin, the colour easily disappeared, leaving only a brownish 
stain, 


The eruption was usually atte: ‘ed with much burning and 








me 


tingling. It had not been observed to depend in any degree upon de- 
rangement of the stomach. 

Mr. Hutchinson remarked that the history of the case was very simi- 
lar to that of other examples of this rare disease; and that, in its rapid 
and frequent changes and in its long persistence, it evidently had a close 
analogy with urticaria. The changes in the condition of the patches 
were often quite as sudden as in urticaria. Sometimes the two diseases 
occur in the same patient. This, indeed, appeared to have been the 
case in the present instance, if we might rely upon the patient’s diagno- 
sis, for she stated she had once had nettle-rash. 





IS TINEA DECALVANS A CONTAGIOUS DISEASE? 

Two brothers attended who had large patches of tinea decalvans, 
or alopecia areata, on their scalps. One of them, aged 10 years, had 
suffered from it for two years; the other, aged 18 years, only for six 
months. The characters of the disease were well marked in both; the 
patches being large, smooth, and glossy, without any desquamation 
whatever. The brothers stated that they had used the same hair- 
brush; but it appeared that four others in the family had done the 
same without any further spread of the disease. Mr. Hutchin- 
son stated that some writers described tinea decalvans as being frequentl 
contagious, He had attended carefully to this point in the cases whic 
had come under his observation, and had met with very few instances of 
its spreading from one individual to another. 


ee 


NATIONAL HOSPITAL FOR THE EPILEPTIC AND 
PARALYSED. 
NOTES ON CASES OF DISEASES OF THE NERVOUS SYSTEM. 
(Under the care of Dr. HUGHLINGS JACKSON.) 
(Concluded from p. 474.) 

To complete the account of our recent visit, we may add that 
we saw a boy two years and three months old, who was speechless 
and hemiplegic of the right side; or, Dr, Hughlings Jackson remarked, 
according to the accepted nomenclature, ‘‘a case of aphasia, with right 
hemiplegia, in a child.” These symptoms followed a convulsion on 
September 12th; and, as the child had had convulsions from the age of 
four or six months to about the age of ten months, the case might by 
some be called ‘‘epileptic aphasia with epileptic hemiplegia.” The 
boy, on September 27th, could say ‘‘no”, and could say no other 
word on October 5th, when we saw him. A few days ago, we saw, 
under Dr. Hughlings Jackson’s care in the London Hospital, a girl six 
months older than this patient, who had also lost speech and power of 
the right side after convulsions on August 23rd. She also was be- 
ginning to recover power of the side, but she could not utter a word. 

Evidence goes to show that loss of speech with hemiplegia, generally 
of the right side, is due to damage near to and usually involving the corpus 
striatum—‘‘ the way out”, The sort of damage is most varied in adults; 
¢. g-, softening, blood-clot, and syphilitic disease. In adults, the sort 
of damage may often be determined during life. Now, in children it is 
most difficult, often impossible, to form anything like a reasonable no- 
tion as to the changes which cause hemiplegia, loss of speech, or convul- 
sions. Sometimes, but very rarely, there is in other members of the 
patient’s family, evidence to warrant treatment for syphilis. For in- 
stance, the brother or sister of an epileptic may have the malformation 
of the teeth, which Mr. Hutchinson has discovered to be indicative of 
congenital syphilis. 

Then we saw a boy, four years and a half old, who had become 
hemiplegic, without loss of speech, after a convulsion, and who had a 
mitral murmur. ~ The possibility that his paralysis might be due to 
embolism obtrudes itself. Yet valvular disease is rarely met with in 
hemiplegic children, and there is little to show on what sort of change 
the cerebral palsies of children depend. Workhouse practice will, Dr. 
Hughlings Jackson believes, furnish some evidence on this point. He 
had recently made, with Mr. Norton, an autopsy on the body of a girl 
twenty-two years of age, who had been hemiplegic of the left side 
after a convulsion when three and a half years old, and subject.to 
further convulsions from the age of six or seven years. There was 
atrophy of the right cerebral hemisphere; and the left arm and leg 
were smaller than the right limbs. ‘The paralysed limbs of adults who 
have been hemiplegic from infancy are generally, probably always, much 
smaller than those of the sound side. 

Defect of speech with hemiplegia varies in degree from difficulty of 
articulation in two directions: in one, to an inability to talk at all or 
to express anything in any way whatever; in another, to a condition of 
*€cold” incoherence, in which there is a plentiful vn gehd words, but 
an inability to utter the proper onés, Loss of speech with hemiplegia 
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last for a few or for life. The patient’s general intelligence 
pd be apparently aw although it is eshiens's difficult to estimate it ; 
.or he may seem little more than an eating and breathing machine. As 
a rule, however slight the defect of ch with hemiplegia may be, the 
ient has a difficulty in expressing himself in writing (see some remarks 

‘by Dr. Hughlings Jackson on these points in a paper entitled ‘‘ Defect 
of Expression”, TISH MEDICAL JOURNAL, vol. i, 1866); but he can 
swallow well. Now, in cases of speechlessness from palsy of the tongue— 
guch as occurs when the ninth nerves or their nuclei are diseased—the 
ient has no hemiplegia; he can write well, and he swallows with 

ifficulty. 

A in eight years of age, came, who could not talk, simply because 
he could not move his tongue; yet he seemed quite intelligent, and 

ress himself by simpler muscular movements; he had not 
been taught to write; he Poses swallow with difficuly. Now, children 
who are speechless, presumably from disease of the hemisphere—who 
are not deaf, and Hw have no difficulty of swallowing—are in a far 
more distressing condition, They are often very vicious; they will 
‘bite and scratch their brothers and sisters, break the furniture, set fire 
to things, and seem quite regardless of punishment. The only thing 
some of them seem capable of learning is singing or humming, and some 
of them pick up tunes without any set teaching. ; 

‘We saw among the in-patients a git] who had chorea, affecting chiefly 
the right side, for the third time. ere was a mitral murmur, and she 
had had rheumatic fever several times. We have already (May 18th) 
reported some remarks by Dr. Hughlings Jackson on this symptom. He 
has put forward the speculation (Zondon Hospital Reports, vol. i, 1864), that 
softening from embolism is the most frequent cause of chorea in young 
people. He has only once found abnormal changes in the optic disc of 
any moment in a young patient the subject of chorea. In this case, the 
movements were limited to one side, and degenerated into very decided 
hemiplegia. Irregular movements of a kind very like those seen in 
chorea of young people occur also with partial hemiplegia. after convul- 
sions, due to coarse disease of the cerebral hemisphere; and in these cases 
there is often optic neuritis. 

We saw a young woman who was hemiplegic of the left side, and 
subject to convulsive attacks. She had been in many weeks, suffer- 
ing from innumerable fits. In the seizure, the paralysed side became 
rigid, and the right was the subject of clonic spasm. ‘The girl’s — 
were always large, and she was myopic. It was an easy matter to find 
the optic disc when she was in a fit, and it was not difficult to watch it 
during most of the paroxysms. Not the slightest change was observed 
in the large or small vessels, nor in the colour of the disc. 





ABERDEEN ROYAL INFIRMARY. 
POISONING BY-PHOSPHORUS: SUDDEN DEATH. 

(Under the care of Dr. ARCHIBALD REITH, Physician to the Hospital.) 

{Tue following case of acute phosphorus poisoning, the notes of which 
have been kindly sent us by Dr. Reith, is not only of considerable in- 
terest, from the comparative rarity of such cases in this country as com- 
pared with France and Germany, but also as shewing the sudden and 
fatal results which may occur, even in apparent convalescence. 
- ‘The acute fatty degeneration of the heart discovered at the fost mortem 
examination was most probably sufficient in itself to cause fatal syncope; 
but, in addition to this, there is reason to believe there was degenera- 
tion of other viscera. Unfortunately, the other organs were not minutely 
examined, which might have led to the discovery of a more general 
retrograde change in the body; for Virchow and one or two other late 
writers have discovered, contrary to our previous knowledge on the 
subject, that fatty degeneration takes place not only in the coats of the 
stomach and in other abdominal viscera, but also in the brain. ] 

Dr. Reith was called on December 3rd, 1866, to see A. C., a servant 
girl, aged 21. The symptoms complained of were vomiting and purging, 
with pain in the epigastrium. On being questioned, the girl confessed 
to have eaten a quantity of rat-poison (phosphorus paste) once on De- 
cember Ist, and again on the morning of the 3rd. She suffered no bad 
effects from the first dose; but, eight hours after the second, she was 
seized with severe pain in the pit of the stomach, accompanied by vomit- 
ing and purging, which had continued for five hours when Dr. Reith 
saw her at9 P.M. At that hour, however, the purging had ceased ; but 
the retching and vomiting still persisted, the attack coming on every 
half-hour or so, and lasting about ten minutes. The vomited matters 





consisted mainly of bile, and exhibited no phosphorescence. During the 
intervals between the attacks, the girl seemed quiet and easy. She said | 


that she felt comparatively well, with the exception of the burning 
sensation in the stomach. Her tongue was clean and moist; pulse re- 
gular and quiet. Altogether, there was nothing apparently unfavourable 
in her condition; and, excluding the vomiting, Dr. Reith was inclined 
at first to doubt the statement she had made. Her mistress stated that 
she had been latterly much depressed in mind, and had, in her hearing, 
spoken once or twice of making away with herself. The quantity of the 
paste the girl had eaten could not be ascertained with accuracy. A 
small box was shown to him, the contents of which had disappeared un- 
known to the mistress and the other inmates of the house; but the girl 
positively declared that she had eaten the whole, with the exception of 
a small portion laid aside for rats. If this be true, she must have con- 
sumed a piece of the size of at least one and a half cubic inch. 

No medicine was prescribed, further than the application of mustard 
to the epigastrium, and demulcent drinks. 

On the following day (Dec. 4th), she was a little better. The burning 
feeling in the stomach had left her, but the vomiting had recurred once 
every half-hour during the night. No purging; tongue clean; pulse 
quiet and regular. At 12, noon, she was removed to the infirmary. 
There was, next day, a decided improvement in every way, although 
she was greatly depressed in mind. The vomiting had in a great mea- 
sure ceased, occurring more seldom, and much less severe. Tongue 
slightly furred; pulse 80, quiet, natural. Dr. Reith’s colleague, Dr. 
Smith, saw the case, and agreed with him in thinking that she was pro- 
gressing favourably. 

On December 6th, she still continued to improve, and, in fact, ap- 

red quite well. The vomiting was entirely stopped. Were it not for 
er own statement, Dr. Reith said he should have had difficulty in be- 
lieving that she had been ill at all. She was allowed to get up. 

Dec. 7th. She rose yesterday, and seemed as if nothing was the 
matter with her. She conversed freely with the inmates of the ward, and 
partook of the usual house-diet readily, as she had done on the previous 
day. While walking in the ward towards evening, she was observed to 
lean forward on one of the beds, and, before assistance could be given, 
she expired. : 

Post MORTEM EXAMINATION, eighteen hours after death. Dr. 
Beveridge’s Report. The body was full, plump, not emaciated. The 
skin had several large patches of brown discoloration, most marked over 
the lower part of the abdomen and thighs. The venous system was 
generally much congested. The blood throughout the body was mark- 
edly fluid. There were numerous hemorrhagic spots and blotches in 


r the subserous tissue over all the interior of the thorax and abdomen, 


both on the walls and on the viscera, most abundant over the parietal 
pleura and the periosteum of the pelvis, where in many places the blood 
was effused to such an extent as to give the whcle a black a ce. 

The heart weighed eleven ounces, and was of full size. The cavities 
and valves were healthy. Hzemorrhagic spots were present on the sur- 
face. The muscular tissue, to the naked eye, was in some places paler 
than usual, and, under the microscope, was found to be more or less 
converted into fat-cells, which abounded in some parts. 

The right lung weighed twelve ounces ; the left, eleven ounces. Both 
were slightly adherent at the apex, somewhat emphysematous in the 
front, and congested behind ; otherwise they were healthy. The bronchi 
were healthy. 

The liver was very large, rising up to the level of the fourth rib; it 
weighed seventy ounces, and was of a pale yellowish colour, caused by 
a very large amount of fatty deposit, particularly abundant towards the 
lower surface, where, in large patches, it obscured altogether the ap- 
pearance of the lobules. Under the microscope, there was scarcely any 
trace of hepatic tissue to be found; the whole liver seemed nothing but 
an aggregation of oil-drops. 

The stomach and small intestines, with the mucous coat throughout 
its whole length, were much reddened and congested, especially on the 
folds, and covered with a thick muco-purulent matter. The great intes- 
tines also presented appearance of irritation, but to a much less extent ; 
the first half of it was much contracted. 

The kidneys weighed five and a half ounces each; they were some- 
what pale and fatty in appearance, but to no great extent. 

The uterus, with its veins, was much congested, especially around the 
cervix and over the fundus; otherwise healthy. The hymen was pre- 
sent, with a band stretching across the opening of the vagina. 

The brain was congested on the surface, with slight opalescence on the 
arachnoid ; otherwise healthy. There was no hemorrhage, or hzmor- 
rhagic spots. 

The above report is scarcely so complete as I could desire. There is 
no mentiun of the microscopical examination of the coats of the sto- 
mach and bowels, nor of the voluntary muscles; but there is enough to 
show the peculiar action of phosphorus on the system. 
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REVIEWS AND NOTICES. 


AN INTRODUCTION TO PHARMACEUTICAL CHEMISTRY. By JOHN 
ATTFIELD, Ph.D., F.C.S., etc. London: Van Voorst. 1867. 
WE wish we could devote more space to the analysis of this excellent 
handbook, As an aid to the study of pharmaceutical chemistry by the 
pupils of medical practitioners, and as a laboratory guide for medical 
students, it may be warmly recommended. The aim of the author has 
been to give concise data for a complete course of qualitative and quan- 
titative analysis ; to associate with these data simple experiments in imi- 
tation of all the chemical processes of the British Pharmacopeia; and 
by means of short introductory, explanatory, and suggestive notes, to 
direct attention to the principles and facts which the analytical and syn- 
thetical experiments aredesigned to illustrate. Practical toxicology and 
the chemical and microscopical characters of morbid urine, urinary de- 
posits, and calculi, are included, and questions on the whole work are 

given in an appendix. The author adds: 

** Two leading features in the book will be found to be the separa- 
tion of reactions having synthetical from those possessing analytical in- 
terest, and the addition of a large number of new reactions of the former 
class; the chemistry of the Pharmacopeia is thus brought prominentiy into 
view, while the art of analysis is made clear and concise. Only bysuch plans 
can any practical knowledge of chemistry be gained by medical students 
in the short period devoted to this subject during the summer session. 
Pharmaceutical students will also thus economise time, and, by viewing 
a chemical reaction from more than one point of view, be better able to 
acquire a philosophical conception respecting it than if performing expe- 
riments solely with an analytical or a synthetical object. Even those 
just entering on pharmacy will, by this mode of study, be able to attain 
a knowledge of chemistry without undue deduction of time from their 
other duties, or too lavish an expenditure in the purchase of apparatus.” 

No one is better qualified than Dr. ATTFIELD, as chemistry professor 
of the Pharmaceutical Society, to write such a handbcok. It is sure to 
become a favourite text-book, and is the best companion that could be 
desired in the practical study of pharmaceutical chemistry. 








ILLUSTRATIONS OF SOME OF THE PRINCIPAL DISEASES OF THE EYE: 
with a Brief Account of their Symptoms, Pathology, and Treatment. 
By Henry Power, F.R.C.S., M.B.Lond., Surgeon to the Royal 
Westminster Ophthalmic Hospital, etc. Pp. 631. London: J. 
Churchill and Sons. 1867. 

THIs sumptuous and artistic volume is of a sort which it requires 

both ability and courage to produce. Possessed of all the accom- 

lishments of a surgeon, a physiologist, and a skilful draughtsman, Mr. 

OWER has for ten years patiently accumulated materials, graphic, sci- 
entific, and clinical, for the production of a work which is as remarkable 
for its thoroughness and excellence as for its modesty. 

Mr. Power does not present a complete system of, Ophthalmic Medi- 
cine and Surgery; but he goes very near it in outline. He treats, in 
eleven chapters, of—1. The General Anatomy and Diseases of the 
Orbit ; 2. Strabismus; 3. Diseases of the Lacrymal Organs; 4. Diseases 
of the Eyelids; 5. Diseases of the Conjunctiva ; 6. Diseases of the Cornea 
and Sclerotica; 7. Diseases of the Choroid, Iris, and Vitreous; 8. Dis- 
eases of the Retina; 9. Diseases of the Lens; 10, Wounds and Injuries 
of the Eye; 11. Diseases of Accommodation and Refraction. 

It will be seen that this ranges over the whole field of ophthalmic 
practice ; and we may say that the author writes everywhere avec con- 
naissance de cause. He is well read in foreign literature, and well versed 
in the practice of his art; yet we confess to differing from him on many 
important points of practice, and on others we are surprised to find 
no allusion to the capital facts, while points of less importance are 
given. ‘Thus, in the first chapter, while reference is made to M. Szo- 
kalski’s want of success in compression of the carotid, no reference is 
made to Vanzetti’s two remarkable cases of successful treatment of 
orbital aneurism by digital pressure of the carotid, which have been put 
upon record in more than one place in British surgery; and Demar- 
quay’s statistics of ligature are referred to, to the exclusion of the more 
extensive and available lists given by Nunneley and other recent British 
operators and writers. The section on cancer of the orbit in the same 
chapter is similarly incomplete, from want of reference to the valuable 
labours and experience of De Morgan, Moore, and George Lawson. It 
is occupied by a lengthy, and not instructive, record of the progress of 
a single case of the author's. We may commend more unreservedly 
the chapter on Strabismus. 

In the next chapter, on Lacrymal Affections, Mr. Power seems to 
speak of Weber’s modification of Bowman’s operation as a thing which 





opinion on the value of the operation. We may say, however, o 
method (dividing the superior canaliculus by a small tenotomy-knife, 
cutting the ligamentum mediale subcutaneously through the sac), that it 
gives the most excellent results in cases of great difficulty and com 
plexity; it is simple of execution and most efficient, curing obstinate 
cases quickly, and without relapse. On the other hand, we should 
condemn unreservedly the use of /aminaria bougies, which are unsuited 
to the rigid duct of the naso-lachrymal tube, and are apt to do a great 
deal of harm. Mr. Power should, we think, express a more clear 
opinion on these matters one way or the other. 

_ We might go through the work, making similar annotations and ob- 
jections to parts of it; for, while it is a work of yery great merit—one 
which it is impossible for the most carefully informed surgeon to read 
without pleasure and profit—it is of unequal value. But we are onl 
desirous of signalising this inequality in the hope that the author will 
devote himself at once to the preparation for a complete second edition ; 
and we feel sure that a book so interesting and so carefully prepared, 
cannot fail early to achieve that honour—and that he may give to the 
second edition a character of completeness, and a general critical ap- 
preciation of all the parts of the publect, which may make it a thorough 
treatise on diseases of the eye, such as is still needed in our lan 
Meantime, we thank Mr. Power for the pleasure which the of 
this attractive volume has given us, and heartily commend it to all 
who desire to acquaint themselves with, the current views on a great 
number of the diseases of the eye. 


he has never employed ; and quotes his writings without bri horas. | | 
and 





GERMINAL MATTER AND THE CONTACT THEORY: an Essay on the 
Morbid Poisons, their Nature, Sources, Effects, Migrations, and the 
Means of limiting their Noxious Agency, By JaAmMEes Morris, 
M.D.Lond., Fellow of the Royal College of Surgeons, Fellow of 
University College, etc. Second Edition. London: 1867. 

THE first edition of this little work has had a rapid sale, and the author 

now presents the profession with a second edition containing ‘‘ mach 

new matter.” The book is an exposition of Dr. Lionel Beale’s views 
on this important subject. The question is clearly represented and 
advocated. It contains some pregnant ological suggestions, 
certainly throws much light upon the whole question of the contagious- 
ness of disease. The author’s views have a practical bearing, which. 
it is all the more necessary to enforce, because, as he says, ‘‘ If there is 
hesitation or doubt as to the existence of a poison in or about the sick, 
the very motive and object for special cleanliness in the sick-room is 
lost, and a hazy notion of its general advisability will ill supply the 
place.” 


HANDBOOK OF PHysIOoLoGy. By W. S. Kirkes, M.D. Sixth Edi- 
tion. Edited by W. MorrANT BAKER, F.R.C.S., Demonstrator of 
Anatomy and Operative Surgery, and Warden of the College, St. Bar- 
tholomew’s Hospital. With illustrations on steel and w Pp. 791. 
London: James Walton. 1867. 

KirkEs’s Handbook of Physiology has been so long before the profession 

as a text-book for students, that any formal notice of it might seem un- 

necessary. Yet, as the duty of preparing new editions has fallen into 
other hands than those of the lamented author, it is well that an opinion 
should be expressed as to the manner in which that duty has been per- 
formed. Having carefully examined the book, we are enabled to sa 
without reserve that Mr. MORRANT BAKER has discharged his task with 
honesty, with ability, and with judgment. 

As the editor very justly remarks in the preface, ‘‘the growth of phy- 
siological science can be effected, like that of the beings with whose life 
it deals, only by gradual assimilation of crude matter, with ceaseless 
displacement and reconstruction.” There is, in modern physiology, 
together with that which is well ascertained, much that is yet in a 
transition state from the probable to the positive, and much that is still 
mere hypothesis. From all this, Mr. BAKER seeks to place before the 
student that only which may be fairly taken as fact, and which is sufficient 
to form a well connected and practically useful groundwork of physio- 
logical knowledge. 

The general plan of the work remains as before. The whole, how- 
ever, has been carefully revised; some parts have been re-written; and 
such interstitial additions have been made as were necessary. Among 
the additions may be specially mentioned a chapter on the Relation of 
Life to other Forces ; a description of some of the actions of Voluntary 
Muscles; and a chapter giving a brief account of several of the Ele- 
mentary Tissues. But, while a large number of pages have been added, 
the book is but little increased in size; and this has been effected chiefly 
by the excision of much of the speculative remarks, contained in former 
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editions, on life, and on the nervous system and the mind, and on the 
action of muscles—matter which, though valuable in a fuller work, is 
y necessary for a book intended to start the student in acquiring 
a knowledge of the known facts of physiclogy. The oe Ty of the 
development of the embryo has also been carefully condensed. 

No in the English language excels—if, indeed, any equal— 
this one as a text-book of physiology. It gives the student that which 
he ought to know in that science, concisely, plainly, and sufficiently ; 
and any one who thoroughly masters its contents may be regarded as 
possessing a solid foundation of physiological knowledge. 


PROGRESS OF MEDICAL SCIENCE. 


MEDICINE, 


RUPTURE OF THE AORTIC VALVE BY AN EMBOLIC CLOT.—A re- 
markable case of this kind is related by Assistant-Surgeon J. T. Foster, 
in the Army Medical Reports, vol. vii. The patient was being treated 
im the Hazareetagh Hospital for a well-marked attack of bilious remit- 
tent fever, and was in a state of great debility. He was taking tinc- 
ture of perchloride of iron. During the day he seemed stronger, and 
at 3 P.M., was sitting up in bed conversing with his attendant, when he 

y fell back, and, after a few struggles, expired. A fost mortem 
examination was made sixteen hours after death. Six or seven ounces 
of serum were found in the pericardium. The heart was large and 
firmly contracted, its muscular walls being very thick and powerful. 
The left ventricle contained several small fibrinous clots, adhering to 
the columnz carnez ; and immediately below the commencement of the 
aorta, was a large irregularly shaped mass of fibrine, of the size of a 
walnut, adhering intimately to the ventricle and almost occluding the 
orifice, One of the semilunar valves was torn away from its attachment 
for fully three-fourths of its extent, forming a loop through which a por- 
tion of the clot projected into the aorta; there was also a ragged wound 
on the wall of ventricle (not penetrating it) just below the rent. This 
lesion, Mr. Foster believes to be unique. He believes that the clots 
within the ventricle owed their formation to the combined effects of a 
superfibrinated blood (the result of the fever), and a very weak circula- 
tion; the larger one, becoming partially displaced, at once arrested the 
onward flow of the blood, and the violent effort of a naturally power- 
ful heart to overcome the obstruction drove it firstly into the wall of the 
ventricle, and then through the semilunar valve. He thought that the 
astringency of the tincture of iron might have assisted to produce it in 
the present case; but the firmness and general appearance of its adhe- 
sion, together with its size, seemed incompatible with any very recent 
origin. It must have grown gradually, and the feebleness of the 
heart’s action enabled it to gain dimensions, which, in the same posi- 
tion, and under other circumstances, would have been impossible. 











RarRE CASE OF CUTANEOUS ANASTHESIA.—Deputy Inspector- 
General Maclean, Professor of Military Medicine, Royal Victoria Hos- 

ital, Netley, reports an example of this curious and rare affection. It 
1s the only case of the kind which he has ever seen in a military hospi- 
tal. An Englishman, 19 years of age, formerly a farm labourer, of 
florid complexion and remarkably healthy appearance, was admitted 
into the Royal Victoria Hospital, Netley, on December 13th, 1866. 
He enlisted at Devonport in February 1866. There was no history of 
any injury, local or general, and he looked in perfect health. On rising 
in the morning the hands and wrists became blue and cold, with com- 

lete anzesthesia of the affected parts. The anzsthesia extended two 
wall breadth above the lower end of the ulna. The fingers were 
swollen and cedematous, and up to the limit of anzsthesia there was 
want of power. Sensation in the palms, although impaired, was not 
lost, and the colour there was but slightly, if at all, affected. The 
temperature in the axilla was 97° Fahr., and in the hands 70° Fahr. 
The above symptom continued for about three hours, when sensation 
slowly returned, the blue colour disappeared, and the natural tempera- 
ture was restored. The patient did not appear to be equal to much 
exertion, and, if made to march quickly, his breathing became hurried, 
and giddiness soon followed the act of stooping. Staff-Surgeon Moffatt 
discovered the occasional presence of a soft systolic murmur at the base 
of the heart, which, however, was only audible in the recumbent posi- 
tion. The patient was kept under observation and treatment until 
March 5th, when he was discharged the service. It is said by Romberg 
that the horny tissues suffer most from the abnormal nutrition in this 
disease. But in this case the epidermis was not affected, neither did 
the nails show any disposition to curve in, become rough and ragged, 
or to fall off; and there was an entire absence of “that pricking and 


formification,” and of those ‘‘ vivid pains,” said by the same author to 
be frequent in cutaneous anesthesia, There was no history of any injury, 
or of anything leading to a suspicion of pressure in the course of any 
nerves leading to the affected parts. There was nothing in the previ- 
ous occupation of the patient (agricultural labourer) likely to affect the 
cutaneous nerves of the forearm or hands; nor any affection of the ves- 
sels of the nature of arteritis likely to cause interruption to the circula- 
tion. There are two points of much interest in the case. The first 
is the symmetrical nature of the affection, both hands and wrists being 
affected as nearly as possible alike. The next was the periodicity of 
the symptoms, which were confined to a certain number of hours in the 
day. It is probable that the symptoms were due to some obscure 
centric affection of the sympathetic or cerebro-spinal system supplying 
the vessels of the affected parts. In this total darkness as to the true 
pathology of the disease, much was not to be expected from treatment; 
and it was not deemed advisable to fire random shots in the hope of 
hitting the mark. Attention was paid to the general health; quinine 
and medicines of this class were administered; but as his general 
health was not impaired sensibly when. he came under observation, 
there is little reason to attribute the slight improvement that took place 
in the symptoms to treatment.—Army Medical Report. 





SURGERY. 


TREATMENT OF THE PRIMARY MANIFESTATIONS OF SYPHILIS. 
—According to Professor Sigmund, the rational treatment of syphilis 
depends upon the recognition of the following facts. 1. The first 
symptoms of the contraction of syphilis are slight lesions. 2. Ulcers 
in the proper sense of the word, form with much less frequency than is 
generally supposed the first symptoms of syphilis, 3. The earliest signs 
at the starting point of syphilis—namely, in the female—are frequently 
overlooked. 4. These generally heal spontaneously, rapidly, and often 
without treatment; and, in the course of a few weeks, are converted 
into indurations, etc. 5. It is very probable that the syphilitic virus 
remains for a certain period at the spot of inoculation or origin. The 
time and progress of the extension of the local affection are not known 
at present; but there are many reasons for believing that the period of 
incubation lasts not only some hours but probably many days, 6. By 
an active treatment of the primary symptoms, the development of spe- 
cific forms of syphilis may be prevented, provided that this treatment be 
commenced within a certain period of time. 7. This active treatment 
consists in an application of caustic remedies to all suspicious spots 
within the first three days after inoculation. 8. Even after the third day 
the caustic may act as a prophylactic agent, by obviating autoinocula- 
tions, and the transfer of the disease to a second person.— Wien. Med. 
Wochenschrift. - 





PLASTER OF PARIS SPLINTS,—Assistant-Surgeon Moffatt strongly 
recommends the following as the best method of making these useful 
splints. Plaster of Paris in a proper state, water, spermaceti ointment, 
a small basin and a spoon, being in readiness, a piece of flannel is to be 
cut, of shape and size fitted to envelope the limb, with the exception of 
a longitudinal space, of about half an inch in breadth, between its two 
edges. The limb should then be greased with spermaceti ointment, and 
the hairs smoothed down to the skin, or, what will be found to answer 
as well, if not better, a calico roller may be wound spirally round the 
limb, and divided at a later period, after the plaster covering is applied, 
along the vacant interval between its edges. The calico will not only 
prevent the hairs from sticking in the plaster, but will also form a neat 
lining for the splint. Either of these steps having been taken, equal 
parts of plaster of Paris and water should be quickly and thoroughly 
blended together by stirring, and in this mixture should be immersed, 
with the hands, the piece of flannel. When saturated, and its surface 
completely covered with plaster, it should be withdrawn from the 
basin, the folds and creases stretched out of it, and it should then be 
applied and pressed to the limb so as to fit it accurately, without, 
however, permitting its edges to join each other; the object of this last 
precaution being to leave a narrow open space up the whole length of 
the limb, to allow for the occurrence of swelling. In this position it 
should be held steadily until the plaster has set, which will generally 
not occupy longer than five minutes. Should the splint, after the 
plaster is set, be considered not to have strength and firmness enough, 
another layer may be applied over it exactly in the same way. A roller 
may now be applied lightly over the whole. The quantity of plaster 
requisite for a leg is about eight ounces; for the thigh and arm in pro- 
portion. There are many other methods but this is far the best. If 
it be desired to strengthen the splint, it may be overlaid with another 





piece of flannel covered with a paste of dextrine. 
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PROVINCIAL WORKHOUSE INFIRMARIES, 

WE have in type, and will publish in early numbers, reports made by 
representatives of the BRITISH MEDICAL JOURNAL who have visited, 
for the purpose, the Workhouse Infirmaries of Gloucester, Winch- 
combe, Peterborough, and several other Unions. 





WE shall feel indebted to correspondents who will forward us local 
pers containing reports of any proceedings of interest of Boards of 
Guardians and Boards of Health, etc. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, NOVEMBER 30TH, 1867. 
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LYING-IN HOSPITALS AND DOMICILIARY 
MATERNITIES. 


THE respective advantages and disadvantages in connexion with 
lying-in hospitals and domiciliary practice amongst women 
in childbed, is a subject of the deepest interest, and one which 
appears likely to be well ventilated in our profession. The ques- 
tion of mortality with regard to these different methods of at- 
tending parturient women has, of course, been the chief point 
at issue ; and no doubt much can be argued on both sides. Sir 
James Simpson may be said to stand at the head of those who 
strongly advocate the “home attendance”; and the statistics of 
the death-rate in lying-in hospitals which he brings to bear 
against the comparatively small mortality in “ home” practice, 
would, on the Jrimd facie view of matters, appear to settle the 
question in favour of the latter. But, whatever may be said in 
favour of medical statistics, we cannot help thinking that they 
must always be taken cum grauno salis; and, in the present in- 
stance, we know from long experience that fallacies often creep 
in which render the materials upon which the statistician bases 
his results positively worthless. 

Dr. Edward B. Sinclair of Dublin has carefully analysed this 
inquiry in a very able paper which he has lately published, and 
very fairly combats the idea that it is an established fact that 
the mortality in domiciliary practice is really smaller than that 
of lying-in hospitals, It is obvious that the statistics of a hos- 
pital like the Rotunda, where everything is accurately recorded, 
must be more reliable than those of what are called the “ extern 
maternities”. It is also clear that the dark side of the picture 
can never escape observation; for, whatever may be the true 
cause of a patient’s dying within the walls of a lying-in charity, 
the death is sure to be ascribed to puerperal mortality. To de- 
monstrate the sources of fallacy which may arise in the vital 
statistics of home attendance, we cannot do better than quote a 
passage from the pamphlet of Dr. Sinclair, where he alludes to 
the records of the Royal Maternity Charity of London, which 
appear to show a more favourable result than any other extern 
lying-in charity. ‘The fact,” says Dr. Sinclair, “of the exist- 
ence of such a rule as that the midwife must see the patient ‘at 
least three days after delivery,’ marks the statistical results of 
the Royal Maternity Charity with great fallibility, to say nothing 
of their collection by midwives. A woman may progress favour- 
ably for four, five, six, or even a greater number of days, and 
have been ‘marked off’ the books of such an institution—in 
fact, ‘discharged’; yet she may subsequently die, or barely 
escape death, from some disease, while still upon her lying-in 
couch; and then, of course, no record of either fact would be 
found on these books. Many such may, for what is known to 











the contrary, appear on the books of some of the metropolitan. 
hospitals (to the increment of their death-rates), which have 
appeared on those of the extern lying-in charity as ‘ discharged’ 
—in other words, as treated to a termination successfully.” 
From these observations, it must be admitted that we are not 
at present in a position to weigh honestly and truthfully the 
mortality of lying-in hospitals against that of domiciliary prac- 
tice. Those who advocate the attendance of parturient women 
at their homes argue, with some degree of truth, that there is a 
certain mortality in lying-in hospitals which is almost inherent 
in the hospital system; in other words, that evils arise which are 
almost inseparable from the existence of an institution intended 
for the use of lying-in women. We are not in a position wholly 
to deny this assertion; and we would go so far as to say that 
we are strongly opposed to lying-in wards in any general hos- 
pital. The atmosphere of any building which is at times ex- 
posed to the noxious influence of zymotic diseases, erysipelas, 
scarlet fever, etc., cannot surely be considered a healthy one for 
women in the puerperal condition. The peculiar susceptibility 
of women in childbed to be affected by contagious disorders is 
too well known to require any comment on the present occasion. 
Again, if a case of puerperal fever occur in a hospital used 
solely for lying-in women, it cannot, we think, be denied that, at 
any rate, patients in “Ae same ward run a far greater risk of be- 
ing affected, and probably falling victims to this fearful scourge, 
than those who are removed from the pernicious influence of 
direct contagion. Our own impression is, that a different sys- 
tem from the present in the working of lying-in hospitals might 
be carried out, which would wholly remove the elements which 
may be said to produce a “hospital” mortality. Some scheme- 
might be devised which should closely resemble the domiciliary 
practice. Thus, small wards might be arranged to contain one, 
or at most two beds; and certain nurses could be selected to- 
have the sole charge of these separate wards. In short, we can’ 
imagine some plan of this sort which would at once eliminate 
numerous evils which now accrue from the system of having a 


large number of patients in one room. 


We cannot refrain from alluding to one baneful influence ta 


which any patient in the wards of a hospital is liable; and we 
do so because parturient women are more prone to be affected 
by it than any other class of patients. 
depression induced by the occurrence of disease, of an opera- 
tion, or of death, in the presence of a woman in the puerperal 
state. 
system at this period is familiar to all obstetricians; and we 
speak from personal experience when we say that the psychical 
influence due to the causes to which we have alluded may often 
be attended with disastrous and even fatal results. 
fore, a new system for the internal working of lying-in charities 
can be organised, such institutions must more than ever be re- 
garded as a blessing to poor women who seek shelter in them in 
their hour of trial. 
exist, the inevitable result would be, that hundreds of poor crea- 
tures would be compelled to be delivered at their own homes, 
often in a foul atmosphere, and too often surrounded by disease, 
misery, and squalor. 


We refer to the mental 


The susceptibility and impressionability of the nervous 


If, there- 


If, indeed, such noble institutions ceased to 





THE NEW SOCIETY. 


ON Monday evening last, a preliminary meeting was held for the pur- 
pose of instituting a new medical society in London, of which the 
highest anticipations are fairly entertained. 
number of societies in London is already sufficiently great, and that the 


It may be thought that the 
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professional engagements of this kind press already so heavily upon the 
time of working men, for whom especially this last comer is designed, 
that any further addition was undesirable. Nor will any one dispute 
the cogency of such a consideration. On the other hand, the Clinical 
Society of London will fill a space so evidently blank, and will afford a 
means so much desired by practical and scientific men of recording and 
comparing opinions vz4 voce on cases illustrating interesting points in dia- 
gnosis, pathology, and treatment, that it is precisely amongst those who 
contribute most frequently and work most earnestly at societies such as 
the Pathological and the Royal Medical and Chirurgical, that the pro- 
ject of the Clinical Society has originated and has been most warmly 
welcomed. Nor has it met with a less warm reception from the seniors 
of the profession, who are decus et tutamen of these senior bodies. The 
first meeting of the projectors included a considerable proportion of the 
younger men. The plan of the Society originated with Dr. Burdon 
Sanderson and Dr. Headlam Greenhow, and it immediately received 
the cordial assent and cooperation of a large body of their contempora- 
ries. When laid before such men as Sir Thomas Watson, Sir William 
Fergusson, Dr, Alderson, Dr. Jenner, Mr. Hilton, Mr. Paget, and Mr. 
Simon, it met equally with their sympathy and approval. Sir Thomas 
Watson especially expressed his earnest approbation. He even said 
that such a society had on former occasions been an object of desire in 
his mind ; and, although he had formed a strong resolution not again to 
undertake any public engagements, he looks upon this Society as one 
so entirely consonant with his own views of what is desirable in the 
endeavour to promote the progress of medicine, that he has consented 
to forego that resolution, and has accepted the nomination to the office 
of the first President. It is impossible that any society should start 
under more favourable auspices than this. The first list of members already 
includes fifty active members of the staffs of the metropolitan hospitals. 
The list of vice-presidents nominated will, we believe, probably include 
among others Dr. Walshe, Dr. Jenner, Sir William Fergusson, Mr. 
Hilton, Mr. Paget, Mr. Simon, and Mr, Erichsen. The members of 
the staffs of the recognised hospitals and schools of the metropolis will 
be at once invited to join; and, after the Society is thus formed, the 
election will be by ballot, as is customary. 

The constitution of the Society provides, as will be seen from the 
sketch of it which we give in another column, for the careful and scien- 
tific record and discussion of individual cases and collections of cases. 
Elaborate papers, such as are presented usually to the Royal Medical 
and Chirurgical Society ; pathological specimens, such as form the pabu- 
lum of the Pathological Society, are not desired. The promoters of the 
new Society are amongst the most active members and well-wishers of 
the older societies, and, indeed, include many of the working officers ; 
and every precaution has been and will be taken not to trench upon 
their sphere of operations. The mode of publication of the reports, or, 
indeed, whether reports of any kind shall be generally published, has 
not yet been decided; but care will be taken to make the communica- 
tions to this Society of an original and useful character, and to prevent 
it. from being used for the mere purposes of advantageous publicity. 
Great thanks are due to Dr. Sanderson and Dr. Greenhow, not only for 
the origination of the idea, but for the careful, skilful, and laborious 
working out of the plan of the Clinical Society. It is born with the 
promise of a fair future. We wish it a prolonged and prosperous ex- 
istence, fraught with usefulness and honour. 





THE INOCULABILITY OF TUBERCULOSIS. 


M. VILLEMIN has published a careful reply to some of the objections 
made to the doctrine of inoculability. We reproduce, from the Gazette 
des Hopitaux, the answers to the principal objections which have been 
made to the deductions which M. Villemin has derived from his experi- 
ments. 

The first objection had reference to the animal chosen for experiment- 
ation. It has been said that the rabbit is too frequently naturally tuber- 
culous to be employed in experiments on tuberculosis. M. Villemin 





denies the frequency of this fact, which is not attested either by veteri- 
narians or by physiologists, who so constantly experiment on this ani- 
mal. According to him, what has caused the assertion of the frequent 
presence of tuberculosis in rabbits, is the almost constant presence in 
them of lesions more or less resembling tubercle, such as the grey, yel- 
low, and cheesy nodules met with in the liver, which are due to the pre- 
sence of the substance known under the name of “ oviform bodies”; the 
cystic pouches often containing a chalky white matter, which has been 
considered to resemble tuberculous matter. In fact, rabbits were ex- 
pressly chosen for these experiments from their habitude of spontane- 
ously contracting tuberculosis, a condition which is the sine gud non of 
the success of the inoculation. 

Many observers have denied on principle the inoculability of tuber- 
culosis, relying on their own unsuccessful attempts. It is clear, he ob- 
serves, that these partial failures prove nothing in the presence of nu- 
merous and well attested successes, but that the experiments have not 
been performed under identical circumstances. A more serious objec- 
tion is found in the identity of the results obtained by the inoculation 
of different histologic products. M. Villemin thus replies to this ob- 
jection; he says: We have inoculated infiltrated tubercle, giving it 
the name of catarrhal, caseous, disseminated, or chronic pneumonia, 
and have obtained results analogous to those given by tubercle in a 
granular form. But changing the name of a pathological product by 
no means changes its nature. We have thoroughly demonstrated, both 
anatomically and chemically, that this so-called pneumonia is an un- 
doubted tuberculous lesion. There is, therefore, no reason to be sur- 
prised that its inoculation produces indifferently either granulations or 
infiltrated masses similar to granulation. We ourselves have made a 
series of experiments, of which the results precisely confirm the inter- 
pretations we have given of this form of tubercle. Other pathological 
products, derived from non-tuberculous subjects, would have brought on 
granulations, according to some persons. This would haye oc- 
curred to experimenters who declare they have often met with sponta- 
neous tubercles in the rabbits which they employed, which would give 
rise to the belief that they had taken the pseudo-tubercles of the liver of 
those animals for lesions springing from tuberculosis. As there are very 
few rabbits which do not contain those changes, the mistake must have 
been frequent. Finally, as some persons have wished to lessen the 
value of our discovery by opposing to it certain experiments which con- 
tain nothing comparable to it, either in their modus /aciendi or in their 
effects, he desires to speak of various experiments by means of which 
embolisms or coagula in the small vessels of the lungs have been 
created, followed by small infarctus or kernels of pneumonia mechani- 
cally provoked. It is a long time since M. Cruveilhier gave rise to cir- 
cumscribed pulmonary lesions, imitating tubercles, by injecting mercury 
into the bronchial tubes. MM. Cornil and Trasbot obtained the same 
results by injecting essence of terebinthine or powder of euphorbia into 
the trachez of horses. M. Behier had produced something analogous 
by injecting fat into the auricular veins of rabbits. .M. Damaschino ob- 
tained the same results by introducing seeds of a certain size into the 
jugular veins. M. Lenkolosky, by other mechanical means, produced 
coagula, which were followed by the same effects as the embolisms. M. 
Lebert has reproduced nearly all the conditions indicated by injecting 
dust into the bronchi-and the vessels. He has also injected pus, which 
is known to act similarly in the capillaries of the lung. But what is 
there in common between these local mechanical lesions and the general 
infection of the organism supervening after inoculation, and producing 
death by marasmus ? Can we compare the injection of pulverulent sub- 
stances into the bronchia and the veins to inoculation—that is to say, 
to the deposit in a wound, which does not even bleed, of a particle of 
pathological substances ? 

M. Colin, who reported on M. Villemin’s first memoir, reproached 
him with having created two difficulties at one stroke. The first is, how 
to establish the existence of the virulent principle; the second, to explain 
how it engenders tuberculous matter. To this, M. Villemin replies that 
it is no more possible to explain how the tuberculous virus engenders 
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tubercle, than to say how the syphilitic virus produces syphilis and 
the virus of glanders, glanderous disease. As to the demonstration of 
the existence of this morbid principle, it can only consist, like that of all 
viruses, in inoculation itself. And all the conditions in which the viruses 
are generally recognisable, are applicable to tuberculous matter. What- 
ever explanation of the fact may be given, we must, according to Dr. 
Brochin’s opinion, perforce admit it, and rank tuberculosis amongst the 
affections whose existence is attributable to a morbid germ capable of 
multiplying itself in the animal economy, and which for that reason 
have been called zymotic diseases. 


tin 
—_ 





WE learn with satisfaction that the Poor-law Board has under considera- 
tion a scheme for withdrawing the insane, imbecile, and idiotic popula- 
tion from the workhouses throughout the country—as has been effected 
by Mr. Hardy’s Act for the metropolis. It is this class who suffer most 
under existing arrangements, 


Mr. GEORGE Cooper, F.R.C.S., of Brentford, the representative of 
the Society of Apothecaries in the General Medical Council, has just 
been re-elected the Master of the Society—a circumstance which it is 
stated, has not occurred for half a century. 


DespaATcHEs from the Cape state that a dangerous fever of a low 
typhoidal character, and sometimes assuming a malignant typhus form, 
had continued to prevail in Cape Town and in many other places in the 
colony. The number of cases constantly under treatment in Cape Town 
was about 500, and the mortality was about 60 a week, while the or- 
dinary mortality of the city was under 20 a week. Every effort was 
being made to enforce sanitary rules. 


Mr. R. G. WHITE was unfortunately one of the victims in the West 
India hurricane. His body was recovered, and buried at Tortola. Mr. 
White had been many years a medical officer in the Royal West India 
Mail Steam Packet Company. He was highly respected by all who 
had the pleasure of knowing him, and much sympathy is felt for his 
widow. 


AT the Epidemiological Society, on Monday, December 2nd, at 8 P.M., 
a paper will be read, ‘‘On the Recent Outbreak of Pernicious Fever in 
Mauritius”, by Dr. C. F. Edwards, General Sanitary Inspector, which 
will have great interest to medical officers of health and to sanitarians 
generally. 


THE Rev. JAMES C. GORDON, whose donations during his lifetime to 
religious and charitable objects were very large, though, at his desire, 
they were not made publicly known, has bequeathed £9,500 to the 
County Down Infirmary, which, together with £500 previously given 
by him, is to constitute an endowment of £10,000 for the permanent 
support of that excellent institution. 


EMINENTLY SATISFACTORY. 
THE Secretary of the Poor-law Board informed Mr. Goschen, in the 
House of Commons, that the Poor-law Board did not consider any 
formal inquiry necessary into the state of Clifton and Bedminster Unions, 
in which our representative recently reported conditions and facts of the 
most painful character; and that the Board had no reason to believe 
that the state of these houses was other than satisfactory. With, per- 
haps, us peu trop de 2éle, Mr. Gulson, the inspector of the district, who 
was by no means without a personal interest in the matter, has since 
held an inquiry. The result is, that the special report of Dr. E. Smith, 
made several months since, has been produced and read—Mr. Gulson 
declaring that he considered Dr. Smith’s report to completely relieve 
him from all responsibility, and the guardians expressing astonishment 
that they had never heard of the report before. Ultimately, a further 
inspection was made. Considerable alterations were ordered and agreed 
to, although the inquiry was, as followed from its character, anything 
but complete. The matron was induced to resign, Finally, after this 





disposal of the past and present, and to prevent any such mischances 
for the future, our reporter was liberally abused for describing what he 
saw ; and a resolution was proposed, that for the future, the ladies, who 
have been in the habit of visiting the sick in this house, should be ex- 
cluded. This was carried in the face of an amendment moved by Sir 
William Miles, an ex officio guardian, that the ladies showed the greatest 
kindness and liberality, and should be thanked for their benevolent ser- 
vices, What the ladies have done to incur the wrath of the Bedminster 
guardians, does not appear. At any rate, they fall under the displeasure 
of the guardians at the same time as ourselves; and, as we have com- 
pelled them to put their house in orde . they have taken every precaution 
against such an annoyance for the ‘ ure. We should like to know 
whether Mr. Sclater-Booth really .. ks all this so eminently satisfao- 
tory as he stated in the House, or ..hether his answer was dictated for 
him, and was repeated by him without a full knowledge of the facts, 


THE WESTMINSTER HOSPITAL. 

WE hear with much regret of a circumstance which occurred at the 
nomination of candidates on Tuesday last for the office of assistant- 
surgeon at this hospital, vacant by the changes consequent on the re- 
signation of Mr. Henry Power. The laws of the hospital require that 
the candidates shall be Fellows of the College. One of the candidates, 
Mr. George Cowell, had passed the examination for the fellowship of 
the College of Surgeons, and presented to the Committee of the hospital 
an official letter from Mr. Trimmer, the Secretary of the College, which 
stated in conclusion, ** You will understand Mr. Cowell is now, to all 
intents and purposes, a Fellow of the College.” Nevertheless, the point 
was raised, that a day or two must elapse before he received the parch- 
ment ; and on this point Mr. Cowell was prohibited from applying to the 
Governors to elect him, although, of course, he must and did receive 
his diploma long before the day of election. We believe this decision 
to inflict practical injustice, and to be contrary to precedent and to 
equity; and we regret that the Council should have assented to a course 
which inflicts an injury on Mr. Cowell, and takes from the governors 
who may have been inclined to support him an opportunity of giving 
effect to their legitimate wishes. Will it not be possible to adverse this 
decision on the confirmation of minutes, as Mr. Cowell will then be, 
both de jure and de facto, a Fellow? We believe that Mr. A. Bruce is 
also a candidate. We need not say that we have not the least inclin- 
ation to decide as to the merits of either candidate, or to attempt to 
throw any weight into one scale or the other. But, as the matter 
stands, Mr. Cowell seems to us to have been practically ill-used on a 
point of order. 


THE DATE OF INCIPIENT INSANITY. 

In the case of Pearce v. Pearce and Digby, tried last week in the Court 
of Probate and Divorce, it was proved that, in July 1861, Mr. Pearce 
had many delusions ; amongst others, that he was Jesus Christ; that he 
was going to shoot a match with the Prince Consort for £500 a side; 
that his wife was not true to him; and that his proper wife was the 
Queen. Dr. W. H. Diamond, who made the fost mortem examination 
on Mr. Pearce, from the state of the brain, was of opinion that the in- 
sanity had been of long standing. It must have extended over several 
years—he should say four or five years as a minimum, and a very great 
number of years as a maximum. It was perfectly consistent with that 
disease going on, that Mr. Pearce could have transacted the business of 
his profession in the manner which had been stated. Other evidence 
was given on both sides. Sir J. P. Wilde, however, considered that the 
medical testimony, as establishing insanity from the state of Mr. Pearce’s 
brain after death, had failed. None of the medical gentleman could say 
when the insanity commenced ; while there was evidence to show that, 
a year and a half after the will was executed, the testator was of per- 
fectly sound mind. He should, therefore, pronounce for the will of 
April gth, 1859. The Court accordingly pronounced for the will, and 
ordered probate of it to pass, reserving the question of costs for con- 
sideration. 
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LONDON FEVER HOSPITALS. 

A FORMAL offer has, we learn, been made to the London Fever Hospital on 
the part of the Metropolitan Asylums Board, to purchase their building 
‘for the purpose of occupation under the Metropolitan Poor Act, 1867, 
as an asylum for the pauper sick suffering from fever. That offer has 
been under the consideration of the Committee; and we believe that 
‘they are willing to sell their building, under the circumstances, to meet 
the public convenience, but not until the purchase money is settled and 
they have had time to procure a new site. This hospital, supported by 
voluntary contributions, and intended for the reception of domestic ser- 
vants and the industrious poor suffering from fever, not being paupers, 
has, so to speak, been diverted from its original and legitimate uses by 
the great pressure of pauper patients of late years, towards whose main- 
tenance in the hospital the unions contributed an inadequate sum, which 
was then supplemented by benevolent contributions. The buildings 
thus erected, and from time to time added to, under pressure, to meet the 
demands thus made on the space, accommodate at present, we believe, 
about 320"patients, giving to each an air-space of 2000 cubic feet and 
100 feet superficial area. They cost only £40,000. It is a question, 
however, how far they are of sufficiently permanent character to suit 
municipal purposes. In the event of the arrangement proposed being 
satisfactorily completed, the Committee of the Fever Hospital will, with 
the funds at their disposal, proceed to provide accommodation for fever pa- 
tients who are not of the pauper class, and thus revert to the original 
purpose of the hospital. Such accommodation is much needed in London. 





THE STORY OF OXFORD. 

-AFTER twenty-seven years of confinement in a criminal lunatic asylum, 
during which his conduct has been exemplary, and no traces have appeared 
-of mental aberration, Oxford, the potboy who shot at Her Majesty in 
St. James’s Park, has been liberated. During this time, many appeals 
have been made in his behalf by influential persons who have had the 
opportunity of watching his demeanour and gauging his character. His 
‘own story has always been, and was so consistently from the first, that 
the pistol which he fired was not loaded. It will be remembered that 
no bullet was ever found. He attributes the criminal act which he has 
expiated by long immurement, and which, under a less merciful govern- 
ment, must have cost his life, to inordinate vanity, fostered by a variety 
of trivial circumstances in his domestic life and training on which we need 
not dwell, and which led to a senseless desire to attain notoriety by some 
means ; and this foolish and criminal impulse led to his lamentable crime. 
He has occupied his time in a certain amount of self-education, of 
which the means have been granted to him at Broadmoor and in the 
asylum in which he was formerly confined, and has become a tolerable 
linguist. He has also taught himself, and practised, ‘graining”, which 
he does sufficiently well to earn a living. He has been mercifu'ly re- 
leased, but has been very properly prohibited from remaining in or 
visiting England. Whether directly insane at the time of his offence, or 
led by a miserable love of notoriety, it is very right that the person of 
the sovereign should be protected from the vanity of a man who, at 
however distant a period, could commit the cowardly outrage of which 
he was the perpetrator. 





VILLAGE AMBULANCES AND HOSPITALS, 
IN another column is figured a very comfortable and useful ambulance 
for village and country hospitals, which Mr. Horace Swete has invented 
and presented for the use of the Wrington Village Hospital. The ob- 
ject in devising this ambulance is to avoid the wretched shifts to which 
the poor are put for conveyance to hospitals and infirmaries, and especi- 
ally unions. Every one has seen sad instances of this, such as a case of 
compound fracture brought in a dog-cart, and paralysed and injured 
people jolted to the union or hospital in springless conveyances. The 
invention is likely, we hope, to be generally patronised by benevolent 
friends to our public institutions. We take this opportunity of drawing 
attention to a very interesting pamphlet on Cottage Hospitals, just 


GREENWICH HOSPITAL COMMITTEE. 

THE labours of the Greenwich Hospital Committee are now drawing 
to a close. A great mass of evidence has been taken, which will 
shortly appear in the form of a blue book, and will afford the Ad. 
miralty strong reasons for an affirmative solution of the question 
whether it be essential to the naval service to retain Greenwich Hospi- 
tal as a place of final resort for infirm pensioners, and for the reception 
of the men recently invalided from active service. 





THE TREATMENT OF LUNATICS AT COLNEY HATCH ASYLUM. 
THE following statement occurs in the first number of Professor Grie- 
singer’s new and excellent journal, Archiv fiir Psychiatrie und Nervens 
krankheiten. It is signed ** W”. 

**When I visited Colney Hatch early in July last, I was conducted 
through the asylum by Dr. Sheppard’s assistant, he himself being unfor- 
tunately prevented from accompanying me. Notwithstanding the in- 
structions of the Committee, I saw several patients, some of whom 
(maniacal) were shut up in cells perfectly naked, while others (quiet 
paralytics) lay in bed without shirts. The gentleman who accompanied 
me neither blamed the attendant nor gave any directions for clothing 
the patients: the practice seemed to be the usual one. He readily en- 
tered into my arguments against it, but evidently shared Dr. Sheppard’s 
views ; and I did not succeed in convincing him by the discussion of the 
impropriety of such a procedure... .. The adversaries of non-restraint 
will not fail to claim the case of Dr. Sheppard in the interest of re- 
straint. ‘See,’ it will be said, ‘ what your Poasted non-restraint leads 
to! Instead of pro rly restraining the patient, you prefer letting him 
rave naked in his cell !’’ 

The writer goes on to point out that his experience at Colney Hatch 
was quite exceptional, and attributes what he saw there to the impossi- 
bility of properly managing so vast an asylum with its present staff of 
medical officers. Nevertheless, he heads his paper, ‘‘ The Fruits of 
Non-restraint”. 


THE UNCERTAINTY OF THE NAVAL MEDICAL SERVICE, 

THE uncertainty that surrounds the fate of the naval medical officers in 
general has been once more painfully evidenced by the circumstances 
attending the late decisions of the Admiralty in the cases of two of the 
senior inspectors of hospitals, one of whom has been summarily called 
upon to retire from active service before the allotted age of 65 years 
without any compensation; while another, whose name has been for some 
time in the list of retired officers, has just now received a re-appointment 
for two years in a lucrative office. These matters ought to be guided 
by a plain and apparent rule of justice. No one will complain of the 
latter gentleman’s good fortune; but it makes the contrast of the hard- 
ships inflicted on the former the more striking. 


THE FEVER IN SOUTH CANARA, MADRAS. 

THE fever which has caused such loss of life in South Canara is, accord- 
ing to the latest reports, rapidly abating. In the four worst months of the 
disease, it is reported to have carried off no fewer than 6,847 persons. 
Since the medical subordinates were sent into the district, however, 
only two deaths are reported out of nearly two thousand cases treated. 
The epidemic was caused, it is officially stated, by the irregularity of the 
rains; but such an etiological history requires careful investigation to 
bring out the intermediate and controllable cause of disease. 


SANITARY AND MEDICO-LEGAL DISCUSSIONS. 
In the Health Section of the Social Science Association, the following, 
amongst other subjects, are likely to be discussed at the evening meet- 
ings during the present session: A scheme for a better management of 
Country Workhouse Infirmaries ; the Results of Excessive Physical and 
Mental Training; Dry Earth as a Deodoriser and Disinfectant; Means 
for Establishing a System of Trained Nurses for Hospital and Private 
Practice. At the first meeting, December 18th, Mr, Hart will read a 
paper on Country Workhouse Infirmaries; and, in January, Dr. Rich- 
ardson will open a discussion upon the Effects of Over-training and 
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RECRUITS FOR THE STREETS. 

ACCORDING to the report of the Rescue Society just published, three 
out of five of the workhouse girls of London come eventually to the 
streets. We are not prepared to guarantee the arithmetical accuracy of 
this statement; but it will not surprise anyone who is acquainted with 
the lamentable want of classification of the inmates of the workhouses, 
where the most abandoned women are frequently placed amidst the 
helpless, destitute, but respectable girls, driven by want of employment 
into the house, and the evil influences to which girls brought upon the 
workhouse are subjected. But it is.a shocking commentary upon the 
evils of the existing system, and a powerful argument in favour of that 
classified arrangement of permanent inmates which was proposed by the 
Poor-law Commissioners in their original report, and was recently de- 
scribed by Mr, Edwin Chadwick, who was one of them. 


MR. SPENCER WELLS IN AMERICA. 
THE American medical journals contain some interesting accounts of 
Mr. Wells’s reception by the medical faculty of New York; and reports 
of his lectures at the Jeffreson Medical College in Philadelphia and the 
Bellevue Hospital in New York. The following is an extract from a 
New York correspondent of the Philadelphia Medical and Surgical Re- 
porter :-— 

**At a few minutes after eleven o'clock the distinguished lecturer ap- 
peared, accompanied by the Faculty of the College. He was introduced 
by President Taylor; and, after being heartily applauded, delivered a 
very interesting lecture upon the subject of Ovariotomy. The lecture, 
in its way, was a model one. For clearness of style and conciseness in 
regard to subject matter, we have rarely heard it equalled. It is much 
to be regretted that the speaker was compelled to condense his experi- 
ence upon this subject in one short address of less than an hour. But 
seeing this had to be done, we do not know how it could have been 
better done in the short time allotted.” 


THE MEDICAL SERVICE AND THE STAR OF INDIA. 

THE ecnly doctors (says the Friend of Jndia) tardily admitted to the 
Order of the Star of India are Dr. Hare of the Bengal and Dr. Stovell 
of the Bombay establishment, and they receive only the lowest class of 
companions. Yet, not to allude to Bombay and Madras, we believe 
Dr. Forsyth, the last of the distinguished Inspectors-General of the 
Bengal Medical Department, is still alive. The department still con- 
tains sanitarians of such experience as Dr. Murray, and of such ability 
as Dr. Chevers; surgeons of unequalled skill and service in the field 
like Dr. Fayrer, in whose arms Sir Henry Lawrence died, and Dr. 
Brougham ; and men of such varied administrative service as Dr. Mouat. 
It is virtually declared, by each successive investiture, that not one of 
these is worthy of an Order expressly created to reward merit in the 
East, and that at a time when the Order is made by the Horse Guards 
a refuge for officers like Colonel Wetherall, C.B., and Colonel Turner, 
C.B., because it would be inconvenient to make them Knight-Com- 
panions of the Bath. 


POLITICAL SURGEONCIES. 
UNDER the revised scale of pay, sanctioned for the medical officers in 
the military department by the General Order of April 14th last (says 
the Bengal Englishman), the question has arisen whether the political 
surgeoncies under the Foreign Office are to be classified according to 
the same scale. There are, it appears, fourteen of these Foreign Office 
medical appointments, of which eight, viz., Hydrabad, Nepaul, Indore, 
Rajpootana, Meywar, Marwar, Jeypore, and Bhurtpore are purely civil ; 
four, viz., Gwalior, Nowgong, Nagong, and Deolee are attached to the 
surgeoncy of the local garrison, and purely military; and two, viz., 
Bhopal and Bhopawar, partly civil and partly military. These two last 
could not, by any means, be recognised by the rules of the military de- 
partment; but, in order to enable them to become so, the Governor- 
General has directed that, in future, the charge of the native regiment 
is to be considered the substantive appointment, with the charge of the 
political establishment added to it. The whole fourteen will, therefore, 
in future, be either purely civil or purely military. The allowance for 





the charge of the political establishment to the whole of those sur- 
geoncies which are purely military, will, in future, be one hundred ru- 
pees per month, with the exception of Nagode, where the allowance is 
not to be raised above thirty rupees. Of the remainder, or those purely 
civil, two only—those of Indore and Rajpootana—are to rank as first- 
class civil surgeoncies, and the other six as second class. At the same 
time, it is distinctly laid down that the salaries sanctioned are applicable 
only to military incumbents, ind that the Government by no means 
guarantee these appointments to military surgeons only. 


UTILISATION OF THE GREY BARKS. 

MR. BROUGHTON, the quinologist, or quinine chemist, employed by 
Government at the Neilgherry plantations, has produced pure sulphate 
of quinine from the Crisfa variety of the Cinchona Offcinalis. From his 
analysis it appears that, although the grey barks do not contain quinine, 
they are among the richest in their yield of alkaloids. Mr. Broughton 
is conducting experiments for the determination of the best season for 
cropping the bark on a large scale, the various methods of drying the 
bark for exportation, the influence of soil, the physiology of the alka- 
loids, and the effects of mossing the barks. The question of a ready 
means of utilising the barks in the form of some simple preparation for 
therapeutical purposes in India is also receiving his best attention. 


PROFESSOR NAQUET. 

M. NAQUET, the distinguished Professor of Chemistry of the Paris Uni- 
versity, who was lately arrested for political reasons, has been tranferred 
from Mazas to a maison. de santé, on the intervention of Dr. Wurtz, the 
Dean of the Faculty of Medicine, The very valuable work of M, 
Naquet has lately been translated into English, and published by 
Mr. Cortis of Guy’s Hospital. M. Naquet is a great favourite with the 
students, and a very accomplished man of science. His arrest for poli- 
tical reasons has caused a sensation of deep pain in the faculty and 
schools of Paris. 


THE ROYAL COLLEGE OF SCIENCE FOR IRELAND. 
GREAT dissatisfaction is expressed by some at the arrangements for this 
remodeled institution. It is to be in abject dependence upon South 
Kensington. To qualify for the scholarships attached to it, the student 
must hunt up a “‘ certificated teacher”; and the poor teacher must haye 
travelled say from Cork, or Connemara, to South Kensington. This (says 
the Chronicle) displays a gratuitous perversity, for why require a certifi- 
cate at all unless for obstructive purposes? Then, again, all the examin- 
ation-papers go from South Kensington to all the certificated teachers, 
if they have got up a class and committee; then they come back again 
to South Kensington in sealed envelopes; and then once more from 
South Kensington the award is sent out. The consequence of this cum- 
brous centralisation is that, out of the six persons who obtained the 
valuable prizes attached to the late Irish Museum, only two were Irish, 
Naturally, the plan has created great discontent amongst the Irish youth 
desirous of competing for prizes of such value; they see stumbling-blocks 
the most irritating and useless put to meet them at every onward step, 
till the miracle is that any of them persevere in such a steeple-chase, 
We fully concur with the opinion, that the Irish College of Science 
should be completed so as to make it a real centre for scientific educa- 
tion in Ireland; that it should be made competent to examine for all the 
prizes attached to it; and that the preposterous scheme of rejecting all 
knowledge unless from the bearers of South Kensington certificates 
should at once be abolished. A singular blot pointed out in the pro- 
posed curriculum is, that Botany, which in its physiological department 
requires a preliminary knowledge of chemistry, is to be taught first, and 
chemistry afterwards. The teaching of mathematics, too, appears 
likely to be prosecuted under difficulties, if it be true that, according 
to the South Kensington programme, the one professor is to give 450 
lectures in the year. Surely Ireland is entitled to have its one Royal Col- 
lege of Science taken out of swaddling clothes and allowed some liberty 
of action and freedom of development. Science at South Kensington 
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is, we all know, little more than an empty name; it is one of the things 
which can hardly be said either to appear or to exist ; and to subordi- 
nate a great substantial institution in the flesh, a national establishment 
in Dublin, to this feeble official shadow may well excite complaint, and 
can only end in failure. 


LIEBIG’S ARTIFICIAL MILK, 

THE value of this compound has recently been warmly disputed in the 
Academy of Sciences. Dr. Pfeuffer, who has had undeniable experience 
of it, reports favourably of it in the following propositions (A7zt/. Zntell. 
B1., 31, 1867). 1. The artificial milk recommended by Liebig, and pre- 
pared according to his directions, is, both for infants and adults, an 
easily digested nourishment, which sustains the body and promotes 
growth when given without any other kind of food. 2. For the first 
two or three days after birth, cows’-milk diluted with water suffices for 
children who are to be brought up by hand. After that time, Liebig’s 
compound, given in small and proper quantities and diluted with water, 
renders all other means of nourishment unnecessary. 3. The artificial 
compound acts beneficially when children are obliged to be weaned 
after having taken the breast for several weeks. 4. It is the best article 
of nourishment for children who, from the insufficiency of the mother’s 
milk, require some more support. 5. With children who, in con- 
sequence of insufficient nourishment, are affected with green stools and 
their untoward results, the artificial milk acts rapidly as an efficacious 
means of treatment. 6. For patients and convalescents who require 
strengthening and easily digestible nourishment, the utility of the arti- 
ficial mixture has been repeatedly proved; and it has been administered 
with perfect results in many cases where all other articles of diet, even 
cows’-milk itself, could not be retained in the stomach. 








THE CLINICAL SOCIETY OF LONDON. 





On Monday, November 25th, a meeting was held at 37, Soho Square, 
to consider the propriety of establishing a society under the above name, 
and to consider laws which had been previously drawn up by a sub- 
committee at the request of a preliminary meeting held a few weeks 
since at the house of Br. Sanderson. Dr. Headlam Greenhow was in 
the chair; and there were present, among others, Dr. Peacock, Dr. 
Marcet, Dr. Murchison, Dr. H. Weber, Sir Duncan Gibb, Dr. Anstie, 
Dr. Duckworth, Dr. Ringer, Dr. Hughlings Jackson, Dr. Buzzard, Mr. 
— De Morgan, Mr. Holmes, Mr. Durham, Mr. Christopher 
Heath, Mr. A. Bruce, and Mr. Ernest Hart. Dr. J. Burdon Sanderson 
acted as Honorary Secretary. It was stated that fifty well known 
members of the hospital staffs had expressed their desire to join the pro- 
posed society. The laws, which were in most technical matters framed 
after the model of the Pathological Society, were carefully discussed, 
and d seriatim. The following embodies most of those which are 
peculiar to the Clinical Society, and gives a view of its objects and pro- 
posed constitution, subject of course, as they will be, to subsequent 
modification, when the Society and Council are fully formed. It was 
announced that Sir Thomas Watson had consented to be nominated as 
the first President, a statement which was received with great and uni- 
versal satisfaction. It was left to the subcommittee which had previously 
acted to frame a further list of officers for nomination; and it was under- 
stood that a list, together with the bye-laws, would be circulated, and 
that a meeting would shortly be called to elect officers and confirm the 
laws. It is hoped that the Society may commence its operations soon 
after the Christmas recess. The subscription will be one guinea an- 
nually, and the nights of meeting every alternate Friday during the 
working part of the year. 


This Society is instituted for the cultivation and promotion of the study 
of practical medicine and surgery, by the collection of reports of cases of 
interest, especially of ‘such as bear upon undetermined questions in 
pathology or therapeutics. Meetings will be held by the Society peri- 
odically, for the purpose of receiving communications, which shall be of 
one of the two following classes : 

I. Cases of which the records are complete. 

11. Cases still under observation. 

As regards communications of the jirst class, a written report of the 
case or cases must be forwarded to one of the Secretaries a week before 
the meeting at which the communication is intended to be made. The 





report of each case must comprise: a. A complete record of the state of 
the patient when first observed, investigated according to the most ap- 


proved clinical methods. 4. A statement of the family and personal 
medical history of the patient, including a narrative of the present illness 
previous to the patient’s coming under observation. ¢. A record of the 
state of the patient when last seen, or, in fatal cases, a record of the fost 
mortem examination, together with an abstract of the progress and treat- 
ment of the case since first observed. 

As regards communications of the second class, a brief statement of the 
principal facts of the case shall be furnished in writing to one of the 
Secretaries before the day of the meeting at which it is proposed to be 
communicated to the Society. If it appear expedient, with reference to 
communications of this class, a Committee of one or more members 
may be nominated by the President, with the consent of the person 
making the communication, to cooperate with him in investigating the 
case. 

Every communication shall conclude with explanatory remarks by the 
author; and, whenever it be possible, the facts recorded should be de- 
monstrated by the exhibition either of the patient or of photographs, 
drawings, or casts, and also by microscopical and chemical analyses. 





ASSOCIATION FOR EXTENDING THE OPERATION OF 
THE CONTAGIOUS DISEASES ACT TO THE CIVIL 
POPULATION OF THE UNITED KINGDOM. 





AT the meeting of the Committee on the 27th, letters were read from 
several influential gentlemen, members of Parliament and others, ex- 
pressing warm interest in the object of the Association. It was resolved 
that members should collect information, and communicate with pro- 
vincial medical men to gather information respecting the extent of the 
venereal disease in large towns under their observation. The success of 
the Act in the navy at Devonport was shown to be very great. The 
ratio of admissions for venereal diseases into the Naval Hospital at 
Plymouth has sunk in two years and a half from 21 per 1,000 to I per 
1,000. For the army, on the other hand, the accounts are apparently 
much less satisfactory. During the last three years, and for the first 
three-quarters of the present year, the numbers of admissions show very 
little variation; but if this year the admissions are compared week by 
week, great fluctuations appear, rising when new regiments arrive from 
quarters where the Act is not in force. This accounts for the difference 
between the nayal and military statistics at Plymouth and Devonport. 





LUNACY PROSECUTIONS. 





AT Bow Street, on Wednesday week, Edward Charles James Shaw, of 
The Firs, Boreham, Hertfordshire, was summoned under the 8th and 
9th Vic. c. 100, s. 90, for having charge of a lunatic, for profit, without 
the requisite certificate, and under the 16th and 17th Vic., c. 96, s. 9, 
for wilfully neglecting said lunatic. Dr. Blandford, of 3, Clarges Street, 
said, on the 3rd ult. he visited defendant’s house, under an order of the 
Lord Chancellor, and was told that Dr. and Mrs. Shaw had gone to 
London. After some delay he obtained admission to a male patient’s 
room. It was about twelve feet square. The patient was in bed (a 
wooden French bedstead), consisting of two old and filthy mattresses, 
without pillow, bolster, or sheets. He had nothing on but an old 
flannel shirt, part of which had rotted off. There was no fireplace. 
Here the witness described the wet and filthy condition of the bed, and 
also of the room. On the 6th and 8th inst. witness called again and 
spoke to defendant about the disgraceful state of the room. The de- 
fendant said it could not be helped, that the patient was of dirty 
habits, that his friends did not pay enough to keep him in a better state; 
that he was not a lunatic, as he had no delusions, but had lost his 
memory, owing to paralytic attacks. Also that he was not under re- 
straint, as he was allowed to take walks in the neighbourhood. It was 
a low room, and witness could touch the ceiling with his fingers. After 
some further evidence the case was adjourned, and defendant was bound 
in his own recognisances to appear. 





On Tuesday last, Dr. R. R. Robinson, of Newbury, Berkshire, was 
brought before the magistrates on the charge of having, during the 
years of 1865 to 1867, received to board and lodge a lunatic, named 
Caroline Stevens, his house not being licensed, and there being no me- 
dical certificate that the person was a lunatic. Mr. Lewis, who prose- 
cuted on behalf of the Lunacy Commissioners, stated that Miss Stevens 
had lived several years in Dr. Robinson’s house. There was nothing 
reflecting on the doctor’s character or conduct as a medical practitioner; 
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but the charge simply arose from his dereliction of duty in not comply- 
ing with the statute. Evidence was given, proving that the young lady 
was a lunatic, although it was not shown that her mind was affected 
when she was first received into Dr. Robinson’s house in 1854. Mr. Gib- 
bons, on behalf of the family of Miss Stevens, thanked Dr. Robinson 
for the care he had bestowed on her; and contended that she was not a 
lunatic in 1854, and that circumstances had arisen preventing the de- 
fendant from giving the seven days’ notice required by the Act of Par- 
liament. The Bench committed Dr. Robinson for trial at the assizes, 
but admitted him to bail. 





MEDICAL TRIALS. 


CouRT OF EXCHEQUER.—Nov. 26 and 27.—( Sittings at Nisi Prius, in 
Middlesex, before Mr. Baron PiGott and a Special Fury.) 
BARNETT V. ROBERTS. 

THIS was an action for assault. The defendant pleaded not guilty, and 
secondly that the plaintiff first assaulted him, and that he (the defendant) 
thereupon necessarily committed the acts complained of in his own de- 
fence. There was a replication to the effect that the defendant used 
more violence than was necessary for the purpose mentioned in the 
second plea. The damages were laid at £7000. Mr. Serjeant Ballan- 
tine and Mr. Joyce were counsel for the plaintiff; Mr. Digby Seymour, 
Q.C., Mr. Talfourd Salter, and Mr. B. T. Williams, counsel for the 

defendant. 

The plaintiff was Mr. Henry Calvert Barnett, a medical man, formerly 
in practice at Milford, Pembrokeshire; and the defendant was Mr. John 
Davies Roberts, who was formerly a shipbuilder and owner in the same 
town, but now resided in Royal Crescent, Notting Hill. In 1866, the 
plaintiff went to Milford to pursue his profession there, and for that pur- 
pose he became the tenant of a house belonging to the defendant, and 
the purchaser of a portion of the furniture it contained. Afterwards 
some dispute arose between them with regard to a list of some of the 
articles bought, and it resulted in the assault in question; which, it was 
alleged, had so affected the health of the plaintiff, as to render him 
wholly incapacitated for following his profession. 

Mr. Barnett, the plaintiff, was the first witness called. He was about 
thirty-six years of age, and appeared to be suffering from almost com- 
plete prostration of body. He was accommodated with a seat in the 
box, and gave his evidence with great difficulty. After describing the 
assault and its consequences, he said: I am now very weak both in mind 
and body. I have had several fits. I am thoroughly unable to practise 
my profession. I rarely sleep till daylight, and have continual intense 
headaches, almost always commencing where the skull was fractured. 
In the daytime I cannot apply my mind to business, nor read. I was 
never nervous, and never had headaches before. 

Mr. Hare, a surgeon, who first saw the plaintiff after the assault, said 
there were six bruises on the head, and a contusion of the arm. 

Dr. Reid, of Milford, said there was a ‘‘ dip” of the frontal bone, and 
underneath an abscess or softening of the brain, which he thought would 
ultimately prove fatal.—Cross-examined, My opinion is that the fracture 
or depression of the skull is the result of a blow. 

Dr. Forbes Winslow said the plaintiff consulted him on the 2nd of 
last March, and he had attended upon him more or less since. In his 
opinion the plaintiff had sustained a severe injury to the centre of the 
parietal bone, the result of which was that the inner side of the bone 
pressed on the dura mater. If that pressure were continuous it would 
produce considerable disturbance of the functions of the brain and affect 
the general health, leading to emaciation and confusion of mind. He 
thought there was some chronic disease established in the dura mater, 
immediately under the injured bone, causing an organic change of the 
membranes of the brain. He entertained no hope of the plaintiff’s re- 
covery. He believed he would get gradually worse, and in all pro- 
bability become a chronic epileptic, or have some attack of paralysis, 
ending in a condition of mental imbecility. 

Mr. Erichsen, senior surgeon of University College Hospital, de- 
scribed the nature of the injury to the bone, and agreed generally with 
Dr. Winslow as to the condition of the plaintiff and his prospect of re- 
covery. 

be ceme-cnuatention, Witness said he was of opinion that the de- 
pression of the bone was not congenital, but caused by some blow. 

For the defendant, Dr. G. Griffiths, member of the College of Physi- 
cians, residing at Milford, said he saw the plaintiff on the Sunday after 
the assault, and did not notice anything dangerous about the wounds. 
They appeared to him to be healing. He did not see any contusion 
over the depression of the parietal bone of the skull, which depression, 
it was said, had been caused by a blow and produced the symptoms 
which the plaintiff exhibited. There was no wound or bruise over the 








depression. He was not in the position to say whether the depression 
was of long standing or not. 

Mr. Beasley, another medical man, described the nature of the wounds 
when he was called in to see the plaintiff soon after the occurrence. 

Mr. J. Wood, demonstrator of anatomy at King’s College Hospital, 
and assistant-surgeon at that institution, said he had carefully examined 
the depression on the skull to which the injury to the brain was attri- 
buted. He came to the conclusion that it was a natural depression, 
such a one as he had frequently met with before. The witness produced 
portions of two skulls in which such a depression appeared, and said he 
had a similar indentation on his own head. Natural depressions of 
this kind were not uncommon. He had not formed an opinion as to 
the cause of the plaintiff’s emaciated appearance, but it might arise from 
scores of diseases independently of a fracture of the skull. He did not 
think the handle of an umbrella like the one produced could fracture a 
skull. He saw no reason why the plaintiff should not live. He did not 
think he was all right; but he was not in a dangerous state. He saw no 
scar over the depression. He had no doubt that the depression was 
natural. 

Professor Partirdge, one of the surgeons of King’s College Hospital, 
said he formed the opinion from personal examination that the depres- 
sion was natural. Itis very common. He could detect no scar on the 
depression. The pupils of the plaintiff's eyes were not at all affected, 
which he should have expected them to be if the brain had been injured, 
He found no injury to the muscular system, nor any trace of paralysis. 

The plaintiff was again called by his counsel for the purpose of en- 
abling the witness to point out the depression in question. 

The learned professor did so, and said he was still of opinion that the 
depression was natural, and that there was no scar upon it to show 
there had been a wound. 

After able speeches from the counsel on both sides, the Judge 
summed up carefully, and the jury retired to consider their verdict. 

After an hour’s absence, his ‘lordship directed them to be bro 
into court, when the foreman, on hearing his lordship repeat t 
questions, announced that there was no chance of their agreeing. They 
were again locked up. In ten minutes they returned and gave a verdict 
for the plaintiff—Damages, one farthing. 


CourT OF QUEEN’s BENCH.—Nov. 26 and 27.—(Afler 7erm Nisi 
Prius Sittings at Westminster, before the LORD CHIEF JUSTICE 
and Special Furies.) 

ABSOLON V. STATHAM. 

THIS was a revival of the well-known action for an assault against a 
surgeon-dentist for using chloroform and extracting teeth against the 
plaintiff’s consent, in respect to which the profession at the time ex- 
pressed their sympathy with Mr. Statham ‘The case was tried about 
a twelvemonth since in the Bail Court, before a common jury ; and, after 
a three days’ inquiry, they were discharged, not being able to agree to a 
verdict. The defendant pleaded, first, not guilty; secondly, that the 
plaintiff permitted the acts complained of by the defendant; and thirdly, 
that the plaintiff did not employ the defendant for hire and reward. Mr. 
Montagu Chambers, Q.C., and Mr. Talfourd Salter, were counsel for the 
plaintiff; Mr. Giffard. Q.C., and Mr. Murphy, were counsel for the de- 
fendant. The evidence in the main was a repetition of that at the 
former trial. One important witness for the defence, however, the 
nurse, who was one of Miss Nightingale’s nurses, and lent to the hos- 
pital, could not be found for the first trial; but she had since been dis- 
covered ; and, so far from the operation being against her will, she 
proved that the plaintiff took off her bonnet and shawl, and put herself 
on the operating-table; and that the operation was performed with great 
care and skill. After her evidence, the jury intimated that they had 
formed an opinion on the case; but Mr. Chambers said he could net 
retire from the case, as the medical men had subscribed to a testimonial 
for Mr. Statham. Sir William Fergusson, Dr. Hyde Salter, Dr. 
Richardson, Dr. Anstie, Dr. Cholmeley, and Mr. Gant, all gave evi- 
dence strongly in favour of Mr. Statham. The Lord Chief Justice, im 
summing up, took a thoughtfully precise view of the duties, the re- 
sponsibilities, the cares and the anxieties of those who practise medicine, 
Defining the responsibilities of medical men, he showed at the same 
time that they were not to be punishable because, after their best efforts, 
they sometimes failed, or even because unfavourable results followed. 
After a short deliberation, the jury returned a verdict for Mr. Statham 

on all the counts. 








OwING to the great increase of pauperism in Liverpool, the Select 
Vestry have agreed to hire the old West Derby Workhouse, at an an- 
nual rental of £2,000, the accommodation at the Liverpool Workhouse 
having become quite inadequate for the existing pressure. 
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.THE EARL OF DEVON ON POOR-LAW REFORM. 


Own Thursday evening, the Earl of Devon, President of the Poor-law 
Board, moved in the House of Lords for the production of the reports 
of the special inspections of forty-eight country workhouses by Dr. Ed- 
ward Smith, which were recently referred to in the BRITISH MEDICAL 
JournaL. In an address, of which the report arrived too late on 
Thursday evening for us to print it in full, he referred in a liberal and 
generous manner to the efforts of those volunteers who had, by their re- 
ports in the leading medical journals, and by their efforts in public asso- 
ciation, drawn the attention of the Board and the public to the existing 
defects. We could have desired no more frank and generous recogni- 
tion. He stated that the subject of further legislation was now under 
consideration. The measure which it might be his duty to lay before 
Parliament would probably seek to confer increased powers of expendi- 
ture on the Board, to give them the means of remedying any neglect of 
duty by the guardian visiting committees, and to provide generally for 
the more prompt discovery and remedy of abuses. 

The Archbishop of York said that the statement of the noble ear! 
was in many respects very satisfactory. He pointed out, however, that 
Dr. Smith’s reports were those of an inspector upon inspectors. He 
should like to see the reports of the inspectors to Mr. Hardy in January 
1867, on the houses in their own districts. He commented unfavourably 
upon the circumstance of the Bedminster report being only produced this 
week to the guardians. 

The Earl of Carnarvon discussed at some length the general question 
involved, and said that, if recent experience proved anything, it was 
this, that external cleanliness was compatible with corruption, dirt, mis- 
management, and cruelty ; and that skilled visitors would discover what 
the ordinary staff of the Poor-law Board failed to discover. He asked 
the noble lord to state how far he was prepared to extend to the country 
the same principle of medical and scientific inspection which had proved 
essential to the me}ropolis. 

The Earl of Devon, in reply, said that he would see whether he could 
agree to present the inspectors’ reports which were asked for. His im- 
pression was, that there could be no objection. He did not reply to 
the latter important section of Lord Carnarvon’s observations. 

On the whole, this discussion presented many very satisfactory features. 
Lord Devon addressed himself to the subject with candour, earnest- 
ness and ability. He has great experience in the administration of the 
Poor:law ; and we have great confidence that he will produce an useful 
measure. Rarely has any high officer of government responded more 
quickly, more earnestly, and more sympathetically to a grievance than 
in this instance. But the traditions of the Poor-law Board are so essen- 
tially obstructive, that we fear he will encounter great difficulty in passing 
any important or comprehensive measure. 





THE BEDMINSTER WORKHOUSE. 


AT the weekly meeting of the Bedminster Board of Guardians on Tues- 
day last, a discussion took place on the report which has recently ap- 
peared in this JOURNAL. Mr. Gulson, the Poor-law Inspector of the 
district, was present; and said that, twelve months ago, when there 
was a discussion on the state of the wards and other matters, he had re- 
quested Dr. Edward Smith to inspect the workhouse. Dr. Smith ac- 
cordingly made an independent report in September, 1866, which was 
in the hands of the ao. The report was read, which contained com- 
plaints that the water-closets had not cross draughts, and that the air 
entered the passage ; that there was an open privy in the itch ward, and 
that the ventilation was defective. There was no record of that report 
on the books of the Board of Guardians; and Sir W. Miles said thet, 
consequently, any deficiencies that were pointed out could not be altered 
by them, as they were ignorant of the facts of the case. Sir Arthur 
Elton complained of the manner in which the Poor-law Board had re- 
ceived his request for them to send down a medical inspector, and 
thought it unfair to himself and others that they did not inform him of 
their intention to send out an inspector. One of the guardians, Mr. 
Watkins, asked the surgeon (Mr. Day) whether he had given the board 
information as to the deficiencies; to which Mr. Day replied that he had 
done so. Subsequently, Mr. Gulson stated that he had that morning 
gone over the house with the Committee, and that they had agreed that 
certain alterations, ‘‘not of an extensive character,” were necessary. Dur- 
ing the meeting, the resignation of the matron was received. The board 
also passed by a majority of two (17 to 15) a resolution excluding the 
Ladies’ Visiting Committee, and prohibiting the visits of all persons not 
having proper-authority. 





ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: WEST SURREY AND 
SUSSEX DISTRICT MEETING. 
A MEETING of this Branch was held on Thursday, November 23rd, at 
the Royal Surrey County Hospital, Guildford; ALBERT NAPPeER, Esq., 
President of the Branch, occupied the chair. 

The Secretary was re-elected. 

Next Meeting.—It was arranged that the next meeting should be held 
at Horsham, on Thursday, May 21st, 1868; and that Henry J. D. Mat- 
thews be requested to take the chair. 

Papers, etc.—Mr. TAYLOR read a paper upon the recent Epidemic of 
Typhoid Fever at Guildford, in which the author attributed the out- 
break to a supply of water contaminated by sewage matter. 

Dr. JAMES R. STEDMAN read a paper upon a case of Encephaloid 
Tumour of the Abdomen. 

Dinner.—The dinner took place at 5.30 P.M. at the White Hart 
Hotel, and ten of those present at the meeting attended. 


SPECIAL CORRESPONDENCE. 


DUBLIN. 


[FROM OUR OWN CORRESPONDENT. ] 











The Dublin Schools— Quarterly Examination—Election of Senator of . 


Queen’s University—Services at a Railway Accident~A Dispensary 

Doctor for 53 Years—LEfforts against Fever. 

THE returns from our schools, like those of London, will show a slight 
decrease of the entire number of students with an increase of new- 
comers ; the reason being that the present abundant opportunities for 
employment are disposing of the chronic men. 

Last week, twenty-two candidates presented themselves for final exa- 
mination at the College of Surgeons, and nineteen passed; whereas, of 
the thirteen who attempted the first examination the week before, as 
many as six failed, a knowledge of physiology being their principal de- 
ficiency. Teachers will be forced to give their pupils a more complete 
and practical acquaintance with the subject than heretofore. 

The deaths of ex-Chancellor Blackburne and Lord Rosse have caused 
two vacancies on the Senate of the Queen’s University. The nomina- 
tion to the former lies with Government; to the latter with the Convo- 
cation—that is, professors and graduates of two years’ standing. Dr. 
Mapother, who contested a seat in October 1866, now declines to 
stand, as the new charter enlarging the University so as to embrace the 
Catholic University and the Dublin medical schools has been aban- 
doned. A requisition has been presented to Dr. William MacCormac, 
of Belfast, and he will be elected without opposition. His professional 
position, connection with the Belfast Hospital, and distinguished uni- 
versity career, fully entitle him to the promotion. The securing of a 
medical representative is important. By the way, he was travelling in 
the train which lately met with the collision on the Calais line, and has 
been presented with a letter of thanks from Baron Rothschild, the Pre- 
sident of Council of the Administration, and a free ticket to travel on 
their lines during 1868. 

A case lately occurred which shews the need for superannuation al- 
lowances to dispensary medical officers. Dr. Tyrrell, of Banbridge Dis- 
pensary, has just retired after fifty-three years’ service. It must be ac- 
knowledged that his Committee thoroughly appreciated his services and 
appointed his son as his successor. This was, moreover, not an unjus- 
tifiable piece of nepotism, for his qualifications appear to have been 
very superior. 

The Dublin fever-rate continues extremely low, and encourages us to 
hope that, with improved drainage, house-accommodation, and sanitary 
inspection, that disease will become with us, as with English towns, an 
epidemic, not an endemic as it has been hitherto. The hot-air disin- 
fecting chamber of the Corporation is pretty generally used, but the au- 
thorities of the fever hospitals have not as yet co-operated. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, NOVEMBER 12TH, 1867. 
Prescott G. HEWETT, Esq., Vice-President, in the Chair. 





ON SOME ANALOGIES OF CHOLERA, IN WHICH SUPPRESSION OF URINE 
IS NOT ACCOMPANIED BY SYMPTOMS OF URAIMIC POISONING. 
BY WILLIAM SEDGWICK, ESQ. 


As an assistance towards lessening the difficulty which attended the in- 
vestigation of cholera, analogy, in so far as it enabled us to trace out 
and establish a resemblance between it and other morbid conditions of 
the system which admitted of being more readily explained, would be 
useful, provided the principle were sound on which the analogical 
reasoning was based. For it had become a necessary and in some re- 
spects an unpleasant duty to direct attention to the fact that, in the in- 
vestigation of cholera, as of other baffling diseases, attempts had on 
many occasions been made to establish false analogies in support of un- 
founded theories of the disease, or of ill-devised plans of treatment, 
which, after attracting popular attention, had for the most part been 
soon slighted and forgotten. In order, therefore, to avoid the errors 
which resulted from false principles in theory or in treatment, and to 
check the ever recurring tendency in discussion to substitute assumption 
in the place of fact, it was proposed in the following attempt to trace 
an analogy between cholera and allied but less obscure affections of the 
system, to limit the inquiry to a comparison between the well-defined 
and characteristic group of symptoms and pathological changes which 
accompanied the collapse of that disease, with special reference to the 
suppression of urine during life, and an empty and contracted state of 
the bladder after death, and such cases of collapse resulting either from 
poison or from disease, in which a corresponding condition had been 
developed and observed. 

The cases in which such an analogy could be more or less clearly 
established were acute poisoning by corrosive sublimate, by arsenic, and 
by mineral acids, especially nitric acid; the effects which occasionally 
followed the eating or drinking of poisonous animal matter, such as 
tainted or simply unwholesome meat or fish, and milk which has under- 
gone some injurious but as yet unknown change; decomposing vege- 
tables, and some of the poisonous fungi; and the excessive action of 
certain drugs, such as some of the drastic purgatives, especially croton 
oil. After a brief consideration of some of the more important cases of 
that description, in which the collapse, resulting from the gastro-intes- 
tinal action of an irritant poison, had been noted as closely analogous 
to that of cholera, attention would be directed to a well-defined group 
of cases, in which the symptoms from lesion or from disease, referrible 
to the same part of the system, so far simulated choleraic collapse, as to 
have been occasionally, and almost unavoidably, mistaken for it. 

In cases of poisoning by corrosive sublimate, both the symptoms 
during life and the appearances after death, were in many important 
particulars, and especially as regarded the urinary secretion, closely 
analogous to those of cholera. Among the evidence cited in support of 
that analogy, was a case of acute poisoning by corrosive sublimate, 
which had been under observation in Guy’s Hospital in 1843. The 
patient lived four days, and did not pass any urine during the whole of 
that time; and after death the bladder was found empty and contracted. 

In cases of poisoning by arsenic it had been observed that, in addi- 
tion to the more common results of poisoning, there were others which, 
as in the preceding class of cases, sometimes closely assimilated its 
effects to those of cholera; in consequence of which Devergie had re- 
ferred to it as one of the poisons which best simulated cholera. Among 
the symptoms and pathological appearances which had been noticed, 
and to which more particular attention should be directed were suppres- 
sion of urine, cyanosis, conjunctival injection, and a physical alteration 
in the condition of the blood closely analogous to that which occurred 
in cholera ; together with such a failure of the circulation that, occasion- 
ally even for some hours before death, neither pulse nor beating of the 
heart could be perceived. The evidence of Tardieu, Flandin, Casper, 
and other observers, were cited in support of the analogy; as well as 
some negative and opposing evidence; and the apparently conflicting 
testimony respecting the suppression of urine in such cases was accounted 
for by the fact that arsenic had a two-fold action on the living body, and 
produced, as Christison had assured us was now generally acknowledged, 
two classes of phenomena. One action being local and purely irritant ; 
and the other being of a more complex character, and producing results 
which were, to some extent, secondary and remote. There was evidence 
of the urine being suppressed in cases of collapse from poisoning by mu- 











riatic acid, reported by Devergie and by Dr. Collas; by sulphuric acid, 
reported by Casper and by M. Stanski; by nitric acid, reported by M. 
Tartra; and by chloride of antimony, reported by Dr. Crisp. 

Among poisonous and decomposing animal and vegetable matters, 
which had in like manner occasioned symptoms of collapse closely re- 
sembling those of cholera, were to be noted the occasional effects pro- 
duced by game; of tainted mutton, cases of which had come under his 
own observation; and of numerous cases of poisoning by milk, which 
had been reported on by Professors Orfila an Marc in France, and by 
Dr. Felice Calleja in Malta. Among vegetable matters capable of 
producing injurious effects analogous to cholera, were some of the poi- 
sonous fungi, especially those belonging to the genus amanita. In a case 
reported on by M. Girard, the analogy between the symptoms of poison- 
ing by this fungi and of cholera was very great, for it had been specially 
observed that the alvine dejections were nearly always white, like rice- 
water and flaky ; and in another case of a similar kind it had been ob- 
ssrved that the blood after death was ‘‘very black and very liquid.” 

The closeness of the analogy in the preceding cases was perhaps to be 
regarded, as in some measure, favourable to the theory which referred 
cholera to a specific blood-poison; and if the reasoning from analogy 
were limited to such cases, it would be almost allowable to assume that 
the abdominal centre of the sympathetic nervous system might be only 
secondarily affected through the ramifications of the vaso-motory nerves; 
for such a theory was to some extent, though not altogether, reconcile- 
able with the irritant and corrosive effects produced on the gastro-intes- 
tinal mucous membrane, and which, in all of the above-cited cases, were 
associated with, if they did not occasion and develope, the colla 
simulating that of cholera. But there remained to be considered a 
group of cases, characterised by a closeness of analogy approaching in 
some respects almost to identity with cholera, in which it would not be 
allowable to assume that a blood-poison was the cause of the collapse. 
Well-marked illustrations of such occurrence of collapse, altogether inde- 
pendent of any possible connection with blood-poisoning, were to be 
met with in cases of perforation, rupture, and laceration of the stomach 
and small intestines; over-distension of the stomach, and impassable 
obstruction in the small intestines. In all those cases, with some others 
of an allied character, which would be incidentally noticed, there was 
usually a condition of collapse associated with suppression of urine, 
which not unfrequently had been, and almost unavoidable was, very 
liable to be mistaken for that of cholera. 

The first cases of perforation of the stomach in which the author had 
noticed suppression of urine during life, with an empty and contracted 
state of the bladder after death, occurred before his attention had been 
specially directed to cholera; and those earlier observations had been 
embodied in a paper ‘‘On Perforating Ulcers of the Stomach,” which 
was read at a meeting of the since extinct North London Medical So- 
ciety in 1854. In that paper, of. which an abstract only was published 
in one or two medical journals, it was stated that ‘‘suppression of 
urine, although it does not appear to have attracted much notice, is as 
marked a symptom as it is in cholera; and that after death the urinary 
bladder is usually found to be empty and contracted.” 

Further inquiry in the same direction, and a more extended acquaint- 
ance with the literature of the subject, having convinced him that there 
was a very close relation between perforation and cholera, the author 
endeavoured, in 1856, to prove in his work Ox the Nature of Cholera as 
a Guide to Treatment, that the theory which ascribed cholera to an im- 
pression on the sympathetic nervous system, conveyed through the me- 
dium of the stomach or intestines, was very strongly supported by the 
analogical evidence of such and other allied cases which could be cited 
in its favour; and he, in consequence, proposed to include them with 
cholera under the head of ‘‘ Disorders of the Sympathetic Nervous Sys- 
tem, depending on diminution or arrest of its functions, and produced 
chiefly through the medium of the stomach.”” In all such cases there 
was essentially the same condition of collapse, which was usually accom- 
panied, as in cholera, with suppression of urine during life, and an 
empty and contracted state of the bladder after death; and although in 
a very large number of the recorded cases of that description, including 
those which had, and those which had not been, mistaken for cholera, 
there was no allusion, after the perforation had occurred, to the secre- 
tion of urine during life, or the condition of the bladder after death; yet 
in all cases, so far as he could remember, in which he had sought and 
had been enabled to fill up the omission by subsequent inquiry, he had 
ascertained that suppression of urine, unaccompanied by any head symp- 
toms, was as well marked in such cases as it was in cholera. As an il- 
lustration of the extent to which that important condition in the analogy 
prevailed, he referred to the case of a patient who had lately died in the 
cholera ward of the London Hospital, after an illness of about two 
days and a-half, from perforation of the dcodenum, near the pylorus. 
In the published report of the case there was no mention of the state of 
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the urinary secretion or the bladder; but on subsequently writing to the 
medical officer who had reported it, he was informed that there was 
‘undoubted and continued suppression of urine.” The additional in- 
formation which was obtained in that case derived increased importance 
from the fact that another case of pseudo-choleraic collapse occurred in 
the same hospital only seven days afterwards, in which the symptoms, 
su to be indicative of ‘‘sudden cholera collapse,” were described 
as follows :—‘‘ Almost pulseless, quite cold, with general lividity of the 
surface and blueness of the finger nails ;” but it was important to notice 
in the history of the case, that whilst ‘‘several ounces of clear urine 
were drawn off,” the patient was only semi-conscious. After death, 
which occurred in the cholera werd, all the organs, with the exception 
of the supra-renal capsules, were found to be healthy. 

So far as capetel dhe literature of the subject, it was acknowledged 
that the positive evidence in favour of suppression of urine during the 
collapse consequent on perforation was somewhat incomplete. Devergie 
indeed had distinctly stated, in his valuable work on legal medicine, 
that in perforation of the stomach the urine was suppressed; and in 
like manner Valleix had remarked that the suppression of urine was 
sometimes very remarkable in peritonitis from perforation; but there ap- 
peared to be very few writers of importance who had recognised that 
it was an usual if not a constant symptom in such cases. 

Among the illustrative cases referable to the duodenum, were, first, 
the London Hospital case, already cited; second, a case, reported by 
M. Pétrequin, of spontaneous perforation of the duodenum, eight lines 
from the pylorus, in which the collapse very closely resembled that of 
cholera, for there was suppression of urine, cyanosis, the Hippocratic 
face, and the pulse was imperceptible at the wrist; third, a case, re- 
ported by Dr. Humphry Sandwith, of perforation of the middle of the 
duodenum by a worm; in which the pulse at times was imperceptible at 
the wrist, and when a catheter was ed, only a few ounces of urine 
were withdrawn; and after death the bladder was found empty and con- 
tracted; fourth, a case, reported by Dr. Symes, of laceration of the 
duodenum from external violence; fifth, a case of spontaneous perfora- 
tion of the duodenum, in a clerk, aged 30 years, recorded by M. Oulmont, 
in which there was suppression of urine with vesical tenesmus, and 
when, owing to the patient believing that the bladder was about to 
burst, a catheter was passed, not a drop of urine could be obtained; 
after death, the bladder was found strongly contracted and quite empty; 
lastly, a well-marked case, recently published by Dr. Andrew Clark, 
of a lad, aged 19 years, who was admitted into the London Hospital 
**in a state of partial collapse, and alleged to be suffering from reten- 
tion of urine.” By means of a catheter, easily introduced, the bladder 
was found to be empty. In commenting on that case, Dr. Clark 
had stated that ‘‘ one could scarcely have wondered if it had been mis- 
taken for cholera.” 

With reference to the jejunum, a case of considerable interest, ob- 
served by M. Cazeneuve, was cited, in which the patient had suffered 
from two attacks of peritonitis from perforation of the ileum and the 
jejunum, and in both of which there had been suppression of urine; 

ter death, the bladder was observed to be empty and hid behind the 

bis. A case of fatal obstruction of the jejunum had been recorded 

y Dr. Barlow, in which there was complete suppression of urine for 

six days; a catheter having been passsed and no urine obtained. And 
a case of traumatic rupture of the jejunum had been observed by Mr. 
Coton, in which the collapse closely resembled that of cholera, 
and, after death, the bladder was found empty and contracted. 

After fully discussing the evidence in favour of suppression of urine 
in. perforation and obstruction of the ileum, the author reviewed the 
opinions which had been expressed by the various authorities which 
he had cited, respecting the diagnostic value of suppression of urine in 
such cases, and he remarked that they were all defective in so far as the 
suppression was alleged to be connected with or dependent on some- 
thing which was not essential to its occurrence, although it might be, 
and perhaps often was, associated with it. Hence the importance of 
carefully collating the clinical history of all those cases in which, as in 
cholera, it characterised the collapse; for by thus extending the range 
of the inquiry, it would be conclusively proved that suppression of 
urine occurred in corresponding conditions of collapse, independently 
of any one of those four cardinal phenomena, of pain, vomiting, in- 
testinal obstruction, and intestinal flux, which had each been re- 
ferred to, by distinguished writers on the subjects, as its correlatives. 

With respect to the suppression of urine, it had heen satisfactorily 
demonstrated by the researches of Dr. Garrod, and other able investi- 
gators of the chemical pathology of cholera, that the formation of urea 
was checked or suspended during choleraic collapse; and although there 
were no corresponding observations on the suppression of urine in 
analogous cases of collapse, and consequently no direct authority for 
stating that the suppression in such cases was due to a like arrest of 





organic function, yet the presumptive evidence was very great, if not 
almost conclusive, in its favour. 

Apart from analogy, it would perhaps be scarcely possible to estimate 
correctly the value of such a symptom as indicative of collapse; for it 
was still very generally imagined that the suppression of urine, if not the 
collapse itself, was essentially dependent, in cases of cholera, on the flux 
from the stomach and bowels, which was supposed to carry off all the 
excrementitial fluid of the blood. 

It was chiefly in consequence of the parallel arrest of the organic 


| functions presided over by the abdominal sympathetic nervous system, 


that the primary seat of the disease in cholera, as in its analogues, had 
been referred to the digestive canal, for no corresponding arrest of fune- 
tion usually occurred in those organs which were remote from that 
nervous influence; and the analogy which had been traced in the pre- 
ceding groups of cases tended, without exception, to that conclusion, 
Before, however, any just estimate could be made of the value of ana- 
logy in cholera, it was necessary that preconceived opinions in favour 
of a lung theory of the disease should be given up, so as to allow the 
attention for a time to be transferred from the outworks to the centre 
of organic life; otherwise it would be physiologically impossible to 
explain why, for example, lactation should usually continue, and 
the urine be suppressed, whilst the condition of the brain itself was un- 
disturbed ; and, although analogy could only be referred to for the pur- 
pose of supplying indirect evidence, yet, on the present occasion, that 
evidence was so strongly in favour of cholera being primarily due to 
an affection of the sympathetic nervous system, developed through the 
medium of the digestive canal, as scarcely to need any further support. 
But, before concluding, it would perhaps be useful to state that such 
experimental evidence as the subject admitted, strengthened the argn- 
ment from analogy; and that among such corroborative evidence it 
might be advantageous to note the following observation, published 
some years ago, by Dr. Davey, that ‘‘ the fatal depression in cholera, 
consisting in the complete annihilation of the action of all the vital 
organs, may be at any time simulated by pressing the solar gan- 
glion on the fore part of the bodies of the vertebrae, over which it 
lies.” 

Mr. FRENCH recognised, in the analogy of urzemia referred to by the 
author, nothing more than an analogy with all the diseases which 
greatly increase alvine evacuations. With regard to vegetable poisons, 
he observed that digitalis was generally admitted to be a diuretic; but 
Dr. Christison relates a case where a woman, after drinking half a pint 
of the infusion, had vomiting, purging, and collapse, with suppression 
of urine for three days. In urzmia, it is a familiar practice to give pur- 
gatives to carry off the urea. 

Dr. GEORGE JOHNSON said that the author had referred to two dis- 
tinct classes of cases—those in which certain poisons produced collapse, 
and those, such as perforation of the intestine, where there was no 
poison. The author appeared to deny the presence of a poison in 
cholera; or at least to hold that, if present, it acted on the mucous 
membrane of the alimentary canal. It is beyond doubt difficult to com- 
pare the collapse of cholera with that produced by poisons that enter 
the circulation. Some poisons, such as corrosive sublimate, probably 
cause suppression of urine by direct action on the kidney. In poisoning 
by croton-oil, the collapse is not so much due to irritant action as to ex- 
cessive purging. Pereira mentions the case of a man in whom col 
occurred after inhaling the dust of croton-seeds; but there was no purging 
until several doses of castor-oil had been taken. Perforation of the ali- 
mentary canal no doubt may cause symptoms very like those of cholera 
collapse; but, on the other hand, there are very striking differences. We 
should not ascribe half a dozen cases of coma to the same cause because 
of their superficial resemblance; and so with collapse. One very striking 
difference between the collapse of cholera and the collapse of perforation 
was this. Mr. Sedgwick assumed that in children the poison acted on 
the mucous membrane of the alimentary canal; but, in perforation, the 
irritant acts, not on the mucous membrane, but on the peritoneum, a 
different structure. What nerves are concerned? The author assumed 
that the ganglionic system was affected in cholera ; but this system seemed 
to have little to do with the collapse from perforation. It was more 
likely—as far as the present state of our knowledge went—that the 
collapse resulted through the influence conveyed by the spinal nerves 
and the pneumogastric to the heart. The same kind of collapse occurred 
in injuries of limbs, and in gunshot-wounds. He (Dr. Johnson) would 
ask the author how a poison could act on the organic nerves without 
first entering the circulation. If cholera acted in this way, there would 
be the necessity of supposing in that one case the suspension of a 
physiological law. On what did the suppression of urine depend? 
Probably on failure of the circulation. The circulation failed; ira- 


tion failed in the same degree; and the chemical changes, by which the 
substances eliminated in the urine were produced, could not occur. 
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But, the circulation might fail from very different causes; and certainly 
the fost mortem appearances were in favour of the supposition that in 
cholera the pulmonary circulation is arrested. The author had not re- 
ferred in his paper to treatment, but, in the book published by him, he 
brought forward evidence to prove the benefit of bloodletting in cholera 
collapse. Would he bleed in a case of collapse from intestinal perfora- 
tion? It was now generally agreed that opium was dangerous in the 
collapse of cholera; while there was no remedy more useful in the col- 
lapse of perforation. These facts were indicative of essential dif- 
ferences. 

Dr. MARCET asked whether the arrest of the chemical changes in 
cholera might not be the cause, rather than the effect, of the arrest of 
circulation. Their arrest would account for the low temperature ; while 
these were cases of diminished circulation where the temperature was 
not so much lowered as in cholera. Dr. Ringer had shown an increase 
of urea in the hot stage of ague; and he (Dr. Marcet) had found an in- 
crease of urea in cattle-plague, while at the same time Dr. Sanderson 
noticed an increase of temperature. A very remarkable case had last 
year come under his notice in the neighbourhood of Geneva. A man 
was seized with all the symptoms of cholera; he was comatose, blue, 
and pulseless, and had rice-water evacuations. There was no case of 
cholera in the district. Dr. Marcet found on inquiry that he had been 
under treatment for syphilis, and had taken four pills containing half a 
grain of bichloride of mercury. Within a wal afterwards, a case of 
come cholera occurred, and was followed by several others. Dr. 

arcet thought that the man must have been exposed to the contagion 
of cholera, and that the disease was lighted up by the overdose of cor- 
rosive sublimate. 

Mr. SEDGWICK, in reply, said that it must be remembered that, in 
the early part of this century, bleeding was practised in all cases of per- 
foration brought into hospitals; and that it did not appear to shorten 
the lives of the patients. He had not expressed any decided opinion 
that cholera was not due to a specific poison ; but he did not recognise 
a cholera-poison which first entered the blood before producing its action. 
If a cholera-poison were found, it would probably be of the nature of 
a fungus. 

After the meeting, Professor BRUNETTI exhibited some anatomical 
and pathological specimens which had been prepared by him in the 
manner described at page 291 of the JOURNAL for October 5th. The 
specimens excited much interest among the members present. 

Mr. BRUCE also exhibited his Gas-Cautery. 


CORRESPONDENCE. 


THE MEDICAL CANDIDATE FOR MANCHESTER. 


S1r,—At a meeting of members of the medical profession in Man* 
chester, held on Saturday evening, Nov. 23rd, the following resolution’ 
were agreed to; and I have been requested to send them to you for in- 
sertion. The meeting was summoned by private circular addressed to 
every medical man in the district, and many letters were received from 
gentlemen unable to be present, approving of the scope of the resolu- 
tions. Thirty practitioners were present, a large number considering 
the day and hour of meeting, and especially that there was a wide- 
spread expectation of disturbances in town, owing to the execution of 
Fenians on that day. 

I think it fair to say that an amendment was suggested by a small 
minority, entirely disapproving of the interference of medical men, in 
their collective capacity, with ‘parliamentary elections. One point, 
however, was proved beyond a doubt, viz., that it is possible for a num- 
ber of them to meet and discuss, during the excitement of an elec- 
tioneering contest, such a question with the utmost good feeling and 
mutual courtesy. I am, etc., J. THorBuRN, M.D. 

Manchester, Nov., 1867. 

Copy of resolution passed at a meeting of members of the medical 
profession in Manchester, held at the Clarence Hotel, on Saturday, No- 
vember 23rd, 1867, William Smith, Esq., F.R.C.S., in the Chair :— 
Moved by Dr. Noble, seconded by Mr. Greaves, and resolved—‘‘ That 
the thanks of this meeting be given to Mr. Mitchell Henry for his cour- 
tesy in addressing an assembly of many of his former brethren of the 
medical profession. That this meeting considers Mr. Henry to be an 
excellent exponent of the views of modern science on questions bearing 
on the physical welfare of the community, especially in large cities. 
That the legislature of this country is very deficient in such special in- 
formation ; and that this meeting would therefore urge upon its mem- 
bers a consideration of this point in the election of a Member of Par- 
liament for this city, while leaving to each the privilege and duty of 
Voting according to the sum-total of his political convictions as a citizen.” 




















ORGANIC CARDIAC MURMURS. 


Sir,—I read in the JouRNAL of Nov. 16th(p. 443, col. i), that, ac- 
cording to Dr. Hayden, Dr. Walshe makes ‘‘the declaration that in- 
organic cardiac murmurs are invariably basic in seat and systolic in 
time.” Will you allow a quondam Aaditué of the wards of University 
College Hospital to correct this serious and most unaccountable mis- 
statement on the part of your contributor? So far from denying that 
an inorganic intra-cardiac may be otherwise timed and otherwise seated 
than stated above, Dr. Walshe in his chapter on ‘‘ Dynamic Intra-Car- 
diac Murmurs” (Diseases of the Heart, third edition, p. 95), describes 
several varieties of inorganic murmur—diastolic, seated at the base; and 
systolic, seated at the apex. What he really says, in the place where 
he has been mis-quoted, is, that intracardiac 4/ood-murmur (depending 
on changed composition of the blood without coagulation) is, ‘tas far as he 
has observed, invariably basic in seat and systolic in time” (of. cét., p. 92.) 

I am, etc., AN OLD UNIV. COLL. MAN. 

November, 1867. 


CLUB-DOCTORS. 

S1r,—In the BRITISH MEDICAL JOURNAL of August 24th I wrote, 
suggesting combination as a means of amending the present unsatisfac- 
tory state of the ‘‘club” system. Since then, only one has ventured to 
express an opinion on the subject till this week, when ‘‘ A Member of 
Many Years’ Standing” complains that so few correspondents have 
taken the subject up. He not only seems to be alive to the necessity of 
something being done, but to be also willing to assist with his purse. I 
begin to think with him, ‘‘that the majority of medical men holding 
such appointments are satisfied”, or we should have had more advan- 
tage taken of your invitation to discuss the subject in your columns. As 
I said before, ‘‘the remedy is in our own hands”; but we must be 
united; and, as most clubs elect their surgeons at Christmas or New 
Year, now is the time to take action. A short time ago, a body of Odd 
Fellows, numbering two thousand, in a town in Lincolnshire, who fan- 
cied they had great cause to complain of the want of attention on the 
part of their medical officers, resolved to shelve them and have a good 
man of their own, who should exclusivelyattend to them and their fami- 
lies; and they were actually prepared to give the munificent salary of 
£120 per annum and a free house. This shows the value such like men 
put our upon services; and it is not to be wondered at, seeing how long 
we have been doing their work for the miserable remuneration at pre- 
sent paid. Why should not clubs elect their medical officer, and pay 
him reasonable fixed charges for services rendered? I for one do not 
want to be paid 3s. 6d. per head for two hundred, if only twenty out of 
that number require my services during the year; nor do I care if my 
bill at the end of the year does not amount to so much as if I had taken 
the capitation fee. The whole system at present is bad ; and the sooner 
something is done, the better we shall be thought of, and the more our 
services will be appreciated. My idea was, that a general committee 
should be formed in London; but, if this be not feasible, why should not 
each county take separate but simultaneous action? Who will help for 
Lincolnshire ? I am, etc., 

A CounTRY MEMBER, CLUB AND ParisH DocTor. 

November 1867. 


SYMPTOMS OF POISONING FOLLOWING THE ADMI- 
NISTRATION OF A SMALL DOSE OF 
STRYCHNINE. 

S1r,—Johanna R., aged 40, a healthy-looking Irishwoman, unmar- 
ried, got up on Friday morning last in her usual spirits to proceed to 
work in some warehouse. In the course of the morning, she suffered 
from pain in the chest, which she ascribed to ‘‘wind”; and she applied 
for relief at the out-patient department of a neighbouring hospital. She 
received the following prescription, which was duly made up, and taken 
according to order. 

RB Pil. col. comp. gr. x. 

RB Liquor strychniz miij; spir. chloroform. 3 ss; mist. ferri comp. ad 

i. Ter die. 

She swallowed the pills immediately, and took the first dose of the 
mixture at 3 P.M. At 3.30, when in Holborn, she was seized with 
cramps in the hands, feet, and legs; a feeling of ‘‘ burning all over” 
came upon her; the tongue felt hot ; she thought herself ‘‘ dying”; and 
she could not move without convulsive action. She came to St. Bar- 
tholomew’s Hospital at 4 P.M., and was ordered an emetic of sulphate 
of zinc, and afterwards twenty minims of liquor opii sedativus. She also 
took some powdered charcoal and some brandy, as necessary. In the 
course of the day, she became much better, and left the hospital in 
forty-eight hours. 
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In this case, the dose of strychnine was by no means large, five minims 
equalling one-fortieth of a grain; yet we may fairly ask whether such a 
medicine is suited for administration to out-patients, who may be at 
once removed from the further supervision of the physician, 

As to the advisability of giving small doses of strychnine to a healthy 
woman of forty, complaining of the transitory inconvenience resulting 
from flatulence, that is a matter upon which I will not presume to enter. 

} I am, etc., HOLMES COOTE, 

Princes Street, Hanover Square, November 1867. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.--Monday, November 25th, 1867. 


_ PROVINCIAL WORKHOUSE INFIRMARIES.—THE BEDMINSTER AND 
CLIFTON UNIONS.—Mr. GoscHEN asked the Secretary of the Poor-law 
Board whether the attention of the board had been directed to the de- 
fects alleged by the commissioners of the BRITISH MEDICAL JOURNAL 
to exist in the Clifton and Bedminster Workhouse Infirmaries, and to 
the expressed desire of the guardians of Bedminster and Clifton that the 
state of these houses should form the subject of a formal poor-law in- 

uiry; and whether the board propose to order such inquiry.—Mr. S. 

OOTH replied that the attention of the board had been directed to the 
statement in the BRITISH MEDICAL JOURNAL, and he thought the 
House would agree that such an inquiry, so expensive and so protracted, 
ought not to be undertaken by the board without due consideration and 
an overwhelming necessity ; and at present the Poor-law Board did not 
intend to issue a formal order for investigation, They had every reason 
to believe the condition of the Clifton Workhouse to be satisfactory. 
With regard to the Bedminster, correspondence was still going on ; but, 
in addition to the ordinary reports which were presented by the inspec- 
tors of the district, there was the report of Dr. Smith, their medical ad- 
viser, who last autumn was instructed to visit the workhouse and test 
the accuracy of the regular reports, and the papers would be laid on the 
table on Thursday. Although, then, the question would not be abso- 
lutely decided, the present impression was that a formal inquiry would 
not be necessary in regard to either of the houses. 


; [The Pall Mail Gazette, in an occasional note of the same even- 
ing, says:—‘‘The answer which the Secretary of the Poor-law Board 
gave to Mr. Goschen as to the Bedminster and Clifton Workhouse In- 
firmaries, requires some further explanation. It is by no means obvious 
why an inquiry by the Boor-law Board into circumstances so revolting, 
and defects so glaring, as those described by the reporter of the BRITISH 
MEDICAL JOURNAL, should not be undertaken ‘without overwhelming 
necessity,’ or why such inquiries .must needs be ‘so expensive and pro- 
tracted.’ The Rotherhithe, Paddington, and Strand Union inquiries, 
which mainly contributed to the complete disclosure of the state of the 
London workhouses, occupied respectively three days and two days 
each, and cost scarcely anything. Mr. Sclater-Booth added that the 
board had every reason to believe that the state of the Clifton Union 
was satisfactory. Perhaps, therefore, he has not seen the report of the 
last meeting of the guardians, where some of the most disgusting of the 
charges were virtually admitted, although palliated, and is not aware 
that an indignation meeting of the ratepayers of Clifton has only been 
suspended on a public intimation that the Poor-law Board would order 
an impartial inquiry. It is a significant commentary on the Secretary’s 
statement as to Bedminster, that the Poor-law Inspector of the district 
és to-day holding an inquiry into the charges there—only, as he is him- 
self personally much affected by those charges, Mr. Goschen’s request 
that an impartial person might conduct the investigation, was justified 
by our ordinary rules of justice and fair play. We have before us a 
pamphlet by Sir Arthur H. Elton, in which he shows pretty clearly that 
the report of the BRITISH M&DICAL JOURNAL is, so far as his informa- 
tion extends, accurate and well founded.”] 


Tuesday, November 26th. 

THE CurraGu Camp.—In reply to Lord E. Cecil, Sir J. PAKING- 
TON said his attention had been * feral to the state of the Curragh, 
and he was sorry to say that his noble friend had not used too strong 
an expression when he talked of its wretched condition. But the powers 
of the War Office at the Curragh were confined to the limits of the 
camp; and it was for the local Irish authorities to consider the state of 
the surrounding neighbourhood. He intended to ask for the existing 
police power to be extended beyond the camp. The difficulty in ob- 
taining a site for a hospital had been overcome, and it would be erected 
as soon as possible. The Contagious Diseases Act extended to Alder- 











shot, Shorncliffe, and Colchester; but he was not prepared to ask Parlia- 
ment to.go to the expense of extending it to all camps and garrisons, 





THE Poor Laws.—In reply to Mr. Candlish, Mr. S. Bootu said 
that it was intended to introduce a bill for the amendment of the law, 
but not for its consolidation. The statutes relating to the relief of the 
poor had, however, been summarised up to 1866 by a learned gentle- 
man eminently qualified for the task. 


OBITUARY. 


SAMUEL SMITH, ESQ., F.R.C.S., OF LEEDS. 


Tue following excellent notice of this departed worthy appears in the 
Yorkshire Post of November 20th. 

The announcement of the death of the senior surgeon of this borough, 
Mr. Samuel Smith, will be received with feelings of sincere regret by 
all classes of his fellow-townsmen. Mr. Smith died yesterday at his 
residence, after a short illness, aged 77. He was born in Briggate, in 
Leeds, in the year 1790, and was the son of Mr. George Smith, a 
banker of the town. His medical education was received at the schools 
of London and Edinburgh, and he was for some time private pupil to 
Sir Charles Bell. The date when he became a member of the Royal 
College of Surgeons.was the year 1812, and almost immediately after- 
wards he began practice in Leeds. His success and reputation as a 
surgeon were such that, in the year 1819, he was elected, after a severe 
contest, surgeon to the General Infirmary in the place of the late Mr. 
Stansfield. In that honourable post he rendered great and good ser- 
vices to the district by his skill in his profession, and the assiduity and 
kindliness of heart which he ever displayed in the performance of the 
onerous duties which it entailed upon him. He continued to take a 
deep interest in the Infirmary up to the latest hour of his life, and re- 
tained his post as surgeon until March 1864, when he resigned. The 
esteem and regard in which he personally was held by the trustees of 
that institution, and the value they attached to the services he had ren- 
dered it, were marked by the following resolution, which was passed 
on the motion of the then Mayor, Mr. Nussey, seconded by Mr. Baines, 
M.P.: ‘* That the thanks of the trustees are eminently due, and are 
hereby presented to Samuel Smith, Esquire, the late senior surgeon, 
for his devoted services as surgeon to this institution for a period of 
forty-five years; and this meeting desires to express its deep sense of 
his assiduous and uniform attention to the patients, under his charge, 
and also of his high professional skill, which has not only been 
exercised so beneficially on behalf of the patients but has contributed 
so largely towards maintaining and extending the reputation which the 
General Infirmary at Leeds had long previously enjoyed in respect of 
the eminence of its medical and surgical officers.” Even when he re- 
signed his office as surgeon to the Infirmary, he was unwilling to 
entirely sever, and the trustees were still more unwilling that his con- 
nection with it should terminate; so he accepted the office of honorary 
consulting surgeon, 

He not only took great interest in the Infirmary, but he was also one 
of the founders of the Leeds Medical School in the year 1832, and to 
his connection with it, it has been indebted for no small share of its re- 
putation. He ever interested himself in its welfare, and was, until last 
year, lecturer on surgery and midwifery, and on several occasions occu- 
pied the position of its president. He was also an honorary surgeon to 
the Women’s and Children’s Hospital. 

As an operating surgeon, his reputation was extremely high, not only 
in the estimation of the public, but also in that of his professional 
brethren, not only in Leeds, but in all parts of England, and also on 
the continent; and his opinion in cases of difficulty, necessitating long 
surgical experience, and great skill were, especially of late years, fre- 
quently sought. He was especially successful as an operator, and as a 
lithotomist he was held in high repute. His love for his profession and 
devotion to his patients continued unabated until the close of his life, 
and to the latter may be attributed his sudden and unexpected death; 
for on Wednesday last, whilst suffering from an attack of pleurisy, and 
unfit to attend to his profession, he visited some patients and caught 
cold, and on his return was obliged to take to his bed, from which he 
never again rose. His abilities as an operator were not in any wa 
affected by advancing years, for a few weeks ago he performed the dif- 
ficult and delicate operation of ovariotomy. 

As an instance of the public estimation in which his services to <he 
charitable institutions of this town were held, we may mention that 
very recently his portrait was presented by public subscription to the 
Infirmary. 

Mr. Smith always, from his earliest youth, was an active member of 
the volunteer corps, and promoted their establishment. In 1804, he 
was a member of the militia force that was formed in view of the 
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threatened invasion of our shores by the first Napoleon. The lapse of 
ears in no way quenched his zeal in the cause, for, shortly after the 
formation of the ‘Lesds Engineer Corps, he became one of their sur- 
geons, and took an active part in their operations. Since then he was 
appointed major of the battalion, and at reviews and other occasions 
when the corps turned out in large numbers, his well-known face was 
very frequently seen. Mr, Smith was a warm advocate of the move- 
ment which resulted in the Act for the shortening of the hours of labour 
in factories, and by his zealous aid, both at meetings at which the 
question was agitated and at the committee-rooms of the House of 
Commons, where he gave evidence on the subject, he contributed very 
tly to the ultimate success of the movement. In politics he was a 
corsistent and staunch Conservative, but he took no part in political 
controversy further than the recording of his vote in favour of the Con- 
servative candidate for the borough. In private life he was very much 
respected by all those who were acquainted with him, and his disposi- 
tion was at all times simple and genial. He was a warm friend and 
generous supporter of the Church, and for many years filled the office 
of churchwarden of the parish church, which he held at the time of his 
death. 


MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS: THE NOMENCLA- 
TURE OF DISEASE. 

WE are glad to learn that the ‘‘ Nomenclature of Diseases,” which was 

submitted to the Royal College of Physicians in July last, has been 

unanimously adopted by the College at a meeting held on Thursday the 

28th of November. : 

















RoyAL COLLEGE OF SURGEONS.—The following members of the 
College have passed the Primary or Anatomical and Physiological ex- 
aminations for the Fellowship of the College. 

Braine, Francis Woodhouse, Hertford Street, Mayfair; diploma of membership 
dated March 31st, 1858 

Bulteel, Christopher, Down Street, Piccadilly; March 31, 1854 

Calthrop, Christopher William, Manchester; April 25, 1867 

Cooper, Clarence, H.M. Indian Army; December 17, 1852 

Cowell, George, Belgrave Road, S.W. ; July , 1858 

Dukes, Clement, Victoria Park ; . 23, 1867 

Grosjean, James Keith Jeanneret, Kensington; April 17, 1860 

Hill, John Daniel, Guildford Street; July 18, 1859 

Moore, Thomas, Brighton; December 6, 1859 

Prall, Samuel, West Malling; April 20, 1857 

West, James Fitzjames, Broad Street, Birmingham; October 13, 1854 

Wood, Miles Astman, Ledbury, Herefordshire; January 25, 1865 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, November 21st, 1867. 

Mallory, Henry Leigh, Knutsford, Cheshire 

Marshall, Frederick, Claremont House, Prince of Wales’s Road 
Roberts, William, West Grove, Retford 

Symons, Croft George, Plympton, Devon 

Walters, James Hopkins, Kingston-on-Thames 

Williamson, George, 226, Newtown, Birmingham 

Williams, Joseph Llewelyn, Wrexham, North Wales 


At the same Court, the Roving passed the first examination :— 


Hubbard, Thomas Wells, Guy’s Hospital 
Pritchard, Urban, King’s College Hospital 





APPOINTMENT. 


Bincram, John J., L.R.C.P.Edin,, M.R.C.S.Eng., appointed House-Surgeon to 
the Derbyshire General Infirmary, vce W. G. Curgenven, M.D., resigued. 





MARRIAGE. 


Owen, Edward R., og Surgeon, Oxford, to Louisa Jane Simpson, youngest 
daughter of the Rev. R. J. Francis, rector of Rollesby, Norfolk, at Norwich, 
on November 21st. 

——— 


Bequest.—The late Miss Tottingham of Harley Street has left a 
legacy of £500 to the Middlesex Hospital. 


-A TEMPERANCE HospPITaL.—A meeting was last week held at the 
East Central Coffee House, Jewin Street, for the purpose of taking steps 
for the erection of a temperance hospital, college, etc., where the sick 
might be cured without the use of intoxicating drinks, on the bypenic 
principle; Mr. J. W. Richardson in the chair. Resolutions in favour 
of the proposed scheme were agreed to, and a memorial requesting 
Mr. Samuel Morley to become president of the hospital was carried. 





ADDENBROOKE’S HosPITAL, CAMBRIDGE.—At a special meeting of 
the governors of this institution, held on Monday last, convened for the 
purpose of electing a house-surgeon in the room of Mr. Wallis, re- 
signed. The Mayor presided. The candidates were Mr. Geo. Lucas, 
M.R.C.S.E., and Mr. J. B. Ward, of Caius College, Cambridge. 
Each candidate being duly proposed and seconded, a show of hands 
was taken, when there were held up for Mr. Lucas forty-five, and for 


Mr. Ward eighteen. A poll was demanded; and, at : slose (four 
o’clock), there appeared for Mr. Lucas one hundred and ‘ y-five; for 
Mr. Ward, sixty-seven. The former was declared electe 

THE PROPOSED ANNEXATION OF THE EAST AND .f LONDON 
Unions To ST. LUKE’s AND CLERKENWELL PARIS’:. —We hear 


semi-officially that it is not the intention of the Eat: or Devon to 
proceed with his proposal to annex the parish of St. Luxe’s to the East 
London, and that of Clerkenwell to the West London Union, in con- 
sequence of the strong representations which have been made to him 
by the board of guardians of both, and the manifestations of public 
opinion which have been made against such annexation. We further 
learn that it is the intention of the right hon. gentleman, early in the 
closely approaching session of parliament, to introduce an amended 
measure upon the subject. 

THE MERCANTILE MARINE.—A circular of instructions relative to 
lime and lemon juice required for use on board ship, has just been 
issued by Mr. Thomas Gray, Marine Assistant-Secretary to the Board 
of Trade, for the direction of merchants and producers. This circular, 
which was framed by Mr. Gray, in conjunction with Dr. Dickson, R.N., 
medical officer to Her Majesty’s Customs, and Mr. Harry Leach, Medi- 
cal Inspector to the Board of Trade under the Merchant Shipping Act, 
1867, explains all general conditions to be fulfilled, under the terms of 
the Act, as to examination, mixing, bottling, and packing of the juice; 
and also includes the regulations framed by the Commissioners of Cus- 
toms for its storage in bond. The Act will take effect on and after the 
ist of January next, from which date all lime and lemon juice must, if 
required for use on board ship, be obtained from a bonded warehouse, 
and will be subject to such regulations of the Customs as are now appli- 
cable to bonded ships’ stores. 

THE ‘‘ Borer.”—The Indian mails announce that Dr. Bidie, of the 
Madras medical service, and professor of botany at the medical college, 
has, with the consent of the Mysore Government, been appointed to 
report upon the devastation caused by the borer in the coffee Plantations, 
Dr. Bidie has recently visited Coorg and Mysore, and inspected some 
of the plantations with the view of collecting facts regarding this de- 
structive insect. He has embodied his observations in an interesting 
report to Government. He expresses his belief that there is not at 
present an estate in Coorg free from the pest, while one at least has 
been rendered worthless, ‘‘and many more will be in nearly the same 
condition before the advent of the rains in 1868.” ‘In fact,” writes 
Dr. Bidie, ‘‘this branch of industry is threatened with complete extinction; 
and it is very humiliating to think that the cause is a tiny insect of 
which a man could crush a thousand between his palms.” During 
the last few seasons the coffee plant has been subjected to various de- 
bilitating influences, and Dr. Bidie believes that this general debility 
has been a powerful predisposing cause to the borer epidemic. He 
found that healthy trees which had been purposely or accidentally 
manured rarely suffered from the borer, while others in which this con- 
dition is absent suffer severely. Plants on newly-opened estates, in 
which the soil has not been exhausted, escape entirely or suffer only 
slightly ; while plants on dry, barren, and exposed ridges suffer soonest 
and most severely. With regard to a remedy, Dr. Bidie is of opinion 
that the efforts of the planter should chiefly be directed towards the in- 
troduction of a superior mode of cultivation, so as to get the plants 
into better condition. In short, he recommends high cultivation—more 
careful weeding, systematic manuring, and skilful pruning. 


THE MIDLAND RAILWAY WoRKS AND ST. MAry’s HospitaL,— 
The following note has appeared in a daily paper:—Sir,—Having seen 
it stated in your paper that the contractors on the Midland Railway 
had taken advantage of St. Mary’s Hospital in cases of accident or 
sickness among their men, but had made no contribution to, the funds 
of the hospital, as agent for Messrs. Waring, Brothers, the contractors 
for this portion of the works, I have to request that you will publish the 
enclosed letter from E. Cousins, Esq., and, at the same time, to state 
that, though we have sent no cases to that hospital, the firm have made 
a contribution of £25 to its funds.—I am, etc., Charles Walker.— 
‘* Dear Sir, —Since the works at King’s Cross commenced, I have sur- 
gical charge of all the accidents upon that portion of the Midland Rail- 
way, and am not aware that any case of injury sustained there has ever 
been treated at St. Mary’s Hospital.—I am, dear sir, yours truly, 
Edward Cousins, F.R.C.S.” 
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OPERATION DAYS AT THE HOSPITALS. 


—__ 


MONDAY ...... Metropolitan Free, 2 p:m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 

TUESDAY......Guy’s, 1.30 P.M.— Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M. 

WEDNESDAY..St. Mary’s, 2 p.M.—Middlesex, 1 p.M.—University College, 2 P.M. 
—London, 2 p.m.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 p.M.—St. Thomas’s, 1.30 p.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M: 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.s1.—Great 
Northern, 2 p.M.—Royal <p 2 P.M,—Royal London Oph- 
thalmic, 11 A.M.—Hospital for Diseases of the Throat, 2 P.M. 

FRIDAY ........Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalmic, 
Ir A.M, 

SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.M,—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and he pe 1 P.M.—Royal Free, 1.30 p.m.—Royal 
London Ophthalmic, 11 A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MON DAY.—Epidgmiclogieal Society, 8 p.m. Dr. C. F. Edwards (General Sanitary 
Inspector), “On the Recent Outbreak of Pernicious Fever in Mauritius”— 
Entomological Society.—Medical Society of London, 8 p.m. Mr. Alfred 
Ebsworth, ‘‘On Nurses and Nursing generally.” 

TUESDAY.,-—Pathological Society of London, 8 p.m.—Anthropological Society of 
London, 8 P.M. 

WEDNESDAY.—Obstetrical Society of London. p.M., Meeting of Council. 
8 p.m,, Dr. Snow Beck, “‘A Case of Puerperal Fever, with Remarks’; Dr. D. 
L. Roberts, ‘‘A Case of Cesarean Section”; Dr. Playfair, ‘‘On Cardiac 
A after Delivery”; Dr. Graily Hewitt, ‘On Traumatic Aneurism of the 
Uterine Artery.”-——Geological Society. . 

THURSDAY.—Harveian Society of London, 8 p.m. Dr. Broadbent, “On Pur- 
pura.” —Royal Society.—Chemical Society,—Linnzan Society. 

FRIDAY.—Western Medical and Surgical Society of London, 8 p.m. Dr, Anstie 
will read some Remarks on the Clinical use of the Sphygmograph, with 
Demonstrations. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the EpiTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 


Communications as to the transmission of the JOURNAL should be sent to MR. 
RICHARDS, 37, Great Queen Street, W.C. 

To Purcuasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














G. C, (Taunton).—The Poor-law Board consists of Lord Devon: (President), the 
Lord President of the Coneil the Lord Privy Seal, the Secretary of State for the 
Home Department, the cellor of the Exchequer, and Mr. Fleming and Mr. 
Sclater-Booth (Secretaries). ; 


We are requested to state that Mr. J. J. Merriman of Kensington is not the gentle- 
man referred to last week in the JouRNAL as having being formerly connected with 
the Reform League. 


WE are indebted to correspondents for the following periodicals, containing news re- 
ports and. other matters of medical interest :—-The Belfast News-Letter, November 
20th; The Sussex Ex November 19th; The Durham Chronicle, November 
22nd; The Western Express, November 25th; The Glasgow Herald, November 
asth; The Downpatrick Recorder, November 23rd. 


Mr. O’Leary’s communication shall receive early attention. 


H. C. (Hampshire) might peruse with interest Jago’s treatise on, Zxfoptics, and the 
¢ eet Warlomont and Testelin’s translation and supplement to Mackenzie 
in t. ye. 


Tue papers of Dr. Broadbent and Mr. Christopher Heath are in type, and will appear 
in an carly number of the JouRNAL. 


F.R.C.S. (Devonport).—The result.of the new examinations for the Fellowship can- 
not be ascertained yet, ‘There were sixteen candidates. 


: ; _ Union Surczons’ Fees, 
Sir;—Will you. kindly oblige me by giving me an answer in your next issue to the 
following question: Is an union medical officer entitled to an extra allowance from 
the guardians for performing the operation paracentesis abdominis? and, if so, 
what amount? I am, etc., CounTrRY SURGEON. 
*,* Article 177 of the Poor-law Consolidated Order defines the operations and 
services which entitle the district medical officer to extra remuneration. Certainly 
2 esis abdominis does not come under them. Article 181 says: ‘‘In any sur- 
gical case, not provided for in Article 177, which has presented peculiar difficulty, 
or required and received long attendance from the district medical officer, the 
ians may make to the said medical officer such reasonable extra allowance as 
may think fit and the Commissioners may approve.” 








NEW MEMBERS. 


Mr. E. W. WiTTEn (York); Dr. WHITMORE (London); Mr. ASHTON; 


Dr. MARKHAM; Mk. COWELL; Mr. LANGMORE.—The names 
proposed shall be forwarded for election as members. We may re- 
peat the observations which we last week made; and may take this 
opportunity of reminding our readers that. this is the best time for in- 
troducing new members, as the subscription dates from the commence- 
ment of the year. Asthis JOURNAL now confessedly occupies the front 
rank amongst medical periodicals, and is admittedly at least equal in 
scientific and literary value and interest with any of its weekly con- 
temporaries, there seems every reason to believe that a large accession 
of members may be expected by making extensively known at this 
season the fact that the annual subscription—including the professional 
advantages of membership of the Association and possession of the 
JouRNAL free by post—is only one guinea annually; that is, one-third 
less than the subscription to the other journals of like repute. At the 
stage of prosperity which has now been reached, any further consider- 
able accession of members will not only bring the Jonna far into 
the van of medical periodical literature, and so give to it an unques- 
tionable preeminence in circulation and influence, such as the organ 
of our greatest professional Association ought to possess, but it will 
place in the hands of the Association that which has always been an 
object of desire—surplus funds ; which may be ‘used for the advance- 
ment of medical science and the protection of professional interests 
throughout the country. We hope that we may be permitted to ap- 
peal to our members individually to aid us in this matter, and to re- 
mind them that each one who proposes 2 new member, renders a 
service to the Association; while, by widening the bonds of union 
and strengthening an organisation which aims at the elevation of the 
whole body medical and the support of its best scientific and social 
interests, he is doing well for the profession at large. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. Alexander Fleming, Birmingham (with enclosure); Mr, J. K. Spender, Bath 
(with enclosure) ; The Secretary of Apothecaries’ Hall (with enclosure); Mr. T. M. 
Stone; The Registrar-General of England; Mr. Higginbottom, Nottingham (with 
enclosure); Dr. M. Foster; Mr. Starr, Bath Hospital (with enclosure); Dr. John 
Murray; The Registrar-General of freland; Dr. Hyde Salter; Mr. Campbell de 
Morgan; Mr. T. Holmes; Dr. Basham; Mr. Samuel Solly; Mr. James Paget; 
Dr. Wilson Fox; Mr. Mivart; Mr. Spencer; Dr, R. Payne Cotton; Mr. Clarke; 
Dr. Eastlake; Dr. Murchison; Mr. Curgenven; Mr. Hill; Mr. Arthur Kempe, 
Exeter (with enclosure); Mr. E. W. Witten, York; Dr. Archibald Reith, Aberdeen 
(with enclosure): Mr. W. Druce, Oxford; Mr. F. J. Wilson, Westminster Hos- 
pital; Mr, Adams, Kent County Ophthalmic Hospital; Dr. W. Anderson, Rich- 
mond (with enclosure); Sir Henry Holland; Dr. Bence Jones; Dr. Meryon; Dr. 
Fuller; Mr. Prescott Hewett; Dr. Cockle; Dr. G. Goddard Rogers; Mr. J. C. 
Wordsworth; Dr. ‘T. H. Tanner; Mr. A. Bruce; Mr. J. C. Davies, Cleobury 
Mortimer; Mr. J. J. Merriman; Mr. T. Watkin Williams, Birmingham (with 
enclosure); Mr. O’Leary, Dublin; Dr. Bryan, Northampton; Dr. Julius Althaus 
(with enclosure) ; Dr, William Newman, Stamford (with enclosure) ; The Registrar 
of the University of London; Dr. A. Meadows; Mr. Startin; Mr. J. N. Radcliffe 
(with enclosure); Dr, A. E., Sansom (with enclosure); The Honorary Secretary of 
the Obstetrical Society; Mr. Wheeler (with enclosure); The Honorary Secretary 
of the Western Medical and Surgical Society; Dr. H. Gervis. (with enclosure) ; 
Dr. Quinan, Dublin; Mr. E. Johnson Smith (with enclosure); Dr. Maudsley (with 
enclosure); Dr. J. Waring-Curran, Bexhill; Mr.°W. T. Greene, Moira, Ireland 
(with enclosure) ; Dr. S. Scott Alison; Dr. O. Sturges; Mr. Alfred Fleischmann, 
Cheltenham (with enclosure) ; Dr. Washbourne, Gloucester (with enclosure) ; Mrs. 
Baines (with enclosure); Dr. Walshe; Mr. G, W. Callender; Dr. A. B. Garrod; 
Mr J. Morton, Guildford (with enclosure); Mr. J. W. Hulke; Mr. Mayo, Oxford; 
Dr, J. West Walker, Spilsby {with enclosure); Rev. J. Bartrum; Dr. Monckton, 
Maidstone; The Honorary Secretary of the Epidemiological Society; Dr. B. W. 
Richardson; Dr. Headlam Greenhow (with enclosure); Mr. Sewill (with enclo- 
sure); Dr. J. Crichton Browne, Wakefield; Dr. Charlton Bastian (with enclosure) ; 
Dr. Cruise, Dublin; Dr. E. Symes Thompson (with enclosure); Dr. Mapother, 
Dublin; Dr. P. Black; Dr. G. Buchanan, Glasgow; Mr, Annandale, Edinburgh; 
Dr, Gidley; Mr, Constable, Cambridge (with enclosure); Mr. Carver, Cambridge ; 
Mr. Henry Lee; Mr. Ashton; Dr. J. G. Geoghegan, Dublin; Dr, Thorburn, 
Manchester; Dr. McC. Anderson, Glasgow; Mr. J. J. P. Black, Aberdeen; Mr. Peter 
Squire; Dr. Markham; Mr. Hussey, Oxford; Dr. Churchill, Dublin; Dr. Allman, 
Edinburgh; The Registrar of the Medical Society of London; Mr. W. H. Flower, 
College of Surgeons; Dr, Carr, Blackheath; Dr, G. F. Giles, Hastings; W. E. ; 
Dr. Andrew Clark; Dr. Ramskill; Mr. John C. Salter; Dr. T. G. Stewart, Edin- 
burgh; Dr. J. G. Wilson, ve Professor J. H. Balfour, Edinburgh; Dr.*J. 
T. Campion, Dublin; Dr. G. H. B. Macleod, Glasgow; Dr. Henry Kennedy, 
Dublin; Professor Laycock, Edinburgh; Mr. J. V, Solomon, Birmingham (with 
enclosure) ; Mr. Joseph Bell, Edinburgh; Dr. Hayden, Dublin; Dr. G. F. Bland- 
ford; Mr. Soelberg Wells; Dr: H. Day, Wakefield ; wet Matthews Duncan; 
Dr. William Webb; Mr. Evans; Dr. Collis, Dublin; Dr. Madden, Dublin; The 
Honorary Secretary of the Harveian Society; Dr. T. W. Belcher; Dr. Eben Wat- 
son, Glasgow; Dr. McCall Anderson, Glasgow; Mr. Bryant; Dr, Handfield 
Jones; Dr. S. J. Goodfellow ; Dr. G. Johnson; and Dr. W. Addison, Brighton. 
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A CLINICAL DISCUSSION 


THE CASAREAN SECTION: AND ITS CLAIMS AS 
AN OPERATION OF ELECTION.* 


By ROBERT GREENHALGH, M.D., 
Physician-Accoucheur and Lecturer on Midwifery and the Diseases of Women and 
Children at St. Bartholomew’s Hospital; Consulting-Physician to the City 
of London Lying-in and Samaritan Hospitals; etc. 





Cases of Craniotomy in Extreme Distortion of the Pelvis. 
CASE I.—I was requested on March 17th, 1843, to visit Mary M., aged 
26, a very rickety woman. She had been married eighteen months, and 
had reached the full term of her first pregnancy. She had been in labour 
thirty-two hours; the membranes had been ruptured twelve hours; the 
os uteri was dilatable; the head was at the brim of the pelvis, with the 
scalp somewhat swollen. On examination, the pelvis was found greatly 
deformed. As the skin was hot, the pulse 98 and feeble, and she com- 
plained of thirst, the tongue dry and furred, and the pains were be- 
ginning to flag, the head was at once perforated. I succeeded in about 
two hours and a half, and with great difficulty, in extracting a male 
child of average dimensions. Shortly after delivery, she was seized 
a symptoms of peritonitis, of which complaint she died in thirty-two 
ours. 

Post MORTEM EXAMINATION.—The peritoneum was highly vascu- 
lar. Lymph and serum were effused in considerable quantities in the 
abdominal cavity. The uterus and surrounding tissues were matted to- 
gether by recent adhesions. There was no trace of rupture. The other 
viscera were healthy. The admeasurements of the pelvis were the fol- 
lowing. 

Brim: Conjugate (true) diameter, 2} inches. 

Transverse diameter, 43 inches. 
Outlet: Conjugate diameter, 4} inches (coccyx pushed back), 
Transverse diameter, 3} inches. 

The cavity of the pelvis was lessened in all its diameters by straight- 
ness of the sacrum. 

CASE 11.—Mary M., aged 24, a dwarf, 4 feet 2 inches in height, 
single, had reached eight and a half months of her first pregnancy on 
April 3rd, 1848, when labour came on. The pains had continued with 
considerable severity for twenty-eight hours when I first saw her, at the 
request of Dr. Wildbore. The os uteri was fairly dilated and dilatable ; 
the membranes had been ruptured about sixteen hours; the head at the 
brim. The pelvis was so much distorted in all its diameters, that I was 
induced to suggest the Czesarean section, more especially as the child 
was alive. It was eventually decided to perforate the head, and, as 
there were no urgent symptoms, to leave the case for a time to the 
efforts of nature. At the end of fourteen hours, and under the influence 
of strong and oft-recurring pains, the head was pressed into the brim. 
The extraction of the head and body was effected, with great difficulty, 
in about four hours, when she was much exhausted. She never rallied, 
and died in twenty hours after labour. 

Post MORTEM EXAMINATION.—The peritoneum was slightly in- 
jected. There was no inflammatory deposit in the abdomen. All the 
viscera were healthy. There was no rupture of the uterus or vagina. 
The dimensions of the pelvis were as follows. 

Brim: Conjugate (true) diameter, 2} inches 

Transverse diameter, 44 inches; available space, 13 inch. 

Outlet ; Conjugate diameter, 3} inches. 

Transverse diameter, 3} inches. 

The cavity was reduced in all its dimensions. 

CASE 111.—Some years ago, I was sent for by Drs. Ayling and Chap- 
man to see Mrs. D., aged 32, who was much deformed by rickets. At 
the time of my visit, she had been in labour thirty hours without any ad- 
vance of the presenting head, which was above the brim. As her system 
was beginning to suffer, I applied Nzgele’s long forceps, with the view 
of steadying the moveable Toat, prior to perforation. After pulling a 
short time, I was surprised to find the head descending ; and I succeeded 
in delivering her, without the use of the perforator, of a full-grown 
child, in an advanced state of decomposition. She made a good re- 
covery, became again pregnant, and was delivered naturally about the 
sixth month, after many hours of severe suffering. For the third time 
she became pregnant, went to the eighth month, when labour was in- 
duced. After many hours of severe labour, craniotomy was performed, 


* Read in the Midwifery Section at the Annual Meeting of the British Medical 
Association in Dublin, August 1867. [Concluded from page 491.] 











and extraction effected with great difficulty. She never rallied, and died 
in thirty-two hours, with symptoms of ruptured uterus. 

Post MORTEM EXAMINATION, by Dr. Andrews.—There was much 
fluid and coagulated blood in the cavity of the abdomen. A large rent 
extended across the upper part of the vagina, running upwards and 
backwards to the right side, and through the cervix uteri. The pelvis 
measured as follows. 

Brim: Conjugate diameter, 2% inches. 

Transverse diameter, 3} inches. 
Oblique diameter, 4} inches. 
Outlet: Conjugate diameter, 2% inches. 

Transverse diameter, 34 inches. 

CasE 1v.—Dr. Murphy's First Case of Great Distortion of the Pelvis. 
—M. A., a dwarf, 4 feet 1 inch high, was taken in labour with her first 
child at 12 o’clock on November 22nd. The labour continued until 3.30 
of the 23rd, when ‘‘ no advance” had been made. At § o'clock in the 
afternoon of the next day, she was first seen by Dr. Murphy, who at once 
detected great distortion of the pelvis. “ The os uteri dilated to rather more 
than the size of a teacup, thick and tender ; the head protruding through 
it, with the bones strongly overlapped.” Owing to the child being 
dead and putrid, he determined to perform craniotomy, which was 
easily effected. ‘‘ With great care and equal difficulty, the head was 
brought into the cavity of the pelvis; but no force could advance it far- 
ther. At length, after several efforts, the head separated from the 
neck.” After great difficulty, owing to ‘‘the abdomen of the foetus be- 
ing enormously distended with flatus”, the arms and rest of the body 
were ‘‘at length extracted”, ‘This patient was altogether fifty-three 
hours in labour”, ‘‘ very much exhausted and depressed”, and ‘“‘ had 
some bronchitis”; ‘‘sank on the morning of the 26th”, ‘‘ twenty hours 
after delivery”, ‘‘ of shock to a constitution already diseased”. 

Post MORTEM EXAMINATION.—There were evidences of bronchitis, 
very limited incipient lobular pneumonia, and kidney-affection. There 
was no trace of inflammation in the uterus or peritoneum. There was 
ovate deformity of the pelvis, the conjugate diameter of which was 2} 
inches. For further particulars, see Dublin Quarterly Fournal of Medi- 
cal Science, May 1864. 

CasE v.—Dra Murphy’s Second Case.—S. H., aged 25, of low 
stature, was taken with the premonitory symptoms of labour during the 
evening of January 5th, 1864. Severe and regular pains set in on the 
6th, and continued up to 4 P.M. on the 8th, when craniotomy was per- _ 
formed by the practitioners in attendance. ‘‘ After two hours’ unsuc- 
cessful efforts” at delivery, she was sent to University College Hospital 
at 10 P.M., when she was first seen by Dr. Murphy, who immediately 
detected extreme deformity of the pelvis, ‘‘the broken bones eg | 
the brim”. There was much difficulty in applying the crotchet, wit 
which ‘‘immense force” was exerted, when the head was ‘‘ advanced 
very slowly”. ‘*The operation occupied two hours”, after which she 
was ‘*very much exhausted”. She continued to progress fairly well 
untii the 13th, when ‘‘ some symptoms of bronchitis” set in, which were 
much increased on the following day, ‘‘ with great difficulty of respira- 
tion, which could not be relieved by all the efforts used”. She sank at 
6.30 that evening. 

Post MORTEM EXAMINATION.—The lungs exhibited decided evi- 
dences of bronchitis and pneumonia. There was peritonitis, limited to 
the neighbourhood of the uterus, which organ was contracted and 
healthy. The conjugate axis, from sacrum to pubis, was 2} inches. 

Vide pamphlet by Dr. Murphy, On the Comparative Claims of Crani- 
otomy and the Caesarean Section in a Certain Class of Labours. 

The time allotted for the reading of papers will not permit me to de- 
tail the foregoing cases. I must, therefore, content myself by present- 
ing you with a brief summary, and then submit for your consideration 
certain conclusions which I deem legitimately deducible from such data. 

The Cesarean section, then, was performed nine times on the living 
subject, and once on the dead body. Of the nine, five were cases of dis- 
tortion, three of these being due to rickets, two to mollities ossium, 
while in the remaining four there existed malignant growths in the 
pelvis. Four had reached the full period of pregnancy ; and five, periods 
varying from seven and a quarter to eight and a half months. In two 
cases, labour had not commenced; in five, it had lasted for periods 
varying from five hours to five days. In five cases, the membranes 
were entire; in four, ruptured—in one, twenty, in another, forty-one 
hours before the operation. The general conditions of the patients 
were, in two good, in three bad, in two very bad, in one most de- 
plorable, and in one hopelessly bad. One recovered, and eight died at 
periods varying from eighteen hours to eighteen days. Of the eight 
dead, five died of exhaustion, one of shock, one of pyzemia, and one of 
rupture of the colon. Of the nine children, seven were extracted alive, 
two premature (seven and a quarter to seven and a half months) dying 
shortly after birth ; two were dead before the operation. Thus, out o' 
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nine cases, one mother and five children were saved; in all, six lives. 
Of the five cases operated n for extreme distortion of the pelvis, all 
the mothers died, and three of the children were saved, two being dead 
pres § to the operation ; in one, a foot, in the other, the breech pre- 
sen 


In the three cases of craniotomy for extreme deformity of the pelvis 
in my own practice, and in two recorded by Dr. Murphys of which 
brief abstracts are given, all the mothers died and all the children 
were sacrificed, except one, which was in a decomposed state. Thus it 
is evident that, by the Czsarean section, three lives out of ten were 
saved ; whereas by craniotomy, in a similar number and in parallel cases, 
not one life was rescued. jay 

The question we have now to decide in this important inquiry is, not 
through how small a s a mutilated foetus at full term can be drawn, 
but what is the pod space through which such a body can be ex- 
tracted with safety to the mother and to the integrity of her soft parts. 

rimentalists fal endeavoured to set this matter at rest by having 
holes carved out on blocks of wood and metal, and dragging mutilated 
foetuses through them or through the distorted dry pelvis ; but Dr. Rad- 
fd truly remarks, ‘‘It is one thing to operate on an inanimate ma- 
chine, however accurately formed, and another to operate in the pelvis 
of a living woman.” We are therefore compelled, in order to form a 
just estimate of the difficulties and results in such cases, to fall back 
am clinical facts, few of which are, however, recorded. Dr. Robert 
, whose experience of craniotomy far exceeds that of oy Lage prac- 
titioner, and of whose dexterity in this operation there can be no doubt, 
after ‘‘a severe and tedious operation”, in dragging a six 
and a half months’ foetus, much mutilated, through a pelvis measuring 
an inch and three-quarters in the conjugate diameter of the brim, and 
two inches and three lines in the antero-posterior diameter of the outlet; 
but, in so doing, the uterus was ruptured, and the patient ‘‘ was left in a 
very exhausted state, and died the following day.” This distinguished 
accoucheur also succeeded in delivering my sixth case of Czesarean sec- 
tion, during her first labour, of a foetus at full term (which was, I am in- 
formed, much decomposed), through a brim the conjugate diameter of 
which was an inch and three-quarters ; but she was left in a deplorable 
state, with a large vesico-vaginal fistula. It has been asserted by Dr. 
Osborn that, in a case where the widest side of the pelvis was only an 
inch and three-quarters broad, and not more than two inches long (I 
quote from Dr. Burns), he successfully delivered a woman; and, in 
more. recent times, it has been stated that delivery had been safely 
effected in a patient in whom the conjugate diameter of the brim did not 
measure more than an inch and a half. My only reply is, that I believe 
making such statements are far more likely to be in error as to the 
exact dimensions of the pelvis, than to have succeeded in effecting de- 
livery safely to the mother through so small a space; and nothing but 
the most irresistible proofs will ever convince me that such an obstetric 
feat has been and can be accomplished. I quite agree with Dr. Rad- 
ford, that ‘‘the statistics of craniotomy are in a very unsatisfactory 
state”; in. fact, I know of none exclusively referring to the results of that 
operation in cases of extreme distortion of the pelvis, such as you are 
now called upon to contemplate. It is, therefore, clear that we can de- 
rive no aid from them; and, if we turn to the recorded experience of 
various authors, we meet with the greatest discrepancies of opinion. 
The limit in my demanding the Cesarean section appears to range 
between. one a half to two and ahalf inches. Thus, out of sixty- 
two cases recorded by M. Velpeau, in which this operation was ne- 
cessitated by distortion of the brim, the measurements were as fol- 
lows :—One, inch in. one case; an inch and a half in eight cases; an inch 
and a half to two inches in twenty-three cases; two to two and a half 
inches in. twenty-five cases; two and a half to two and three-quarter 
inghes in five cases, 

Time will not permit, nor do I deem it of any importance that I 
should attempt to reconcile such conflicting opinions. It is, however, 
of the pees moment that endeavours should be made to lay down cer- 
tain rules which may serve to aid us in coming to a correct decision in 
the serious cases under discussion. While admitting that our practice 
must be determined rather by the individual peculiarities of each case, 
than by statistical data or any abstract rule, still I think I cannot do 
better than adduce the following illustrations as guides. Thus, if called 
to a patient who had reached the full period of utero-gestation, whose 

rs were good and pains strong, in whom the soft parts were 

y, and whose pelvis measured fully two inches and a quarter in 

the conjugate diameter of the brim, the other dimensions being normal, 
I should hope to succeed in effecting delivery safely by craniotomy and 
the crotchet, If, however, with such a pelvis, she had been enfeebled 
by disease or suffering, and more especially if the soft parts were in- 
or. swollen, or the other dimensions of the pelvis lessened, I 


much prefer the easier and more rapid extraction of the foetus by 





the Czesarean section. Nothing would ever again induce me to attempt 
the delivery of a patient, at the full period of pregnancy, by craniotomy, 
whose pelvis did not measure fully two inches in the conjngnte diameter 
of the brim, except I had strong reasons to believe that the foetus was in 
a decomposed state or premature; and not even then, if her powers had 
been much taxed, or the soft parts inflamed or otherwise damaged. 
Having determined the necessity for the Czesarean section, what course 
should be pursued to secure the best results? There can be no doubt 
that much of the ill success attending the Cesarean section, especially 
in Great Britain, is due to the patient’s state of health at the time of the 
operation, and the tardiness with which it is too frequently performed. 
It is, therefore, of paramount importance, that the patient’s general con- 
dition should be strictly attended to, and all unnecessary delay be 
avoided. In confirmation of these statements, the statistics of M. Du- 
feillay may be adduced, who has collected all the cases in which this 
operation had been performed between the years 1845 and 1861. In 
those cases operated upon at an early period of labour, before the 
powers of life were broken down, 81 per cent. recovered ; whereas, in 
those who were exhausted by protracted sufferimg, 19 per cent, or in 
Great Britain only 11 per cent., were rescued from the grave. Iam dis- 
posed, however, to believe that these statistics are too good to be true. 
In all the cases which have come under my observation, either the 
dwarfed size of the patient, her past or present symptoms, or history of 
the previous labour or labours, ought to have, and in some cases did, 
suggest the existence of some abnormality demanding inquiry; and, 
where this most obvious course was adopted, the nature of the case was 
revealed, and every precaution taken. How often such inquiries are 
neglected, I might add, culpably, I have sad reason to know. The 
difficulty in determining the exact amount of distortion is sometimes v 
great. With a view to facilitate this important inquiry, I have mu 
pleasure in submitting to your inspection a pelvimeter, easy of use. The 
chief point aimed at is to give accuracy to the finger. I have used it 
with the most satisfactory results in more than one case. 

It is not my intention to enter into the details of the Caesarean opera- 
tion, which are so well known; still there are certain points which merit 
a passing comment. I have a strong conviction that greater success 
would attend our endeavours if all cases were operated upon at, or 
shortly after the completion of, the eighth month of utero-gestation, when 
the vessels are smaller, the contractile power of the uterus greater, and 
the liquor amnii relatively larger in proportion to the size of the child. 
By pursuing such a course, a smaller incision would be required, less 
blood would be lost, and the extraction of the foetus would be thereby 
greatly facilitated. In cases of rapidly developing malignant disease, 
especially if attended with large losses of blood, or where the affection 
is greatly undermining the patient’s health and enfeebling the fcetus, 
early interference would be imperatively demanded. The incision, 
usually from six to seven inches in length, should be made in the linea 
alba, and in a corresponding line from the fundus, through the body, 
and down to, not through, the neck of the uterus, and while that organ 
is in a state of active contraction. If the placenta be placed anteriorly; 
it should be detached sufficiently to enable the hand to pass into the 
uterus, by which the child should be rapidly extracted by grasping the 
feet or breech. Should the membranes be entire, they must be ruptured 
at this time. The child being removed, the whalebone needle with 
diaphragm (exhibited) should be passed through the internal os uteri 
into the vagina, so as freely to sweep out the cervical canal, and thus 
permit of a ready escape of the uterine secretions. The placenta may 
be removed either previously or subsequently to this last proceedure, ac- 
cording to the amount of hemorrhage. From the commencement of the 
operation to the removal of the placenta, occupied from one minute and 
a-half to two minutes in the cases recorded. The application of ligatures, 
with a view of keeping the edges of the uterine incision together, are worse 
than useless, owing to the alternate contractions and relaxations of the 
uterus. They are sure to tear out, as in case No. 8, and act as sources 
of irritation. As soon as the uterus thoroughly contracts, all blood and 
coagula should- be removed from the cavity of the peritoneum, and the 
whole of the abdominal wound be brought together with ten or twelve 
interrupted silk sutures. 

Although no anzsthetic was used in my first two cases, the patients 
complained of but little pain; in fact, when questioned, they described 
the operation as less painful than a strong labour pain. In the five fol- 
lowing cases chloroform was administered with decidedly damaging 
effects ; so much so, that I have resolved never again to use that agent 
in similar cases. The ether-spray was used, in my two last cases, with 
the best results, little or no pain being experienced ; besides which, the 
uterus contracted so well under the cold produced, that there was no 
material loss of blood. In the ninth case I attribute my success to early 
interference, to the speedy administration of nutritious and sti i 
diet, to the unwearying attention of my pupils—Messrs. Arnold 
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Hemborough, and to the admirable manner in which the local anzs- 
thetic was employed by Dr. Richardson. In conclusion, a word or two 
as to after treatment, which, upon broad principles, should depend on 
the general condition of the patient, and the nature and severity of the 
symptoms. It is worthy of remark, that although five out of the nine 
cases lived for periods varying from two to eighteen days, not one died 
from the effects of abdominal or uterine inflammation, but from causes 
more or less interfering with, or taxing, the vital powers. This I con- 
ceive to be a most important fact, and one worthy of serious considera- 
tion. In the majority of the cases a supporting and cautiously stimulat- 
ing system was carried out from the first with good results; so much so, 
that I have strong reasons to believe, and those who watched some of 
the cases with me have expressed similar convictions, that had this plan 
been carefully and systematically followed out in all the cases recorded, 
I should have been enabled to place before you not one, but three, suc- 
cessful cases, 





CASES ILLUSTRATIVE OF PROGNOSIS IN HEART- 
DISEASE, 


By W. H. BROADBENT, M.D., 
Senior Assistant-Physician to St. Mary’s Hospital. 





In the BRITISH MEDICAL JOURNAL for 1866, there was published a 
paper of mine on Prognosis in Valvular Disease of the Heart; and it is 
my wish to illustrate some of the points therein advanced by a few cases 
in which the principles laid down have been applied. The Elements of 
Prognosis I gave as based upon the following considerations. 

1. The organic condition of the heart as ascertained by physical signs. 

2. The degree of impairment in its functional efficiency, as manifested 
by symptoms. 

3. The general state of health and soundness of tissues and organs. 

4. The presence or absence of conditions tending to aggravate the 
valvular or structural lesions in the heart, or to precipitate the occurrence 
of complications. 

Each of these general considerations was subdivided into special in- 
dications. ’ 

1. The organic condition of the heart was shown to depend upon: 
A. The particular valve affected, and the effect produced by the lesion, 
constriction, or insufficiency, causing obstruction on the one hand, re- 
gurgitation on the other. 3B. The extent of the damage sustained by the 
valve, and the degree of mechanical difficulty in the transmission of the 
blood to which it had given rise. 

The murmurs enable us easily to locate and characterise the valvular 
alteration; and the relative gravity of the different affections I gave, ac- 
cording to Dr. Walshe, as follows: Mitral regurgitation and constric- 
tion; aortic rgitation; pulmonary constriction; aortic constriction ; 
pointing out the special tendencies and dangers of each. 

A considerable degree of change in any valve will cause derangement 
of the circulation, and out of this the danger arises. But the delay may 
be of two kinds: from an obstacle or impediment to the transit of the 
blood through the heart, causing it to accumulate in the veins—this I 
have called ‘‘ obstruction”; or from deficient vs a tergo in the expul- 
sion of the blood from the heart, which primarily causes sluggishness 
and feebleness of the onward current in the arteries—this I termed 
**stagnation”. The two are always more or less combined in different 
degrees; but, speaking generally, the tendency of mitral disease is to 
obstruction of the circulation, and the danger congestion ; the tendency 
of aortic disease is to stagnation, and the danger syncope. 

The degree of change which has taken place in the valve is of far 
greater import than the particular valve affected, and is far more difficult 
to ascertain. The character of the murmur is no guide; the great in- 
dication is the amount of structural change in the walls and cavities of 
the heart—hypertrophy and dilatation—to which the mechanical diffi- 
culty has given rise, and, when cardiac symptoms are present, their 
nature and severity. 

2. The degree of impairment in the functional efficiency of the heart, 
the result of its organic condition, and aiding in the estimation of this, 
is shown: A. By the evidence of habitual derangement in the systemic 
and pulmonary circulation, such as shortness of breath on exertion, a 
congested condition of the capillaries, dusky face, blue lips, cold ex- 
tremities, etc. 8B. By the liability to paroxysms of dyspnoea or attacks 
of palpitation. c. By the existence of secondary consequences—pul- 
monary complications or dropsy. 

3. The general state of health and soundness includes: a. The con- 
dition of the blood and tissues—the existence or not of anzemia and in- 
nutrition. 3B. The soundness and functional activity of the important 
viscera, or the reverse. 





4. The conditions tending to affect the state of the valves, or to pre- 
cipitate or retard evil consequences, are: A. The progressive or ‘sta- 
tionary character of the disease in the valves. 8. The stractural health 
or degeneracy of the walls of the heart and coats of the great vessels, 
when this can be ascertained. c. The mode of life of the patient. 

There can be no case of heart-disease into the prognosis of which all 
the four great general considerations will not enter, and few in which 
most of the special indications will not find a place. It would, how- 
ever, be impossible to illustrate each point by individual cases. Some 
are at once obvious. One of the points which I wish especially to en- 
force by the examples I have to bring forward, jis the im nce, as an 
element in prognosis, of the character of the pathological process by 
which the alteration in the valves has been brought about. 

The i ce of inquiring into the natare of the change in the 
valve consists in the fact that, according as it is due to one or other of 
the common affections to which the valves are liable, it will probably be 
stationary or progressive. If it be traceable to an attack of acute 
rheumatism, in the absence of further attacks, it may be expected to re- 
miain in its existing condition. If it be recognised as due to atheromia- 
tous change or other disease of progressive character, this will continue, 
and will increase the degree of impairment already induced. This con- 
sideration has, of course, most weight before serious symptoms have de- 
veloped themselves. In the one case, they may be ed indefinitely, 
unless precipitated by some powerful exciting cause ; in the others, they 
will be evolved sooner or later from the increasing im tion in the 
valvular apparatus. It has its value, also, when ications have set 
in. In the one case, we may have reason to believe that Se 
changes in the heart-walls have for some time balanced the changes in 
the valves, and that rest and favourable circumstances may restore equi- 
librium. In the other, we can never have this assurance. 

Another point which I wish to illustrate is, that the changes in ‘the 
walls of the heart, the hypertrophy and dilatation, are indicative of the 
degree of mechanical difficulty caused by the morbid changes in the 
valves, and that their prognostic indications are best estimated in this 
light. Recent authors of great eminence have enunciated the following 
views: 1. That the symptoms which appear in heart-disease, and the 
dangers attending it, arise not so much the state of the valves as 
from co-existing hypertrophy or dilatation, which are said to increase, 
and not to counteract, the derangement in the circulation caused by the 
valvular disease. 2. That this hypertrophy and dilatation are not due 
to mechanical difficulty occasioned by the imperfect function of the 
valves, but to inflammation, congestion, innutrition, or other affection 
of the walls of the heart arising independently of the valvular change. 

I hold, on the contrary, that the hypertrophy and dilatation are, as a 
rule, caused by the mechanical difficulty arising out of the in 
the valves, and are, at the same time, the result and the measure of the 
difficulty. I hold, again, that hypertrophy and dilatation are, for the 
most part, alike conservative, and tend to counteract the effects of the 
valvular disease ; and that the symptoms, instead of being due to the 
hypertrophy and dilatation, are due to the valvular obstraction or insuf- 
ficiency, the effects of which they fail perfectly to neutralise. 

According to the view first stated, in a case where a valvular maor- 
mur was four to co-exist with alterations in the walls and cavities of 
the heart, there would be valvular change of uncertain amount, com- 
plicated with hypertrophy and dilatation of uncertain origin, and the 
symptoms which might exist would be due in uncertain proportion to 
the one or the other. As I should look upon it, the degree of hyper- 
trophy and dilatation would indicate the extent of the valvular disease 
being caused by the mechanical difficulty to which this gives rise, and 
tending to overcome it. In the absence of symptoms, the compensa- 
tion is effected, and the structural change would furnish an exact mea- 
sure of the valvular change. Any symptoms which may arise are due 
primarily to the imperfect function of the valves; and their conrparative 
severity marks the degree in which the hypertrophy and dilatation have 
failed to overcome the obstruction. 

Hypertrophy and dilatation are looked mn as furnishing unfavour- 
able prognostic indications under both views, but for different reasons 
—on the one hand, as in themselves an evil superimposed upon the 
lesion of the valve; on the other hand, as marking the great extent of 
this lesion. 

We may be called upon to give an opinion as to the future of a case 
in which a valvular murmur exists under various circumstances. 1. When 
the subject of the murmur is apparently in perfect health; as, for in- 
stance, when examining for life assurance. 2. When suffering from 
cardiac symptoms of various kinds and in different degrees, not Imme- 
diately threatening life. 3. When in some stage of dropsy, or in the 
crisis of some pulmonary complication. . 

My illustrations are drawn chiefly from the out-patient practice of St. 
Mary’s Hospital; and the cases, in consequence, belong chiefly to the 
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second of the ‘three cat ories. In the press of an out-patient room, a 
murmur is not likely to be sought for unless attention is called to the 
heart by symptoms; and, on the other hand, when these have reached a 


certain of severity, the patient is too ill to attend, and must be 
admitted or he “as yw 
CASE 1.—Mitral Disease of Rheumatic Origin, Overwork, and Insuf- 


ficient Food.—C, H., a woman, aged 32, looking at least ten years 
older, came as out-patient to St. Mary’s Hospital on May 31st, 1866. 
Six or seven years before she had. had acute rheumatism, and had never 
been well since. During all the previous winter, she had had a cough 
and had spat blood. She now complained of cough and shortness of 
breath on exertion, eapeciny on going upstairs, pain in the loins, giddi- 
ness, and great weakness. The legs were cedematous and the abdomen 
large. Her lips had a peculiar livid colour, as if the blood were highly 
venous; but the countenance generally did not give a corresponding én- 
dication, She had to stand a great deal, and to work hard, having to 
maintain herself and an invalid husband; she was on her legs from 6 
-A.M, till midnight. Her diet also was insufficient, The heart was 
rather large; the apex beat being felt in the fifth space, about an inch 
to the left of the nipple line, e impulse was not violent; the heart’s 
action lar. _A systolic mitral murmur was audible at and near the 
a 3k ¢ took at first compound squill mixture, with twelve minims 
of tincture of sesquichloride of iron. The cough was improving, but 
the cedema was increasing. On June r4th, she had larger doses of the 
tincture of sesquichloride of iron with ether; and on the 25th, I began 
to order her daily dinners at the St. Mary’s Kitchen. She improved 
greatly, and the cedema quite seappenred when she had been supplied 
with the nourishing food for a month (July 23rd). I could not continue 
this indefinitely, and she began to fall back, having still to work hard 
and being unable to take the rest she needed. August 23rd. The 
oedema was returning in the legs; she was very sick. Sept. 13th. The 
legs swelled Pepciall at night after a day’s standing. She had much 
ee in the head, which was worse at night; also pain across the loins. 
he, was.‘extremely weak. The heart fluttered on exertion, and it 
seemed to her as if her breathing would be stopped. , Her aspect was 
not so good. ‘The pulse was irregular as to force and rhythm, nearly 
intermitting. Murmur as before. October 1st. The legs were now 
swollen above the knees. She had cough, with much expectoration and 
pain in the chest. She was very anxious and neryous. The breathing 
was short, and she had to stop many times in coming to the hospital. 
Pulse irregular as to force, and small. The systolic murmur at the apex 
‘was louder and heard over a more extensive area upwards and towards 
the sternum. 
_ This poor woman might live for many years, so faras the heart-disease 
is concerned. It is stationary, and does not give rise to any very great 
embarrassment in the circulation. But everything is against her in her 
‘mode of life. She is overworked and ill-fed, The blood is poor and 
the tissues imperfectly nourished; and the anzemia and enfeebled state of 
-the heart-walls are certain to hasten the occurrence of complications. 
The improvement effected by the good food I was enabled to procure 
for her was striking, confirming the opinion that, under more favour- 
able conditions, she might suffer little from her heart-disease. 

CASE U1.—JMMitral and Aortic Disease of Rheumatic Origin: Great 
Hypertrophy and Dilatation.—E. P., aged 43, a labourer, came as an 
out-patient to St. Mary’s Hospital on October 2nd, 1865. He had had 
-acute rheumatism eight times; first when very young, last eleven years 

-since, when he was six months in recovering. Ten years ago, he fell 
-from a cart, injuring his back, and was ill for six months in consequence. 
After this, he worked at his occupation up to the time of attending at 
the hospital. Two winters ago, he had cough and shortness of breath. 
He complained of pain in the precordial region, short breath, and ex- 
treme weakness, and the feet were swollen. His expression was anxious, 
and the ‘facé was/of a:deep general red colour, almost amounting to 
purple. The pulse was very irregular in force and rhythm, and inter- 
mittent. On examination, the heart-was found to be very large. The 
impulse was felt over.a large space; the apex beat was most evident in 
the: sixth space below and to the left of the normal situation; but it 
could be felt also much beyond this point for an inch and a half lower 
down, and as far.as the line of the axilla laterally.. To the left of the 
apex a systolic murmur was audible; to the right of it a diastolic mur- 
mur which became louder nearer'the sternum. At the third right space 
asystolic and a diastolic murmur were audible; the latter louder and 
longer. » At the right sterno-clavicular articulation the systolic murmur 
was loudest. There was no second sound in the neck... The pulse did 
not correspond with the heart, and many systoles failed to reach the 
wrist. There was here every indication of serious embarrassment in the 
cireulation.: Great irregularity in the heart’s action, short breath, con- 


once evident to the observer, he was scarcely conscious of it, Both the 
aortic and mitral valves were diseased, and the heart was greatly en- 
larged, showing that very considerable mechanical difficulty existed. 
Notwithstanding all this, my prognosis as to the existing attack was fa- 
vourable; and I recommended him to enter the hospital, assuring him 
that ina few weeks he would be out and at work. The grounds of 
this opinion were, that the change in the valves was traceable to a 
rheumatic attack; that consequently they had been for eleven years at 
least in the same state, and that all this time the disease had not given 
rise to symptoms of sufficient severity to prevent him from working as 
a labourer. I concluded that the changes in the walls and cavities of 
the heart, the hypertrophy and- dilatation -found to exist, though very 
great, had been so far compensatory to the changes in the valves as to 
re-establish a kind of equilibrium, Apprehending no new change in 
the valves to disturb this, I felt sure that, with rest and good diet, the 
symptoms would soon disappear. . He declined to become an in-pa- 
tient; and I gave him tincture of sesquichloride of iron, tincture of 
digitalis, and spirit of chloric ether, of each ten minims, in quinine mix- 
ture. He improved, and on October 26th felt so much better that he 
went to work without asking permission, and continued at it for a week, 
but was then compelled to desist. He afterwards again improved, and 
finally ceased to attend on Nov. 23rd in order to resume work. 


[Zo be continued,] 





IRREDUCIBLE INGUINAL HERNIA: 
STRANGULATION : OPERATION: SLOUGING OF GUT: COMPLETE 
RECOVERY.* 


By HENRY J. ALFORD, M.B.Lond., 
Surgeon to the Taunton and Somerset Hospital. 

ON Tuesday, May 14th, 1867, I was asked by Dr. Bridge of Welling- 
ton, to see, with him, Mrs. G., who had been suffering from strangulated 
hernia since the preceding Friday. Her past history was as follows. She 
was a married woman, aged about 47, strong and very active. She had 
been ruptured for many years. Six yéars ago, Dr. Bridge, with great 
difficulty, reduced the hernia for her, and ordered her to wear a truss; 
this she, however, soon left off, and for four years the hernia had 
been irreducible. On the previous Saturday she was seized with vomit- 
ing and great pain in the bowels. On Sunday Dr. Bridge saw her, and ap- 
plied the taxis, tobacco enema, and other remedies, but to no purpose. 
About seven o’clock on the Tuesday evening I saw her with Dr. Bridge. 
I found her in bed ; with great anxiety of countenance, constant vomiting, 
said to be stercoraceous, and severe paroxysmal attacks of abdominal 
pains. On the right side was a large inguinal hernia, of the size of a 
child’s head. Chloroform was administered, and the taxis applied ; but 
no impression was made on the tumour. I therefore at once operated, 
and divided a tight stricture at the external ring. On opening the sac, 
some very offensive serum, having a gangrenous odour, escaped, and the 
gut was purple and compressed. I found such firm adhesions that it 
was impossible to return the hernia. <A few stitches brought the edges 
easily together ; warm flannels were applied, and thirty drops of Battley’s 
solution given. This was repeated at bedtime. She took the chloroform re- 
markably well, and recovered soon after the operation, expressing her 
surprise at its completion. She continued doing very well until Friday, 
May 17th. She had no sickness, pain, nor tenderness on pressure; no 
discharge from the wound; and the ruptured parts looked healthy. 
The warm fomentations and opium were continued, and seemed ‘to 
afford her great relief. However, on the Friday night she was seized 
with vomiting and rigors; and when Dr. Bridge saw her he found her 
in a cold clammy sweat, and almost pulseless. 

I was to have seen her on the Sunday, but hearing she was moribund 
I did not go over. On Monday morning, however, I heard that at ten 
on Saturday night she had rallied. She had taken brandy, and am- 
monia and bark; and her pulse recovered, and she became warmer. 
The ruptured part in patches was black and offensive. 

Sunday, May 19th. All pain had ceased; she was much better; 
vomited a little in the afternoon. Some flatus and fieces also passed 
per anum. 

Tuesday, May 21st. I saw her, and found that just before our arrival 
the tumour had given way at the lower and under part, and a quantity 
of exceedingly fetid matter had made its escape. Her pulse was good, 
and she took her food well. Poultices, with permanganate of potash, were 
ordered to the part. After this she progressed most favourably. For 
about ten days the faeces escaped through this artificial anus, but after 
that the passage was thoroughly established Jer anum only. 








gested sem capillaries, commencing dropsy. He presented a re- 
markable 


example of dyspnoea become so habitual, that, while it was at 


* Read at the meeting of the West Somerset Branch. 
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T heard that on Sunday, June gth, she was down stairs, and on the 
19th I saw her. She was apparently quite well, had gained flesh; and 
appetite good. On examination, I found all trace of the tumour gone. 

e cicatrix of the incision, and a slight puckering of the skin, from 
which she said a little watery discharge occasionally oozed, was all that 
remained. The gangrenous gut had, in truth, sloughed away ; the artificial 
anus had all but closed; and thus a thoroughly radical cure had been 


‘accomplished. A truss, with a folded napkin underneath was all she 


wore, and she was enabled to get about, relieved of the extra burden of 
her irreducible hernia, 





ON. THE 
REMOVAL OF. TUMOURS BY ELECTROLYSIS.* 


By JULIUS ALTHAUS, M.D., M.R.C.P.Lond., 
Physician to the London Infirmary for Epilepsy and Paralysis. 





THE object of this paper is briefly to state the results hitherto obtained 
by the method of starving tumours by electrolysis. Let me premise 
that the electrolytic treatment acts in a threefold manner, viz., first, 
through mechanical disintegration of the tissues by the nascent hydrogen; 
second, through chemical destruction by free alkalies—potash, soda, and 
lime, which are evolved at the negative le of the battery; and lastly, 
through a modification of nutrition, = the dynamic effects of the 
continuous galvanic current on the vasomotor nerves of the parts brought 
under its influence. 

The entire number of cases I have up to the present time treated 
by electrolysis, amounts to fifty-eight, amongst which there were 
forty-seven non-malignant, and eleven of the malignant kind. 

Eleven cases of nzvus have been under my care. Of these seven 
were cured; one patient was only seen once, and not heard of again; 
one discontinued the treatment before any appreciable result was ob- 
tained; two are still under treatment, and so much improved as to give 
the best hopes of eventual complete success. In none of these eleven 
cases was there, at any time during the progress of the treatment, any 
bad symptom whatsoever; and in most cases not a drop of blood was 
lost. In one case, the growth was so extensive that both Mr. Paget and 
Sir William Fergusson, who were consulted previously to the patient 
coming under my care, refused to interfere with the tumour. In 
another case, where the nevus was seated on the lower eyelid, Mr. 
Dixon had been previously consulted, and advised to leave the growth 
alone, on account of its position, although the nzevus was a source of 
great annoyance for the patient. Neither an awkward position, nor ex- 
treme size of a nzevus, can ever be an impediment to the electrolytic 
treatment, which I believe to be suitable for ali cases of nzevus, in- 
discriminately. 

Of bronchocele, I have had eight cases under treatment. Of these, 
two were cured, one was improved, five are still under treatment and 
progressing favourably. In several of these cases, Mr. Prescott Hewett, 
Mr. Paget, and Sir William Fergusson, had been previously consulted, 
and had pronounced any of the ordinary operations to be inadmissible. 
Most of these cases were of an enormous size, and on that account re- 
quired a long continuance of the treatment; but I believe my experience 
justifies me in saying that any case of bronchocele, however large, may, 
in course of time, be cured by electrolysis. 

Of sebaceous tumours of the scalp and face, I have treated fourteen 
cases, Of. these, thirteen were cured; the fourteenth patient was 
obliged to leave town before the end of the treatment, but would, from 
the change already caused in the tumour, have been cured by one or 
two more applications. In sebaceous tumours the treatment is short, as 
they never attain to any considerable size. 

Ot that hypertrophy of the skin which Mr. Wilson calls ecphyma 
mollusciforme, 1 have treated five cases. Two of these were seated 
on the upper eyelid, two on the cheek, and one on the back of the neck. 
Four of these cases were cured; the fifth was not heard of again after 
two applications, but from the change already caused in the tumour, I 
believe that it must have disappeared long ere this. t 

Of kelis, I have had one case under my care; but, as I saw the patient 
only once, I am unable to say whether any result has been obtained. 

Of lipoma, three cases have come under my treatment, One of 
these is nearly cured; the other two patients discontinued the 
treatment before any appreciable result was obtained. One of these latter 
patients, a highly nervous gentleman, complained of pain and swelling 
of the tumour, after the application, and wrote to say that some matter 
was formed at one of the punctures. This is the only case where some 

* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Dyblin, August 1867. 

+ This case is now Known to have been successful. 








limited suppuration seems to haye taken place in consequence of the 
galvanic applications. 

I have cured a cyst of the lower lip, in a gentleman, aged 53, and a 
ganglion on the wrist of a lady, aged 30, by the same method. 

Of glandular tumours, I have treated three cases, all. of which were 
much improved, but none continued the treatment until the entire re- 
moval of the enlargement. Thus of forty-seven cases of non-malignant 
tumours, twenty-nine were cured, ten improved, and in seven cases no 
result was obtained, or the result unknown. 

In malignant disease, of which I have treated eleven cases, the results 
of the process are, as might have been expected, far less favourable. 
Wherever the cancer is one of considerable size, and growing rapidly, 
the pain may be relieved, and the further growth of the tumour be con- 
siderably checked by the electrolytic treatment; but I have not hitherto 
obtained a cure of such patients. In two cases of scirrhus of the breast, 
where the constitution was apparently not suffering, and where the 
tumour was only of the size, in one of a filbert, and in the other of a 
nutmeg, the swelling has entirely disappeared; although, of course, I 
am not prepared to say that a cure has been effected. For the healing 
of an open cancer, the treatment seems to answer very well; I must 
say, however, that in no case of malignant disease have I ever trusted 
to electrolysis alone, but have prescribed at the same time powerful re- 
medies to be taken internally, for modifying the constitution of the 
patient, such as bromide of potassium, belladonna, and quinine. Perhaps 
in course of time a more continuous application of the electrolytic pro- 
cess may be discovered, by means of which we may be able to starve 
out even malignant tumours with more success than has hitherto been 
obtained. 

The only part of the electrolytic operation which is at all unpleasant 
to the patient, is the introduction of the needles through the skin. I, 
therefore, always use the ether spray, unless the patient himself objects 
to it. To some patients the smarting of the ether is more unpleasant 
than the prick of the needles, but in the majority of cases, the ether 
spray is preferred. The galvanism itself is almost, or even entirely 
painless, if judiciously applied. The length of the application should 
vary according to the nature of the case. For small tumours two or 
three minutes are frequently sufficient; for large ones fifteen to thirty 
minutes are preferable. In the latter, the best plan is to apply the cur- 
rent every day for some time; but I have also obtained satisfactory re- 
sults where it was only done twice or three times a week. The instru- 
ment which I have found most useful for large tumours, is the serres-fines 
conductor, made for me by Messrs. Weiss. With this, from 2 to 6 needles 
may be introduced singly into the depth of the tumour; their heads 
are then grasped by the serres-4nes, which are connected with the 
negative pole of the battery by means of ramified conducting-wires. 

Thesafety of the treatment, which isits chief characteristicfeature, seems 
to me in a great measure due to the fact ofits belonging to the domain of 
subcutaneous surgery; for although there is a slight action on the skin, 
yet by far the greatest effect is produced in the substance of the tumour, 
owing to the superior electric conductivity of the soft and warm internal 
structures. Pyzemia and other much-feared consequences of surgical 
operations, therefore, do not follow the electrolytic applications. Add 
to this the painless nature of the proceeding, the absence of shock and 
of hemorrhage, the fact that, during the whole progress of the treat- 
ment, the patient may follow his avocations just as usual; and I hope 
it will be acknowledged that this method bids fair to effect a substantial 


improvement in surgical therapeutics. 





ON THE TREATMENT OF TUMOURS BY 
ELECTRICITY. 


By MAURICE H. COLLIS, M.D.Dvus., F.R.C.S.L, 
Surgeon to the Meath Hospital and co. Dublin Infirmary, etc. 





THERE are three distinct methods in which electricity, in its various 
forms, may be employed by the surgeon: 1, as a cautery; 2, as an agent 
for chemical decomposition ; 3, as a nerve-stimulant. It is, no doubt, a 
question whether the first and second forms differ merely in degree ; but, 
as I do not propose to deal with them in the present r, I shall not 
enter upon the question. The application of electricity for the chemical 
decomposition of tumours has found an able exponent in Dr. Julius 
Althaus. The ordinary uses of electricity in the third form are limited 
enerally to cases of muscular paralysis or muscular atrophy. The in- 
fuced and interrupted current gives the best results in the former; the 
continued galvanic current in the latter. , 
Early in the present century, when galvanism was still new, it was 


® Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Dublin, August 1867. 
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applied to many things, with a sanguine hope of its proving a valuable 
curative agent. Partly from ignorance of its nature, partly from want 
of experience as to its varying powers, and — from impatience of the 
consequent failures, it was soon cast aside, and has been ever since, as I 
think, too much neglected. Its beneficial action in cases of paralysis 
and atrophy ought to have taught us that we possess in it an agent of 
great power; and the vast advances in our knowledge of its various 
and modes of action as a chemical agent ought to have led us to a 
more extended application of its powers as a curative agent. I must 
acknowledge having been led to study it in this latter respect by reading 
Dr. Althaus’s paper on its use in the chemical decomposition of tu- 
mours. I tested his experiments, and found that there was literally no 
limit to the decomposing power of the continuous current derived 
such batteries as Daniell’s. Tumours and healthy tissues could be de- 
composed at a t pace—not without pain, certainly, but to any ex- 
tent that might be desired, provided a battery of sufficient strength were 
me oer This mode of applying galvanism to tumours seemed to me 
very closely to resemble, as to its results, the action of other chemical 
decomposers, such as the strong caustics. Great immediate destruction 
of the morbid growth could, no doubt, be obtained, but a complete re- 
moval could not be promised, much less an immunity from relapse, or 
from extension of the growth by its periphery. Dr. Althaus’s milder 
battery seems well adapted for some simple tumours, and I have seen 
good effects from it. 

It occurred to me, however, that something could be done towards 
procuring the absorption of tumours, or perhaps towards checking their 
growth, by using galvanism simply as a stimulant. A slight occasional 
current, by its stimulus, will develope a wasted muscle; while the con- 
tinuous use of the same current will, by over-stimulation, cause it again 
to waste. I therefore sought to apply this principle to tumours of various 

i and to cause them to waste by Soins up a constant flow of 
electricity through them. 

For reasons which I need not enter on, I tried various forms of bat- 
tery; and finally I returned to the simple voltaic pile, composed of a 
dozen or more couples of zinc and copper an inch and a half square, or 
of small cylinders or plates of wood covered with felt, and wra 
round with zinc and copper wire. These simple batteries were excited 
by salt and water, or by sulphuric acid in the proportion of one to 
twenty parts of water. 

The mode of application was as follows. The tumour was covered 
with a plate of zinc, perforated zinc, silver foil, copper, or copper plated 
with silver. The positive pole was connected with this plate; the nega- 
tive pole with a plate of copper, which was brought into contact with 
the skin of the back or other convenient part. battery, tied up in 
gutta-percha paper, or oiled silk, lay on a table, or was tied round the 
waist of the patient. 

The results were as follows. 

¥. Complete removal of secondary cancerous deposit from a gland in 
the neck. 

2. Rapid absorption of inflammatory deposit over and round an im- 
mense mass of strumous gland. 

3. Slow removal of said gland. 

4. Immediate check to the growth of a tumour composed of an aggre- 
gation of strumous glands. 

5. Considerable cutaneous and subcutaneous inflammation in the 
same case, with softening and breaking up of the diseased glands. 

6. Decided absorption of inflammatory effusions round primary scir- 
thus of mammary region. 

7. Diminution and softening of a very firm fibrous growth attached to 
the periosteum. 

All these results, except No. 3, were obtained in from three to six 
days; and all the cases had previously been submitted to a variety of 
treatment without benefit. Special results of a peculiar nature were ob- 
served as follows. 

8. The zinc plate on the skin shewed the usual tendency to decom- 
pose the skin and preduce ulcerations in a few hours. 

9. Perforated zinc, employed to obviate this, produced phlyctenze and 
pustules in the interspaces not covered by it. 

10. Silver, whether as foil or plated on copper, produced redness of 
the skin, but with less rapid tendency to ulceration. 

xz. Copper plates were comparatively slow to act on skin in con- 
nexion with the negative pole; but the copper connected with the posi- 
tive pole on one occasion blistered the skin severely when a very strong 
battery was used. 

For the rest, the batteries of wire coiled on wood are much the lighter 
and more convenient in proportion to their strength. They preserve 
their activity sufficiently, and do not wear out so soon as the vol- 
taic pile of zinc and copper plates. They have the further advantage, 
that as many or as few as are desired can be used without delay in 





arrangement. I believe that a very strong current, whether as to quan¢ 
tity or tension, is not required. A small quantity is sufficient to excite 
the nerves of the blood-vessels; and there should be just sufficient ten- 
sion to ensure that the current pass through the part to be acted on, and 
not merely round by the skin. 
miraculous power for electricity thus applied, we have in it an agent of 
considerable energy, and capable of yielding results of sufficient value to 
warrant us in resorting to it more frequently than hitherto. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 
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KING’S COLLEGE HOSPITAL. 
LARGE BONY TUMOUR OF THE FACE: OPERATION: DEATH. 
(Under the care of SIR WILLIAM FERGUSSON.) 


WE gave details of this interesting case among our Hospital Reports on 
November 23rd, to which we refer our readers. We now append a de- 
scription of the operation performed on Saturday last, with the remarks 
made at the time by Sir William F 

The patient having been put well under chloroform, Sir William 
commenced by making an incision in the middle line of the upper lip, 
continuing it upwards and outwards round the left ala of the nose to 
the inner angle of the orbit. A second incision was then made from 
this point outwards to within half an inch of the ear. The flap was 
then dissected back, and reflected outwards by means of Hey’s saw 
and Sir William’s lion forceps, which he devised for a similar opera- 
tion, The whole mass of bone was with little difficulty removed. The 
actual cautery was then applied, and the wound closed, a piece of 
sponge being introduced to support the parts. 

Sir William, in his remarks after the operation, stated that the 
method which he had adopted was one the value of which he had some 
years past brought before the notice of the profession. The old opera- 
tion consisted in removing all the bony structures, from the palate to 
the floor of the orbit inclusive; and this was adopted from a false view 
of the pathology of these growths. He remarked that many of the so- 
called tumours of the antrum were really tumours of the neighbouring 
parts, pushing their way into the antrum, and not originating in the 
walls of that cavity. In most of these cases, as in the present one, the 
alveolar processes have been found to be intact; and he has long deemed 
it quite unnecessary to remove them, which practice he followed out in 
the present instance. By this means, the teeth are left opposed to those 
of the lower jaw, and the amount of deformity is considerably dimi- 
nished. 

The patient recovered from the effects of the chloroform, and, with 
the exception of a chemosis of the conjunctiva, which was punctured 
on December Ist, he progressed most favourably, sleeping well, and his 
appetite remaining good. Early on Tuesday morning, Mr. Willcox, 
the house-surgeon, was called to see him, and found that his respira- 
tion had become quick and shallow and his pulse very rapid and weak. 
Stimulants, in large quantities, were given him; but he gradually sank, 
and died a couple of hours after. 

At the fost mortem examination, there was found pneumonic conso- 
lidation of the bases of both lungs. A large, very firm, fibrinous clot 
was found in the right ventricle, and extending into the pulmonary 
artery for some little distance. At the base of the brain, the remains of 
the tumour was found to involve the body of the sphenoid bone, chiefly 
on the left side. There was.a small nodule, about the size of a filbert- 
nut, pressing slightly on the optic nerve at its entrance to the optic fora- 
men. The organs were otherwise healthy. 


ST. BARTHOLOMEW’S HOSPITAL. 


FRACTURE OF THE SKULL: EPILEPTIFORM CONVULSIONS+ 
RECOVERY. 


(Under the care of Mr. PAGET.) 


F. D., aged 38, was brought into the hospital on November 4th, said to 
have fallen a quarter of an hour before from a height of twelve feet upon 
his head, striking it on the kerbstone. He had had a good deal of 


to drink, but was by no means intoxicated. Mr. Square, the House- 
Surgeon, who kindly gave us the notes of this and the following case, 
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says he was sick on admission. If soused with water, he would move, 
but-would not speak; skin hot; pulse go, full and strong; both pupils 
oqaal, widely dilated, and insensible to light. There was a large effusion of 
b on the junction of the parietal and occipital bones and another on 
the right parietal. There was no escape of fluid or blood from the ears. 
On the following day, his pulse had fallen to 80, of the same charac- 
ter, full and strong; skin hot; and the sickness, though diminished, was 
still present. He had not spoken since admission. In the middle of the 
night he got out of bed and made water. The pupils were now con- 
tracted and insensible to light. On the 6th, there was a further reduc- 
tion of the pulse to 60; pupils still contracted; otherwise in the same 
state. On the 7th, he became very restless, and continued to be so for 
several days, still remaining speechless, with contracted pupils, and 
pulse 45, when, early in the morning of the 11th, he had two epilepti- 
form seizures of a severe and prolonged character, which however passed 
over, and he was found during the morning visit to be able to speak, 
the first time since admitted into the hospital. It was not, however, 
for some days afterwards that he spoke with any amount of clearness ; 
and even now (December 2nd) there is slight confusion sometimes ob- 
served in his answers, although his memory appears to be unaffected. 
The pupils, from the date of the fits, gradually became normal. At no 
time did he pass urine or feces involuntarily. For three or four days 
after admission, it was found impossible to feed him by the mouth, the 
beef-tea and other fluids given him running out of his mouth; so he 
was fed by injections of beef-tea and brandy. The only medicine ad- 
ministered was a dose of calomel (three grains) to open his bowels. 





CASE OF PY/EMIA: ULCERATION OF THE TRICUSPID VALVE: DEATH, 
(Under the care of Mr. PAGET.) 


P. B., aged 40, a pale spare woman, was admitted on August 28th. 
Her health for some years past had been very indifferent. Six weeks 
before coming into the hospital, she had received a slight blow on the 
left knee on going upstairs, from which time she dates her present ill- 
ness. On Soin the knee was swollen, hot, and painful. The 

ptoms, however, were by no means urgent. A few simple applica- 
tions were ordered, and the joint to be kept at rest. On October Ist, 
Marsh’s splint was applied; but had to be removed on account of pain. 
From the 6th, she began to shiver every night; and, there being a cer- 
tain amount of regularity about the return of the rigors, she was or- 
dered large doses of quinine, which however had no effect. Her 
symptoms became more and more serious; and she was noted on Oct. 
16th to have lost flesh and appetite; her complexion was sallow; she 
had great thirst, and profuse and constant sweating; the bowels were 

ed every day, the motions being offensive. The urine (specific gra- 
vity 1017) almost solid, with albumen and a very small quantity of chlo- 
rides. ‘The right foot became suddenly cedematous, apparently from a 
thrombus in the anterior tibial vein, and there was a small abscess of 
about the size of a pigeon’s egg, in the right axilla. With the excep- 
tion of an increase in her pulse, which rose to 112, she remained in 
much the same condition, but getting weaker and weaker, until the 27th, 
when she expired. 

At the fost mortem examination, several slight and recent adhesions 
were found in the left knee-joint ; and, on the back of the patella, an 
ulcerated spot, round and deep, looking like a hole bored with a gimlet. 
There was no pus anywhere except in the abscess in the axilla, the 
joints being all free. There was considerable cedema of the glottis and 
the lungs. The muscular substance of the heart was healthy; the tricuspid 
valve had two cusps ulcerated away, and a nodule of lymph as large as 
the end of a forefinger on the third. The liver was fatty; and the kid- 
neys large, white, and cedematous. 


THE MIDDLESEX HOSPITAL. 


GENERAL ANASARCA AND ENLARGEMENT OF THE GLANDS OF THE 
NECK, UPPER EXTREMITIES, AND AXILLA, IN A CHILD, 
FOLLOWING SEVERE RAT-BITES. 


(Under the care of Mr. SHAW.) 


WE are indebted to Mr. Flower and Mr. Case, house-surgeons, for the 
details of the following interesting case. 

A boy, two years of age, was brought to the hospital on October 
1§th by his mother, who said that she had put the child that evening to 
bed, and gone out for a short time. On her return, she found the 
child screaming, and covered over the whole body with what looked 
like bites, and which were bleeding. She pacified the child, and sat 
down beside him. Shortly afterwards, she saw a rat at a hole in the 
wall, and at once suspected the cause. She brought the child to the 
hospital, where it was seen by Mr. Henry Case, the junior house-sur- 
geon, who says the child’s trunk and extremities were covered with 





bites, some of which were bleeding; the left arm and leg being most in- 


jured. 


Lead lotion was applied, and the wound: all healed up in about a 
fortnight. Nothing more was seen of the child wntil a couple of weeks, 
when it was brought again, and admitted into the hospital three days 
afterwards, with inflammation of the glands of the wpper extremities 
and axillz, general cedema of the body, but especially of the chest, 
upper extremities, and face, which was very puffy. The surface of 
the body was covered with numerous scars. The superficial veins 
of the thorax were distinctly enlarged. The urine was clear, and 
perfectly free from albumen. The cervical glands were much swollen, 
red, and painful; and the child screamed. when the upper part of the 
thorax in front was touched. The forearms were flexed, and kept in 
one position. There was a scab, with some redness around it, on the 
left elbow. Any attempt to examine the chest made the child cry. 
The skin was hot, and the pulse and respiration were quick ; the move- 
ments of the chest being apparently interfered with by the pain and 
swelling around. Appetite fair, and bowels regular. The mother said 
the child had always been very healthy. Fomentations were applied to 
the neck and chest, and two grains of iodide of potassium ordered 
three times a day. 

On the following day, the child was better. There was less pain 
and tenderness ; it breathed more quietly, had passed a good night, and 
took wine and milk freely. On the 23rd, the patient being in every re- 
spect improved, the chest was ordered to be painted with tincture of 
iodine daily, and the fomentations continued; and in addition was 
given, on the 29th, vini ferri 3j three times a day, the iodide of potas- 
sium being omitted. The child is now (Dec. 2nd) much improved; 
the tenderness and swelling considerably less, although there is still 
slight pitting on continued pressure; the superficial veins of the thorax 
are yet prominent, and the child can use the arms pretty freely. Pulse 
136. The heart-sounds are healthy, as also the breath-sounds, with the 
exception of a few coarse rales over the chest. Respirations 36. The 
temperature of the whole body is still rather high, and feels espe- 
cially so in the left upper extremity, which is most affected ; but it is 
merely apparent, being 101.8° in either axilla. The general health 
is otherwise good. 


HOSPITAL FOR SKIN-DISEASES (BLACKFRIARS). 

(Cases under the care of Mr. HUTCHINSON). 

INFLUENCE OF LACTATION ON PSORIASIS. 
Two new cases presented themselves on November 29th, which were 
of interest in reference to the well known influence of lactation on the 
development of psoriasis. One of these was a desperate case, the poor 
woman being covered with immense inflamed patches of the eruption, in 
some of which were fissures. She had been delivered three months be- 
fore, and was nursing her child. She was reduced in health, but not 
more than is usual under such circumstances. She had borne several 
children, and was well aware of the influence of nursing upon her skin- 
disease. The psoriasis had begun at the age of five; and had continued 
to relapse ever since, though sometimes with a year’s or two years’ in- 
terval. In the early periods of pregnancy, it was usually well; but the 
curious part of the woman’s statement was, that it always returned a 
few months before delivery. On the present occasion, it began to come 
out in the seventh month. After delivery, it became much aggravated, 
and had continued to increase to the present time. 

The other case was that of a woman, aged 39, who had been sent b 
Dr. Dobell. The psoriasis was very copious, but chiefly in pe | 
patches. As in the other case, the patches were inflamed to an unusual 
degree; so much so that syphilis might have been suspected. The 
woman gave the following interesting history. At the age of twelve, 
she suffered from a similar eruption, which was very troublesome, and 
lasted on and off for two years. Since it got well, she had never had 
any return of it until the present attack, which commenced three weeks 
ago. She had borne nine children, of whom she bad nursed seven; and 
almost always during lactation had been liable to abscesses in the axillze 
and elsewhere, and to an eruption of the face which she called erysipelas, 
but never before to psoriasis, Her present infant was now eleven 
months old, and still at the breast almost exclusively. Before the erup- 
tion shewed itself, she had for three months felt ill with pain and dis- 
comfort in the throat and chest. During pregnancy she always enjoyed 
good health. 

It is probably very unusual for a patient who has suffered from 
psoriasis in childhood, and been cured, to remain free for so long a 
period as this woman has done. It may be suggested that the abscesses, 
etc., during former lactation-periods, took the place of the eruption. 
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WE shall feel indebted to correspondents who will forward us local 
papers containing reports of any proceedings of interest of Boards of 
Guardians and Boards of Health, etc. 
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NEW VIEWS ON MUSCULAR PHYSIOLOGY. 


IT would be very much for the comfort, even if not for the 
profit, of ourselves and others who are called upon to give au- 
thoritative opinions or to take decided action in matters of pub- 
lic hygiene, if the science of physiology would not advance in 
the bounding somersault fashion which characterises her move- 
ments at the present time. Only the other day, we were resting 
contentedly in the arms of Liebig, and were congratulating our- 
selves that at last we had succeeded in getting the lay authori- 
ties to recognise the relative importance of “ flesh-formers” and 
“heat-givers”, and to understand dietary formula written in 
terms of nitrogen and carbon. But scarcely had we finished the 
teaching of the theory of nutrition, when we ourselves had to 
begin to unlearn it... The ugly doubts which were raised by the 
labours of Edward Smith, of Voit and others, have assumed 
fearful proportions through the results of Fick and Wislicenus, 
of Frankland, and of Parkes; and at this moment we find our- 
selves rubbing out from the black board of public instructions 
the diagrams which we had hardly completed, and trying to put 
in their place we scarcely know what. 

So it is, however, that we have to record another serious blow 
at the orthodox theory of muscular physiology, dealt by the hand 
of Dr. L. Hermann, a talented Privat Docent at the University of 
Berlin, and the author of a most valuable and original Ou¢lines 
of Physiology, which we cannot too highly recommend to our 
young physiologists. Since the experiments of Georg Liebig, 
no one has doubted that muscles “ respire”; that is, that they 
consume oxygen, and produce carbonic acid. Every one who 
has repeated Liebig’s experiments has come to the same result ; 
viz., that muscles hung up in an atmosphere containing oxygen 
replace some of that oxygen by carbonic acid. And what is 
thus certainly true for muscles removed from the body seemed 
also true for muscles still in their proper position in the living 
frame, and still traversed by a vivifying blood-current; for the 
remarkable researches of Ludwig and Sczelkow clearly proved 
that the-blood of the body not only loses oxygen and gains car- 
bonic acid in passing through a muscle, but also both loses 
more and gains more when the muscle is at work than when it 
is at rest. For these, and for other more general and theoretical 
reasons, it has hitherto been almost the first answer in our phy- 
siological catechism, that muscular force is due to oxidation, if 
not of the proteid muscular substance itself, at least of some 
other either temporary or permanent constituents of the muscle 
It is just this fundamental maxim which Dr. Hermann has been 
led to doubt. 

Without going too much into detail, we can sufficiently indi- 
cate his line of argument by saying that, while admitting the 
correctness of previous experiments, and re-asserting . that 
muscles out of the body do consume oxygen and do produce 
carbonic acid, he finds that there is no necessary connexion be- 
tween the amount of oxygen consumed and the amount of car- 





bonic acid produced, and particularly that the latter may, by 
various Circumstances, be increased without the former being 
augmented. In other words, he is led to believe that at least 
the major part of the carbonic acid which is given off by the so- 
called respiring muscle does not arise from the direct union of 
the oxygen which disappears with any carbon-holding consti- 
tuent of the muscle, but that there is a double process with two 
independent limbs, one an absorption of oxygen, the other ‘a 
production of carbonic acid. Further researches have con- 
vinced him that this production of carbonic acid, though going 
on continuously even while the muscle is at rest, is vastly. aug- 
mented during contraction; while, on the other hand, the con- 
sumption of oxygen is not necessarily increased during muscular 
activity, or, if affected at all, is affected in an indirect manner 
only. Indeed, he goes so far as to say that the disappearance 
of oxygen, which is observed when muscles separated from the 
body are exposed to the influence of atmospheric air, is chiefly 
due to an oxidation of the exposed surface of the muscle—an 
oxidation which is really a process of decomposition, of initial 
putrefaction, and which, though it gives rise to some amount of 
carbonic acid, is an affair altogether distinct from those deeper 
vital (st¢ venia verbo) changes which give rise to the more im- 
portant portion of the same gas. In. fact, he finds reason to 
think that, while undoubtedly, in the living body, living muscle 
takes up oxygen from the circulating blood, and in some way or 
other makes use of it, the oxidative processes of bloodless dying 
muscles separated from the body are only misleading. It is the 
production of carbonic acid, and that only, which is the essen- 
tial chemical change accompanying muscular contraction; and 
the idea, of course, at once suggests itself to the mind, that this 
carbonic acid, since it is not due to the direct oxidation of any 
carbon-holding substance in the muscle, arises from the splitting 
up of some complex body of which it was previously a factor. 

It is not denied that muscle needs and consumes oxygen. 
Among the countless changes through which the muscular mole- 
cules swiftly pass during muscular life, many at least must be 
changes which are essentially processes of oxidation. But what 
Hermann denies, or at least doubts, is, that the act itself of mus- 
cular contraction, the particular final changes of muscular sub- 
stance which give rise immediately to muscular force, is an oxida- 
tion. For him it is a mere cleavage, a mere falling to pieces, of 
some unstable highly complex material. That such processes 
of splitting up are capable of giving rise to force, is well known 
to chemists. 

We hardly need to remind our readers of the remarkable fact, 
now well established, that muscular contraction is accompanied 
by the appearance of a greater or less amount of acid reaction 
in the muscular substance. It is pretty certain that this acid 
reaction is due to the generation of a variety of lactic acid; and 
the experiments of Ranke and Heidenhain have shown that the 
quantity of acid produced is commensurate with the force and 
energy of the contraction. It lay. close at hand to connect to- 
gether the two acids, the carbonic and the lactic, as both arising 
from the splitting up of the same substance of whose complex 
body they previously both formed part. And this idea was 
borne out still further by the phenomena of rigor mortis. In 
rigor mortis we have an excessive generation of lactic acid, ac- 
companied by the coagulation of the muscular substance—that 
is to say, by the formation of a muscle-clot. Hermann finds 
that there is a parallel formation of carbonic acid. Nay more: 
he finds true for carbonic acid the remarkable fact which Ranke 
has established in reference to lactic acid. Given a muscle re- 
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smoved from the body, with an accumulated capital of ready 
manufactured muscular substance, the amount of carbonic acid 
and of lactic acid to which the muscle gives rise is the same, 
whether the muscle is at once thrown into a state of rigor mortis, 
or left at rest and allowed to die gradually, or hurried to its end 
by: more or less violent contraction. In Hermann’s view, the 
muscle, as it is snatched away from the edifying influences of 
the blood, possesses as capital a certain amount of a certain 
(as yet unknown) complex substance, which contains in its 
womb both lactic acid and carbonic acid, and probably myosin 
(or muscle-clot). These it may be made to bring forth slowly 
and quietly, or suddenly and violently, or by fits and starts. Ac- 
cording to circumstances, we call the birth a contraction, or a 
rigor mortis, or simply life; but, whatever be the manner in 
which they issue forth, the amount of either acid that can be got 
from the capital is always the same. Muscular life is a long- 
drawn contraction, so fine as to be imperceptible; and, though 
the old idea or rigor mortis being a contraction is undoubtedly 
erroneous, it may be that contraction is a half-begun, an in- 
choate rigidity—a rigidity from which the muscle immediately 
recovers itself by restitutive processes, which redissolve the 
muscle-clot almost before it has been formed—restitutive pro- 
cesses with which most probably oxygen has a great deal to do. 

We do not say that Dr. Hermann has proved his points; but 
he has certainly brought forward exceedingly strong arguments, 
for the details of which we urge our readers to consult the ori- 
ginal.* Not as mere speculative opinions about an abstract 
question, but as views which must, if true, before long directly 
affect many practical questions, they are worthy of serious atten- 
tion. They have led the author into lines of thought on the 
whole subject of muscular physiology still more divergent from 
those generally received. Of these we may perhaps speak in a 
future number. 





THE RECENT INQUIRY AT THE BEDMINSTER UNION 
INFIRMARY. 
ON the 26th of November last, a meeting took place of the Bedminster 
Board of Guardians, at which the Poor-law inspector for the district 
was present, for the purpose of advising the guardians on the subject of 
the report on their workhouse which appeared in the BRITISH MEDICAL 
JourNAL of October 26th. A meeting fraught with more serious 
matter for painful reproach has rarely been held; and it is difficult to 
apportion justly the blame attaching to the Poor-law Board, the Poor- 
law inspector, or the majority of the guardians, respectively. 
Proceedings were opened by the Poor-law inspector, Mr. Gulson, 
who,. in the course of his first speech, stated that when, more than a 
year ago, a discussion arose about the accommodation of the work- 
house, its wards and nursing arrangements, ‘‘in order to clear himself, 
he requested the medical inspector of the Poor-law Board to come down 
and inspect the workhouse, and report to the Poor-law Board.” In his 
second speech, after some observations by Sir Arthur Elton, he materi- 
ally modified this version of the medical inspector’s visit to Bedminster, 
by stating ‘‘that Mr. Hardy directed that an inspector should visit 
several workhouses throughout England, and Ae (the district inspector) 
was applied toto know which workhouses were most fit to be examined, 
and Bedminster was the first he fixed on.” It is obvious that one or 
other of these statements must be incorrect. For our own part, we are 
inclined to accept the latter, from the fact reported in the 7imes of No- 
vember 26th, that, on the previous evening, Mr. Sclater-Booth men- 





* Untersuchungen iiber den Stoffwechsel der Muskeln (Researches on the Me- 
tamorphosis of Muscles). Von Dr. L. Hermann. Berlin: 1867. (A detailed analy- 
tical review appeared in the Laboratory of September 14th, 1867.) Weiten Unter- 
suchungen zur Physiologie der Muskeln und Nerven (Further Researches on the 
Physiology of Muscles and Nerves). 





tioned in the House of Commons that Dr. Smith had “‘ recently’ (Do 
the Poor-law Board call last September twelve months recently ?) re- 
ported upon the Bedminster Workhouse, having also visited a number 
of workhouses, ‘‘ with the view of testing the reports of the regular in- 
spectors.” Now, if this is the purpose for which the Poor-law Board 
employs independent inspection, their-principle, of writing to the in- 
spector of the disttict to know which workhouses are ‘' most fit to be 
examined” would be amusing in the extreme, if it did not show such 
utter official incapacity ; for we can hardly imagine (except under special 
circumstances, 7.¢., ‘fin order to clear himself”, as at Bedminster) 
that a Poor-law inspector would-be likely to ‘‘fx”’ on a workhouse as 
**most fit to be examined”, the condition of which could by any. possi- 
bility throw blame upon himself. But then whom would the Poor-law 
Board blame? 

To return to the account of the meeting. Dr. Smith’s report, dated 
September 24th (no year was mentioned, but the district inspector ex- 
plained that 1866 was meant), and kept in a pigeon-hole till Nov. 26th, 
1867, was read. If any conclusion can be drawn from that gentleman’s 
making no condemnatory remarks on the subject, his idea of the quan- 
tity of air required for each patient, and our own idea of the same, must 
be strangely at variance. We do not consider 370 cubic feet, with.de- 
ficient ventilation, sufficient for a sick person, 

Further occurrences at this meeting suggest unsatisfactory conclusions 
as to the way in which boaids of guardians may manage even the most 
simple affairs; for one of them, commenting on the substance of our re- 
port on their workhouse, stated that in his opinion, if any one was to 
blame, it was the medical officer, for that gentleman had not made any 
complaint in writing to the Board. The clerk, on being appealed to, 
corroborated this statement. What was the answer to it? Why, Sir 
Wm. Miles, an ex officio guardian, read the following entries from the 
medical relief book, that ought always to be examined at each meeting 
of the guardians, 

** Second Week, December Quarter, 1866. Elizabeth Rowels. This 
woman has had half a pint of beer ordered for the last sixteen weeks. 
She has never had any. W. W. Day.” 

‘Third Week, December Quarter, 1866. Selina Derrick. One pint 
of beer ordered for forty-one weeks. She has not had any during the 
whole of that time. W. W. Day.” 

‘‘Fourth Week, December Quarter, 1866, Thursday: Meat quite 
unfit for food, stinking; when complained of, salt meat supplied in its 
stead. Eggs very bad; cannot be made use of. W, W. Day.” 

It will be remembered that our commissioner had chronicled com- 
plaints on this score at his visit. The same guardian who had stated 
that the medical officer had never made any complaint to the Board in 
writing, now went on to remark that ‘‘all the above matters had been 
fully investigated and satisfactorily explained”. What can have been the 
character of such investigation and explanation? Some opinion of the 
efficiency of the investigation must be inferred from the fact that, upon a 
guardian asking if there was no later complaint entered in the book than 
those made in 1866, Sir Wm. Miles read out an entry made on the very 
day of the meeting, to the effect that a pauper had not been supplied 
with the food and extras ordered for him. ‘This-was read before the 
Poor-law inspector and the whole of the guardians; the medical officer, 
in corroboration, remarking that he was then and there prepared to 
bring the patient into the room and prove his case. Surely, it might 
have been thought, we shall now see how complaints are investigated in 
the Bedminster Workhouse. Not at all. The whole affair was passed 
over in silence. We hope that a rigid investigation will be insisted on. 

Still worse remains to be related. A motion was, at the end, put by 
one of the guardians—a Mr. Paull, of Brockley Hall, Somersetshire— 
to the effect ‘‘that the Ladies’ Visiting Committee of the Bedminster 
Union House should no longer be recognised by that Board, and that 
the master be required not to allow any person not having proper au- 
thority to visit and inspect the said house.” An amendment was moved 
to this by Sir Wm. Miles, to the effect ‘that the attendance of the 
Ladies’ Committee was advantageous to the sick in the union house.” 
In the discussion that ensued on the subject, it was stated by Sir Arthur 
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Elton that, when the ladies were first admitted, ‘‘ he believed that there 
was not a single pillow or basin in the infirmary; that the diets of the 
sick had been improved through their instrumentality ; that, at their own 

many comforts had been provided for the aged and infirm ; and 
last, not least, that they had clothed and found situations for several of 
the paupers, thereby relieving the pockets of the ratepayers.” Is it for 
doing this, forsooth—for we hear no complaints made against them— 
that the proposer of the original motion pronounced their attendance ‘‘a 
nuisance and a curse”, and the majority of the guardians endorsed this 
opinion by passing the motion of exclusion ? 

Again, in the course of the proceedings, one of the guardians stated, 
that the cubical space allowed for each patient was going to be in- 
creased by removing some of the beds from the most crowded of the 
wards, We were glad to hear him say so; but ought not this to have 
been, after so much correspondence and inspection, without the im- 
pulse of a public scandal, and at the cost of so much reviling of the 
‘*@mateur inspector” who proved its necessity. Here the Poor-law 
Board is at least as much to blame as the guardians. We are glad to 
learn that several of the structural improvements of which we indicated 
the necessity will also now be carried out. Then, the same guardian 
stated, that he had examined the under-nurses, and they had contradicted 
some of the statements contained in our previous report. From the re- 
solution having been passed excluding strangers from the workhouse, 
we shall probably have no further opportunity of examining these people, 
and our notes do not state particulars concerning them; but, on refer- 
ving to an able pamphlet published ‘‘ recently”—that is, a week, not a 
year, ago—by Sir Arthur Elton, on the subject of the Bedminster 
Workhouse and our report on it, we find that three pauper nurses who 
had been employed on the female side of the house are thus described: 
“One was of weak intellect, another infirm and idiotic, and the third, 
who attended to the lying-in ward, was subject to fits and had an ulcered 
leg.” Are these the kind of people who were appealed to regarding 
the truth of particulars contained in our report? If we remember cor- 
rectly, the only paid nurse of the house had, at a former meeting of the 
guardians, confirmed the majority of our statements. 

In concluding this report, we will leave our readers to draw their 
own conclusions from what we have stated, and content ourselves with 
remarking that, for the sake of common humanity, if for no other rea- 
son, when a board of guardians, by their regulations of exclusion, re- 
duce a workhouse to the footing of a gaol, the inmates should at least 
he in a like manner protected—viz., by its being made compulsory that 
an inquest be held on the body of any person dying within the walls. 


—re XS 
—_— 





Mr, T. WATKIN WILLIAMS has been appointed Surgeon to the Bir- 
mingham Orthopzedic Hospital. 


WE have good reason to believe that an uniform and adequate dietary 
scale for country workhouses is under the consideration of the Poor-law 
Board, and that measures are likely to be taken to secure that desirable 
result. 


THE series of very interesting and able articles on Country Workhouses 
now appearing in A// the Year Round are, we believe, from the pen of 
Mr. J. C, Parkinson, a gentleman who has devoted considerable time 
and ability to this subject previously, in connection with the metropo- 
litan workhouses, and rendered great services while the case of the me- 
tropolitan workhouses and the treatment of the casual poor was under 
consideration. 


WE regret to learn that yellow fever has made its appearance at Barba- 
does. Two officers of the 2nd battalion 16th Regiment (Captain 
Sheringham and Ensign Clement) have already fallen victims. The 
regiment has been moved to Gun Hill, about eight miles in the interior, 
where it is encamped. There is oniy one case in hospital at present; 
viz., Mess-Sergeant Russell. The regiment has lost six officers by this 
fever in one year. 





WE mentioned last week the melancholy death of Mr. White, medical 
officer of the Rhone, in the hurricane at St. Thomas. We have, we 
regret, to chronicle also the death of the medical officer of the Wye, 
and of Dr. Arnot, surgeon of H.M.S. Doris, who had been invalided 
from his ship, and was returning to England in the Rhone. 


WE hear that the committee of the Birmingham and Midland Counties 
Branch have determined upon their report upon the question of the re- 
muneration of medical officers of clubs, and that a special meeting of 
the Branch is likely to be held very shortly, at which the report will be 
presented. We have been at great pains to explain the bearings of this 
question, which greatly affects the status and position of a large body of 
the professian. Other Branches are, we believe, waiting for this report 
in order to take the matter fully into consideration; and the initiative of 
the Birmingham and Midland Counties Branch meeting is likely to 
prove very beneficial in awaking general attention to this important 
subject. 





OFFICIAL DOCUMENTS CONCERNING COUNTRY WORKHOUSES, 
WE are able to state that the Poor-law Board has consented to furnish, 
for publication as parliamentary papers, a series of documents whick 
will be of at least equal interest with the special reports on selected 
workhouses by Dr. Edward Smith, which have been presented, and are 
now being printed. These are the reports by the majority of the work- 
ing district inspectors on the workhouses and infirmaries within their 
districts, in compliance with a requisition addressed to them in the be- 
ginning of the present year by the President of the Poor-law Board. It 
was pointed out both by the Archbishop of York and the Earl of 
Carnarvon, in their comments upon the Earl of Devon’s speech, 
that these reports of Dr. Edward Smith were of a special character ; and 
that it would be very satisfactory to have the reports of the immediate 
and proper supervising authorities, both for the sake of the special in- 
formation which they must necessarily afford, and for the purpose of 
comparison. The Earl of Devon gave an uncertain answer at the time, 
but subsequently Mr. Sclater-Booth pledged himself to produce these 
documents. It would, of course, have been more satisfactory if the 
ordinary reports of the inspectors had been presented—those made 
during the last two years. In these we might have traced the gradual 
working of that zeal which unquestionably introduced a very rapid and 
vital change in their tone and character, since the London inquiries gave 
an impulse to the staff of the Board, and threw a new light upon the 
duties and responsibilities of inspectors. It would have been interesting 
tu trace the growth of this revival, and to have had the consequent cor- 
respondence between guardians and the Poor-law Board. We shall, 
however, learn much from the papers now to be produced, which it is 
very important to know. And it was objected, that the whole mass of 
reports would have been far too unwieldy and voluminous, as well as 
costly. Not a very valid excuse for those who are really earnest in 
this matter, and who know how many millions of expenditure are con- 
trolled by those stewards of the public money, and how large a propor- 
tion has been ill spent. But still, in a short November session, and 
with a very thin rank on the opposition benches, any reason is 
good enough. We are glad to be assured that the special report 
of Mr. Basil Cane on the houses in his Lancashire, Cheshire, and 
Yorkshire district are very complete, and will give all that could 
have been obtained by Mr. Barclay’s motion, which was on the paper 
for Thursday last, for that special set of reports. That motion was 
accordingly withdrawn, to meet the views of the Government. Those 
who remember the accounts which we have published of the Preston, 
Barnsley, Salford, and other houses of that district, will understand why 
great interest attaches to the revelation, on official authority, of the state 
into which the houses of that wealthy, enterprising, and intelligent dis- 
trict had fallen. Nor is the interest diminished by the fact that the dis- 
trict has for several years been under the inspection of confessedly one 
of the ablest and most zealous of the Poor-law staff, who was brought to 
London to succeed Mr. Farnall. 
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THE CONTAGIOUS DISEASES ACT. 

WE are in possession of information calculated to dissipate the doubts 
which Sir John Pakington recently expressed in the House of Com- 
mons as to the efficient working of the Contagious Diseases Act. Those 
doubts were based upon figures which now exist at the War-office, 
showing that the fluctuations of disease in the garrisons and ports under 
the operation of the Act have been considerable, and that the total ave- 
rage of disease has not undergone any noticeable diminution. This is 
unquestionably a serious fact; but there are two ways of reading it. 
We have before us a very instructive chart illustrating the result of the 
working of the Act in the Plymouth district, in respect to the soldiers, 
the sailors, and the Royal Marines. ° In respect to the soldiers, the lines 
of disease exhibit abrupt irregularities—now suddenly rising to a maxi- 
mum of disease, and presently sinking to a greatly improved minimum. 
Those displaying the effects of the Act on the prevalence of contagious 
disease in the Royal Navy preserve, on the contrary, an unpicturesque, but 
very satisfactory and nearly level course. The admissions into hospital 
from this cause have been reduced from twenty-one per thousand of 
strength, which was the percentage before the passing of the Act, to 
about four per thousand. The Marines have been benefited in a some- 
what less degree. The explanation of this—and to this we beg especial 
attention—appears to be, that the royal naval force at Plymouth, re- 
ceiving accessions only from ships arriving from distant stations and 
bringing no infection, and being otherwise more carefully brought 
under the provisions of the Act, are in that measure effectually guarded 
by it. But the soldiers are constantly shifting from stations in which 
the Act is enforced to those where it is not in operation; and, moreover, 
the garrison is frequently re-inforced by bodies of men who arrive from 
unprotected stations with a large proportion of disease. These arrivals 
not only raise the average of admissions into hospital by their own nu- 
merical additions of sickness, but, by spreading disease through the dis- 
trict, re-infect the healthy corps in the garrison. We shall be able to 
give further details shortly which will show this more precisely, and 
with details; but it suffices to look at the chart to see that the line indi- 
cative of the progress of the disease rises rapidly when the new corps ar- 
rive from unprotected stations, and shortly is driven down as the repres- 
sive measures of the Act are brought to bear upon them. It is equally 
interesting to notice that the one elevation produces a corresponding 
hillock of smaller dimensions in the lines relating to the navy and the 
marines; and that the fresh foci of contagion brought by newly arrived 
corps, and the consequent infection which they spread, affect deleteri- 
ously the men of all the services in the same garrison. 


THE DISPOSAL OF THE BROWN BEQUEST. 
Ir will be remembered that considerable discussion occurred last session, 
in and out of Parliament, on the subject of the Brown bequest. The 
Senate of the University of London have this week taken steps towards 
carrying out the conditions of the will literally, the legislature having re- 
fused to allow them to make such alterations as were proposed in the 
Bill introduced last year by Mr. Law, with the consent of the Charity 
Commissioners, for the purpose of varying the mode of accomplishing 
the declared intentions of the testator. The amount of the legacy was 
430,000; and the objects, to build a hospital for the treatment of the 
diseases of the domestic animals useful to man, and the promotion of 
the study of those diseases. It was thought that this sum was inade- 
quate for all the purposes of the bequest, and that the benevolent inten- 
tions of the testator would be better carried out by creating from the 
funds endowments for the special education and training of graduates 
and other competent persons, who should be put in a position to travel 
and to investigate these diseases, and the best methods of treating them 
in vogue at the several institutions of Europe. There was an opposi- 
tion raised in the House to any such change in the form of appropria- 
tion of the fund. This opposition was the more effective, that there 
were alternative clauses conveying the money to the University of Dub- 
lin for the professorships of Sanscrit and Gaelic, in case of failure on the 
part of the Senate of the University of London to carry out the provi- 





sions as already stated. The Senate has now appointed a Committee 
to draw up a plan for an institution for the treatment and study of the 
diseases of the useful domestic animals, under charge of an eminent 
and accomplished person. We join in the anticipations of those who 
look with confidence to very valuable results from such an institution. 
The study of comparative anatomy is deeply interesting, but hardly 
fruitful in any direct measure to the healing art. In the study of com- 
parative pathology, we pass from the dry bones to the living principles 
of science. Very few and rare have been the opportunities of pursuing 
this inquiry ; for those who study the diseases of animals have, as a rule, 
but little knowledge of the diseases of men, and have not had the ad- 
vantage of that high scientific training which is essential to the fruitful 
pursuit of comparative pathology. One Englishman, who was led by 
accident to pursue a single research in comparative pathology, has pre- 
sented the world with a great discovery which has conferred an ines- 
timable boon on humanity. The discovery of vaccination was the result 
of a study in comparative pathology, and of the investigation of a disease 
of the cow. Of later and more systematic researches, we may point out 
the recent admirable investigation by scientific hands of the cattle- 
plague. Apart from the invaluable results to the community at large, 
arising from the demonstration of the peculiarly contagious character of 
the poison, and of the practical necessity for dealing with it by a rigid policy 
of isolation‘and extermination, Dr. Sanderson arrived at remarkable facts 
as to the invariable premonitory elevation of temperature in the animal, 
and the astonishing rapidity with which the poison propagated itself im 
the blood, so that in an astonishingly short space of time the whole 
mass of blood became infected, and any drop of it reproduced the dis+ 
ease in other animals. ‘These results are very valuable additions to otir 
knowledge of the history and symptomatology of disease. Again, Mr. 
Crookes’s investigation as to the power of disinfectants in this disease, 

and especially the curious results at which he arrived im respect to the 
power of sulphurous acid vapour, are already receiving a wide applica- 
tion in general and human therapeutics. The researches of Villemin, 

Simon, Marcet, Wilson Fox, and Sanderson, by which the inoculability 
of tubercle is being tested, are among the most important of the time; 
they are researches in comparative pathology. So are the inquiries into 
the modes of communication of the cholera poison to animals, by Thomé, 

Klob, Thiersch, Lauder Lindsay, and Sanderson. We take these asa 
few prominent examples, which might be multiplied, but which it is well 
to quote, in order to convince those who may look upen such applica- 
tion of the Brown bequest with indifference or disfavour, that, if the 
Senate can succeed in connecting with the proposed institution a man 
of the required attainments and industry, the institution may become the 
means of conferring great benefits on man as well as on animals, who 
were in this case almost equally the objects of the benevolent intentions 

of the testator. The Senate has still three years in which to carry out 

the will. 


A BAD CASE. 

WE referred early in the year to the epidemic and long continued pre- 
valence of fever in Winterton, a small market town in the northern part 
of Lincolnshire, about two miles south of the Humber. Subsequently, 
Dr. Thorne Thorne was sent down from the Medical Department of the 
Privy Council to report on the circumstances alleged. His official re- 
port now lies before us; it contains a history pregnant with instruction, 
The story is, to be sure, not new; but the illustration is perfect of re- 
moveable cause and preventable effect flourishing in unchecked sequence 
through the carelessness or neglect of local authority, and of continued 
and shameful destruction of life. 

‘‘The town is under the government of the Local Board, the only 
other officials being ‘the clerk to the board, and a labouring man who 
holds the appointment of town surveyor and inspector of nuisances, Its 
situation on a slope gives natural advantages to Winterton as regards 
sewage, and within the last few years a very effectual main drainage has 
been laid through the town. The town consists almost entirely of cot- 
tages, which are, with few exceptions, well built of brick or of lime- 
stone. Absolute poverty is but little known there; for, though about 
nine-tenths of the population consist of the labouring classes, yet these, 
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when in health, almost all earn good me intemperance also is rare ; 
so that neither of these causes can be said to be at work in predisposing 
the inhabitants to disease. Ague was, up to thirty years ago, very pre- 
valent in the district; but, since the neighbourhood has been properly 
drained, no cases have occurred.. The mortality of the town for the last 
ten years has been as follows :—For the year 1357, 34 deaths; for 1858, 
475 for 1859, 42; for 1860, 33 ; for 1861, 37; for 1862, 32; for 1863, 31; 
for 1864, 59; for 1865, 51; and for 1866, 44. The increase in 1864 was 
mainly due to an epidemic of scarlet fever, and since then to the widely 
s sad idemic of typhoid fever. ‘This disease has never been entirely 
absent ‘fom the town for nearly seven years. During the past year, 
almost all the cases occurred at the west end, in the houses adjoiming 
the churchyard. These houses are thirty-five in number; and Mr. Ben- 
nett’s books show that from June 1865 to June 1866, out of 145 persons 
residing in them, 100 suffered from fever, of whom 17 died. The upper 
classes and tradesmen have not been exempt from the fever; but, at the 
time of my visit, none but the labouring classes were suffering from it. 
‘The epidemic prevalence of fever in Winterton is undoubtedly to be at- 
tributed. to the disgraceful state of the cesspools, ashpits, and wells, 
‘Thewells also are in the immediate neighbourhood of all kinds of nui- 
sances, and many of the inhabitants stated that their water was so bad 
that ‘they had been compelled to discontinue drinking it. In one in- 
statice wé have, within a circuit of about fourteen feet round the well, 
one'open drain, one open ashpit, two pigsties, three nuisances, and one 
open cesspool, all of which, with the exception of the drain, are raised 
to a height varying from 1 foot 6 inches to 3 feet above it, and situated 
ona loose porous soil. As a result of this, in cottage No. 1, where 
three persons live, two have had fever; in No. 2, ‘they were always ill,’ 
and ‘one of them had died of fever; in No. 3 seven persons live, all of 
whom have had fever; in No. 4, four persons live, all free from disease, 
and they have never been ill. The inmates of cottages Nos. 1, 2, and 
3, where the epidemic has been so rife, all of them drink the water from 
the well just described. Those living in No. 4, and who have always 
enjoyed good health, not liking the taste of it, have always drawn their 
water from a neighbour’s well. Nothing could point much more con- 
clusively to the contaminated state of this well; and, on examining it, it 
was of a light brown colour and disagreeable taste, and to yield a 
considerable deposit after standing for a few hours. The cases enumer- 
ated are fair examples of what was found throughout the whole town.” 


We have, of course, omitted a great deal of Dr. Thorne’s elaborate 
report. He attended the Local Board, and explained the state of things 
and the, means of destroying the centres of infection. We hope Winter- 
ton has profited by the information. It presents in this report a perfect 
pocket example of how to feed, foster, and render epidemic a destruc- 
tive fever. It is a terrible example, by which other towns may profit, 
and at which men must point, and shudder at the folly and cruel neglect 
which could countenance so persistent a destruction of life. 


REGULATIONS AGAINST YELLOW FEVER IN THE WEST INDIAN 

poo ISLANDS. 

IN; consequence of the prevalence of yellow fever in the island 
of. St... Thomas, and also in others of the West India Islands, 
the following rules have been distributed. amongst the masters 
and others of the. shipping, visiting the; ports in those islands, 
The rules.are to the effect, that the vessel be kept as clean and as 
‘much ventilated as possible; that on no account are.any of the crew 
to be allowed to sleep on deck at night; that the diet, clothing, 
and usual mode of living of all on board the vessels be continued as far 
as practicable ; that every intemperance, both in food and drink, be par- 
ticularly avoided ; that the crews be compelled to observe the greatest 
personal cleanliness, and to change their clothes both on leaving off from 
work and in cases of getting wet; that the crews be prevented from 
going on shore in the evening. In addition to the rules laid down as 
above, which all masters and others having authority on board ship are 
earnestly requested to see carried into effect, each master is recom- 
mended to make two inspections daily of the crews and others under 
his command, and, on the appearance of the slightest indisposition, to 
call in medical advice and aid. Attention is also called to the harbour 
regulations, which require that every person declared by the physician 
to have fever must be sent on shore immediately, and there put under 
medical supervision. “Masters are also advised to send their men on 


shore during the prevalence of fever, and to employ the native popula- 





tion to do the work required to be done on board their vessels. The 
following is also extracted from a St. Thomas newspaper, when speak- 
ing of some recent cases of fever on board some of the ships there, 

** As the harbour regulations provide that the sick of a crew are to be 
attended by an authorised physician, and that the treatment must, as. a 
rule, not take place on board, we have to urge that the executive, 
having the proper legal authority at once to take the matter in hand, 
and enforce a faithful compliance with our sanitary laws. It is a well 
known fact that seamen are often kept on board for days with inefficient 
medical advice; sometimes wholly without it during the first stage of 
fever, when, with proper medical treatment, it can be overcome, and are 
only brought on shore, and put under charge of medical men conversant 
from experience with the treatment of the disease, when the case is 
hopeless.” 

If the above statements are correct, it can be a matter of but little 
surprise that yellow fever should have so long prevailed in those places 
where precautionary measures and prompt medical treatment would 
s¢em to have been disregarded. 


COUNTRY AND LONDON MILK. 
Mr. R. S. Cross, of Petersfield, writes to us: 

‘*With reference to the very useful article on London Milk in the 
BRITISH MEDICAL JOURNAL for November 23rd, I would remark that 
the evil does not begin, although it appears to end with a vengeance, 
with the retail dealer. The contractor in town beats down the dairy 
farmer in the country as to price per gallon, until the latter thinks it 
fair play to send up half new and half skimmed milk. In illustration 
of this, I would observe, that I live in a rich grazing district, from 
which a large quantity of milk is sent up to the fons. 3 market daily; 
and that I know it to be a common thing for suppliers of new milk to 
make large quantities of butter weekly... Again, if the children of the 
London poor are poorly off with bad milk, they are better off than their 
country cousins, who get none; every drop goes to the station, and it is 
only as a very great favour that a little can be got for a sick child; the 
healthy never taste it; and I doubt not that the absence of this, the na- 
tural and most wholesome food for young children, is the real explana- 
tion of the enlarged glands, the tumid abdomens, the sickly looking, 
knock-kneed, ill developed boys and girls one sees struggling up to be 
the fathers and mothers of the next generation. The Sool of good 
milk to the London poor is certainly a -“? thing; but I am inclined 
to think the want of it by nearly the whole of the poorer part of the 
community throughout the realm a greater, and an evil of a magnitude 
to call for your best endeavours on their behalf,” 


SOUTH DUBLIN DISPENSARY. 

THE election for the medical officership vacant by Dr. Asken’s death 
took place on Tuesday last, fifty-three members being present. The 
final polling resulted in a tie between Mr, Purcell, the Conservative, 
and Mr. Meldon, the Liberal candidate—for such political considera- 
tions prevail. It was therefore postponed. Among many other candi- 
dates were; Dr. Roe, F.R.C,S., Demonstrator of Anatomy; Mr. F. T, 
Porter; Dr, Eames; Mr. S. Hamilton; Dr. Clarke, L.S.A.; etc. Re- 
gistration and vaccination fees bring the emoluments up to about £200 
yearly. 





SOUTH LONDON MEDICO-CHIRURGICAL SOCIETY, 

A MEETING of this. newly formed Society, numerously attended by the 
medical practitioners of South London, was held on Tuesday, December 
3rd, at the Ophthalmic Hospital, Southwark ; J, Z. Laurence, Esq., in 
the Chair, The Chairman having made a few remarks with reference 
to the preliminary meetings which had been held, a code of laws was 
adopted for the government of the Society. The following gentlemen 
were then elected as the officers for the ensuing year :—President—Dr. 
Clapton. Vice-Presidents—Dr. Gervis; Dr. Ray; E. B. Jones, Esq.; 
and Cooper Foster, Esq. TZvreasurer and ‘Ex-officio Vice-President— 
J. Z. Laurence, Esq. Counci/—Dr. Bateson ; Dr. Nichols ; Dr. Kemp- 
thorne; Dr. Dixon; Dr. Tanner; H. Brenchley, Esq.; John Lacey, 
Esq.; H, J. O’Donnell, Esq.; and E. Chabot, Esq. Secretaries—Robert 
C. Moon, Esq.; and Dr. Constable. It was resolved that the next 
meeting of the Society should be held on the second Thursday in January 
1868, at eight o’clock in the evening, when Dr. Clapton will deliver an 
jnaugural address, 
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DRINK OR DIE, 

At a meeting of the Newcastle Board of Guardians last week, Mr. 
Charlton, one of the guardians, expressed his views as to the impropriety 
of allowing the doctors to prescribe stimulants for sick paupers, which 
he thought ‘‘a scandalous shame”. He is further reported to have said 
that on a former occasion, at that Board, an ‘‘ indignant” guardian had 
requested the medical officer to attend the Board on this subject. The 
medical officer, he said, ‘‘ was asked the question, Who had to find the 
medicine and drink? and he said the doctor. A resolution was then 
come to, that the doctor recommend a medicine; and, if the pauper 
would not take it, then let him die. ‘The next three months after, the 
spirit bill fell from £18 to £3 some odd shillings. The present practice 
had. been going on for several years in this union, The fact was, we 
had a lot of drunken doctors, who knew no better than to recommend 
bottles of wine and whiskey.” It was subsequently stated by the chair- 
main that, after this incident, £14 was saved, but ‘‘ paid in increased 
relief afterwards”, 





THE YELLOW FEVER. 

WHEN the R.M.C, steamship Zamar arrived at Plymouth on Tuesday, 
she could not be admitted to pratique, twenty-four cases of yellow fever 
having occurred, and seven deaths, the last on the goth ultimo. There 
is no fever on board at present, and all the surviving patients are tho- 
roughly convalescent. The Customs authorities telegraphed to the 
Privy Council for orders, awaiting which the Zamar remains in the 
Sound. ‘There was no yellow fever at St. Thomas; but numerous cases 
had occurred among the shipping. 





THE MEDICAL OFFICER AND THE GUARDIANS OF THE STRAND UNION. 
WE regret to learn that the Strand Union Guardians are again at odds 
with their medical officer, Dr. Rogers. In the present instance, they 
have suspended Dr. Rogers on the ground of disrespect in communicat- 
ing directly to the Poor-law Board a circumstance which they alleged 
ought to have been in the first instance laid before them. The circum- 
stances in connection with this charge which have come within our cog- 
nisance do not justify any such interpretation; and, on the contrary, 
reflect great credit on Dr. Rogers. Representations in his favour have, 
however, been made to the Poor-law Board by a public spirited mi- 
nority of the Guardians; and we do not doubt that the matter will be 
satisfactorily adjusted for the Metropolis now the Poor-law Board have 
both considérable power, and officers well able to advise them as to the 
merits of any particular case fairly brought under their notice. We wish 
it were so throughout the country. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

AT a general meeting of the Governors of the College held at the office 
of the College, No. 37, Soho Square, on Thursday, the 28th of No- 
veniber, 1867, Sir Charles Locock, Bart., M.D., in the chair, the fol- 
lowing resolutions were passed: Moved by George C. Jonson, Esq.,; and 
seconded by Dr, Carr, ‘‘That Henry Sterry, Esq., F.R.C.S., be ap- 
pointed as Treasurer to the Royal Medical Benevolent College, in the 
room of the late John Propert, Esq.”” Moved by Francis Hird, Esq., 
and seconded by Henry Hancock, Esq., ‘‘ That a sum of one hundred 
guineas be voted from the general funds of the College for a marble bust 
of the founder of the College, the late John Propert, Esq., to be placed 
in the College at Epsom,” 


DENTAL LITERATURE. 

THE Dental Review and Quarterly Review of Dental Science, edited by 
Mr. Robert Hulme, F.R.C.S., ceases. to exist; it has lasted ten years. 
The accomplished and learned editor greatly regrets that such an unrea- 
sonable delay has occurred in the publication of the present and con- 
cluding number, The journal was delayed in the vain hope of obtaining 
some original contributions to its pages, He trusts that, in other hands, 
the dental literature of this country may be moye worthily represented 
than it can claim to be at present, 





THE EPIDEMIOLOGICAL SOCIETY. 

THE meeting of the Epidemiological Society on Monday evening was 
of remarkable interest. In addition to the paper already announced by 
Dr. C, F, Edwards, the General Sanitary Inspector of Mauritius, on 
the Recent Outbreak of Pernicious Fever in the island, another paper 
was read on the same subject contributed by Mr. R. Sidney Stone, Re- 
sident Assistant-Surgeon of the Civil Hospital. Both papers were highly 
instructive; and they furnished a clearer knowledge of the disastrous 
outbreak than we have hitherto possessed. Dr. Edwards submitted the 
following deductions as the result of his experience. 1. That the disease 
was of malarious origin. 2. That the inundation of 1865, followed by 
two seasons of unusual heat and long continued drought, were the pre- 
disposing causes. 3. That the clearing out of the lagoons at Petite 
Riviere was at any rate one of the exciting causes. 4. That the strong 
resemblance between some forms of this epidemic and the disease com- 
monly called Bombay Fever, both in the symptoms during life and the 
appearances after death, leads to the inference that they were modifica- 
tions of the same disease; the peculiar character of the epidemic having 
been determined by exceptional atmospheric and telluric conditions. 
Mr. Sidney Stone’s conclusions were substantially the same. Dr, Ed- 
wards suggested an explanation of the remarkable mortality which ac- 
companied the outbreak, and of the no less remarkable difference in this 
respect between the troops and the native population; namely, that the 
lower classes of the latter were suffering at the time from much priva- 
tion, Many, he had no doubt, died rather from the effects of inanition 
than from the effects of the disease. Among the gentleman present at 
the meeting was Dr. Barrant, the Health Officer at Port Louis, who 
agreed with the opinions expressed by Dr. Edwards, and referred to the 
suggested connection of malarious fever with a low form of vegetable 
organisation. He stated that he had repeated Dr, Salisbury’s (U.S.) 
observations, had found and collected the species of fa/mellz described 
by him in marshy grounds, but that he had failed to discover the same’ 
organisms in the secretions of patients suffering from malarious fever. 
He had failed also to induce malarious fever by administering the or- 
ganisms. The papers led to an instructive discussion, in which Mr: 
Edwin Chadwick, C.B., Inspector-General Lawson, the P.M.O. of 
Aldershott Camp, Staff-Surgeons Drs. Crawford and Kidd, of the Army. 
Medical Department, Dr. Milroy, and others, took part. 





_ NATURAL SCIENCE AT OXFORD. 

Tue Brakenbury Natural Science Scholarship, Baliol College, Oxford, 
has been adjudged to Mr. C. J. F. Yule of Magdalen School: Proxime 
accessit, Mr. W. W. Fisher, of Worcester College. This scholarship is 
tenable for three years, and its yearly value is £70. The examination- 
papers, copies of which we have received, were set in Mechanical Phi- 
losophy and Physics by Professor H. J. Smith, F.R.S., Fellow of Bal- 
liol College; in Chemistry, by Sir B. C. Brodie, Bart.; in Physiology, 
by Dr. Rolleston, Linacre Professor of Anatomy and Physiology. We 
are unable to print them from want of space; but hold them at the ser- 
vice of persons interested. 


SUCCESSFUL CASE OF SPLENOTOMY. 

Dr. PEAN publishes, in Z’ Union Médicale of November 28th, a case of 
successful ablation of a splenic cyst, and complete extirpation of the 
hypertrophied spleen. The operation, after two months and a half, may, 
he states, be considered an assured success, and is considered of great 
interest to science. Since the operation, the phenomena observable 
have been comparatively slight: first, the reappearance of menstruation 
eight days after the operation, and its complete suspension at the follow- 
ing period ; second, the periodical recurrence of orbitar pains, preceded 
each time by an epistaxis; and third, the phlebitis of the left limb. 
Splenotomy has been attempted four times in this century, without 
favourable result, in England, Germany, and France, Dr. Pean has 
also had the good fortune to obtain six cures after five operations of 
ovariotomy in Paris, 
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MEDICAL MARTYROLOGY. 


DeatH has laid heavy contribution on our profession in the West 
Indies during the past few months. We have had to record the loss of 
several naval officers of eminence attached to the Naval Hospital, 
Jamaica, where yellow fever has raged with much severity. To that 
mournful list we must now add the name of Donald Gunn Pendrith, 
Surgeon Royal Navy, who was appointed in May last to that post of 
honour because of danger, as he had established his reputation as a first 
class medical officer. It is, indeed, sad to record the irreparable losses 
to the families of those officers—Drs. Duirs Richardson, MacCheane, 
and Pendrith—who have sacrificed their lives at the post of duty in the 
humane effort to alleviate the distress of others. We have the melan- 
choly duty left us of expressing the hope that the naval authorities will, 
as far as possible, alleviate the bereavement, that cannot be repaired, by 
granting the highest provision it is in their power to afford to the 
families of those who have fallen as nobly as if in the battle field. 


THE FINSBURY DISPENSARY. 

‘THE action of Whitbread, treasurer of the Finsbury Dispensary v. Fran- 
cis, publisher of the Atheneum, has been tried this week in the Court 
of Common Pleas, before Mr. Justice Smith. The libel complained of 
alleged that ‘‘the report and cash statement of this institution are not 
forthcoming, and an officer of a corresponding institution observed to 
us significantly that he should like to see them.” Mr. Whitbread said 
that the balance-sheet was regularly audited and laid before a public 
annual meeting. The statement was shown to be without malice, and 
the good intentions of the reporter, Mr. W. T. Haley, were established. 
The verdict was for the plaintiff; damages £20. 


THE CHEMICAL SOCIETY OF LONDON. 

THE progress of this new Society during the last week has, we hear. 
been very satisfactory. The Society now numbers upwards of one 
hundred foundation members. The balloting-list of Council for 1867 
has been issued; and an adjourned meeting, for the confirmation of the 
laws and the election of officers, will be held at 32, Soho Square, on 
Monday evening next, at eight o’clock. It is hoped that the Society will 
be in operation soon after the Christmas recess. 


STATISTICS OF THE GLASGOW LYING-IN HCSPITAL. 


THE following statistics record the results of the operations of the hos- 
pital during the year, and will be read with interest. 

** The number of women confined in the hospital from 15th November, 
1866, till 15th November, 1867, was 290; the number of women con- 
fined in their own houses during the same period was 363—total, 653. 
Maternal deaths in hospital, 5; out of hospital, 3. Children born in 
hospital alive (boys 139, girls 128), 267; children born in hospital still- 
born, at full period (boys 11, girls 6), 17; children born in hospital pre- 
maturely (boys 3, girls 5), 8—total number, 292 (there having been two 
twin cases). Children born at their mothers’ houses alive—boys 194, 
girls 145), 339; children born at their mothers’ houses still-born, at full 


maturely (boys 9, girls 7), 16—total number, 368 (there having been five 
twin births). Preternatural and operative cases in hospital, 33; out of 
hospital, 30—total number, 63.” 


THE PURIFICATION OF WATER. 
Mk. E. ByRNE has read a second paper on the Removal of Organic and 
Inorganic Substances in Water before the Institute of Civil Engineers. 
He finds the magnetic carbide and the silicated carbon filtering mate- 
rials to be of little effect, and of less value than animal charcoal. By 
Wanklyn’s process, he found that nitrogenous matters were not removed 
at “all from water. The author, therefore, concludes that filtration is 
practically useless to remove substances in solution. Mr. Byrne’s results 
are partly opposed to those obtained by other experimenters on this im- 
portant subject, and so require confirmation before they can be accepted. 





———= 
ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION, 


THE first anniversary session of this Association was held at Willig’s 
Rooms, St. James’s, on Monday and Tuesday, the 2nd and 3rd instant; 
under the presidency of Dr. B. W. RICHARDSON, 


The meeting on Monday commenced at I P.M. After some pre. 
liminary business, the Secretary, Dr. L. W. Sedgwick, read the Report 
of the Council, of which the following is an abstract. 

The Council congratulated the members on the formation and rapid 
progress of the Society, and then proceeded to remark the circumstances 
which had led to its formation. Portions of the proposed Reform 
Bill for Scotland, and of the Scottish Universities Act, restricted 
membership of the General Councils to graduates who have actual] 
studied at their Universities. The report went on to state that, wit 
one or two exceptions, no medical man had graduated at St. Andrew’s 
in accordance with these terms, and thus the General Council of the 
University, numbering 368 persons, contained but two Graduates of 
Medicine. Only a very small number could ever be entitled to vote for 
a member of Parliament for their University, for the University was 
prohibited from conferring the degree of Doctor of Medicine on a 
| greater number of non-residents than ten in any one year. The Council 
believed the number of Medical Graduates of St. Andrew’s to be about 
1300 in the United Kingdom, and of this number forty-six only would 
be admitted to the franchise by the proposed regulations, Such a state 
of things could not be allowed to continue without a vigorous attempt 
to bring about a better condition, and accordingly Dr. Richardson 
called together, at his house, a number of graduates. At this meeting, 
' held on May 29th, 1867, the formation of the Association was decided on. 
Three weeks afterwards, a general meeting was held, at which time 273 
members had joined; and, at the time of presenting the Report, the number 
fo members was 400. The objectsof the Association were stated to be, 
to obtain the parliamentary franchise for all the medical graduates of the 
University; and to obtain for them representation in the Council of the 
University. It was also hoped that, by the periodical Sessions of the 
Association, the Medical Graduates of St. Andrew’s might accomplish 
something for scientific medicine, and be more closely drawn together 
by bonds of brotherly feeling and good-fellowship. In regard to 
the franchise question, the President, the Honorary Secretary, and 
Professor Macdonald, had an interview with Mr. Ellice, the member 
for the City of St. Andrew’s. He requested them to put him in 
possession of all the facts of the case. In consequence, the President ob- 
tained from the Registrar of the University the resolution, agreed to in 
1833, regarding the conferring of medical degrees. ‘‘ These regulati. .is,” 
the Registrar stated, ‘‘ are, with but slight alterations, the same as those 
adopted by the University in 1826—the main change being the appoint- 
ment of extraneons examiners. This system of examination was suggested 
by a deputation from Edinburgh of Mr. Liston, Dr. Mackintosh, Dr. 
Robertson, Mr. Lizars, and Dr. Gregory. These gentlemen were then 
appointed by the University as examiners, and subsequently a staff of 
examiners was appointed annually. There is o truth whatever that 
degrees were got by purchase. During the war at the end of last century 
and beginning of the present, degrees were granted to candidates obtaining 
appointments in the army and navy, for instant duty, on certificate from 
three or four eminent London physicians, etc., and these often were re- 
jected from the certificates being unsatisfactory.” Subsequeitly, in 
consequence of a wish expressed by Mr. Ellice for information whether 
before and after 1863 the examination was the same in extent, the Re- 
gistrar of the University informed the Secretary that ‘‘ there is no dif- 
ference in the examinations with regard to severity and strictness. It 
may be stated, however, that since 1863, when the ordinance of the 
Universities Commissioners came into operation, the examinations have 
been only of candidates under the /irs¢ section of the regulations. These 
examinations necessarily embrace more of a ——— character, and are 
consequently not to the same ex/ent as would be the case of candidates 
resenting themselves under the other sections of the regulations.” This 
information the Secretary had sent to Mr. Ellice on June 20th, and had 
at the same time asked him whether he thought it advisable that the As- 
sociation should ask for an interview with the Minister so that he might 
know officially the claims of a large body of the graduates, or that a me- 
morial from the Association should be presented. To this there had 
been no reply from Mr. Ellice. The Council thought that under these 
circumstances they had better at once ask for an interview with a member 
of the Government; and as the Lord Advocate was not in Parliament, Sir 
Graham Montgomery, M.P., Scotch Lord of the Treasury, consented to 
see them on the 15th July. Dr. Richardson stated the case, and, after 
explaining the claims of the medical graduates to a voice in the election 
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which was given in the JOURNAL of July 30th. Sir Graham Montgomery 
said that the Lord Advocate was unable to be present, owing to an appeal 
case in which he was engaged, but promised to lay the matter fully and 
fairly before his lordship. He thanked the deputation for the informa- 
tion they had given him, and expressed himself to be favourably im- 

ressed with the claim. He added that if the deputation wished to see 
air. Disraeli next year, he would be very glad to obtain for the Council 
an interview with the right honourable gentleman. By desire of the 
Council, the Secretary had also addressed a letter to the Very Reverend 
Dr. Tulloch, Senior Principal of the University, explaining the forma- 
tion and objects of the Association, and to ask the sympathy and support 
of the Senatus Academicus. As the vacation of the University only ended 
in November, the Senatus had not yet had an opportunity to consider 
the matter and reply to the request. The Council noticed two of the 
objections to the admission of the medical graduates to the franchise of 
their University. The first was, that the St. Andrew’s degree conveyed 
no proof of a scientific knowledge, inasmuch as the doctors had not been 
examined, but had bought their degrees. To refute this calumny, the 
Council had requested the President and Honorary Secretary to draw up 
a statement of facts in connection with the examination at the University 
and the professional status of its graduates. Another reason given was, 
that most of the medical graduates were Englishmen, and should not 
have a vote for a Scottish University. The Council remarked that, 
independently of the anachronism of the objection, the nationality of 
the graduate is in no other University a cause of disfranchise- 
ment. Scotchmen and Irishmen yote for the members of English 
Universities, Englishmen and Scotchmen for those of the Dublin Uni- 
versity, and Edinburgh graduates were not disqualified by the proposed 
bill if they were Englishmen. The Council in conclusion, earnestly 
pressed upon every doctor of medicine of St. Andrew’s the necessity of 
united and vigorous action. 

After some discussion, the Report was received and adopted; and it 
was resolved that a deputation, of all Medical Graduates of St. 
Andrew’s who could attend, should wait on the Lord Advocate to ex- 

ess the views of the Association with regard to the objectionable 
clauses of the Scottish Reform Bill. 

Dr. SEDGWICK, the Honorary Secretary, read a very complete paper 
on the University of St. Andrew’s and its Medical Graduates. He re- 
viewed the constitution of the other English and Scottish Universities, 
and argued that the root of the evil lay in the exclusion of the Medical 
Graduates of St. Andrew’s from the governing council of the University. 
If they were placed on the General Council, they would of necessity 
have a vote for a representative in Parliament. He pointed out that 
residence was not required by the University of London, and urged that 
the limitation in the University of St. Andrew’s of the yearly number 
of graduates without residence to ten was unjust and injurious. He 
considered also, that the University of St. Andrew’s might well undertake 
as one of its special missions the education of young men in Natural 
Science, for a year or two after they left school, and before they entered 
on medical studies. We shall give a more complete abstract of this 
paper in an early number. 

Some alterations in the laws were made; the principal of them being 
a provision that members shall in future be elected by ballot, a majority 
of two-thirds of those present at a general meeting being required; and 
a law for regulating the expulsion of members guilty of misconduct. 

The following officers and Members of Council were elected :— 
President—B. W. Richardson, M.A., M.D., F.R.C.P., F.R.S.  Vice- 
Presidents—J. Davidson, M.D., C.B., Greenwich; H. Day, M.D., 
Stafford; W. T. Dyer, M.D.; R. Greenhalgh, M.D.; P. Leonard, 
M.D., Norwood; H. Tuke, M.D. Counci/—G. W. Balfour, M.D., 
Edinburgh; T. Ballard, M.D., London; W. Bloxam, M.D.; W. 
Cholmeley, M.D.; W. F. Cleveland, M.D.; H. Collet, M.D., 
Worthing; E. Crisp, M.D., London; J. G. Davey, M.D., Bristol; C. 
Drysdale, M.D.; T. O. Dudfield, M.D.; G. Fayrer, M.D., Henley-in- 
Arden; W. D. Fairless, M.D., Coupar Angus; L. O. Fox, M.D., 
Broughton; S$. Day-Goss, M.D.; M. Prosser James, M.D.; J. Hugh- 
lings Jackson,M.D.; A. Keiller, M.D., Edinburgh; J. Macintyre, M.D., 
Odiham; J. F. Nicholls, M.D., Devizes; W. O’Connor, M.D.; A. J. 
Pollock, M.D.; J. T. Powell, M.D.; W. Procter, M.D., York; E. 
Ray, M.D., Dulwich; Joseph Rogers, M.D.; D. L. Roberts, M.D., 
Manchester; J. Seaton, M.D., Sunbury; T. Skinner, M.D., Liverpool; 
S. Thomson, M.D., Torquay; R. U. West, M.D., Alford; J. Whit- 
more, M.D.; A. Wynn Williams, M.D. Honorary Treasurer—J. H. 
Paul, M.D., Camberwell. Honorary Secretary—W. Sedgwick, M.D, 

On Tuesday, the meeting commenced at 10 A.M. and ended at 6 P.M., 
with an interval between 1 and 2 o’clock. The day was devoted to the 
reading and discussion of papers. At 2 P.M. the PRESIDENT delivered 
an able address on Research in Medicine. He deprecated what he 
termed the ‘‘centrifugal” tendency—that of dividing medicine into sec- 





tions, and urged unity in research, in practice, and in education. The 
following papers were also read:—Report on Ozone, by Henry Day, 
M.D., Stafford; Report on Disinfectants, by W. Proctor, M.D., York; 
Septiceemia, by A. Wynn Williams, M.D., London; The Nature and 
Antecedents of Phthisis, by C. R. Drysdale, M.D., London; A Case 
of Extrauterine Pregnancy, where Gastrotomy was performed, by D. 
Lloyd Roberts, M.D., Manchester; On Meteorology in Relation to 
Epidemic and Sporadic Cholera: and Observations on Osmose, with 
Practical Deductions, by T. Moffat, M.D., Hawarden; Electricity, the 
Force causing the Coagulation of the Blood, by R. C. Shettle, M.D., 
Cann, Shaftesbury; Ergot of Grasses, by R. Uvedale West, M.D., Al- 
ford; Treatment of Fistula, by D. Mackinder, M.D., Gainsborough ; 
A National Means of inducing Economic Self-Provision throughout the 
Labouring Classes, by G. Cordwent, M.D., Taunton; Tubercle in 
Man and in the Lower Animals in Relation to the supposed Zymotic 
Nature of the Disease : illustrated by numerous Preparations and Draw- 
ings, by Edwards Crisp, M.D., London; Tracheotomy in Diphtheria, 
by G, Buchanan, M.D., Glasgow; Ona Mode of Detection of the Alka- 
loids, by L. W. Sedgwick, M.D., London; Case of Placenta Preevia, 
by — Smith, M.D., Warrington ; the Use of the Sulphite of Potash, by 
J. Nicholls, M.D., Devizes. It is the intention of the Council to pub- 
lish the papers read at the meeting in a volume of Transactions. 

_At 7°30 P.M., nearly 100 of the members of the Association and 
visitors dined together. Dr. Richardson occupied the chair, having at 
his right and left Lord Campbell, Sir Edward Belcher, R.N., Sir W. 
Fergusson, Bart., Mr. rp ag Robinson, the Rev. D. Bell, M.D., G. 
Cooper, Esq. (Master of the Apothecaries’ Company), etc. The vice- 
chairs were occupied by Dr. Day of Stafford and Dr, Greenhalgh, 





STATHAM DEFENCE FUND, 


WE have much pleasure in giving space to the following statement :- 
Encouraged by the many liberal offers of help proferred to Mr. Statham 
on the occasion of the first abortive trial of the case of Absolon versus 
Statham, the friends and colleagues of that gentleman have resolved to 
endeavour to assist in defraying the heavy expenses entailed upon him 
by this action. ‘They have ascertained that, although Mr. Statham did 
not feel justified in accepting pecuniary aid whilst the question was judi- 
cially undecided ; he will, now that a verdict has been obtained in his 
favour, accept with much gratification the support of his friends. ‘The 
following gentlemen have kindly consented to forward the object in 
view, and will be glad to be joined by any others who may be willing to 
assist :—W. Adams, Esq. ; T. J. Ashton, a: W. R. Ballard, Esq. ; W. 
G. Bennett, Esq.; Thos. Bell, Esq., F.R.S.; J. D. Bush, Esq. ; Samuel 
Cartwright, Esq.; W. A. N. Cattlin, Esq.; Dr. Cholmeley; Alfred 
Coleman, Esq.; J. T. Clover, Esq.; Dr. Crucknell; John E. Erichsen, 
Esq.; Sir W. Fergusson, Bart.; W. F. Forsyth, Esq.; Dr. Fox; C. J. 
Fox, Esq.; J. Gay, Esq.; W. A. Harrison, Esq.; C. Heath, Esq.; 
Cesar H. Hawkins, Esq., F.R.S.; D. C. Hepburn, Esq., Nottingham; 
G. A. Ibbetson, Esq.: Dr. Jenner, F.R.S.; Dr. F. C. Jones; S.A. 
Kirby, Esq., Bedford; H. T. Kempton, Esq.; E. H. King, Esq. ; Geo. 
Laurie, Esq.; J. R. Mummery, Esq.; Dr. Meadows; F. McClean, 
Esq., Dublin; F. Mason, Esq,; Dr. Morell Mackenzie; Dr, Murray ; 
James Paget, Esq., F.R.S.; T. G. Palmer, Esq., Cheltenham ; Hough- 
ton Perkins, Esq.; Dr. J. Prosser; Richard Quain, Esq., F.R.S.; A. 
P. Reboul, Esq.; Dr. B. W. Richardson, F.R.S.; Arnold Rogers, Esq. ; 
S. L. Rymer, Esq.; Joseph Rogers, Esq. ; Buxton Shillitoe, Esq. ; Josiah 
Saunders, Esq.; Edwin Saunders, Esq.; Dr. Hyde Salter, F.R.S.; Dr, 
A. Sanson; John Jones, Esq., F.R.S.; Charles Vasey, Esq.; Gilbert 
Walker, Esq.; Dr. F. C. Webb; Dr. Forbes Winslow; Erasmus Wil- 
son, Esq., F.R.S.; A. J. Woodhouse, Esq.; Dr. Yearsley. 

With the kind permission of Mr, Edwin Saunders, a meeting will be 
held at 13A, George Street, Hanover Square, on Monday, Dec. 9th, at 
5 P.M., to decide upon the course to be adopted. Gentlemen willing to 
cooperate will oblige by sending their names as early as possible to 
Charles James Fox, 27, Mortimer Street, Cavendish Square. 











QUEEN’s COLLEGE MEDICAL SociETy.—The first meeting of the 
above society for this session was held in the Queen’s College, Bisming- 
ham, on Friday evening. The chair was taken by Dr. J. J. Monteith, 
who introduced Mr. Robert Hudson, the president for the current ses+ 
sion. The president then delivered the introductory address, after which 
Mr. W. R. Moorhead, M.A., read a paper on ‘* Digestion,” eliciting 
criticism from some of the members. A number of interesting patholo- 
gical specimens were exhibited. Dr. Henry Browne superintended the 
exhibition, under several microscopes, of preparations valuable to the 
clinical student. After the transaction of routine business, the meeting 
separated. 
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THE PRIZE MEDAL OF THE BRITISH MEDICAL 
ASSOCIATION, 
Tt Hastings Gold Medal, value twenty guineas, is offered annually by 
the British Medical Association as a prize for an essay on some subject 
connected with medical science. 
The subject selected for competition in 1868 is “ Delirium Tremens’; 
and the award will be made at the annual meeting of the Association in 
August. 
Essays must not be in the handwriting of the authors. Each essay 
(which must not exceed in length twenty-four pages of the BririsH 
MEDICAL JOURNAL) must be sent under cover, with a sealed envelope 
bearing the motto of the essay and containing the name of the author, 
to the General Secretary of the Association, on or before Ist July, 1868. 
The successful essay will become the property of the Association, and 
will be published in the BrittsH MEDICAL JOURNAL. 
T. WATKIN WILLIAMS, General Secretary. 
13, Newhall Street, Birmingham, November 1867. 





MEDICAL TRIAL. 


Bait Court, Dec. 2.—(Before Mr. Fustice BLACKBURN and a Common 
Fury.)\—THORPE v. THE SOUTH-EASTERN RAILWAY COMPANY, 
THIS was an action for compensation in damages for a serious injury 
sustained by the plaintiff in a carriage of the defendants’ railway; £ Joss 
was. the amount claimed in the declaration. As in the case reported 

last week, there was a regrettable conflict of medical evidence. 

Dr. Ralph Gording, Surgeon to the Royal Kent Dispensary, said the 
plaintiff was now suffering from chronic inflammation of the fibrous 
membrane covering the spinal chord, nervous debility, and concussion 
of the brain. He will, according to the opinion based by the witness 
on his experience, be invalided for at least three years, and then his re- 
covery will be doubtful. He never will be the same man again, and 
from the wound on the nose will never perfectly recover his sight. 

Dr. Scott, of Upper Woburn Place, said he found on examination of 
plaintiff diffused tenderness and exalted sensibility in the neighbourhood 
of the spine. He had no sound hopes of his recovery, and had no hopes 
whatever of his being anything but damaged for life in so far as his ca- 
pacity to follow his profession was concerned. 

Professor Erichsen, the senior surgeon of University College, was 
also called for the plaintiff, and confirmed the previous evidence. 

For the defence, Mr. John Adams, of the London Hospital, said: he 
saw, the plaintiff on the 12th of April,in consultation with Dr. Reynolds 
and Professor Clark on the part of the defendants; and Professor Erich- 
sen, Dr. Scott, and Dr. Gooding, for the plaintiff. He believed the 
plaintiff was suffering from nothing more serious than a severe concus- 
sion of the brain, that there was no injury to the spine, and that perfect 
recovery might be expected in about a year. 

Dr. Reynolds, physician to the Epileptic and University College Hos- 
pitals, and Mr. Le Gros Clark, of St. Thomas’s Hospital, corroborated 
the view of the plaintiff’s injuries which was advanced by the defendants’ 
counsel. 

Mr. Serjeant Ballantine summed up his case, and Mr. Digby Seymour 


oy 
he learned Judge recapitulated the main points of the evidence, and 
the jury, after a consideration of about a quarter of an hour, assessed the 


damages at £2,000, 


ARMY MEDICAL RANK AND PRECEDENCE. 


Tue following general order has been issued by the Adjutant-General, 
Lord William Paulet.:— 

‘* Medical-officers are for the future to be exempted from serving as 
members of all boards except medical boards. Should a medical opinion 
be required by a military board, reference must be made to the medical 
officer, who will furnish his report in writing, or give evidence in person 
if thought necessary. Medical officers having the relative rank of field- 
officer are to provide themselves with chargers and horse furniture, and 
to. appear mounted when required to attend parades. On official occa- 
sions when guests are invited. to a mess in the name of the officers of a 
regiment the senior combatant officer must always preside, and no second 
place is to be recognised.” 

’ We fear that this solution of the question at issue will not be generally 
satisfactory to medical officers, although we understand that it is so to 
some. It aims at solving the questions raised by removing the bases ; 
but, sofaras it settles any question of precedence, the solution appears to 





ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH:--EAST SURREY DISTRICT 
MEETINGS, 

THE next meeting of this Branch will be held at the Greyhound Hotel, 
Croydon, on Thursday, December 12th: The chair will be taken at 
4 P.M. by Mr, ROPER, 

Dinner will be provided at 6 P.M. 

Papers, etc., are promised by Dr. Carpenter, Mr. F. Howard Marsh; 
Mr. Roper, and others. 

HENRY T. LANCHESTER, M.D., Hon. Sec. 


BATH AND BRISTOL BRANCH. 


THE next ordinary meeting of the above Branch will be held at the 
York House, Bath, on Thursday evening, December 12th, at 8.30 P.M; 
R. W. CoE, Esq., F.R.C.S., President. 

The following papers are expected :—A. Prichard, Esq., F.R.C.S:, 
Deformities of the Hand.—W. M. Clarke, Esq., The Treatment 6f 
Wounds after Surgical Operations. —E. C. Board, Esq., Extraordinary 
Small-Pox in Japan.—C. Leonard, Esq., Umbilical Hernia.—J. K. 
Spender, M.B., A Case of Abscess of the Brain.—E. Crossman, Re 
Penetrating Wound of Pelvis, opening the Bladder. 

*,* It has been found necessary to exchange the Bristol and Bath 
meetings of December 12th and January 23rd; the Victoria Rooms not 
being available for any Thursday in December. . 











BIRMINGHAM AND MIDLAND COUNTIES BRANCH; 
ORDINARY MEETING. 

THE second ordinary meeting of the present Session was held at the 
Midland Institute on November 14th, at 3 P.M. Present—S. Berry, 
Esq., President, in the Chair, and twenty-eight members. 

Communications, etc.—1. Mr. GARMAN, of Wednesbury, exhibited 
the Bladder of a newly-born Infant with Hydatiform Degeneration of 
the Kidneys, and greatly dilated Uterus: Immediately after birth, at- 
tention was directed to a large tumour which occupied the whole of the 
hypogastric, hypochondriac, and epigastric regions. Mr. Garman dia» 
gnosed it as an unnatural enlargement of the bladder. The infant sur- 
vived four days, and voided urine daily, which was of healthy character. 
At the end of the fourth day it died from exhaustion and cedema. The 
bladder was found to be very enlarged; it contained urine. The coats 
were thickened ; it occupied the whole cavity of the abdomen, pressed 
upwards, and arrested the development of the liver, which consisted of 
two rudimentary lobes only. The arch of the diaphragm was raised by 
its upward pressure, so that the bases of the lungs extended no lower 
than the third rib. The kidneys could not be recognised; they each 
were surrounded by a mass of hydatids with some granular matter in- 
terspersed. The ureters were considerably dilated, so as to assume the 
appearance of small intestines. No internal examination of the kidneys 
was made. The chief point of interest in this case appeared to be—the 
secretion of urine which took place during the brief existence of the infant. 
2. Mr. FURNEAUX JORDAN exhibited a specimen of advanced Caries 
of the Knee. The stratum of cartilage uniting the epiphyses of the shaft 
was distinctly marked, and the disease was chiefly in the extremity of 
the diaphragm or shaft. The exhibitor contended that the case and the 
specimen, with many others he had seen, confirmed certain views he 
had published,*to the effect that all so-called struma (phthisis, caries, 
etc.), is due to transmitted syphilis. Articular caries, he believed, be- 
gins on the shaft side of the epiphysial line. 
3- Mr. FURNEAUX JORDAN also exhibited a specimen of Epithe- 
lioma of the Tibia. In both cases the exhibitor had amputated at the 
thigh by Teale’s method, the hemorrhage being arrested by acupressure. 
Both patients were doing well. 
4. Mr. Vosz SOLOMON read a paper on the Optic Nerve and the 
Ophthalmoscope; with notes on the surgery of the nineteenth century. 
5. Dr. FLEMING read a paper on the Treatment of the Habit of 
Opium-eating. This paper has been received for publication in the 
JourNAL. A discussion of much interest, in which several members 
took part, followed the reading of Dr. Fleming’s paper. 
Mr. UNDERHILL of Tipton gave an account of a Successful Case of 
Ovariotomy; with a description of the ovarian tumour which was. ex- 
hibited to the Branch at a former meeting. 
New Members.—The following gentlemen were elected Members of 
the Association and Branch:—Dr. James Hinds and Mr. Jackson, of 
Birmingham ; Dr. Miller and Dr. Collins, of Wolverhampton; Dr. Ma- 
lins, of Cradley ; Mr. Davies, of Smethwick; Mr. A. Latham, of Dar- 





us unfavourable to our brethren in the army. 


laston; Mr. Sutcliffe, of West Bromwich. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, NOVEMBER 25TH, 1867. 
SAMUEL SOLLY, Esq., F.R.S., President, in the Chair. 


ON EXCESS OF UREAIN THE URINE AS A GUIDE TO THE DIAGNOSIS AND 

TREATMENT OF CERTAIN FORMS OF DYSPEPSIA AND NERVOUSNESS. 

BY HENRY WILLIAM FULLER, M.D., F.R.C.P. 

Dr. FULLER began by stating that, in the year 1864, his attention 
was arrested by the existence of a great excess of urea in the urine of 
a patient whom he was treating for dyspepsia, accompanied by strongly 
marked nervous or hypochondriacal symptoms. The amount of urea 
in a given bulk of the urine was so great that, on the addition of nitric 
acid, crystals of nitrate of urea began to form in about twenty minutes, 
and ultimately filled the interior of the test-tube. This condition of 
the urine had never been described as a feature either of dyspepsia or 
of nervousness; and as,-from its persistency in the case under observa- 
tion, Dr. Fuller was inclined to regaru it as an essential feature of the 
malady, he resolved in future to search for urea in the urine of every 

tient who presented a similar train of symptoms. The result had 
Co that he had discovered an excess of urea in twenty-seven patients ; 
twenty-six of whom were males, varying in age from twenty-three to 
fifty-four. 

After describing the general symptoms by which this condition of the 
urine was accompanied, Dr. Fuller gave the details of two well-marked 
cases; and stated that since his attention had been directed to the sub- 
ject he had seldom been disappointed in his expectation of finding an 
excess of urea when the ptoms led him to suspect its existence. 
Without exception the patients had been tolerably healthy in appear- 
ance, and often somewhat florid, though in some instances they had lost 
flesh slightly ; indeed, their aspect had been so little indicative of disease, 
and their complaint of suffering had been so constant and so urgent, 
that any practitioner who did not examine the urine for urea could 
scarcely fail to rd them as simply hypochondriacal. Their com- 
plaint had been of flatulence and acidity, extreme languor, restlessness 
at night, and distressing nervousness. Even a moderate amount of ex- 
ertion induced fatigue, so that they had abstained almost wholly from 
exercise. This last Dr. Fuller regarded as an important feature of the 
complaint, inasmuch as it bore upon the point which was next dis- 
cussed—namely, the source of the excess of urea. He maintained, by 
reference to the history of the cases and to the marked indisposition to 
and incapacity for exertion, whether mental or bodily, manifested by 
sufferers from this complaint, that the urea was not formed, solely at 
least, during the destructive processes of assimilation as a consequence 
of the wear and tear of the tissues—the source whence urea was com- 
monly supposed to be derived—but from the elements of the food during 
the primary processes of assimilation, probably as a consequence of 
perverted nervous action. 

In conclusion, Dr. Fuller mentioned several circumstances which in- 
duced him to believe that this affection was nearly allied to gout. 

Dr. ALTHAUS thanked the author for his paper, but said he objected 
somewhat to the title, which appeared to speak of dyspepsia and ner- 
vousness as diseases rather than as symptoms only. he paper it- 
self was remarkable for accurate description, sound judgment, and cor- 
rect deduction. The condition described hdd been mentioned by Prout, 
also by Drs. Willis, Parkes, Roberts of Manchester, and Lionel Beale. 
He (Dr. Althaus) had seen about twelve such cases; and he did not 
think the disorder so rare as was supposed. In such cases, the urine 
is frequently not examined for urea, and the patients are regarded as 
hypochondriacs. His attention was first directed to it by a medical 
man in the country, who, whenever much harassed, was troubled with 
nervous disorder, and had an increase of urea in the urine. He thought 
he had kidney-disease, and went abroad, and when Dr. Althaus last 
heard of him, he was much better. He (Dr. Althaus) had since ex- 
amined the urine in all similar cases, and had in about a dozen found 
the amount of urea to be above the average. The symptoms were 
like those described by Dr. Fuller, characterised by weakness and irri- 
tability of the nervous system. All the patients were between twenty 
and fifty years of age. The cause of the disorder was, mostly, excessive 
mental work. He had come to the conclusion that the origin of the 
affection must be sought in the nervous system. The symptoms of 
dyspepsia present in such cases could not be ascribed to the quantity or 
quality of the food; they did not come on after meals, but always were 
preceded by mental worry. It was probable that we had to deal with 





a disordered state of the spinal cord, and especially of the electric cur- 
rent, which has been shown by Du Bois Reymond, to pass through it, 
and which Ranke has shown to regulate reflex action. He (Dr. 
Althaus) had found that, while rest and nerve-tonics undoubtedly did 
good, the most effectual remedy was the continuous galvanic current 
applied to the spine. The current could not act directly on the 
stomach and kidneys; but it acted on the ganglion-cells of the cord, 
and on the electric current in the cord. 

Dr. LEARED had been working for some years at the subject treated 
of in the paper. It was an error to class all cases of nervousness and 
dyspepsia under one name. He had —_ by examining the urine; but 
had found it very difficult to get all that was passed in twenty-four 
hours, and therefore gave up the plan recommended by Liebig and 
others. He had instead devised a tube, in which half a cubic inch 
was marked off and graduated into hundredths. To test urine, he 
placed in the tube equal parts of urine and strong nitric acid, and, by 
means of the graduations, readily read off the amount of erea. The 
affection described, he suggested, might be allied to gout; and he did 
not think that the excess of urea arose from a fault of primary digestion, 
but from retrograde metamorphosis. In the treatment, he believed the 
best remedies would consist in medicines to hinder the metamorphosis 
of tissues—such as arsenic, and probably the coca plant of South 
America, which enabled people to go for dave without food. Quinine 
and strychnia were also, as Dr. Fuller. had observed, very useful 
remedies. 

Dr. RouTH referred to the method of determining the amount of 
urea passed in twenty-four hours. Some years ago, the question 
whether an excess of urea was ever excreted was proposed as the sub- 
ject for the Fellowes prize at University College. Dr. Routh and other 
competitors had assiduously collected facts, and had examined the urine 
in about 700 hundred cases. At first, they used the test described by 
Dr. Fuller, that of adding to the urine one-third of its bulk of nitric 
acid. But, on carrying out a more minute analysis, in order to test the 
exact amount, they often found that, in cases where the rough test 
shewed urea to be in excess, it was in reality diminished. The nitric 
acid test is liable to be modified by the presence of uric acid and of 
urinary colouring matter, which convert a portion of uric acid mto 
nitric acid. He(Dr. Routh) had come to the conclusion that in none 
of the cases examined—with two apparent exceptions—was there any 
increase in the amount of urea excreted. 

Dr. WILLIAM OGLE had had an opportunity of confirming Dr. 
Fuller’s views by an examination of the urine of several patients. He 
had also himself found an apparent slight excess of urea in his urine, 
and had ascertained that this depended on the quantity of urine being 
below the average. The effervescence mentioned by Dr. Fuller as oc- 
curring on the addition of nitric acid, he considered to be due to the 
formation of nitrous acid by the colouring matter of the urine: and he 
observed that, if a large quantity of colouring matter were present, the 
urea present might be destroyed by the nitrous acid formed in the oxi- 
dation of the colouring matter. 

Dr. C. J. B. WILLIAMS was much disposed to agree with Dr. Routh 
and Dr. Ogle, that the nitric acid test proved rather a concentration 
of the urine than an actual excess of urea. He could not quite admit 
that the condition described had been so oa overlooked as Dr. 
Fuller represented. Prout described it as diabetes insipidus ureosus ; 
Willis as azoturia—which term, however, also included an excess of 
uric acid. From his experience, he had been led to connect the excess 
of urea with broken down constitutions—the patients being irritable, 
and especially liable to lose their night’s rest. He had observed that 
loss of rest was very liable to increase the specific gravity of the urine. 
It was hardly right to say that the affection was connected with the 
nerves only; it was rather due to the wear and tear of the whole frame. 
He regarded opium and similar agents as powerful remedies for 
arresting destructive metamorphosis: quinine also acted in the same 
way. ‘The effects of opium were very marked in other diseases, such 
as delirium tremens, attended with loss of sleep and a great excess of 
urea. It was a question whether the excess of urea was produced by 
an excess of nitrogenous elements in the food; though no doubt this 
was the case with regard to lithic acid. 

Dr. FULLER, in reply to Dr. Routh’s remarks, said that an actual 
excess of urea had been ascertained in six of his cases, by chemical 
analysis. He thought Dr. Leared’s plan not sufficiently accurate to de- 
note the amount of urea. He did not wish it to be understood that 
the subject had been entirely overlooked; but Prout alone had alluded 
to the condition described as a disease, while others described azoturia 
without reference to any special symptoms. Even Prout did not, not- 
withstanding his accuracy, thoroughly recognise the complaint; for he 
described it as being much more rare than diabetes. 
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MEDICAL SOCIETY OF LONDON. 
Monpbay, NOVEMBER 18TH, 1867. 
Henry SmMiTH, Esq., President, in the Chair. 


Leg-Suspender.—Mr. HAYNES WALTON exhibited a leg-suspender, 
devised by Mr. Henry Greenway of Plymouth. He had put it to the 
test in his accident ward in St. Mary’s Hospital, and was convinced 
that it was one of the best appliances of modern surgery. The fellows 

were familiar with the swing devised by Mr. James Salter. 
ir, Greenway had added a lateral and a diagonal movement. Mr. 
Walton exhibited the single or side leg suspender for one leg, and 
ee out its movements and the several arrangements of adaptation 
the leg, and for the bed. Afterwards, he showed the double leg- 
suspender, for the treatment of two broken legs ; and lastly, he exhibited 
Mr. Greenway’s cradle for keeping the bed-clothes from an injured 
limb, which was so made as to fix under the mattrass, so that there was 
no disturbance whatever from the presence of the instrument. 

Bichloride of Methylene.—Mr. PETER MARSHALL gave the details of 
five cases in which he had administered the bichloride of methylene— 
ovariotomy, excision of half of the lower jaw, amputation of the foot, 
fistula, and chronic disease of the knee-joint. He paid a just tribute to 
Dr. Richardson’s inventive genius, stating that he considered the dis- 
covery of the bichloride of methylene a triumph of scientific induction, 
and that it would prove a ssefdl and safe addition to our anesthetics. 
This anzesthetic requires to be used with an apparatus which will per- 
mit its rapid diffusion together with the admission of air. M. Faveaux 
has completed an apparatus well suited for this purpose. The effects 
of the bichloride are much more rapid than those of chloroform; the 
second stage of narcotism is not well-defined, but the patient passes 
rapidly from the first to the third. Two of the cases in which he had 
used the bichloride were followed by slight sickness, but in the others it 
acted kindly, quickly, and favourably. The time required to put the 
patient under complete influence was from three and a half to seven 
minutes, and the quantity used was from two to six drachms. The 
pulse in three cases ranged from 65 to 80; the others offered a 
marked contrast in this respect, for it ranged from 114 to 120. In one 
case there was squinting during its action. 

Application of the Oxyhydrogen Light to Microscopic Specimens.—Dr. 
SANSOM explained and demonstrated a new arrangement for exhibiting 
microscopic specimens by means of the oxyhydrogen light. No one 
could deny the value of the practical demonstration of microscopic ap- 
pearances to many persons at the same time. It would be particularly 
useful to societies wherein pathological specimens were described and 
exhibited. Dr. Sansom had endeavoured to make his arrangement as 
simple as ible, and adaptable to any microscope. A beam of oxy- 
hydrogen light was projected through a cylinder containing a stratum of 
water, a condensing lens, the specimen to be demonstrated, and the 
lenses and tube of the microscope, upon a screen made of finely woven 
paper. The specimens which were shown were vividly seen in their 

t colours. The whole apparatus had been carefully made by Mr. 
Millard, optician, of 93 Upper Street. 

ON THE TREATMENT OF TUMOURS BY ELECTROLYSIS. 
BY JULIUS ALTHAUS, M.D. 

Since the author first recommended this plan of treating tumours, a 
sufficient amount of experience had accumulated to show that we pos- 
sessed in the electrolytic treatment a valuable mode of dealing with 
certain kinds of tumours to which no other operative proceedings were 

ble ; and also with cases in which although other surgical opera- 
tions might be equally suitable, yet the patient’s dread of more formid- 
able measures was such as often to induce him to bear the disease 
rather than seek the remedy. He then stated the principles upon 
which this mode of treatment was based, and which consisted not in 
making use of the calorific or heating effects of the continuous galvanic 
current, which had long been used in surgery under the name of the 
galvanic cautery, but in utilising the property possessed by the galvanic 
current of decomposing chemical compounds, and thus gradually de- 
stroying organised tissues which might have been brought within its 
circuit. He laid chief stress on the necessity of using merely the 
negative pole for the destruction of tumours, as this was not changed 
by the hydrogen and free alkali developed at it, but always retained its 
bright metallic condition, whilst the positive pole, where oxygen, 


ehlorine, and aeids were developed, was at once oxydised and chlori- 
nated, and into a metallic salt. The author then demonstrated 
the effects of both poles separately en animal structures, and explained 
the manner in which the electrolytic treatment acted. He then showed 
the instruments used by him, and made some remarks on the value of 
the ether spray, as allowing an easy introduction of the needles into the 








tumour. The application of the galvanism itself was almost entirely 
painless, if certain precautions were used. Dr. Althaus then gave an 
account of the cases treated by him up to the present time. They 
amounted to 63, amongst which were 52 non-malignant, and 11 of the 
malignant kind. The former were cases of nzevus, bronchocele, seba- 
ceous tumours, ecphyma mollusciforme, kelis, lipoma, neuroma, cystic 
and fglandular tumours. The results of the treatment were, that 32 
cases were cured, 25 improved, and in 6 there was no result. In malig. 
nant diseases the results were far less favourable, as in only two out of 
eleven cases was the tumour removed. The author thought, however, 
that, in course of time, a more continuous application of the electrolytic 
process might be discovered by means of which it would become possible 
to starve out even cancerous growths. Dr. Althaus concluded his 
paper by some remarks on the mode of procedure, the length of time 
necessary for the application, and the advantage which he believed to be 
inherent to the method he recommended. 

A discussion ensued, in which Dr. Day, M. De Méric, Dr. Sansom, 
Dr. Morell Mackenzie, Dr. Camps, and Dr. Simms took part. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, NOVEMBER 21ST, 1867. 

J. E. Pottocx, M.D., President, in the Chair. 
NEURALGIA: ITS PATHOLOGY AND TREATMENT. BY J. CHAPMAN, M.D, 
REFERRING to the various pathological views of the disease which have 
been from time to time propounded, he said, that, while each offers a 
plausible explanation of some one of its forms, each alike fails to account 
for the numerous and different symptoms observable in different cases; 
and that only that hypothesis which recognises and explains every phe- 
nomenon of the malady by the application of one general principle can 
be accounted worthy of general acceptance. He expressed the opinion 
that two misconceptions, prevailing to a considerable extent, have re- 
tarded the acquisition of correct views concerning the pathology of neur- 
algia. These he stated to be (first), that in the great majority of cases 
there are no symptoms appreciable by the observer at the seat of pain; 
and (second), that there is such a thing as functional, without structural, 
disorder, or what has been called ‘‘Non-organic or Immaterial Neur- 
algia.” Proceeding to explain his own views, he observed, at the out- 
set, that all pain is expressive of centric disease, varying from the slight- 
est temporary disorder to the most serious and irremediable morbid 
transformation, whether the pain has an obvious eccentric cause or not. 
Having enforced and illustrated this doctrine, he said that, ——s 
to his conception of the essential nature of the disease, every kind o 
neuralgia in represented by some one, or by a combination of two or 
more, of the pathological conditions stated in the following synoptical 
form. ~ 

Disease of Sensory Nerve Centres. 

(1.) Without appreciable reflex action in any direction, the pain, which 
has no obvious cause, being referred to some peripheral point seem- 
ing healthy. ; : 

(11.) Having an obvious eccentric cause, but associated with pain, re- 
flected to some point of the periphery, remote from that cause. 

(111.) With reflex action through voluntary motor nerves, causing mor- 
bid phenomena of the voluntary muscular system. 

(1v.) With reflex action through the involuntary ‘‘negative motor” 
(vaso-motor) nerves, causing spasm of blood-vessels and local anzemia, 

(v.) With reflex action through the involuntary “‘positive motor” 
nerves, which effect nutrition and secretion, causing excessive activity 
of those processes related above. These propositions he illustrated 
at length. 


ADDRESS AND PRESENTATION.—The Committee of the Banbridge 
Dispensary District have presented a very complimentary and gratifying 
address to their late medical officer, George Tyrrell, Esq., M.D., on 
his retiring from office. A deputation, consisting of Thos. Crawford, 
Esq., J.P.; J. J. Whyte, Esq., J.P.; Wm. Waugh, Esq., J.P.; Wm. 
Hayes, Esq., J.P.; Thos. Ervin, Esq.; David Hale, Esq.; and Samuel 
Hill, Esq., waited upon Dr. Tyrrell, at his own residence, on Monday 
last, when the address was read and presented by Samuel Hill, Esq., 
Hon. Sec. The deputation were afterwards hospitably entertained at 
lunch. Dr. Tyrrell, says the Belfast News, has for upwards of half-a- 
century faithfully discharged the duties of medical officer to the Ban- 
bridge Dispensary, and during that time, on several occasions, received 
substantial tokens of the approval of the committee; and it must be 
now very gratifying to him, when obliged to resign from advancing 
years and delicate health, to see his son unanimously chosen as his 
successor—thus giving still further evidence of the esteem and 
entertained for Dr. Tyrrell and his family, 
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CORRESPONDENCE. 


DRUGS AND DISEASE. 


.$1r,—I trust you will allow me to add a few more words on the sub- 
ject of the alkaline treatment of rheumatic fever, in reply to your lead- 
ing article of November 23rd. It is evident that I carry on the fight at 
great disadvantage ; and perhaps discretion—‘‘the better part of valour” 
—might prompt me to withdraw at once from such an unequal contest. 
But I am sincerely anxious, not to defend my own arguments so much 
as to induce others to give a fair hearing, and a fair trial, to the method 
which has seemed, in the hands of the physicians of St. George’s Hos- 
pital, to be of so much value in preserving their patients from the ulti- 
mate most woful consequences of rheumatic fever. 

With reference to my own argument, I can only repeat the statement, 
which is left entirely untouched in your last leader, that I regarded the 
cases, as Dr. Gull did, as giving the ‘‘natural history” of the disease. 
If Dr. Sutton, or any one else, chooses to consider ‘‘rest in bed, a well- 
regulated diet, and good nursing,” such ‘‘powerful elements” in treat- 
ment, he ought to show that, in the cases referred to, they were not in 
operation before the patient entered the hospital. And if I be wrong 
in assuming that most patients, with rheumatic fever, do lie in bed be- 
fore they come to the hospital, do not eat a very pernicious diet—simply 
because they cannot,—and are only sent there because the nursing is a 
matter of great difficulty and trouble; it would have been but doing me 
bare justice to have acknowledged that this was the question whereon 
we disagreed ; and that I was quite alive to the necessity of excluding 
cases in which the inflammation began before admission, in comparing 
different modes of treatment. 

For me criticism has no terrors. There have been times when I, too, 
have appeared as the mighty ‘“‘we,” and wielded the unknown pen 
which was to make the poor author wince under the blow. It was done 
in all honesty of purpose; but I confess that the experience has made 
me rather callous to such inflictions. I might now, indeed, justify my 

retensions to the title of critic, by pointing out the rash individual who 
 peprenty like another Phaeton, to mount into your seat! But I 
will only say he is too old, and too valued a friend to be attacked with 
such weapons; and that I shall not allow myself to be led into any 
quarrel with him on the method of reasoning which either of us may 
have adopted. 

I have the two volumes of Guy’s Hospital Reports before me. I have 
taken out, as well as I could do from the statements given, all the cases 
in which there was no disease of the heart on their admission into 
Guy’s; and I find that two out of twelve in each volume had pericar- 
itis coming on after they were under the influence of those ‘powerful 
elements” of treatment, on which such stress is laid. Of course, the 
numbers are very small; and I trust for the sake of humanity that the 





‘ proportion of cases of pericarditis is unusually large; but it contrasts 


— unfavourably with Dr. Dickinson’s statistics. They number exactly 
eight times the proportion of cases of pericarditis obtained at St. George’s. 
It seems to me that before a leading article in your wide-spread JOURNAL 
was devoted to calling attention to the value of the cases in Guy’s Hos- 
pital Reports, it might have been worth while to make this simple cal- 
culation. It was natural to suppose that when reference was made to 
the unfavourable condition under which patients were admitted, who 
had already some cardiac complication, an analysis of the cases would 
prove that the proportion of cases of pericarditis among the remainder 
would have been, at all events, smaller. The contrary, however, is the 
fact—valeat quantum. 1 attach no importance to it, as the numbers are 
so small beyond this, that I do see in it a confirmation of the opinion 
which I had formed, and which is supported by Dr. Gull, that these 
cases give only the ‘‘natural history” of acute rheumatism, and that the 
“‘bedding” has not any very great influence. In my own experience a 
little absolute starvation is the best diet; and beyond this I cannot say 
that I have seen much done either by doctor or nurse to cure the dis- 
ease, or curtail its duration. But I am more than ever convinced that 
the saturation of the system with alkali does diminish the number of 
heart Te Let me once more urge its employment on your 
readers. ey will not find it very materially influence the course of 
the disease ; but if they have kept notes of what has happened in past 
years, they will find in future, as we have found at St. George’s, that far 

er leave their charge with a damaged heart than formerly. For my 
own part, I must say that the experience which I have quoted in my 
volume, and which I supplemented in my last letter, of a gradually de- 
clining proportion of heart complications, enforces on me an obligation 
to employ the alkaline treatment until some better method has been 
shown to me, if I would not have the burden of a regret that by trusting 





to nature—to bedding—to blanketting—or tc mint julep—I had laid 

the foundation of a malady which would ultimately bring my patient to 

an untimely end. I am, Sir, A. W. BARCLAY. 
Bruton Street, November, 1867. 





CONVALESCENT INSTITUTIONS. 


S1r,—The perusal of a short article in the JOURNAL of November 
16th, headed ‘‘Convalescents in the North-West of London”, almost 
leads me to think that you are not aware of the existence of the Metro- 
politan Convalescent Institution at Walton-on-Thames, which, since the 
year 1840, has materially assisted in filling what, but for its presence 
amongst them, you might fairly consider a void in the charities of this 
metropolis. I am sure, however, that by seeming to ignore its exist- 
ence, you have no intention of doing it an injustice. 

Having been long practically conversant with its working, I can fully 
confirm all the value you attach, in this article, to Convalescent Insti- 
tutions; and I am very unwilling that a charity, which has done so 
much for the relief of the poor, should be unknown to your readers. 

This charity now comprises three asylums: one at Walton-on- 
Thames, for adults; one at Mitcham, for boys; and one at Hendon, 
for girls: and, during the present year, nearly three thousand patients, 
from all parts of London, have enjoyed its benefits. It admits annually 
from ten metropolitan hospitals about two hundred and eighty-five pa- 
tients with recommendations, to which, as subscribers, they are entitled; 
besides many who, on leaving their wards, obtain them from individual 
subscribers. Though St. George’s and St. Bartholomew’s Hospitals are 
about to be provided with Convalescent Institutions of their own, it can 
scarcely, with this Institution in full activity, be affirmed that ‘‘the 
Middlesex, St. Mary’s, the University College, and, in fact, the whole 
of this extensive district of London, are without any such accommoda- 
tion”; or ‘‘that the sick sempstress or the half-recovered but still feeble 
servant girl have rarely any other resource, on leaving the hospital, than 
a cheap close garret in a very poor neighbourhood.” 

I am, etc., JouHN GREGORY FORBES. 
Devonport Street, Hyde Park, W., November 1867. 


«*» We are, of course, well aware of the existence of the admirable 
institution to which Mr. Forbes refers; and, in the face of this fact, do 
not hesitate to repeat our former statement, to which we shall presently 
recur, as we have reason to believe that our exhortation is likely to be 
followed by excellent practical results. 





THE NEW BREECH-LOADING RIFLE PROJECTILES. 


S1r,—A letter appears in your last number from a correspondent, 
T. L., who denies several of the statements made by me in an article 
which appeared in the Medical Times and Gazette, Oct. 26, relative to the 
construction of the Chassepot, Boxer, and Prussian bullets, I can only 
reply that, with respect to my statement concerning the first mentioned 
missile, I had seen a bullet purporting to be a copy of the original from 
which the sectional diagram was drawn, and in which the cylindrical 
cavity existed. The drawing of the distorted bullet was copied exactly 
from nature, and faithfully represents the appearance presented by the 
specimen before me. 

With regard to your correspondent’s statement respecting the bore of 
the Chassepot rifle, I beg leave to differ from him, as I have seen a 
drawing from an eminent French gunsmith, which makes the bore much 
nearer five-tenths than four-tenths of an inch; and I believe that this is 
amply sufficient to allow of the bullet containing a cylindrical cham- 
ber, though probably not so large a one as that represented in my 
drawing, which, I admit, may have been taken from an ay, osm 
model. I have also reason to believe that the apex of the Chassepot 
bullet is more rounded and blunter than I have represented it. 

With regard to your apace aoe statements respecting the new 
bullet introduced by Herr von Dreyse, I can only state that I received 
my information from a gentleman who had recently returned from 
Berlin, where he had been staying for a considerable time for the sole 
purpose of investigating the ay ers and manufacture of the new gun- 
powder introduced by Captain Schultze, and of examining the new im- 

rovements in firearms which are being made by the military authorities 
in that city. From his intimate acquaintance with the subject, and 
from the introductions which he obtained to the superintendents of this 
department of the Prussian army, I felt that I could rely unhesitatingly 
upon his statement. If my statement respecting the introduction of ex- 
ploding bullets prove erroneous, I shall be only too pleased to hear of 
the fact. I am, etc. ALEX. BRUCE. 

November 1867. 
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FREE ADMISSION TO: HOSPITALS. 


S1r,— The object of my letter was in no way to bring forward objec- 
tions to the Free Hospital system (which has my warmest sympathies 
where I think it can be properly carried out), but ay to defend the 

rivil system from the charges which were levelled against it of 

being ‘ignoble,” ‘<inefficient,” “obstructive,” Sq make-believe,” Sta 
sham,” etc. 

I still hold to the opinion that the privileged system is the one 
best adapted to localities in which the hospital accommodation is 
utterly inadequate to the demands made upon it; and the one most 
likely in such districts to meet with the liberal support of the public, 
especially the large employers of labour; and I submit that Dr. Heslop 
has not answered my defence of this system, nor has shown that, when 
the wey! of its government are properly and faithfully adhered to, 
it is at more open to abuse than the other. Having administered 
both for au equal length of time, and on an equally large scale, it was 
my wish to point out that both are subject to numerous fallacies as re- 
gards ‘their daily working, and that both may be good under certain 
conditions. And here may I be allowed to say that I think it will be 
the duty of those’ e in the formation of a hospital in any given 
locality, to consider the nature, ‘as well as number, of the population by 
which they are surrounded, the class of subscribers to whom they are to 
look for revenue, ‘their proximity to other charitable institutions pre- 
sided over by consulting men, and the likelihood of their being assisted 
or not by a medical school, before they persuade others that a hospital 
is wanted at all; and also before they make up their minds to ignore a 
system which has been found of so much advantage, which has been so 
liberally supported, and which has: been one of the main features of 
many of our noblest institutions designed for the relief of our sick poor. 

In my former letter I hinted that, in so-called free hospitals, patients 
bearing letters of recommendation were admitted by preference, without 
more regard to the urgency of their cases, than would obtain at a privi- 
leged hospital. To this Dr. Heslop replies, it is his impression that it 
would be nearly the literal truth to state that such a state of things is 
altogether unknown at the Birmingham Children’s Hospital ; and that 
such, too, is his impression in respect to other free institutions; and he 
says, ‘‘I will, however, obtain authentic data upon this point before the 
Oxford meeting.” Now, some years ago I had occasion to make in- 
quiries on this very subject; and I have in my possession letters from 
numerous medical men connected with so-called free hospitals—all of 
them strongly bearing me out in my then expressed opinion ; and some 
of them stating that such recommendatory letters were of almost daily 
occurrence, Some of these letters have been already published, and 
were written to me from gentlemen who, like myself, had held office in 
the Edinburgh Royal Infirmary, an institution for which Dr. Heslop 
has always expressed the highest admiration. I am hence in a position 
to state that numerous cases apply for relief at so-called free hospitals 
(and are daily refused admission, till it is almost sickening to play the 
part of admitting physician), which would be at once accepted had they 
the good fortune to obtain a mere letter, or note of recommendation, 
from some not very obscure person, who is either a subscriber, or may 
be induced to become one, or whose good feeling it may be thought de- 
sitable to propitiate. F 

But, sir, I maintain again that the Edinburgh Royal Infirmary is 
not an institution to be compared with the provincial hospitals of 
England, especially with those in the large manufacturing districts. 
From the exceptional reputation of its medical officers, it holds the 
proud position of a consulting hospital for the whole of Scotland. It is 
worked by the assistance of an ample staff, supplied from the large 
medical school ; and, instead of there being any difficulty in getting the 
clinical work done, it is impossible to find enough work for the zealous 
applicants. ' 

linical stagnation in the Pipsinces is not, in my experience, to be 

ascribed to the prevalence of the privileged system so much as to the 
following circumstances. 

1. The honorary officers are, in many cases, too much engaged in 
general practice to devote the necessary time to the demonstration of dis- 
ease at the bedside and in the out-patient room. 

2. The number of out-patients is often so large, that it is impossible 
to do more than to attend to their wants, and prescribe for them rapidly, 
there being no time to teach others to observe what strikes the practised 
physician or surgeon at a glance. 

3- At most of the provincial hospitals the number of students is small, 
and, to say nothing of the amount of fees received, everyone knows 
how depressing it is to lecture to a small class. 

4. The interest in cases is allowed to flag from the want of the proper 


development ‘and cultivation of pathological and other necessary de- 


students, in my opinion, than the ‘‘being brought face to face with: go. 
vernors’ notes.” “3 

In conclusion, I maintain that many hospitals called free are not fré 
but have their admissions influenced by constant recommendatory | 
from large subscribers, and from clergymen and others who obtain sub. 
scriptions, with a view to using their privilege when occasion require 
Under certain circumstances, therefore, which I have pointed out, be. 
fore, why not grant the privilege in'a systematic form; strictly adhere} 
the regulations for the admission of proper cases; and trust with con. 
fidence to those who have subscribed their money?—not looking‘ upop 
their letters or tickets as an authority, but being quite willing that th 
cases, in the opinion of the medical officers, most urgently requirit 
hospital treatment, should have, at all times, an undoubted preference; 
for in this way, in spirit and in letter, the free and the privileged sys. 
tems are joined together, and go hand in hand in the great work of al. 
leviating human suffering. 

I have to thank Dr. Heslop for the courtesy of his letter; and 
that I look forward with great pleasure to hearing his able treatment of 
the subject at the Oxford meeting. Tam, etc., 

Richmond, Nov., 1867. Wma. ANDERSON, M.D. 





THE CASE OF DR. HENRY PEARSON OF ELY. «iy 


S1r,—It will be in the recollection of many of your readers that, at 
the March Assizes at Cambridge, Dr. Henry Pearson, a physician and 
surgeon | grvames. | at Ely, was convicted of feloniously poisoning, by 
means of strychnine, two horses. For some considerable time past; 
number of the smaller domestic animals, such as dogs, pigs, etc. Fad 
been found poisoned; and the public mind in Ely and the neigh 
hood was much excited on the subject. The last crime of the kind— 
namely, the finding two valuable horses of Mr. Hall, a solicitor, dead in 
their stable, having evidently been poisoned by strychnine—created, it is 
needless to state, 2 most gg sensation. Detective officers were 
employed ; and eventually Dr. Pearson was charged with, and convictéd 
of, the crime. 

The previous history of Dr. Pearson had been marked with consider- 
able eccentricity; and, after his arrest on the charge, two courses were 
open for the defence; viz., the plea of absolute innocence, or insanity. 
The former course was adopted. Dr. Pearson, it is only fair to state, at 
once utterly repudiated the crime, and courted every inquiry, scorning to 
make any attempt to compromise the matter, and demanding a full inves- 
tigation into all the circumstances of the case. Though his friends were 
aware that local prejudices had been excited against him, that a 1 
majority of his neighbours openly expressed their belief in his guilt, he 
persisted in being tried at Cambridge, and acted throughout as if con- 
vinced of being thoroughly cleared of the charge against him. 

A most elaborate defence was prepared; but so certain did the 
counsel, Mr. O’Malley, express himself of an acquittal, that not one of 
the witnesses was called—Mr. O’Malley wishing to avoid the reply for 
the Crown. Another most unfortunate circumstance was the absence of 
Mr. Naylor, the well-known barrister of Cambridge, under whose 
supervision the defence had been prepared, and who had defended Dr, 
Pearson before the magistrates; that gentleman being engaged in another 
court to defend a prisoner charged with murder. 

The limits of this letter do not admit of my commenting upon certain 
points in the evidence which were used to press very hardly upon the 
accused, though they are manifestly inaccurate. Indeed, throughout 

the evidence, entirely circumstantial, was of such a character that i 
have wondered how it was possible twelve men could be found to con- 
vict upon it. This case is one of that class which tend to create strong 
doubts in thinking minds whether trial by jury is such a guarantee of 
our liberties and rights as one would fain hope. 

The result, therefore, of this miserable affair has been that Dr. Pear- 
son has been dragged to a convict’s cell, his name made a byeword and 
reproach, our pi. harted fixed with a terrible stigma; and the Medical 
Council have erased the unfortunate man’s name from the Regzster. 

But, though this has been done, poisoning still goes on in Ely. I refer 
you to a paragraph which caught my eye in the Cambridge Independent 
Press of November 16th, and copy it verbatim et literatim. 

‘* ELy.—Poisoning.—One night last week some scoundrel poisoned 

two dogs belonging to Mr. W. Hawkes; one a retriever, the other a 
shepherd’s dog. A reward of £10 is offered for the conviction of the 

offender; but the detection of poisoning is a very difficult matter. We 

regret to state that a good deal of poisoning has lately taken place in 

this city. Why Mr. Hawkes’s dogs should be poisoned, it would be dif- 

ficult to imagine. He is a farmer and dairyman, but his enemy, who- 

ever he may be, has no mi/é of human kindness in Ais composition. 

Inoffensive horses, pigs, and dogs appear to fall victims to miserable 
miscreants.” 





partments. These circumstances have a more depressing effect upon the 
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. To me this confirms the suspicion I have always entertained, espe- 
gally after perusing the unused defence, of which I have seen a copy, 
it is quite possible a fearfully terrible mistake has been committed. 
T think it is a duty we owe to our profession, and the Association, to 
‘consider the matter fully, and, if necessary, act unitedly for a reinvestiga- 
tion of the matter. At any rate, having these honest convictions, I feel it 
my duty to ask permission to lay them before the Association for counsel 
and advice. So far as the unfortunate man is concerned, the effect upon 
him, I am given to understand, has been such as to render it unimport- 
ant what happens, his health having completely broken down; but for 
his family, especially his poor innocent children, it is all important, 
though they have met with many and kind friends. I may add my ac- 
waintance with Dr. Pearson was of the most casual character, not 
having spoken to him more than three or four times in my life. 
TI am, etc., GEo. B, Mean, M.D. 

Mentmore House, Newmarket, Nov., 1867. 


OBITUARY. 


R. WARINGTON,-F-.R.S., F.C.S. 


Mr. WARINGTON was born at Sheerness on September 7th, 1807. A 
considerable part of his school days were spent at Merchant Taylors’ 
School, In 1822, he was apprenticed as house-pupil to Mr. 1; T, 
Cooper, then Lecturer on Chemistry to the Medical Schools of Alders- 
Street and Webb Street. When University College opened (1828), 
. Warington was chosen assistant by Dr. E. Turner, at first in con- 
junction with Mr. W. Gregory (afterwards Professor of Chemistry at 
Edinburgh), then by himself. Three years later, he was recommended 
by Dr. Turner to Messrs. Truman, Hanbury, Buxton, and Co., who de- 
sired to have a young chemist in their establishment. He held the post 
of second brewer there for eight years. During this period, he com- 
municated several papers to the Philosophical Magazine, and also pub- 
lished a set of Chemical Tables for students, etc. Eight years later, 
having resigned this position, he canvassed for the formation of a che- 
mical society, and finally convened the meeting of chemists at the So- 
ciety of Arts which resulted in the formation of the present Chemical So- 
can He held the office of Secretary to that Society for ten years, and 
many papers before it. 

On Mr. Hennell’s death, he was appointed Chemical Operator in 1842 
to the Society of Apothecaries, which office he held until ill health com- 
pelled him to yen.» in 1866. Soon after his appointment, and for 
many years, his professional engagements became very numerous. He 
was especially connected with questions of water-supply and gas (from 
1854 to 1861, he was chemical referee to four of the metropolitan gas 
companies) ; and also took a prominent part in most of the great patent 
cases, etc., involving chemical questions. His scientific activity and 
earnestness were unabated; and when, in 1846, the Cavendish Society 
was founded. Mr. Warington became Secretary for the first three years. 
In 1849, he commenced experiments on the relations of animal and 
vegetable life, which resulted in the establishment of aquaria, both for 
fresh and sea water. He first communicated his results to the Chemical 
Society in 1850. Subsequently, many natural history observations made 
by him were published in Annals of Natural History, and he delivered 
a valuable lecture on the Aquarium at one of the Friday evening meet- 
ings of the Royal Institution in 1857. He was an active member of the 

icroscopical Society; and invented a portable microscope, afterwards 
figured in Dr. Carpenter’s work on the Microscope. 

He was appointed one of the jurors of the Chemical Section of the 
International Exhibition, 1862 (also, selected for the Paris Exhibition 
in 1867, but was then unable to attend). In 1864, he was elected a 
Fellow of the Royal Society. Mr, Warington was consulting chemist 
to the London and Edinburgh Pharmacopceia Committees engaged in 
the preparation of the first British Pharmacopaia, 1864. He had pre- 
viously assisted the College of Physicians with the Pharmacopaia Lon- 
dinensis of 1850; and edited, with Mr. Denhan Smith, Phillips’s trans- 
lation of the same, on the death of the author. He was joint editor, 
with Dr. Redwood, of the British Pharmacopeia, 1867; and assisted 
Dr. Farre in preparing a condensed edition of Pereira’s Materia Medica. 
Few men have passed a life of more continuous and honourable useful- 
ness. He died at Budleigh Salterton, Devon, on Nov. 12th, 1867, uni- 
versally respected and widely lamented. 

The most important of his papers were on the following subjects. 

1. Chemical.—Sulphuret of Bismuth (1831); Chemical Symbols 
(1832); Chromic Acid, several (1837-41-42); Coloured Films produced 
by Electro-chemical Influence and by Heat (1840); Molecular Changes 
in Solid Bodies (1842-43); Biniodide of Mercury (1842); Turnbull’s 
Blue (1848); Animal Charcoal (1845); The Teas of Commerce (1844- 
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52-53; Production of Boracic Acid and Ammonia by Volcanic Action 
(1855); Refining Gold (1861); besides many minor notes and me- 
moranda. 

2. Pharmaceutical.—Distilled Waters of the Pharmacopaia (1845); 
Alcohol as a Test for the Purity of Croton Oil (1855); Spirit of Nitrous 
Ether and Nitrite of Soda (1865). 

3. Microscopical.—New Media for Mounting Crystals and Organie 
Substances (1844-48); Portable Microscope (1856, 58-9). 

4. Natural History.—Thke Balance between Animal and Vegetable 
Life in Fresh and Sea Water (1850-53); Natural History of Water- 
Snails and Fish (1852); Habits of Common Prawn (1855); Habits of 
Stickleback (1855); besides various other lesser memoranda. 





HENRY YOUNG CHAPMAN, ESQ. M.R.C.S, 


On the 14th of Nov. last, at sea, on board the Peninsular and Oriental 
Steam Navigation Company’s vessel, the Poona, died, in the prime of life 
and in the midst of duty, Henry Young Chapman, whose pleasant face 
and kindly voice will be much missed by those in the habit of voyaging 
to and fro between Southampton and Alexandria. Mr. Chapman was 
the senior medical officer of the Peninsular and Oriental Company, and 
had been for many years attached to the Poonak, having previously 
a in the dus. He was formerly surgeon in the West India Mail 
ervice. 

Mr. Chapman was the youngest son of the late Sir John Chapman, who 
was for many years a medical practitionerat Windsor, and general medical 
attendant to the late King William, from whom he received the honour 
of knighthood. The subject of this brief sketch passed his examination 
for the membership of the College of Surgeons a quarter of a century 
since, having received his early education at Eton College; and it was 
but three weeks prior to his untimely decease that he related to the 
writer some interesting anecdotes of his school-boy days. Mr. Chap- 
man had left England on the outward voyage only two days before his 
decease—the cause of which was heart-disease, as ascertained by an 
autopsy conducted by two medical men who were on board the Poonah 
at the time of Mr. Chapman’s lamented death. ‘‘Firmum in vitd nihil.” 








DEATH OF AN OXFORD UNDERGRADUATE.—Dr. Jackson, Mr. 
Frederick Symonds, and Mr. George Painton, have written to the 
papers to state that the death of Mr. Power, an undergraduate of Ox- 
ford, said to be caused by a blow on the head on some town riots, was 
really attributable to a severe attack of typhoid fever. 


RECRUITS FOR THE ARMY.—The returns recently issued for the year 
1865 show that in that year 24,891 recruits were examined; 9289, or 
373 per 1000, were rejected at the primary inspection, and 1309 more 
were rejected at the secondary inspection, bringing the rejec sns up to 
426 per 1000, and leaving 14,293 to pass into the army. The propos 
tion rejected on primary inspection has been rather lower than in 1364. 
The rejections by civil medical practitioners have been in a much lower 
ratio to the numbers examined by them than those by the army medical 
officers, but the numbers rejected on secondary inspection bring the re- 
sults nearer to each other. The ratio of rejections at the secondary in- 
spection, calculated upon the numbers found fit at the primary, was for 
those inspected by army medical officers, 38 per 1000, and by civil 
medical practitioners, 149 per 1000. It has been shown that the rejec- 
tions involve a very considerable expense, which might be saved by a 
little more strictness on the part of the civil medical practitioners, or, 
perhaps, a more practical knowledge of the requirements of military 
service. There has been a large reduction in the proportion rejected 
for varicose veins compared with that in 1864, but, with the exception 
of diseases of the eyes and eyelids, varicose veins were still the most 
frequent cause of rejection. The proportion rejected for small or mal- 
formed chest, or curvature of the spine, at the head-quarters of regi- 
ments and depéts has been very high compared with that at the head- 
quarters of districts, or by civil medical practioners. The following 
were the most frequent causes :—Diseases of the eyes and eyelids 1208, 
or 49 per 1000; varicose veins 953, or 38 per 1000; defects of lower ex- 
tremities 915, or 37 per 1000; small or malformed chest, or curvature of 
spine, 774, Or 31 per 1000; unsound health 702, or 28 per 1000; vario- 
cele 650, or 26 per 1000; muscular tenuity 647, or 26 per 1000; disease 
of heart 553, or 22 per 1000; hernia, etc., 602, or 24 per 1000. Less 
frequent causes of rejection were, syphilis, scrofula, loss or decay of 
teeth, ulcers, wounds, cicatrices, etc. Although nearly one-half of the 
recruits examined were found unfit to pass into the army, yet it is grati- 
fying to observe a reduction in the ratio rejected of 22 per 1000; per 


1000 being rejected in 1864, whereas in 1865 the proportion rejected 
was 426 per 1000, 
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MEDICAL NEWS. 


UNIVERSITY OF Lonpon.—The following passed the Second M.B. 
Examination, 1867. Examination for Honours. 


Mepicine. First Class. 
Beck, Marcus (Scholarship and Gold Medal), University College 
*Raine, George iph (Gold Medal), Guy’s Hospital 
*Smith, Robert Shingleton, King’s College 
*Stokoe, Paul Henry, Guy’s Hospital 
sLege, John Wickham, University College 
*Berrell, Charles, King’s College _ 
Cafavy, John, St. George’s Hospital 
equal 





Dove, John Reuben Bathurst, London Hospital 
Orton, George Hunt, St. Bartholomew’s Hospital 
Parsons, Henry Franklin, St. Mary’s Hospita 
Sawyer, James, Queen’s College, Birming 
Mipwirery. First Class. 
ith, R. Shingleton Garp and Gold Medal), King’s College 
*Raine, George Rolph (Gold Medal), Guy’s Hospital 
*Beck, Marcus, eee, 4 College } l 
*Dove, John Reuben Bathurst, Coates Hospital f ©4* 
Orton, Hunt, St. Bartholomew’s Hospital 
Berrell, Charles, King’s College 
Second Class. 
Parsons, Hi Franklin, St. Mary’s Hospital 
Stokoe, Paul Henry, Guy’s Hospital 
Forensic MEDICINE. First Class. 
Stokoe, Paul Henry (Scholarship and Gold Medal), Guy’s Hospital 
Raine, Georg Rolph, Guy’ Howpical wre 
e Rolph, 's Hospita 
Dove, John Reuben Bathurst, London Hospital 
Beck, Marcus, Universit i} equal 
Berrell, Charles, King’s College 
* Obtained number of marks qualifying for Scholarship. 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to peste, on Thursday, November 28th, 1867. 

Cassidy, David McKay, Sydenham Park, S.E. 
Davies, William Richard, Carmarthen, South Wales 
jem Geor; ae reales Keygen mm a o 
gmore, John Wreford, 12, Sussex ‘ 
Prior, Richard Henry, Chichester, Sussex ne 


——— 


THE WILL oF DR. James BLACK, late of Bolton-le-Moors, Lan- 
cashire, an obituary notice of whom appeared in our issue of May 25th, 
1867, has been proved under £10,000 in personalty and effects. 

Dr. CONNEAU, the Emperor’s old friend and physician, has been 
madea senator. The Figaro, which is apt to be personal, thus sums up 
his claims to that great professional reward—Comme médecin il n’a jamais 
Sait de mal & personne (i.e., as a doctor he is quife harmless). 

IMPORTANT TO DISPENSARY Doctors.—At the last meeting of the 

Board of Guardians, says the Belfast News, a question of con- 
siderable interest to medical men was discussed. It appeared that Dr. 
Pollock, medical officer of the Barronstown Dispensary District, had 
been summoned to a parturition case, which occupied him from Friday 
till the following Sunday. He did not know it was to be a private 
case. In the meantime another call came for him, and this time it was 
a dis case. Dr. Pollock could not leave the first person he was 

ing, and the services of Dr. Kelly were procured for the second 
case. € question was, who was to pay the latter gentleman’s fee. 
Ultimately, no order was made in the matter, Dr. Pollock being left 
to take what steps he might deem proper. 


LONDON CEMETERIES.—Twenty-one cemeteries within the metro- 
district supply 577 acres pee to the burial of the dead. 

have been already about half a million interments in these ceme- 

teries, and at least 40,000 burials are added to them every year. Some 
of the cemeteries are getting much fuller than others. In the 33 acres 
provided by the City of London and Tower Hamlets Cemetery Com- 
pany 115,173 burials had taken place at the close of the year 1865; the 
interments there are at the rate of about 10,000 a year,—one seventh 
of the whole number of the deaths in the metropolis in a year. In the 
Abney Park Cemetery of 33 acres there had been 38,639 burials at the 


end of 1866; and in the 27 acres of the St. Marylebone Cemetery, at | 


East-end, Finchley, only opened in 1855, there had been, in the middle 
of the present year, 28,092 interments. In another cemetery at Finchley. 
belonging to St. Mary, Islington, burials have proceeded at the rate of 
100 per acre every year. The drainage of the metropolitan cemeteries 
is generally into the public sewer, but not always. There are instances 
of into an open stream, a brook, the Wandle, the Brent, the 
Thames. In St. Marylebone Cemetery, Finchley, drainpipes are laid 
at the bottom of every grave, discharging into a ditch which : runs into 





——= 
a small stream; but little or no water passes out of the cemetery, in 
consequence of nearly every grave having planted on it a tree or shrub, 
Graves reopened show roots of trees more than 16 feet deep. Severg] 
kinds of willow and poplar trees planted on graves have this yearmade 
from 4 feet to 6 feet of wood. . 


RoyAL SEA-BATHING INFIRMARY, MARGATE.—At the half- 
meeting on Friday week, the surgical report showed that the number 
of patients in the hospital on January Ist last was 134 and from thenge 
up to November 23rd there had been admitted 603, making the total 
number in the year 742, of whom 198 now remained, making the total 
number treated and discharged 544. Of these 297 had been cured, 16 
benefited, 68 had been unimproved, and 12 had died. The number of 
out-patients from January Ist to November 23rd was 126, and of the 
198 in the hospital there were 39 men, 37 women, 70 boys, and §2 
girls, and therefore the total number under treatment during -that 
period was 808, A general financial statement was also read, espect 
pointing out that the invested stock consisted of £1800 Consols, £3464 
New Three per Cents., £2500 Great Indian Peninsular Railway De. 
bentures at 5 per cent., and £2500 London and North Western Railway 
at 44 per cent., making a total of £10,264. 


ST. PANCRAS WORKHOUSE.—Mr. Blake, the master of St. Pancras 
workhouse, has informed the guardians that the dietary of the inmates 
has been much improved. All the old people now get meat six 
a week in some form or other; that is, they have three ounces in 
Irish stew on Wednesdays; three ounces in the pea-soup on Mondays; 
on four days a week the men have four ounces and a half, and the 
women four ounces of cooked meat. Saturday is the only day withedt 
meat, when they have suet pudding, the men sixteen and the women 
fourteen ounces, which is served with gravy made after the manner of 
beef-tea, half a pound of beef to a pint of gravy. Every old person 
has half a pint of porter daily, last year they only had half a pint five 
days a week, it being omitted on pea-soup days. The introduction of 
Irish stew has caused an increased consumption of potatoes, and the 
more liberal supply of porter an additional quantity to be c 
The most remarkable part of the story, however, is the fact that while 
the number of inmates is the same within three as at this timeJast 
year, the quantities of bread, meat, butter, tea, sugar, milk, eggs, wine, 
brandy, gin, etc., are much less at the present time than they were.at 
the corresponding period of last year, to the extent of a saving of {yo 
a week or £3500 a year. 

INSANE PauPERS.—The annual statistics of pauper msanity have 
been issued. The number of paupers in England and Wales on ‘the 
January Ist, 1867 (exclusive of nine Gilberts’ incorporations making no 
return), was, according to the Zimes, 963,200, and 41,276 of 
were insane paupers-—namely, 30,905 lunatics, 10,371 idiots. ‘* Thus,” 
say the Poor-law Board, ‘‘ 4°3 per cent. of the pauperism is i 
to insanity, the lunatics being 3°2 per cent., and the idiots 1°1 per cent.” 
In the north-western and west-midland divisions of the kingdom the im 
sane constitute 5 per cent. of the paupers; in the eastern division and 
in Wales they are only 3°3 per cent., and in the south-western division 
only 3° per cent. Very unequal also is the distribution of idiocy. In 
the metropolis the return shows only 666 idiots in the 138,706 paupers, 
while Yorkshire has 865 in even its 64,092 paupers, and the north-mid- 
land division 768 in its 55,846 paupers; the west-midland division has 
a number of idiots (1346) double that of the metropolis, but in a much 
smaller number of paupers (108,202), and Wales has 1074 among its 
79,778 paupers. Of the 41,276 insane paupers, 18,157 were males, and 
23,119 females; 23,173 were in county or borough lunatic asylums, 
1206 in hospitals or licensed houses, as many as 10,324 in workhouses, 
1005 in lodgings or boarded out, and 5568 resided with relatives. The 
unequal distribution of insanity above noticed is not peculiar to the 
present return. 

THE MYSTERIES OF MEDICINE.—John Birtwhistle, of Hatfield 
Levels, we read in the local paper, was sued by John Barrow for £1 
for curing the defendant’s horse of dropsy. The defendant caused much 
amusement by producing the following document in evidence: A feltick 
drink, 40z. hallum, 40z. boleharmer; 40z. turpentine, 402. Be of 
wine, 2 quarts wine, boiling down to one quart; total cost Is. The 
defendant insisted that he took this prescription to plaintiff, who agreed 
to give him the ingredients rather than have the valuable secret 
divulged. ‘The plaintiff contended that he had cured the horse of a 
generally fatal disease, and that when he succeeded he always cht 
a sovereign. His Honour: What sort of a disease is it?—Plaintiff: 
The dropsy.—His Honour (to defendant): Had your horse the 4 
Defendant: Something o’ t’ sort. (Laughter.) His Honour: he 


cured it of dropsy he certainly deserves something. As the plaintiff 
said he could bring some further proof bearing on the case the judge 
adjourned it, advising the parties to settle amicably if they could. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Railcsie Gstésininaak % 
TUESDAY...... Guy’s, 1.30 P.M.—Westminster, 2 p.m.—Royal London Ophthal- 


mic, 11 A.M. 

WEDNESDAY..St. Mary’s, 2 p.m.— Middlesex, 1 p.m.—University College, 2 p.m. 
—London, 2 p.mM.—Royal London Ophthalmic, ~ A. pet 9 Bar- 
tholomew’s, 1.30 p.M.—St. Thomas’s, 1.30 p.M,—Samaritan Free 
Hospital for Women and Children, 2.30 P.M. 

...St. George’s, r p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.M.—Royal yo 2 p.M.—Royal London Oph- 

: thalmic, 1: a.mM.—Hospital for Diseases of the Throat, 2 p.m. 

FRIDAY........ Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 

C Ir A.M. 

..-St. Thomas’s, 9.30 a.M.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 p.m.—Charing Cross, 2 p.m.—Lock (Glinical Demon- 
strations and nem rege i P.M.—Royal Free, 1.30 p.M.—Royal 
London Ophi ic, Ir A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








TUESDAY.—Royal Medical and Chirurgical Society of London. 8 p.., Ballot. 
8.30 p.m., Dr. George Johnson, “‘On Bright’s Disease, and on the Influence of 
the Minute Blood-Vessels upon the Circulation.”—Ethnological Society of 
London, 8 ».m. Mr. H. H. Howorth, ‘‘On the Origines of the Norsemen”; 
Mr. H. C. Criswick, ‘‘ Life amongst the Veys.” 

WEDN ESDAY.—Hunterian Society.— Microscopical Society. 

THU RSDAY.—Zoological Society. —Royal Society. 

FRIDAY.—Astronomical Society. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the EpitTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

Communications as ta the transmission of the JouRNAL should be sent to Mr. 
RIcHARDS, 37, Great Queen Street, W.C. 

To PurcHASERS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 


GoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 
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We devote this week an unusual amount of space to correspondence; nevertheless, 
we regret being compelled to postpone some letters of interest and importance, 
which shall appear next week. 

Rae = RULES OF THE oneee ye ag = : am 
—At Surrey nsary, as at most other Londun Dispensaries and Hos- 
“pial there is a rule which obliges its Physicians to be Members or Fellows of the 
don College of- Physicians. One of our surgeons (Dr. Dixon) has been doin 
his best to get this rule modified, so as to make eligible all who hold a British 
Degree, or the College of Physicians License, provided they give their word to the 
Committee that they will not dispense medicines. The Committee invited its staff 
of four physicians and two surgeons to consider this proposal, and they unani- 
mously rejected it, and advised the Committee to retain the rule as it s. Upon 
this, Mr. Dison appeals to the Lancet, and gets a reply, stating that ‘‘the Com- 
mittee are completely ignorant of such matters, and the sooner such a rule is re- 
pealed the better.” But surely if the general Committee are ignorant, the medical 
are not so; and they, to a man, oppose Dr. Dixon, for these reasons: 1, that his 
imposes upon the Committee the function of making (and out of general 
practitioners) what they want ready-made; 2, it does not exclude those who prac- 
tise s ; 3) solong as there is a supply of Members and Fellows, it is unne- 
cessary to invite Licentiates Graduates to compete for the physicianships; 4, it 
would be unfair to men—who have expended extra time and money to obtain a cer- 
tain status, and who have made the sacrifice of confining themselves to medicine, 
pur et simple, in accordance with the laws of their College—to deprive them of the 
very few posts to which they alone are eligible; 5, whatever may be the case now, 
a0 man was formerly a “‘ London Physician” who was not a Member or Fellow of 
the London College; 6, our rule is simply that of all other London Hospitals and 
ispensaries. Lastly, Licentiates may dispense medicines; may be, and generally 
are, general practitioners; are eligible for the License at 21, after four years of 
study, and are net eligible for the Fellowship: Members, on the other hand, can- 
not di medicines, must be pure physicians, and are not eligible for the 
sn - before 25, must spend five years in study, and are. alone eligible for the 
‘ellowship. . p 
I think, therefore, that the General and Medical Committees acted wisely in 
retaining their rule, and rejecting Dr. Dixon’s we 
I am, etc., Danigt Hoorrr, B.A. & M.B. Lond., M.R.C.P.Lond., 
Trinity Square, S.E., December 1867. Physician to the Surrey Dispensary. 


We are indebted to correspondents for the following periodicals, containing news re- 
ports and other matters of medical interest :—The Belfast News-Letter, November 
28th and December 2nd; The Newcastle a, Chronicle, November 30th: The 
Yorkshire, Nottinghamshire. and Lincolnshire News, November 7th; e Dublin 
General Advertiser, November 23rd; The Glasgow Morning Journal, November 
3eth; The North British Review; The Greenwich and Deptford Chronicle, No- 
vember 30th ; The Madras Athenzeum and Daily News, October 17th; The Sussex 
Agricultural Express, November 30th; The Downpatrick Recorder, Nov. 30th. 





NEW MEMBERS. 


Dr. JOHN Murray (London); Dr. Rerru (Aberdeen); Dr. HORACE 


DOBELL (London); Dr. Cooke (Walsall); Dr. H. SANDWITH; 
Dr. SimMs.—The names of the new members sent (of whom Dr. 
Murray forwards six) shall be forwarded for election, and the 
JOURNALS will be furnished from the present date. We may re- 
peat the observations which we last week made, and may take this 
opportunity of reminding our readers that this is the best time for in- 
troducing new members, as the subscription dates from the commence- 
ment of the year. As this JOURNAL now confessedly occupies the front 
rank amongst medical periodicals, and is admittedly at least equal in 
scientific and literary value and interest with any of its weekly con- 
temporaries, there seems every reason to believe that a large accession 
of members may be expected by making extensively known at this 
season the fact that the annual subscription—including the professional 
advantages of membership of the Association and possession of the 
JOURNAL free by post—is only one guinea annually; that is, one-third 
less than the subscription to the other journals of like repute. At the 
stage of prosperity which has now been reached, any further consider- 
able accession of members will not only bring the JouRNAL far into 
the van of medical periodical literature, and so give to it an unques- 
tionable preeminence in circulation and influence, such as the organ 
of our greatest professional Association ought to possess, but it will 
place in the hands of the Association that which has always been an 
object of desire—surplus funds; which may be used for the advance- 
ment of medical science and the protection of professional interests 
throughout the country. We hope that we may be permitted to ap- 
peal to our members individually to aid us in this matter, and to re- 
mind them that each one who proposes a new member, renders a 
service to the Association; while, by widening the bonds of union 
and strengthening an organisation which aims at the elevation of the 
whole body medical and the support of its best scientific and social 
interests, he is doing well for the profession at large. 


Erro.—Address The Directors-General Army Medical Departments, Whitehall, and 
Naval Medical Department, Somerset House. 


THe Coroner’s InQursirion. 

Srr,—In your paragraph on “Vagaries of Non-Medical Coroners” (Nov. gth), you 
instance two cases, in rejoinder to the Solicitors’ Fournal (in which, I presume, 
some article in their defence had aggeaeed), as evidence of irregularity and want of 

dignity in the proceedings. In this town, the latter description of case—that of 
children, both legitimate and illegimate, being grossly and wilfully neglected with 
a decided and wicked intention—is very common; but although, as medical officer, 
I have been cognisant of many such cases, and have refused to certify to the 
registrar, nothing is ever heard of them, so far as any professional investigation or 
post mortem examination is concerned. Our coroner is a medical man neverthe- 
fess. Tam, etc., Epwtn Buss. 

Frome, November 1867. 

Sir,—My attention has been directed to a 
gth, in which you refer to an inquest lately held upon a gentleman’s. butler at Stan- 
derwick. With that case I am well acquainted, as the man was a patient of my 
own; and your report of the inquest is, I believe, substantially correct, ex in 
one important particular. The coroner in case was a ical man, Dr. Wy- 
brants of Shepton Mallett, whose partner, Mr. Craddock, has just been inted 
coroner for another district of our county. With your opinion, as to the a and 
effects of such inquisitions, I cordially agree. 

Permit me to add, that a lengthened professional experience, unfortunately much 
checkered with medico-legal inquiries, has long ago led me to the conviction t 
a coroner should be a man well versed in the nature and laws of evidence, and 
capable of conducting an important inquiry with legal exactness and decorum, 

rome, November 1867. I am, etc., Josnva Parsons. 

Sir,—Will you allow me to ask, through the medium of your columns, if anybody 
can tell us in Bexhill to whose juri ion it. really does appertain to take notice 
of the neglect and irregularities of coroners and policemen? I have written to 
the Home Secretary, my) ny attention to the cases lately reported in your 
Journat and elsewhere by Dr, J. Waring-Curran, and received from him a cour- 
teous, but to my poor comprehension, not too intelligible eee cating tat having 
received Mr. Coroner ’s report on the cases to which I have called attention, 
‘Mr. Hardy sees no reason for further interference in the matter, over whi 
Secretary has no jurisdiction.” E - 

It very naturally occurs to me to put the follewing questions, to any one who may 
feel disposed to answer them, in addition to the one at the opening of this letter. 

1. How could the coroner send in a “report” of an “inquest” which he never 
held, in the case of the illegitimate child whose suspicious death especially called 
for one in the opinion of Dr. Curran, and probably of every one else, except a non- 
medical coroner or a village policeman? ’ 

2.. Why, if the Secretary of State has no jurisdiction in such matters, receive a 
coroner's re —— ss hie aiende an sal 

Em s ¢ coroner’s report, in own ce, be taken for granted as 
true, ae Curran’s character, for honesty of purpose and veracity, be virtually 


ignored? : 

Having myself seen enough, and too much, of the working of the irresponsible 
village policeman arranging inquests, or no inquests, according to his own will and 
pleasure, with a seemingly irresponsible coroner, I should like i to see 
the coroner’s report on the inquest zo¢ holden on the body of at Bexhill, in 
order that I and others might know why such inquest appeared te the coroner’s 
capacious mind unnecessary; otherwise, to judge by that worthy Senseo yey 


agraph in the Journat of November 
/e 











ucid verdict suggested to the jury on a previous occasion, we have 
scarce lost much by the a ts) pa ae 
As the coroner 4as been heard, I will only sign myself 
Bexhill, November 1867. AUDI ALTERAM PARTEM. 
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NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock. 


J. E. B.—The Institution of Civil Engineers is situated at 25, Great George Street. 


LuNATICS ABROAD. | , 
Sir,—In one of your recent numbers, you have an article on “‘ Lunatics at Home and 
broad”, which is calculated to mislead—as far, at least, as Russia is concerned. 
During my visit to that country, in August and September last, 1 saw many cases 
of mania, acute and chronic, both in St, Peters’ and Moscow, treated on the 
non-restraint system; and, with the exception, perhaps, of too low a.diet, man- 
aged with every care, moral, physical medical, and domestic. 
The principal asylum of St. Petersburg—the Hanwell—with two hundred and 
inmates, situated about three miles on the Peterhof road, and quite in the 
country, is a model establishment, under the care of a most enlightened physician, 
Dr. Zeifurt. Here the patients—those who pay for themselves, or a lower class, 
who are placed there by the State—have the benefit of every modern appliance : 
amusements, in- and out-door, games, and pastimes. The visitors are non-official 
Here is a defect: it is, however, much compensated for by the interest taken in 
the welfare of the establishment by independent observers, ‘The worst among these 
are the ministers of religion. In one instance which came within my knowledge, 
an English girl, an inmate, was regularly visited by the Rev. Arthur Thompson, 
the chaplain to the British Factory, the brother of Dr. Symes Thompson of London, 
The painful case of an Engli goa at Moscow, which you quote from 
Mr. Mould, must have been under care of a private medical man, and as such 
= exceptional. I am, etc., 
lackheath, November 1867. WitiraM Carr, M.D. 
*,* Baron a D., and Mr. Mould, are responsible for the circumstantial 
serepente made. . E. Symes Thompson has written to us to the same effect as 
ir. Carr. 


Lex.—Consult a lawyer in such a case; the necessity for which you will find in 
Willcock’s ‘‘ Laws relating to the Medical Profession.” Remember that ‘‘the man 
who is his own lawyer has a fool for his client.” 


ERRATUM. 
Mepicat Portraits.—The address of Mr. Crellin, the tcmhe, should have 
been son, Baum Street, London, W., not 162, as stated in our impression of No- 
vember 16th. 


An OpsTEeTRician writes :—“‘ The late Dr. Gordon Bailey had in his practice some 
very remarkable illustrations of what he considered to be effects of the imagination 
on the foetus in utero, which he contemplated publishing.” 


Tue “LANCET” ON THE LATE Dr. JEAFFRESON. 

‘‘In memory of the late Dr. Jeaffreson, many years Physician to the Fever Hos- 
pital, Liverpool Road, an exhibition of the value of £20 a year is to be established 
in St. Bartholomew's Medical School, to be called ‘the Jeaffreson’.” 

S1r,—The blunders of your contemporary the Lancet have been more than once 
shewn up for the amusement of your readers; but in the paragraph I enclose, taken 
from the edition of last Saturday (Nov. 30th), confusion of ideas been carried to 
an extreme, which is perhaps even more offensive than ridiculous. It is difficult to 
understand from what source your contemporary obtained the idea that Dr. 

eaffreson was Physician to the Fever Hospital; as I can find no mention of his 
ving ever held such an appointment, either in his biographical notice published 
in the last volume of St. Bartholomew's Hospital Reports, or on reference to back 
numbers of the Medical Directory. One would have thought that Dr. Jeaffreson 
had earned for himself a reputation of his own; but, failing to find any other ex- 
lanation of this curious blunder, I am driven to suppose that his identity has 
~— confounded with that of his relative, Dr. Horace Jeaffreson, whose connection 
with the Fever Hospital (though not as physician) is sufficiently known, both in 
and beyond the profession. 

The misstatement in itself is of little importance, as there can be but few mem- 
bers of our profession, besides the Editor of the-Lancet, who can require to_be 
‘informed of the reasons for founding a scholarship to the come of the late Dr. 

reson at the school with which for thirty years he was officially connected. 

¢ ignorant muddle of vague notions would be simply laughable, were it not in- 

sulting to the memory of one whose loss we all so deeply regret, and who but 
recently was one of the leading members of our profession. 

December 1867. I am, etc., M.D. 


A Starr-SurGzon.—The celebrated Tobias Smollett, M.D., was born 1720; died 
77. He was a surgeon in the Royal Navy, a novel writer, and founder of the 

vitical Review. 

MATERNAL IMPRESSIONS. 

S1r,—Perhaps you may think the enclosed case sufficiently interesting to be inserted 
in the JouRNAL. case occurred to me in London in 1863, and the child’s face 
was the most perfect fac-simile in miniature of that of a woman who had lost her 
nose and a great part of her upper lip from syphilis, and used to stand about beg- 
ging, and was thus seen by the woman whilst “ ing” the child. 

In December 1863, I was called to Mrs. C., aged 35, in labour with her fourth 
child. After an ordinary labour, she was delivered of a male child, with the fol- 
lowing deviations from normal development. There was a hare-lip, the fissure in 
the centre of the lip; the child had no nose, the skin being stretched across its site 
on a level with the cheeks; the anterior nares were represented by a little round 
opening (covered by a small flap of skin) into the upper part of the fissure-- There 
were six fingers (including thumb) on each hand, and six toes on one foot. The 
genitals and rectum were perfect. The child lived thirteen hours. On trying to 
suckle, the ce ew over the aperture so tightly as to threaten suffocation, and 
feeding was substituted; but it sank into a state of co and died. 

The mother says that whilst pregnant she had twice observed this woman in the 
streets with a nose —_ exactly like the child’s, but the circumstance did not 
impress itself on her mind, nor cause her any apprehension as to the state of her 
future of .. Her previous children were perfectly formed; and there was no 
history in the family of any malformations. The mother, directly she saw the 
child, compared it to this woman; but said, beyond the temporary p Hed she felt 
when she saw her, she thought no more about it. In this respect it differs from 
Dr. Waring-Curran’s case; but seems to support the theory of the influence of 


impressions. I am, etc., 
Wakefield, November 1867. W. Henry Day, L.R.C.P.Ed., M.R.C.S. 


X (Woolwich).—z. Mr. John Watkins is a Fellow of the College of Surgeons. 2. It 
would be proper to send the pamphlet to the secretary of that institution. 





, WorKHOUSE INFIRMARIES, ETC. 

Tue many Medical Officers of Unions and Workhouses from whom we have received 
confidential communications, which have not been acknowledged in the Journat 
or otherwise replied to, will please to accept our thanks, and to understand that we 
avoid acknowledging their communications to prevent any possible subsequent 
annoyance to themselves; and that we are giving, and shall continue to give, the 
most careful consideration to all the letters forwarded to us on the subject of 
Workhouse Infirmaries and the position of Union Medical Officers. 


Mr. C. J. Fox will oblige us by forwarding the notices of meeting direct to the 
office. They should arrive not later than Thursday morning. 


CLASSIFICATION OF DISEASES. 
S1r,—The Pall Mall Gazette of November 21st comments on the case of two “re. 
—_ youths” who were detected purloining valuable goods from the stalls im 

e Crystal Palace, and consequently were brought before a magistrate. After the 
hearing of their case had been twice adjourned, both lads received a mild repri- 
mand, and were acquitted. The above named journal insinuates that the respec. 
tability of the prisoners weighed with the magistrate, but not to the same extent 
as the remarkable evidence (or written testimony) of a medical man who 
nounced the elder prisoner to be suffering from epileptic kleptomania. It does not 
appear that the younger boy had ever been epileptic. How, then, is he acquitted 
with his comrade, unless on a zymotic theory? Epileptic kleptomania may, for all 
we can at present tell, differ from pure epilepsy in its possession of subtle conta- 
a _ which are readily absorbed in the incomplete ventilation of the 
police dock. 

I recommend the subject to the Nomenclature of Disease Committee at our Col- 
lege. Furthermore, —_ me to ask the benevolent medical gentleman mentioned 
by the Padi Mail Gazette, if he will kindly inform me, in your next number, whe- 
ther the kleptistatic form of epilepsy is benefited by the bromide of potassium ina 
greater measure than by the old-fashioned gaol whipping generally accorded to 

‘common little boys”. I am, etc., 
November 1867. A Zetetic Puysiciayn, 
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Dr. W. H. Broadbent (with enclosure); Dr. John Walters, Reigate (with enclo- 
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C. Clements, Cumberland; Dr. D. Maclachlan; Dr. Budd, Clifton; Mr. S. W. 
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enclosure); Mr. Francis Mason; Mr. T. Bryant; Dr. Arlidge, Newcastle-under- 
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Royal Medical and Chirurgical Society; Mr. J. R. Humphreys, Shrewsbury; Mr. 
Freeman ; Professor Rolleston, Oxford; Mr. R. Quain; Mr. Harry Leach; Dr. 
Lonsdale, Carlisle; Mr. Rutherford, Edinburgh; Mr. T. Holmes; Mr. Erichsen; 
Dr. Apjohn, South Hill, Blackrock; Dr. J. D. Heaton, Leeds; Dr. C. F. Moore, 
Dublin; Dr. W. Moore, Dublin; Dr. Sinclair, Dublin; Sir Henry Cooper, Hull; 
Mr. Lansdown, Bristol; Mr. Hinton, Hinton, near Bath; Mr. Smith, Redditch; 
Mr. Cross, Petersfield; Mr. Seabrook; Dr. A. W. Barclay; Rev. Dr. Haughton, 
Dr. K. King, Hull; Dr. Lanchester, Croydon; Dr. Beddoe, Clifton; Dr. Lory 
Marsh, Nottingham; Dr. T. A. Carter, Leamington; Dr. Aitken, Netley; Dr. 
Elliston, Ipswich; Mr. Image, Bury St. Edmunds: Dr. Bewley, Edington, Clara; 
Mr. Delagarde, Exeter; Dr. Lindsay Bonnar, Cupar, Fife; Mr. E. Lund, Man- 
chester; Mr. Lowndes, Liverpool; Dr. Thorburn, Manchester; The Honorary 
Secretaries of the Ethnological Society; Dr. Stapleton, Dublin; Dr. W. H. Croke, 
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Usinery Anaizaie and Diagnosis, Chemical and Microscopical. By Robert Venables, 
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Cottage Hospitals; their Objects, Advantages, and Management. By Edward John 

aring, M.D. London: 1867. 

The Cholera in Malta and Cozo in the year 1865. By Dr. Ghio. Malta: 1867. 

Journal of the Bengal Branch of the British Medical Association. 

Anatomy as taught in the University of Edinburgh. An Introductory Lecture by 
Professor Turner, 
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THE PATHOLOGY 


PARALYSIS WITH MUSCULAR DEGENERATION 


(PARALYSIE MYOSCLEROTIQUE), OR PARA- 
LYSIS WITH APPARENT HYPERTROPHY. 


By Dr. DUCHENNE of Boulogne. 





[Abstract of a communication made to the Pathological Society of London by 
Mr. Lockhart Clarke, F.R.S., in the name of the author. ] 








I BRING before your notice this evening a paper with which, during a 
recent visit to Paris, I was entrusted by Dr. Duchenne, for the purpose 
of communicating it in his name to this Society. I have carefully trans- 
lated the paper, and have endeavoured to preserve every shade of the 
author’s meaning. He calls the disease of which it treats by the name 
of ‘‘ Paralysie Myosclérotique”, or ‘‘ Paralysie avec Hypertrophie Ap- 
parente”; that is, ‘‘ Paralysis with Muscular Degeneration”, or ‘‘ Par- 
alysis with Apparent Hypertrophy”. The term ‘‘sclerosis” was first 
used by the Germans to signify a degeneration of tissue, and is used by 
the French in the same sense. But the application of the term is not 
correct; since the Greek word from which the term sclerosis is derived 
indicates a process of hardening, whereas the term sclerosis is ap- 
plied to cases in which, as in ataxy, etc., there is not necessarily any 
induration of tissue. 
Summary of Symptomology. 

The clinical facts which serve as a basis for studying the symptomology 
of the disease show that paralysis with degeneration (sc/érosie) of muscles, 
or with apparent hypertrophy of meuiches, is marked, in general, by 
three distinct periods or stages—a stage of paralysis, a stage of hyper- 
trophy, and a stage in which the ysis becomes general. 

1. The first stage is manifested either at the time when the children 
should begin to walk, or some years after they have begun. In the for- 
mer case, although the conformation of these children be quite normal, 
and although, while lying down or in the arms of their mothers or their 
nurses, they ap to possess their natural share of motility, yet, when 
they arrive at the age of twelve or fourteen months, if an attempt be 
made to stand them on their legs, they immediately fall down. It is 
not till they have attained the age of two or three years, that they are 


able to stand upright or to walk, and even then they require support. 


In the latter case, after these children have walked well for several 
years, it is remarked that, either spontaneously or subsequently to some 
convulsions, they are soon fatigued by standing or walking; that, with- 
out some support, they find these operations become more and more dif- 
ficult and painful, and that they are subject to frequent falls. What- 
ever may have been the age at which the malady first made its ap- 
pearance, it is soon observed that, in order to maintain their equilibrium 
while standing or walking, all these children bend themselves very 
much backward and keep their legs very much apart; that at each step 
they incline laterally towards the leg which rests on the ground—a move- 
ment which produces a characteristic balancing of the body during pro- 


gression. 

2. The second stage is announced, in general, some months, and even 
two years, after the beginning of the muscular weakness, by a progres- 
sive swelling or ent of the gastrocnemii, then of the glutei and 
the lumbar muscles of the spine. This apparent h rophy occurs some- 
times in nearly all the muscles that have been affected by paralysis; but, 
in general, it does not, and it may even be limited to a very small num- 
ber of the muscles. The extension, to a greater or less extent, of the 
apparent hypertrophy of the muscles may constitute different varieties of 
this kind of paralysis. The hypertrophied muscles are firm and elastic; 
they become very hard while they contract, and show all the relief or 
projection which properly belongs to their contracted state; they then 
appear to form a hernial protrusion through the integuinent, which is 
very thin. Moreover, their great size shows off the apparent smallness 
and delicacy of the joints at the knee, ankle, etc. 

In one case that came under my observation, both the weakness and 
the muscular hypertrophy appear to have shown themselves simultane- 
ously. According to the information given by the mother, the child 
was very large at its birth. But this information is insufficient; we 
ought to know whether the great size of the body and of the limbs 





was or was not due rather to the abundance of subcutaneous adipose 
tissue than to the volume of the muscular masses, 

The increase in the size of the muscles does not appear to add to their 
weakness. This is so far from being the case, that the muscles of the 
calves, which are always the most hypertrophied, are those which. are 
found to have relatively the greatest power. 

The morbid phenomena above described may remain in the same state 
for years—sometimes until a tolerably advanced period of youth. 

A new s of the disease, and the last one, is manifested by a 
gradual increase in the severity, and a more general extension, of the 
paralysis. The young patients can no longer stand upright; they al- 
ways remain in the recumbent posture without any power to change 
the position in which they may be placed; and the upper extremities, if 
oo not hitherto been affected, soon lose all cm movements. 

ith this avation of the paralysis, hypertrophied muscles may some- 
times be fe melt, as it 2 a Taieeg, dele thes, all the limbs and the 
trunk become atrophied en masse. Although in this stage the patients 
are reduced to a state of t weakness, they may nevertheless live for 
a tolerably long time. They are cut off by some intercurrent disease. 

The figures which accompany this paper represent the appearances of 
several children differently affected by this disease. Of cases, by 
far the most remarkable was a boy whom I saw in the Hopital St. 
Eugénie, under the care of Dr. Bergeron. Every visible muscle of 
the body, except the pectorals, was enormously developed. When he 
walked, the poor boy had a most ludicrous appearance, 


Cases of Different Varieties of Apparent Hypertrophy in Paralysis 
with Degeneration of Muscles. 

CAsE 1.—A boy, aged 9, was attacked by paralysis with degeneration 
of muscles. The volume of the gastrocnemii increased enormously a 
few months after the first appearance of the paralysis of the inferior ex- 
tremities. The glutei and the lumbar muscles of the spine at the same 
time increased in size, but in a less degree. He had curving of the 
back while standing upright or walking; separation of the legs, and 
lateral deviation of the trunk during progression. There was persis- 
tence of the same condition in spite of Faradisation (which showed that 
the electro-muscular contractility was intact) and yard range 5 This 
patient, who was first seen in 1861, in the private practice of Dr. Du- 
chenne (de Boulogne), changed his residence in 1864. His neighbours 
state that, a year before he left, he was constantly confined to his bed ; 
and that the paralysis had reached his upper extremities. 

CASE 11.—A boy, aged 8 years, was attacked by ysis with 
degeneration of muscles at about the age of six years, the muscles 
of the inferior members, _ gute, 3 one, ae ee muscles * the 
spine, uired progressively a considerable size ut a year after 
the wedhnans of Fhe upper extremities began. This apparent hyper- 
trophy of the muscles contrasted strongly with the emaciation of the 
upper extremities and trunk. The great curve in the back which is 
seen in this case always exists in this stage of the disease. This condi- 
tion remained stationary for several years, after which the paralysis 
reached the upper extremities, and became general. The patient died 
jn 1866, at the age of 14.* 

CASE 111.—A boy, aged 11 years, was affected with paralysis and 
muscular degeneration from his earliest infancy. The apparent hy- 
pertrophy of the muscles is general, and gives to the limbs and 
body of the boy an athletic appearance. He is now at the Hos- 
pital St. Eugénie. Dr. Duchenne obtained, by means of his his- 
tological emporte-piéce, small portions of the muscles, in which the 
microscope showed the existence of hypertrophy of the interstitial con- 
nective tissue, with a tolerably abundant formation of fibrous tissue. A 
piece from one of the calves of the legs of the same subject, obtained by 
means of the emporte-piéce on October 25th, 1867, was p and ex: 
amined by Mr. Lockhart Clarke, who has kindly done M, Duchenne 
the honour of communicating to the Pathological Society a resumé of 
his work on Paralysis with Muscular Degeneration. 

CasE Iv.—A boy, aged 74 years, who to walk very late, was 
afflicted with the mae disease. His intellect was dull, and he had 
muscular weakness from his earliest infancy. At the age of four 
years, there was very evident increase in the size of his calves, of 
the glutei and the lumbar muscles of the spine, but im a less degree 
than in the ing cases. The and general course of 
the malady, however, were the same. Thus, while or stand- 
ing, there was great curving of the loins, separation of inferior 
extremities. and lateral bending of the trunk at each step. Then, after 
remaining for some years stationary, the paralysis reached the upper 

* This case was described in detail by Dr. Duchenne, in the second edition of his 


rk on L’électrisation localiste, p. 2 It was used for drawing a picture of this 
yma which he then called ped 4 hypertrophique de l'enfance. 
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NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 


J. E. B.—The Institution of Civil Engineers is situated at 25, Great George Street. 


LuNnaTics ABROAD. | . 

S1r,—In one of your recent numbers, you have an article on “‘ Lunatics at Home and 
Abroad”, which is calculated to mislead—as far, at least, as Russia is concerned. 
During my visit to that country, in August and September last, 1 saw many cases 
of mania, acute and chronic, both in St. Petersburg and Moscow, treated on the 
non-restraint system; and, with the exception, perhaps, of too low a-diet, man- 
aged with every care, moral, physical medical, and domestic. 

The principal asylum of St. Petersburg—the Hanwell—with two hundred and 
fifty inmates, situated about three miles on the Peterhof road, and quite in the 
country, is a model establishment, under the care of a most enlightened physician, 
Dr. Zeifurt. Here the patients—those who  & themselves, or a lower class, 
who are placed there by the State—have the benefit of every modern appliance : 
amusements, in- and out-door, games, and pastimes. The visitors are non-official 
Here is a defect: it is, however, much compensated for by the interest taken in 
the welfare of the establishment by independent observers. The worst among these 
are the ministers of religion. In one instance which came within my knowledge, 
an English girl, an inmate, was regularly visited by the Rev. Arthur Thompson, 
the chaplain to the British Factory, the brother of Dr. Symes Thompson of London. 


painful case of an Engl entleman at Moscow, which you quote from 
Mr. Mould, must have been under the care of a private medical man, and as such 
= exceptiona!, I am, etc., 
lackheath, November 1867. WitiraM Carr, M.D. 


*,* Baron apn SD, and Mr. Mould, are responsible for the circumstantial 
germane made, . E. Symes Thompson has written to us to the same effect as 
r. . 


Lex.—Consult a lawyer in such a case; the necessity for which you will find in 
Willcock’s ‘‘ Laws relating to the Medical Profession.” Remember that ‘‘the man 
who is his own lawyer has a fool for his client.” 


ERRATUM. 
MepicaL Portraits.—The address of Mr. Crellin, the Fe ngen. ay soon should have 
bom Op, Regent Street, London, W., not 162, as stated in our impression of No- 
vember 16th. 


An OBSTETRICIAN writes :—‘‘ The late Dr. Gordon Bailey had in his practice some 
very remarkable illustrations of what he considered to be effects of the imagination 
on the foetus im utero, which he contemplated publishing.” 


Tue “LANCET” ON THE LATE Dr. JEAFFRESON. 

‘‘In memory of the late Dr. Jeaffreson, many years Physician to the Fever Hos- 
pital, Liverpool Road, an exhibition of the value of £20 a year is to be established 
in St. Bartholomew’s Medical School, to be called ‘the Jeaffreson’.” 

S1r,—The blunders of your contemporary the Lancet have been more than once 
shewn up for the amusement of your readers; but in the paragraph I enclose, taken 
from the edition of last Saturday (Nov. 30th), confusion of ideas been carried to 
an extreme, which is perhaps even more offensive than ridiculous. It is difficult to 
understand from what source your contemporary obtained the idea that Dr. 
— was Physician to the Fever Hospital; as I can find no mention of his 

ving ever held such an appointment, either in his biographical notice published 
in the last volume of S¢. Bartholomew's Hospital Reports, or on reference to back 
numbers of the Medical Directory. One would have thought that Dr. Jeaffreson 
had earned for himself a reputation of his own; but, failing to find any other ex- 

lanation of this curious blunder, I am driven to suppose that his identity has 
soe confounded with that of his relative, Dr. Horace Jeaffreson, whose connection 
with the Fever Hospital (though not as physician) is sufficiently known, both in 
and beyond the profession. 

The misstatement in itself is of little importance, as there can be but few mem- 
bers of our profession, besides the Editor of the: Lancet, who can require to be 
‘informed of the reasons for founding a scholarship to the memory of the late Dr. 
qentenen at the school with which for thirty years he was officially connected. 

¢ ignorant muddle of vague notions would be simply laughable, were it not in- 
a to the memory of one whose loss we all so deeply regret, and who but 
recently was one of the leading members of our profession. 

mber 1867. I am, etc., M.D. 


A Starr-SurGgon.—The celebrated Tobias Smollett, M.D., was born 1720; died 
1771. He was a surgeon in the Royal Navy, a novel writer, and founder of the 
vitical Review. 


MATERNAL IMPRESSIONS. F ’ 
S1r,—Perhaps you may think the enclosed case sufficiently interesting to be inserted 
in the JouRNAL. case occurred to me in London in 1863, and the child’s face 
was the most perfect fac-simile in miniature of that of a woman who had lost her 
nose and a great part of her upper lip from syphilis, and used to stand about beg- 
sing, and was thus seen by the woman whilst ‘ ing” the child. 

In December 1863, I was called to Mrs. C., a 35, in labour with her fourth 
child. After an ordinary labour, she was delivered of a male child, with the fol- 
lowing deviations from normal development. There was a hare-lip, the fissure in 
the centre of the lip; the child had no nose, the skin being stretched across its site 
on a level with the cheeks; the anterior nares were represented = little round 
opening (covered by a small flap of skin) into the upper part of the fissure-- There 
were six sages (including thumb) on each hand, and six toes on one foot. The 
genitals and rectum were perfect. The child lived thirteen hours. On trying to 
suckle, the flap closed over the aperture so tightly as to threaten suffocation, and 
feeding was substituted; but it sank into a state of co and died. 

mother says that whilst pregnant she had twice observed this woman in the 
streets with a nose ont te exactly like the child’s, but the circumstance did not 
impress itself on her mind, nor cause her any Sa as to the state of her 
y offspring. Her previous children were perfectly formed; and there was no 
history in the family of any malformations. The mother, directly she saw the 
child, compared it to this woman; but said, beyond the temporary y Seed she felt 


when she saw her, she thought no more about it. In this respect it differs from 
Dr. Waring-Curran’s case; but seems to support the theory of the influence of 


maternal impressions. I am, etc., 
Wakefield, November 1867. W. Henry Day, L.R.C.P.Ed., M.R.C.S. 
X (Woolwich).—z. Mr. John Watkins is a Fellow of the College of Surgeons. 2. It 


would be proper to send the pamphlet to the secretary of that institution. 





. WorkHovuseE INFIRMARIES, ETC. 

THE many Medical Officers of Unions and Workhouses from whom we have received 
confidential communications, which have not been acknowledged in the JouRNAL 
or otherwise replied to, will please to accept our thanks, and to understand that we 
avoid acknowledging their communications to prevent any possible subsequent 
annoyance to themselves; and that we are giving, and shall continue to give, the 
most careful consideration to all the letters forwarded to us on the subject of 
Workhouse Infirmaries and the position of Union Medical Officers. 


Mr. C. J. Fox will oblige us by forwarding the notices of meeting direct to the 
office. They should arrive not later than Thursday morning. 


CLASSIFICATION OF DISEASES. 
Sir,—The Pall Mall Gazette of November 21st comments on the case of two “‘re- 
—_ youths” who were detected purloining valuable goods from the stalls in 

e Crystal Palace, and consequently were brought before a magistrate. After the 
hearing of their case had been twice adjourned, both lads received a mild repri- 
mand, and were acquitted. The above named journal insinuates that the respec- 
tability of the prisoners weighed with the magistrate, but not to the same extent 
as the remarkable evidence (or written testimony) of a medical man who pro- 
nounced the elder prisoner to be suffering from epileptic kleptomania. It does not 
appear that the younger boy had ever been epileptic. How, then, is he acquitted 
with his comrade, unless on a zymotic theory? Epileptic kleptomania may, for all 
we can at present tell, differ from pure epilepsy in its possession of subtle conta- 
a — which are readily absorbed in the incomplete ventilation of the 
police dock. 

I recommend the subject to the Nomenclature of Disease Committee at our Col- 
lege. Furthermore, allow me to ask the benevolent medical gentleman mentioned 
by the Padi Mall Gazette, if he will kindly inform me, in your next number, whe- 
ther the kleptistatic form of epilepsy is benefited by the bromide of potassium in a 
greater measure than by the old-fashioned gaol whipping generally accorded to 

‘common little boys”. I am, etc., 
November 1867. A Zetetic PuysIcian, 





COMMUNICATIONS, LETTERS, erc., have been received from :— 

Dr. W. H. Broadbent (with enclosure); Dr. John Walters, Reigate (with enclo- 
sure); Mr. Jonathan Hutchinson; Dr. J. Hughes Bennett, Edinburgh; Mr. John 
Hamilton, Dublin; Dr. Michael Foster (with enclosure); Dr. Billing; Dr. F. De 
Rause, Paris; Mr. J. E. Beckingsale, Newport, Isle of Wight; Dr. Ritchie, Edin- 
burgh; Dr. Fredk. Bateman, Norwich; The Secretary of Apothecaries’ Hall (with 
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THE PATHOLOGY 


PARALYSIS WITH MUSCULAR DEGENERATION 
(PARALYSIE MYOSCLEROTIQUE), OR PARA- 
LYSIS WITH APPARENT HYPERTROPHY. 


By Dr. DUCHENNE of Boulogne. 





[Abstract of a communication made to the Pathological Society of London by 
Mr. Lockhart Clarke, F.R.S., in the name of the author. ] 








I BRING before your notice this evening a paper with which, during a 
recent visit to Paris, I was entrusted by Dr. Duchenne, for the purpose 
of communicating it in his name to this Society. I have carefully trans- 
lated the paper, and have endeavoured to preserve every shade of the 
author’s meaning. He calls the disease of which it treats by the name 
of ‘‘ Paralysie Myosclérotique”, or ‘‘ Paralysie avec Hypertrophie Ap- 
parente”; that is, ‘‘ Paralysis with Muscular Degeneration”, or ‘‘ Par- 
alysis with Apparent Hypertrophy”. The term ‘‘sclerosis” was first 
used by the Germans to signify a degeneration of tissue, and is used by 
the French in the same sense. But the application of the term is not 
correct; since the Greek word from which the term sclerosis is derived 
indicates a process of hardening, whereas the term sclerosis is ap- 


yaplied to cases in which, as in ataxy, etc., there is not necessarily any 
 ginduration of tissue. 


aad Summary of Symptomology. 


The clinical facts which serve as a basis for studying the symptomology 
of the disease show that paralysis with degeneration (sc/évosie) of muscles, 
or with apparent hypertrophy of muscles, is marked, in general, by 
three distinct periods or stages—a stage of paralysis, a stage of hyper- 
trophy, and a stage in which the paralysis becomes general. 

i. The first stage is manifested either at the time when the children 
should begin to walk, or some years after they have begun. In the for- 
mer case, although the conformation of these children be quite normal, 

and although, while lying down or in the arms of their mothers or their 
nurses, they ap to possess their natural share of motility, yet, when 
they arrive at the age of twelve or fourteen months, if an attempt be 
made to stand them on their legs, they immediately fall down. It is 
not till they have attained the age of two or three years, that they are 
able to stand upright or to walk, and even then they require support. 
In the latter case, after these children have walked well for several 
years, it is remarked that, either spontaneously or subsequently to some 
convulsions, they are soon fatigued by standing or walking; that, with- 
out some support, they find these operations become more and more dif- 
ficult and painful, and that they are subject to frequent falls. What- 
ever may have been the age at which the malady first made its ap- 
pearance, it is soon observed that, in order to maintain their equilibrium 
while standing or walking, all these children bend themselves very 
much backward.and keep their legs very much apart; that at each step 
they incline laterally towards the leg which rests on the ground—a move- 
ment which produces a characteristic balancing of the body during pro- 
gression. 

2. The second stage is announced, in general, some months, and even 
two years, after the beginning of the muscular weakness, by a progres- 
sive swelling or enlargement of the gastrocnemii, then of the glutei and 
the lumbar muscles of the spine. This apparent hypertrophy occurs some- 
times in nearly all the muscles that have been affected by paralysis; but, 

_ im general, it does not, and it may even be limited to a very small num- 
ber of the muscles. The extension, to a greater or less extent, of the 
apparent hypertrophy of the muscles may constitute different varieties of 

this kind of paralysis. The hypertrophied muscles are firm and elastic; 
they become very hard while they contract, and show all the relief or 
projection which properly belongs to their contracted state; they then 
appear to form a hernial protrusion through the integuinent, which is 
very thin. Moreover, their great size shows off the apparent smallness 
and delicacy of the joints at the knee, ankle, etc. 

In one case that came under my observation, both the weakness and 
the muscular hypertrophy appear to have shown themselves simultane- 
ously. According to the information given by the mother, the child 
was very large at its birth. But this information is insufficient; we 
ought to know whether the great size of the body and of the limbs 





was or was not due rather to the abundance of subcutaneous adipose 
tissue than to the volume of the muscular masses, 

The increase in the size of the muscles does not appear to add to their 
weakness. This is so far from being the case, that the muscles of the 
calves, which are always the most hypertrophied, are those which. are 
found to have relatively the greatest power. 

The morbid phenomena above described may remain in the same state 
for years—sometimes until a tolerably advanced period of youth. 

A new stage of the disease, and the last one, is manifested by a 
gradual increase in the severity, and a more general extension, of the 
paralysis. The young patients can no longer stand upright; they al- 
ways remain in the recumbent posture without any power to 
the position in which they may be placed; and the upper extremities, if 
— not hitherto been affected, soon lose all their movements. 

ith this aggravation of the paralysis, hypertrophied muscles may some- 
times be seen to melt, as it ty joy and then all the limbs and the 
trunk become atrophied en masse. Although in this stage the patients 
are reduced to a state of great weakness, they may nevertheless live for 
a tolerably long time. They are cut off by some intercurrent disease. 

The figures which accompany this paper represent the appearances of 
several children differently affected by this disease. Of these cases, by 
far the most remarkable was a boy whom I saw in the H6pital St. 
Eugénie, under the care of Dr. Bergeron. Every visible muscle of 
the body, except the pectorals, was enormously developed. When he 
walked, the poor boy had a most ludicrous appearance, 


Cases of Different Varieties of Apparent Hypertrophy in Paralysis 
with Degeneration of Muscles. 

CAsE 1.—A boy, aged 9, was attacked by paralysis with degeneration 
of muscles. The volume of the gastrocnemii increased enormously a 
few months after the first appearance of the paralysis of the inferior ex- 
tremities. The glutei and the lumbar muscles of the spine at the same 
time increased in size, but in a less degree. He had curving of the 
back while standing upright or walking; separation of the legs, and 
lateral deviation of the trunk during progression. There was persis- 
tence of the same condition in spite of Faradisation (which showed that 
the electro-muscular contractility was intact) and hydrotherapy. This 
patient, who was first seen in 1861, in the private practice of Dr. Du- 
chenne (de Boulogne), changed his residence in 1864. His neighbours 
state that, a year before he left, he was constantly confined to his bed ; 
and that the paralysis had reached his upper extremities. 

CASE 11.—A boy, aged 8 years, was attacked by Pe om with 
degeneration of muscles at about the age of six years, the muscles 
of the inferior members, the glutei, and the lumbar muscles of the 
spine, acquired progressively a considerable size about a year after 
the weakness of the upper extremities began. This apparent hyper- 
trophy of the muscles contrasted strongly with the emaciation of the 
upper extremities and trunk. The great curve in the back which is 
seen in this case always exists in this stage of the disease. This condi- 
tion remained stationary for several years, after which the paralysis 
reached the upper extremities, and became general. The patient died 
in 1866, at the age of 14.* 

CASE I11.—A boy, aged 11 years, was affected with paralysis and 
muscular degeneration from his earliest infancy. The apparent hy- 
pertrophy of the muscles is general, and gives to the limbs and 
body of the boy an athletic appearance. He is now at the Hos- 
pital St. Eugénie. Dr. Duchenne obtained, by means of his his- 
tological emporte-piece, small portions of the muscles, in which the 
microscope showed the existence of hypertrophy of the interstitial con- 
nective tissue, with a tolerably abundant formation of fibrous tissue. A 
piece from one of the calves of the legs of the same subject, obtained by 
means of the emporte-pidce on October 25th, 1867, was pi and ex: 
amined by Mr. Lockhart Clarke, who has me | done M. Duchenne 
the honour of communicating to the Pathological Society a resumé of 
his work on Paralysis with Muscular Degeneration. 

CasE Iv.—A boy, aged 74 years, who n to walk very late, was 
afflicted with the a disease. His intellect was dull, and he had 
muscular weakness from his earliest infancy. At the age of four 
years, there was very evident increase in the size of his calves, of 
the glutei and the lumbar muscles of the spine, but im a less degree 


than in the preceding cases. The symptoms and ral course of 
the malady, —, were the same. Thus, while walking or stand- 


ing, there was great curving of the loins, separation of 
pe ln and lateral vias of the trunk at each step. Then, after 
remaining for some years stationary, the paralysis reached the upper 





* Thi was described in detail by Dr. Duchenne, in the second edition of his 
work on £ 4iectrisation localiste, p. 203. It was used for drawing a picture of this 
disease, which he then called araplégie hypertrophique de U'enfance. 
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extremities, and abolished all: movement. He died in 1865, at the 
age of thirteen ‘years. He first came under obseryation in 1860, in 
Dr. Duchenne's private practice. 

Dr. Duchenne informs me that he has been studying this disease for 
the last eleven years, and that he is now preparing a small work on the 
subject. Several cases have been recorded on the Continent, and fost 
mortem examinations have been made. Eulenberg and Cohnheim exa- 
mined the body of a child which died of this disease at the age of thir- 
teen, They found the electro-muscular contractility everywhere intact. 
Nothing abnormal was discovered in the nervous and vascular systems. 
To the touch, the muscles of the lower limbs gave the sensation of a 
oom xs and inelastic mass. They were marked with stripes or striz of 
a yellow or yellowish white appearance. On section, they shone with a 
kind of greasy light. ‘At certam points, they could not be distinguished 
by the naked eye from the subcutanéous adipose tissue. The muscles of 
the upper extremities’ presented a similar kind of structure; but they 
were much atrophied, as were also those of the trunk. Under the 
microscope, those especially of the lower extremities seemed to be filled 
with adipose tissue; but the muscular tissue itself was not altered. 
Griesinger and Billroth had already observed a similar state in the living 
subject. It is rare, however, to find any oily particles in them. (Ver- 
handl. d. Berliner Med. Ges., 1, 101-205.) Heller, who examined two 
brothers that died of this disease, seems to consider it as a kind of fatty 
degeneration, for he calls it lipomatous. (Deutsche Archiv Klin. Med., 
t, 616-627.) Seidel also records three cases belonging to the same 
family, under the term of ‘‘lipomatous atrophy of the muscles, or mus- 
cular atrophy.” 

By means of an ingenious instrument which he has himself invented, 
Dr. Duchenne has been able to obtain small portions of the muscles 
from different oer of the boy whose appearance is represented in Figs. 
5 and 6. In these specimens of muscular tissue, when examined under 
the microscope, Dr. Duchenne discovered evident hypertrophy of the 
interstitial connective tissue, with a rather abundant formation of wavy 
fibrous tissue. In a piece which he removed in my presence from one 

of the calves of the same boy, I found a similar increase of fibrous and 
connective tissue; and I also found, what I had not seen in Dr. Du- 


~chenne’s preparation, large collections of adipose tissue between bundles 
- of wrk 


ar fibre. The muscular fibre itself, however, appeared to be 
unaffected ; and, although numerous oil-globules were scattered here and 
‘there, they resulted, I believe, from rupture of the fat-cells; for they 
were not incorporated with the muscular fibres, as in the case of fatty de- 
generation. 

The ingenious contrivance which Dr. Duchenne has invented for ob- 
‘taining portions of muscle from the living subject, and which he calls 
‘his emporte-piéce, is very superior to the harpoon or hook invented by 
Middeldorf, and employed in Germany. It consists of a steel cylindrical 
rod, divisible longitudinally into two hatred: One of these is fixed to a 

le by means of a screw, and terminates at the free end in a small 
hollow cone, the base or lower border of which has a sharply-cutting 
edge. When closed, the two pieces together form a small cylindrical 

with a fine point. As soon as it is made in this state to penetrate a 
muscle, the hollow cone is opened by sliding down the other half of the 
rod, and encloses a small portion of the muscle, which it cuts away by 
means of its sharp edge. 





ON THE USE OF THE VECTIS IN ASSISTING 
PARTURITION. 


By G. D. R. McCARTHY, Esq., Wrockwardine Wood, 
Wellington, Salop. 





Ir has long been my opinion that there is great danger in delaying in- 
terference in protracted difficult cases; not only where there is unmistak- 
.able mechanical obstruction (pelvic), but also where there is atony or 
spasmodic action of the uterus, or general debility and sinking, or delay 
from some cause which cannot be exactly known. I have seen cases 
where the progress of the labour has been unaccountably arrested. In 
‘these circumstances, shall we wait for Nature to act—or, as it is gene- 
rally expressed, shall we ‘‘leave it to Nature”? There is no doubt that 
‘some cases thus left to Nature do well. But some do not; and amongst 
such I include not only those very few patients who die undelivered, but 
those whose vital powers have been so worn out by long, tedious, inef- 
fectual efforts that they sink shortly after delivery, or make an exceed- 
ingly slow recovery; and those also who have experienced actual lesion 
of the uterus or neighbouring parts, or violent action of the whole 
system, issuing in peritonitic affection, pyzemia, puerperal mania, etc. 
Iam quite sure that too much homage is paid to this power we call 
Nature. It is well known that, if she were not very often at a fault, 
we should have nothing wrong, or, if wrong, it would be invariably set 





right; but, as she is, it becomes us, with all due care and | assiduity,, to 
render her all the help we can. 

With such views.as these, I -have-acted in difficult and in most pro- 
tracted midwifery cases, As to ergot, it is certainly a valuable medi- 
cine, both for assisting the expulsive efforts and for controlling after-hx- 
morrhage. But, if given too early, it is worse than useless. I cannot 
say I have often known it injure the foetus; but it must be obvious to 
every reasonable mind that, where there is considerable mechanical ob- 
struction to be overcome (as in case of rigidity of the os uteri or in mal- 
position of the head), and indéed until the os is very nearly dilated and 
the head at least half en: in the pelvis, ergot is dangerous. — The 
os may suddenly yield, the head may easily descend, and all be over just 
to our mind; but it may not; and then all the ineffectual efforts caused 
by the ergot will have contributed to make the case more difficult and 
inauspicious. But, when the os is pretty freely dilated, if there be much 
delay and the pains be weak and variable, and the patient’s strength be- 
coming less, I have not hesitated to have recourse to instrumental 
means. For some years I used the forceps, but for many years I have 
greatly preferred the vectis, and have found it a far more manageable 
instrument; and preferable for the following reasons. 

1. It may be introduced with perfect ease, and frequently hardly per- 
ceived by the patient. 

2. It produces but slight marks on the foetal head. 

3. It is available before the head is low enough for the forceps; and 
can therefore assist in the most difficult stage of the labour, the passage 
between the bones. 

4. It renders assistance unnecessary, which would be almost in- 
dispensable in applying the forceps to retain the first blade in its place 
while adjusting the other. : 

5. It does not alarm the patient or her friends by the clicking of 
‘*those things”. For, if they know it at all, it may be described as a 
single instrument of great simplicity and harmlessness. 

6. It may be easily shifted from one side of the pelvis to the other. 

7. There is very little danger of its causing laceration of the perineum. 

8. It is more portable than the forceps, and may therefore be gene- 
rally carried in the pocket, and thus render needless the awful cere- 
mony of sending home for instruments. 

In all the above particulars, I have found the vectis the best instru- 
ment. For if, after all, it cannot extract the head when it has descended 
into the lower region of the pelvis, the forceps can but be used, and 
would require but little trouble to apply them. It has nearly super- 
seded the use of the forceps in my practice. Not entirely; for occa- 
sionally one meets with a case of impaction which calls for the forceps 
or even the perforator; though I am thankful to say I have not met 
with many such. I consider it as a sort of artificial hand. An ac- 
coucheur must often wish he could introduce his hand so as to pass it 
behind the head and help it in its passage. Now this desideratum is 
in a great measure potentially, though not actually, secured by the 
vectis in the manner in which I have used it. 

My method is to introduce the four fingers of my left hand, well 
anointed with lard, with their backs to the perinzeum, and, bringing the 
handle of the instrument* to the pubes, the thighs being held open, 
slide the convexity of the curve along the inside of my fingers and then 
between the sacrum and the head, which is often done in a minute or 
two. I then bring the handle to a line in the direction of the upper 
axis of the pelvis, and, first depressing it—the patient lying at the edge 
of the bed—and then gently elevating it, the curved part passes over 
the head. Then, holding the handle steadily with my left hand, and 
carefully maintaining a sustained traction, examining with my right the 
progress, I keep the head from receding in the interval of the pains, 
which, as a proof how glad—if I may so express it—Nature seems of 
seasonable assistance, become more powerful and effectual. If I do not 
gain anything, after a short time, I partially withdraw the instrument 
and introduce it on the lower side of the head, when it lifts it up like 
a lever, using some degree of traction at the same time. If I find I 
cannot slide the instrument over the head as I wish, I withdraw it for a 
time and then introduce it again, when it generally succeeds. Under 
these circumstances, I give the ergot in decoction, and thus gain all the 
natural and artificial combined power possible. 

I am happy to say that I have greatly facilitated and accelerated the 
delivery oF many by this simple instrument, using it, as I have said, 
like a hand, and never injured the mother, and seldom the child. I 
believe it requires a little tact, which may be gained by practice; and 
whoever has tried it somewhat frequently—I mean as often as the pro- 
tracted nature of cases, or the failing of natural efforts, have caused 
alarm and anxiety to any degree—has, I dare say, experienced its use- 
fulness. 1 beg leave to offer the foregoing statements and observations 
to the consideration of my obstetrical brethren. 





* T use one that shuts together and fastens open with a small button that turns. 
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CASES ILLUSTRATIVE OF PROGNOSIS IN HEART- 
DISEASE.* 


By W. H. BROADBENT, M.D., 
Senior Assistant-Physician to St. Mary’s Hospital. 





CASE 111.—Mitral and Aortic Disease of Rheumatic Origin: Pneu- 
monia: Recovery from the Pneumonia.—J. P., a greengrocer, aged 34, 
had acute rheumatism fourteen years before. He had been ailing at 
various times since, and had tubercular deposit in the apex of the lung, 
He was seen, with Dr. Langmore, April 13th, 1866, when he had been ill 
about a week. ‘After hard work, and exposure to cold and wet, he had had 
igors, followed by cough, with expectoration of adhesive mucus, tinged 
with blood, and accompanied by dyspnoea—an attack of pneumonia, in 
fact. When I saw him he was perspiring profusely, his manner was 
excited ; his hand trembled; he had been delirious in the night, and 
still believed in the illusions of the delirium. Pulse 110; respiration 40. 
There was dulness over a considerable extent of the lower lobe of the 
right lung, with fine crepitation and tubular breathing. The dulness not 
absolute, and the tubular breathing not well marked. There was also 
dulness over a small part of the base of the left lung, and fine crepitation 
was there audible. As to the heart, the impulse was forcible and exten- 
sive; most powerful about the fourth cartilage. The apex-beat was felt 
in the sixth space to the left of the nipple line. At the apex was heard 
a smooth systolic murmur (mitral).. This was lost in passing towards 
the sternum, and succeeded by first a diastolic murmur, and then a sys- 
tolic aortic murmur; the diastolic murmur being loudest over the ven- 
tricle; the systolic quite at the base; no second sound was heard in the 
neck, The prognosis given was fayourable as to the existing attack. First, 
on the ground that the condition of the valves was stationary, and that 
the enlargement of the heart, consecutive on this, though considerable, 
was not extreme, and hypertrophy predominated over dilatation. 
Again, the pneumonia was accounted for by an adequate external cause 
—fatigue and exposu->; and was not a development of the consequences 
of the heart affection. The dyspnoea was not greater than the extent of 
lung affected by pneumonia would explain, and there was no dropsy— 
strong reason for concluding that there was no great obstruction to the 
blood. The prognosis was verified by the recovery of the patient from 
the pneumonia, and his restoration to his previous state of health. 

CasE 1V.—Mitral Valvular Disease of Rheumatic Origin: very great 
‘ipernity: Afpoplectic Pneumonia: Dropsy: Death.—This case fur- 
nishes an instructive contrast with the last. Mr. B., aged 34, clerk 
in the office of a publisher, a strong-built man, had had acute rheuma- 
tism fourteen years before, only slight indispositions since, but he was 
soon out of breath on exertion. A week or ten days before I saw him, 
he had begun, after a little overwork, to suffer from cough and dyspnoea. 
(Edema of the legs set in and gradually increased. The cough had 
been relieved by treatment. When first seen by me he was up and 
dressed; he was unable to lie down on account of increased difficulty of 
breathing. ‘The face was anxious, respiration embarrassed, there was 
still cough and a little blood-tinged expectoration, the legs were cedema- 
tous and congested, pulse frequent and feeble, but regular. There was 
dulness {not absolute) over the bases of both lungs, with crepitation, 
and imperfect entry of air. The heart was extremely large, the impulse 
yery forcible, and felt over a large area; the apex-beat was in the sixth 
space at about the line of the axilla; a loud systolic mitral murmur was 
here audible. In this case the prognosis was unfavourable. The heart 
was of an enormous size, indicating the serious character of the 
mechanical obstruction to the circulation to which the valvular change 
had given rise. The hypertrophy had for many years compensated for 
the difficulty ; but the balance, once disturbed, could not readily be 
restored. A very slight cause, a little over-exertion, had sufficed to 
effect this; and it was evident that the pulmonary congestion and the 
eedema of the legs were the direct consequences of the obstruction to 
the circulation by the cardiac disease. The respiratory embarrassment 
continued to increase, and the patient died. No fost mortem examina- 
tion could be obtained. 

CasE v.—-Aortic Regurgitant Disease: Degenerative in Character: 
Probable Damage by Exertion: Apoplectic Pneumonia: Death,—E. B., 
aged 51, coachman, married, the father of four children, having the 
look of a strong man of 45, came to me as an out-patient at St. Mary’s 
Hospital, on October 16th, 1865. -He had never had acute rheumatism, 
but had enjoyed good health till four years ago, when, after lifting a 
Cores he was seized with fluttering of the heart, and felt faint; he 
was ill for three or four days, and had been more or less ailing ever 
since, but did not seem to ios much the matter with him till eight 





* Concluded from page 520 of last number. 





months ago, when, after another strain, he had beating of the heart 
pain in the cardiac region, and shortness of breath. He continued to 
work, however, till the week before he came to the hospital. When 
first seen, his breath was very short; he complained of palpitation; 
there was cedema of the legs; the heart was large, but the exact situa- 
tion of the arty could not be made out; the impulse was visible, 
but with difficulty felt by the hand; over the second and third spaces 
and adjacent part of the sternum, a double murmur was heard; the dia- 
stolic murmur being louder and rougher and continued downwards, the 
systolic heard more distinctly higher up; no second sound was heard 
in the neck. He gradually became worse, and on November 9th, at 
my request, became an in-patient, under Dr. Sibson. By this time, 
apoplectic pneumonia had set in, and the difficulty of breathing had in- 
creased, so that he was unable to lie down. He died on Nov. 13th. 
On fost mortem examination, fluid was found in both pleural cavities, and 
blocks of pulmonary apoplexy in both lungs; the heart was large; the 
left ventricle hypertrophied and dilated; the mitral valves healthy, but 
the orifice large; the aortic much altered, the flaps being scarcely re- 
cognisable, but replaced by irregular masses, projecting towards the 
aorta, which could be everted into the ventricle, thus bearing out to 
some extent the idea that, when altered by atheroma, the valve had 
given way under a strain; the right candle and auricle were dilated 
and thickened; the aorta was extensively atheromatous, If in heart- 
disease a good aspect, and strong, well-built vigorous frame could 
warrant a favourable prognosis, such would have been the case here. 
But the history was one of progressive change in the valves, accelerated 
by pressure upon them; the symptoms had come on without any such 
exciting cause as exposure, privation, or overwork, but were due to the 
heart-disease alone. There was little place therefore for treatment; it 
could not remove the change in the valves or the obstruction to the 
circulation; the heart walls had failed to compensate for this, and the 
conditions which had given rise to the secondary pulmonary congestion 
and systemic dropsy could not be reversed. No result, but that which 
followed was to be anticipated. 

CasE Vi.—Mitral Valvular Disease: Complicated by Albuminuria. 
S. P., aged 47, greengrocer, was admitted as an out-patient at St. 
Mary’s Hospital, June sth, 1865. He was a strong, stout man; he had 
been subject for two or three years to rheumatic gout, which had been 
worse than ever during the preceding winter, and had left, as he ex- 
pressed it, swelling in the ankles and pain in the elbow. For five or 
six months he had been short of breath, but three or four months ago 
he could do anything without suffering fatigue. He now complained 
of shortness of breath, pain in the chest, and swelling of the legs, 
which had become considerable. The heart was found to be very 
large, the apex-beat being far to the left of the normal situation, and 
much lower; no murmur could be detected at this visit... The action 
was frequent, about 120 beats per minute. The first sound was short 
and sharp like the second, and there was no pause after the second, ‘so 
that the two might be compared to the ticking of a watch; the urine 
was albuminous. On the 9th, and subsequently, a distinct’ systolic 
mitral murmur was audible. The pulse was frequent, thready, and 
irregular. Here the prognosis was unfavourable; the change in the 
valves appeared to be recent and progressive; the symptoms were of a 
very serious character, and had come on rapidly. The urine, moreover, 
was albuminous. The dropsy increased, and soon put an end to his 
attendance, his last visit being on June 29th. As he lived some dis- 
tance from the hospital, I was unable to watch the case further at home. 

Case vil.—Mitral Valvular Disease: Non-Rheumatic: Progressive, 
M. J., aged 60, a brushmaker, came to St. Mary’s Hospital December 
4th, 1865. She was a spare, active, healthy-looking woman, and had 
never had any illness in her life. She complained chiefly of pain in 
the loins, hips, etc., and the only symptom which called attention to 
the heart was occasional palpitation. The heart was not greatly en- 
larged; the apex-beat was felt in the fifth space, below and external 
to the nipple; over this point, or to the left of it, no murmur was 
audible, but nearer the sternum, internal to and below the nipple, a 
smooth systolic murmur could be heard, but only over a limited space. 
Ten days later (December 14th) the murmur at the point named was at 
times musical, 7.¢., about every fourth beat, at the respira*ory pauses. 
It was occasionally heard also at the apex, and was musical. On the 
21st, she was not so well; the heart’s action was slightly. irregular. 
The murmur heard over the fourth and fifth left costal cartilages was 
not musical. A murmur at the apex, audible occasionally only, was 
slightly musical. She continued to attend till March 4th, during which 
time the area of impulse increased, and the heart’s action was noted to 
become more irregular in force and rhythm; the character of the mur- 
mur also changed somewhat; she became too ill to attend at the time 
named. 

CASE vill.—Mitral Valvular Disease: Non-Rheumatic: Death.— 
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._D., 40, became an out-patient at St. Mary’s Hospital, August 
po 1386. She had never had acute rheumatism; she had been ailing 
six or seven years; her face was sallow’ and tintless; she complained 
of being soon out of breath, and on exertion or excitement was seized 
with pain in the precordial region and epigastrium, extending to the 
back, and down both arms to the fingers. It came and departed sud- 
denly, and was accompanied by fluttering of the heart. At the same 
time she became giddy, and immediately afterwards had an evacuation 
of the bowels. e pulse was regular and frequent. On examination, 
the heart’s impulse was found to be extensive and violent, the apex 
beat was to the left of the nipple line, and at this point, and to the left 
of it, a systolic murmur was heard, which diminished gradually in loud- 
ness towards the sternum and upwards. This r woman was living 
very poorly, and was much distressed mentally by her husband’s being 
long out of work. I was able to supply her with good food for a 
time from St. Mary’s kitchen, and she seemed to improve; the pain 
and palpitation becoming less frequent and severe; the breath was not 
so short. On October 20th, however, after hearing nothing of her 
ra ereny three weeks, I was called upon to sign a certificate of her 

eath. 

CASE 1x.—Constrictive Mitral Disease: Death.—S. A. B., aged 27, 
married, and having two children, came under me as out-patient at 
St. Mary’s iow woe on October 15th, 1866. She had been ailing for 
eight years and under treatment for two years, complaining of cough, 
shortness of breath, and palpitation of the heart on walking. She had 
had dropsy; she had never suffered from rheumatism. These symp- 
toms were present in an exaggerated degree; there was fluttering of the 
heart on the least exertion; in the night the legs felt as if going dead; 
she had no appetite, and was frequently sick. She looked anxious and 
worn, and her breathlessness was evident; the pulse was scarcely per- 
ceptible at the wrist, where only an occasionnl beat could be detected; 
the action of the heart was very irregular and intermittent; the apex 
beat was beyond and below its natural situation, it was readily felt ; 
the chief impulse was at the third and fourth cartilages and below, and 
a peculiar vibration was felt at times; a systolic murmur was heard 
on the lower sternum, and along this bone to the level of the third rib, 
also towards the left, to within. an inch and a half of the apex beat, 
where it was loud and distinct; and the apex, and to the left of this it 
was not at all audible, nor over the base of the heart or aorta; the 
veins of the neck were not full. She was examined in the sitting pos- 
ture. I gave this poor woman food and medicines calculated to give 
her strength, but she vomited everything. At my urgent request she 
entered the pagel and was taken in under the care of Dr. Sibson 
on October 26th. Nothing could be done for her, and she died 
on November 6th. The heart was enlarged, especially the right side, 
and the tricuspid orifice was very large; the mitral valve was thickened 
and rendered rigid by infiltration into its substance; the orifice was so 
contracted as only to admit one finger; there were no deposits on its 
surface, and it had not undergone the usual degenerative change. 
During life, the seat of the murmur was a subject of question, the 
conclusion being that it was at the tricuspid orifice. The examination 
after death leaves it still uncertain. Wherever the murmur had its 
origin, however, the change in the mitral valve was the cause of the de- 

ngement in the circulation, and of the enlargement of the right ven- 
tricle. The prognosis in this case was only too plain; the disease iu 
the valve had evidently been progressive, though at the age of the 
patient it could scarcely be expected that it was atheroma; but this con- 
sideration had not much weight under the circumstances. The symp- 
toms of existing derangement in the circulation were so serious as to 
claim the entire attention to the exclusion of all questions as to the 
nature of the cause of the derangement. Vomiting is a sign of very bad 
omen in the late stages of heart-disease, and is not to be met by usual 
remedies. Its precise cause is not very clear; whether it is from the 
mechanical disturbance by the labouring heart, which agitates the dia- 
phragm and with it the stomach, or a result of congestion, or whether 
it is induced through the pneumogastric nerve. 

The remarks given with each case will render unnecessary any pro- 
longed remarks on them collectively. The first three show that when 
the istory gives reason to believe the valvular disease to be stationary, 
and the existing dropsy or pneumonia are traceable to some unfavour- 
able condition, or accidental circumstance, plus the heart-affection, re- 
covery may be anticipated. Case v may be instructively compared with 
Case 11. These men were attending the hospital together; and of the two, 
the symptoms seemed more is wy in Case 11; but the history and ex- 
amination of the heart furnished ground for a very different prognosis. 


Cases 111 and IV again may be compared, the actual condition of the 
heart, and the cause to which the attack was traceable—slight and in- 
adequate in the one, in the other amply sufficient to account for it— 
being here the indications which pointed to a different result. 





CASE OF “RED SOFTENING” OF THE SURFACE 
OF THE LEFT HEMISPHERE OF THE BRAIN: 
WITH SUDDEN LOSS OF SPEECH 

AND HEMIPLEGIA. 


By H. CHARLTON BASTIAN, M.A., M.D., 
Lecturer on Pathological Anatomy and Assistant Physician to St. Mary’s Hospital. 





THIS case presents several features of great interest in their bearing 
upon the physiology and pathology of the brain. The person was seen 
by myself only in the ost mortem room ; and I have to thank Dr. Alder- 
son for having kindly granted me permission to publish the details of 
the case. It seems to me desirable to do so, principally because it 
throws a certain amount of light upon the question as to whether an in- 
jury of the convolutional grey matter of one hemisphere of the brain 
(that is to say, of a portion of the centre whence volition emanates) is 
adequate to produce a hemiplegia, without coexisting structural disease 
in or near the central ganglia of the same side. It presents other points 
of interest, however, as will be seen. 

Frances D., aged 62, was admitted into St. Mary’s Hospital, under 
the care of Dr. Alderson, on December 21st, 1866, with signs of renal 
disease. There was slight anasarca, from which she had been suffering 
only a short time. The urine contained some albumen; but the specific 

avity was nearly normal, and no casts are reported to have been 
Found. She remained in much the same condition for about two months, 
though she gradually became weaker, and suffered from occasional 
headaches previously to the commencement of the cerebral symptoms 
about to be mentioned. 

March 7th. At 5°15 P.M., having previously been in her ordinary con- 
dition, and having been speaking to a fellow-patient only five minutes 
before, she was seized suddenly with trembling and great mental agita- 
tion. There were no convulsions, but she frequently endeavoured to 
look behind herself in a terrified manner. She was then found to have 
lost the use of the right side of the body, though there was no facial dis- 
tortion or paralysis of any kind. How far sensation was lost on the 
paralysed side, does not seem certain. At first, she was unable to 
speak at all; but after two hours she was able to say ‘*Yes,” in answer 
to questions put to her; and this was her invariable reply, whatever the 
nature of the query. She seemed, however, to understand what was 
said, and also recognised those around her. 

March 9th. When the sister in charge of the ward (who had been 
absent) saw her in the evening, for the first time since this attack, D. 
recognised her, smiled, and said ‘‘yes.” On being asked by the sister 
what was the matter, after a pause, she said with great effort, and in a 
stammering way, ‘‘I can’t tell,” just plainly enough to be understood. 

March 11th. She said, in reply to the same query, also with great 
effort, ‘*I can’t understand it”; but, on other occasions, almost invariably 
the only reply, remark, or greeting, was the word ‘‘yes,” although this 
was accompanied by actions of a more intelligent nature. From the 
first she passed faeces and urine involuntarily. At no time were there 
twitches and convulsions ; and whilst the right arm and leg were para- 
lysed, the muscles of the face were entirely unaffected. 

March 14th. Breathing became very laborious. She became more 
unconscious—no longer appearing to recognise persons around her— 
and died the next day without fresh symptoms. 

AvuToprsy.—The body was rather thin and emaciated; thére was 
anasarca of the right lower extremity. Brain.—The subarachnoidal fluid 
was more abundant than natural, even considering age; the veins in the 
pia mater of the right side were very full and turgid, presenting a marked 
contrast to those of the anterior two-thirds of the surface of the left 
hemisphere, which were even less distended than usual. Here and there, 
however, on this side, there were small patches of effused blood in the 
pia mater, mostly over the sulci. The arteries at the base of the brain 
were all notably diseased ; their coats being thickened, and containing large 
white calcified patches at intervals. On slicing the cerebral hemispheres, 
that on the right side was found to present nothing abnormal ; whilst the 
left showed very many patches of ved sofiening, which were almost alwa 
strictly confined to the grey matter of the convolutions, Those on 
upper surface corresponded with the superficial effusions before-men- 
tioned, though there was no trace of other patches till the brain was 
sliced in various directions. The principal patches of softening were 
met with in the third or inferior frontal convolution, together with a 
portion of the adjacent ascending parietal near its commencement ; 
whilst a still larger patch was situated in that part of the superior frontal 
convolution, where it forms the edge, and descends into the great longi- 
tudinal fissure (about opposite the junction of the anterior third with the 
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posterior two-thirds of the hemisphere). On slicing the hcmisy here in 
various directions, many smaller patches of softening were fourd over 
the mid region of the hemisphere, which occupied internal folds of the 
convolutions, and which therefore did not appear at the surface. Only 
one small patch of softening was found occupying the posterior lobe, 
and that was situated on an internal fold of one of the occipital convolu- 
tions. The main arterial trunks in the Sylvian fissure, although much 
diseased, were ascertained to be free from clots or embolic masses. The 
great mass of the white matter of the hemisphere appeared healthy, and 
of normal consistence. The central ganglia, pons, and medulla, were 
unaffected: they were carefully examined in all parts. The Aeart was 
large ; all its cavities dilated and hypertrophied ; weight, eighteen ounces; 
the aortic valves showed a very early atheromatous change, and a por- 
tion of the great tongue of the mitral valve was similarly affected ; the 
walls of the left ventricle were preternaturally pale (as though from fatty 
oe more particularly the inner layers next the endocardium. 
All the cavities of the heart were much distended with black semi- 
coagulated blood. The /e/t /ung was healthy. The right dung showed 
evidences of recent pleurisy about the base, outside a portion of the 
organ, which presented a black and almost gangrenous aspect. When 
this portion of the lung was cut into, it presented a very large patch of 
what is called circumscribed pulmonary apoplexy. Seven or eight other 
patches—smaller, though still rather large—were found in other parts 
of the lung, and principally in the lower lobe. The lung tissue inter- 
vening between these nodules was much congested and somewhat soft- 
ened. The right lung weighed twenty-five ounces ; and the left weighed 
sixteen ounces. The &:dneys were of medium size, and much congested ; 
showing on section slight wasting of the cortical substance, and on their 
surface a highly irregular and granular condition, of pretty uniform tint, 
after the capsules (which were unduly adherent) had been stripped off. 
COMMENTARY.—A careful examination of the patches of softening 
inthe recent condition, and also after hardening in spirit and chromic 
acid, showed them to be almost entirely limited to the grey matter. 
They were, in fact, hemorrhagic effusions into the grey matter, pro- 
duced apparently by the rupture of many minute vessels in each area of 
disease, followed by degenerative changes. The patches corre- 
sponded with what Cruveilhier called “taches scorbutiques”, and 
© in every way with those experimentally produced in dogs by 
MM. Prevost and Cotard after the injection of fine foreign par- 
ticles into the carotid arteries, and the subsequent blocking up of some 
of the minute cerebral vessels. In this case, many of the vessels in the 
patches of softening were blocked up, although the precise nature of 
the occluding material was not satisfactorily ascertained. Certainly, in 
some of the vessels there was something more than mere thrombosis, 
and apparently an impaction of a granular material. The minute ves- 
sels in the surrounding grey matter were very much diseased, the smaller 
arteries and even capillaries being in an atheromatous condition ; whilst 
outside the vessels, in the lymphatic space, there was a considerable 
quantity of reddish-brown and orange-coloured blood-pigment, partly 
free and granular, partly granular and enclosed within large cells, so as 
to constitute ‘‘ granuilation-corpuscles”, with pigmentary instead of fatty 
contents. When examined in the recent condition, portions of the soft- 
ened tissue showed innumerable blood-corpuscles, mixed up with isolated, 
dark, granular ganglion-cells, and a multitude of dark coloured granula- 
ee of all sizes and in different stages of development. Sec- 
tions of the hardened convolution showed red blood-corpuscles infil- 
trated into the midst of the grey matter, replacing it in some parts, and 
isolating the nerve-cells in others. In the midst of this tissue, with the 
disintegrating effusion of blood, there were seen transverse and longitu- 
dinal sections of vessels, whose surrounding lymphatic sheaths were 
enormously distended by blood-corpuscles.* Whilst the granulation- 
orpuscles were most abundant in the superficial strata of the convolu- 
tions, the effusions of blood were most marked in the middle and lower 
With regard to the mechanism of this hemorrhagic softening, its ap- 
parently almost instantaneous production of symptoms, the limitation of 
the lesions to one hemisphere, and the presence of well-marked and 
wide-spread arterial degeneration coincident with Bright’s disease, point 
to the probability of embolic fragments having been swept from some 
portion of the walls of the larger vessels into the left anterior and 
middle cerebral arteries. These fragments, being composed of dédris 
only, did not occlude the main trunks, but were enabled to pass into 
some of the smaller vessels which ramify in the substance of the convo- 
lutional grey matter. This disturbance of the circulation, and the con- 
sequent increased tension in the collateral branches, whose walls were 





* This condition has been improperly called ‘dissecting aneurism of the cerebral 
arteries”; but the blood is not effused between the coats of the vessels; their walls are 
completely ruptured, and the blood-corpuscles are contained between the cerebral 
artery and its enveloping, though greatly distended, lymphatic sheath. 








already so much weakened by disease, caused many of them to give way, 
and so produced effusions of blood into the lymphatic sheaths, and also 
out of these into the midst of the grey matter. Then followed the de- 
generation of nerve-matter, and the production of granulation-corpuscles, 
such as are met with in softening of the brain. 

Although no focus of atheroma, from which minute particles may 
have been swept into the cerebral arteries, was actually found, still this 
seems to me the most feasible explanation. Of course, with cerebral 
vessels so diseased, ruptures might have been produced under the influ- 
ence of exertion, leading to increased vascular tension within the 
brain. But in this case there was no history of exertion of any kind: the 
woman was lying quietly in bed. The number of the patches of hemor- 
rhagic effusion, and their almost complete limitation to the anterior and 
middle portions of ome hemisphere, also make it more probable that 
they were produced in the manner first suggested. Death was undoubt- 
edly brought about more immediately by the supervention of extensive 
pulmonary apoplexy in the right lung on the day preceding the fatal ter- 
mination. Here, also, disease of vessels doubtless had much to do 
with their rupture and the effusion of blood, since there was no obstruc- 
tion at the mitral orifice. 

In considering the symptoms, the first thing we have to notice was the 
sudden occurrence of loss of speech in connexion with right hemiplegia. 
Here the left was the hemisphere involved ; and, post mortem, a large 
patch of disease was found in the third frontal convolution—the place 
indicated by M. Broca as the seat of articulate language. But the evi- 
dence is not unquestionable as to the connexion of the loss of speech 
with this particular lesion, since a very large patch of disease also ex- 
isted in the upper part of the first frontal convolution, and several other 
smaller ones were found in the parietal and other convolutions of the 
middle lobe. These were the situations of the disseminated lesions of 
the grey matter; and to what extent the loss of speech was due to the 
particular lesion of the third frontal convolution, rather than to the 
whole of the morbid changes taken together, we are unable to say from 
the evidence afforded by this particular case. It is well to note, how- 
ever, that the loss of the power of speech was not total and accompa- 
nied by a profound impairment of the intellectual faculties; neither was 
it due to the mere loss of the power of articulation. The patient was 
able to say ‘‘ yes” distinctly ; and on two occasions she contrived, after 
great mental effort, to utter short sentences. Then it is expressly stated 
in the report that she knew those around her, and that her manner ex- 
hibited a certain amount of intelligence. Here, then, lesions of the 
convolutional grey matter produced that particular kind of loss of speech 
which seems more identified with an abolition of verbal memory, than 
with loss of the power of articulation. Between this kind and that 
amount of loss of power which has been described as a loss of ** the 
faculty of language”, doubtless all intermediate grades may be met 
with. The one is but an extreme form of the other defect ; though why, 
in the last case, any mention should be made of a hypothetical facult 
of language, I am at a loss to undertand, since the inability to speak is 
only one species amongst other kinds of evidence testifying to such an 
amount of mental impairment that the patient is unable to perform even 
the most simple and ordinary kind of intellectual operation. 

The next notable symptom was the hemiplegia; and, to account for 
this, the autopsy revealed lesions of the convolutional grey matter of the 
opposite hemisphere only, but no morbid change whatever in the pons, 
in the central ganglia, or in the white substance in their immediate 
neighbourhood. The occurrence of this change in the surface grey 
matter seems, then, to have led either directly or indirectly to the para- 
lysis of the opposite side of the body, which continued, with little or no 
alteration in-intensity, during the remaining “yang (one week) of the 
patient’s life. Only three explanations of such an occurrence seem to 
present themselves : either (1), with Brown-Séquard, the paralysis may be 
considered as of a reflex character, and therefore only indirectly dependent 
upon the superficial injury; or (2) we may adopt the more specific, 
though somewhat similar kind of explanation, which has been advanced 
by Dr. Hughlings Jackson, to the effect that the irritation in one portion 
of the vascular territory of the middle cerebral artery, reacting upon its 
sympathetic fibres, has produced a spasm and contraction of all the 
branches of this artery, including those which supply the corpus stria- 
tum, and that this diminution in the supply of blood is sufficient to 
bring about such an impairment of function in the anterior central 
ganglion as to lead to the occurrence of hemiplegia ; whilst, lastly (3), 
there is the suggestion of Dr. Wilks, that hemiplegia may be produced 
by an extensive lesion of the grey matter of the convolutions of the 
opposite hemisphere, the mechanism of its production being direct, and 
immediately dependent upon a destruction or morbid change in the 
volitional centre, which formerly presided over the movements of the 
opposite half of the body. In this case, it is true, the paralysis would 
belong to a different category from those which are more frequently met 
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with; it would neither depend upon degeneration of the muscles, upon 
disease of the nerves going to the paralysed parts, nor upon disease of 
the nerve-centres in which the structural arrangements for bringing 
about the necessary coordinations exist ; so that all the anatomical essen- 
tials for the production of muscular movements are present, if the voli- 
tional stimulus be forthcoming. But, in these cases, this would be the 
very thing wanting. The centre whence the volitional stimulus ema- 
nates, which calls into action the muscles of the opposite half of the 
body, being extensively diseased and more or less destroyed function- 
ally, no such stimulus is produced ; and, Will being absent, the nervous 
and muscular. apparatus pertaining to the voluntary movements of the 
opposite half oh abe body are thereby rendered functionally inert and 
useless, solely be ‘their appropriate stimulus is not forthcoming. 

The solution of a question of this kind is a matter of the utmost diffi- 
culty, and it seems wise not to be too hasty or exclusive in one’s views 
on the subject until more data have been accumulated. Whilst ad- 
mitting the value of the reasoning, based upon the most careful clinical 
Observation, advanced by Dr. Hughlings Jackson in support of his 
theory, it seems to lack that anatomical and physiological warrant 
which would be desirable. It is perfectly fair to admit, however, that 
the clinical facts may be truly explained in this way, although anatomy 
and physiology have not yet advanced so far in this direction. Still, in 
our present state of knowledge, we may be allowed to ask whether the 
different arterial regions are presided over by independent sympathetic 
nerve-centres, with which are connected afferent and efferent fibres 
having a similar distribution, so that an irritation of these nerves in any 
part of a vascular area may be conducted centrally to a vascular gan- 
glion, and thence reflected so as to produce spasm and contraction in 
all the branches of this particular artery. This being true, we have still 
to consider whether the spasm so produced could be so intense as to 
cause an almost complete negation of function in the part—not for a few 
minutes only, but for days and even one week—and yet at the same 
time that the vascular supply should be adequate to preserve the nutri- 
tion of the part, and obviate all tendency to ramollissement. All these 
things must be admitted, if Dr. Jackson’s explanation be a valid one. 
But, whilst alluding to apparent difficulties which stand in the way 
of our accepting it, I must not omit to call attention to the fact 
that, in the fost mortem record, it is distinctly stated that the veins in 
the pia mater over the right hemisphere were ‘‘ very full and turgid, 
presenting a marked contrast to those of the anterior two-thirds of the 
surface of the left hemisphere, which were even less distended than 
usual.” At the time this observation was made, I did not know of Dr. 
Jackson’s theory, and unfortunately no special observation was made 
with regard to the relative vascularity of the two corpora striata. This 
marked difference in the amount of vascularity of the surface in the two 
sides, though in accordance with Dr. Jackson’s theory, does not seem 
to be otherwise easily explicable. 

The position assumed by Dr. Wilks seems to be theoretically unas- 
sailable; and, moreover, in his admirable paper in the Guy’s Hospital 
Reports for 1866, he records a case which seems to bear out his views. 
Here almost the whole of the.surface grey matter of the right hemisphere 
was most extensively diseased ; there was a considerable diminution of 
intelligence, and also the gradual supervention of paralysis on the left 
side of the body. In this case it is said ‘‘the most remarkable symptom 
was the fact that she never seemed aware that she had lost the power of 
the left side of the body. On being asked about her arm, she always 
declared she could move it, although it lay helpless by her side.” But 
in the case before us the question seems to be, whether the amount of 
convolutional grey matter involved by the disease in the right hemi- 
sphere, was sufficient to account for such a diminution of volitional 

wer, as would practically leave the right side of the body paralysed. 

oubtless other cases have been recorded in which injuries of surface 
grey matter have been met with quite as extensive, and yet which have 
been unaccompanied by hemiplegia. But the mode and rapidity of 
production of the morbid change must always be taken into account, as 
well as its extent. It seems possible that chronic changes, as extensive 
as those met with in the present case, might gradually supervene, and 
yet produce no paralysis; whilst, if the lesions were suddenly, and, as 
it were, violently, produced all at the same time, it is quite conceivable 
that the result might be different. A violent and sudden interference 
with such subtle functions as are presumed to be carried on in the surface 
grey matter, may not only annul the functions of the part injured, but may 
also extend a perturbing or inhibitory influence over the remainder of 
the grey matter of this hemisphere. Thus, there would be a supple- 
men reflex influence, such as Brown-Séquard considers adequate 
for the production of the most definite and varied combinations of cere- 
‘bral symptoms. 

It is interesting to call attention to the fact that, although, in this 
case, there was a sudden and extensive injury to the surface of the brain, 





no convulsions of any kind were produced. In other cases of disease at 
the surface of the cerebrum, convulsions are frequently met with; and 
Dr. Wilks strongly insists upon the fact that in many instances of cere- 
bral disease, accompanied by epileptiform convulsions, some morbid 
change is met with in this region. Also, it is interesting to note that 
the onset of a sudden destructive change in the convolutional grey mat- 
ter, not only gave rise to no motor phenomena, and seemed unaccom- 
panied by pain, whilst it did produce marked mental phenomena which 
revealed themselves by unmistakeable symptoms of terror, agitation, 
and bewilderment. This is as might have been imagined, so far as 
the absence of sensation is concerned, and is fully in accordance with 
the results of experiments, which have shown that the substance of the 
cerebral hemispheres may be cut or handled without the production 
either of sensation or of movement. 

It is reasonable to expect, also, that irritation of a part concerned in 
the carrying on of intellectual operations, should lead to mental per- 
turbations of some kind, just as an irritation of the optic nerve, for 
instance, leads to subjective sensations of flashes of light. 

It is quite certain, moreover, that, in this case, there was, from the first, 
not the slightest trace of that partial paralysis of the facial and hypo- 
glossal nerves, which almost invariably exists when hemiplegia is pro- 
duced by a lesion in the central ganglia. Dr. Alderson told me that this 
particularly struck him during the life of the patient, and that he called 
the students’ attention to this fact. Of course, if the paralysis in this case had 
been produced after the manner indicated by Dr. Hughlings Jackson, then 
the symptoms, if due to an interference with the functions of the corpus 
striatum, should have resembled those ordinarily produced by a hzmor- 
rhage into or softening of this body. But the absence of facial paralysis 
may have been exceptional in this case, even though the paralysis were 
due to the lesions in the convolutions ; and such paralysis may perhaps 
occur in other cases where the superficial lesions are more extensive. 
Still the absence of such paralysis in this case must not be lost sight of. 
Unfortunately, no definite observations were made as to the condition of 
sensation in the paralysed extremities, or as to their temperature. Phy- 
siological data would lead one to expect that in a paralysis so produced, 
sensation would be unimpaired, and the temperature of the paralysed 
parts unaltered instead of raised. 

In cases, therefore, where hemiplegia exists from the first without 
any paralysis of the facial or of the ninth nerve—more especially where 
the onset of the symptoms has been sudden, and attended with some 
evidence of mental agitation—where perhaps sensation is unimpaired in 
the paralysed limbs, and their temperature is normal, may we not sus- 
pect the existence of extensive disease of the grey matter of the con- 
volutions of the opposite half of the cerebrum? 





A CASE OF FRACTURE OF THE TIBIA AND 
FIBULA IN A PATIENT AGED 88. 


By JOHN GRANTHAM, F.R.C.S.(Hon.), Crayford, Kent. 





IN relating the following case of fracture of the tibia and fibula, I am 
prompted to do so by the fact that tubular bones can unite at such an 
advanced age as 88 years. If my memory serve me rightly, 1 think it 
is the only case of fractured tibia on record as having been completely 
united so as to support the body without assistance at that age. Mr. 
Erichsen says, in his work on Surgery, that he has witnessed two cases 
of fracture of the femur in patients upwards of 90 years of age, but 
does not state the results: only, that the bones united. ‘ 

My case occurred to a lady, of short stature, very temperate in her 
habits throughout life, an early riser. She had slipped off a step that 
had just been washed, causing a transverse fracture just above the 
ankle-joint, representing the appearance of a dislocation of the ankle- 
joint backwards, but which, on extension being made, proved to be a 
fracture of the tibia and fibula. Knowing how much is due in effecting 
the union of a fractured bone by maintaining tranquillity of the general 
system so as not to depress the law of life, 1 resolved in the treatment 
to leave no principle that could produce ease and quietude unperformed; 
I applied, therefore, Dr. Neil Arnott’s method of making equal pressure 
(as reported in my work Facts and Observations in Medicine and Surgery, 
page 2), by means of an India-rubber case of the shape of a box, of the 
length of the leg, without ends or top, supplied with air from the upper 
end into three compartments; the same secured on the limb with Cline’s 
splints ; the whole suspended on one of my suspension apparatus from 
the top of the bed, the four ropes converging to one point, not being 
checked by any other machinery, thereby giving full effect to the simple 


‘| action of the ‘‘ ball and socket joints”. 


_ The accident occurred on Jan. 26th, 1867. The patient is at this 
time in perfect health, taking carriage exercise and walking without aid. 
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On reflection, I cannot help feeling how much the science of surgery 
has been benefited by the invention of Dr. Arnott’s mode of making 
equal support on an uneven surface; also the invention of the “‘ swing” 
by M. Sauter of Constance. I, on my part, only claim the merit of 
having been the first to publish the principle of suspension in the AZed/- 
cal Gazette in the year 1832; also in adding the curved groove to the 
board so as to allow the limb to revolve on its own axis. 





GERMINATION OF A BEAN IMPACTED SIX 
MONTHS IN NOSTRIL: REMOVAL. 


By THOMAS SMITH, F.R.C.S., 
Assistant-Surgeon to St. Bartholomew’s and the Children’s Hospital. 





A LITTLE girl, aged 6, was brought to me in May 1865, suffering from 
discharge from one nostril, with enlargement of the same side of the 
nose and obstruction to the lacrymal duct; the nostril was quite im- 
pervious to air. These symptoms had lasted six months, having lately 
increased in severity. Something could be seen within the nostril ; it 
was soft to the touch, and covered with purulent mucus; it looked like 
some polypoid growth. Under chloroform, a scoop was introduced, and 
a full sized bean was brought away, of the kind called, I believe ‘‘ scar- 
let runner”. The mother at once recollected that the child had, early 
in the previous October, picked up some of these in the garden. The 
bean had thus, in all probability, remained in the nose six months under 
all the conditions most favourable to germination; it had, in fact, both 
= and grown, having thrown out a plumule, a state of affairs 
ully accounting for the recent aggravation in the symptoms. 








OBSTETRIC MEMORANDA. 





{UNDER this head, we shall, from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in 
themselves, or illustrating points of interest in obstetric practice, the- 
rapeutic or manipulative. We shall probably in this way preserve from 
oblivion the notes of very many useful and instructive occurrences in 
private practice; for the great obstetric experience is that—for the 
most part hitherto unwritten—of the great body of general practitioners 
throughout Great Britain. We will only ask those who may forward 
cases for record, to relate them with the utmost brevity, and equally 
to condense any appended remarks. ] 


CAUSES OF DEATH IN FOOT- AND BREECH- 
PRESENTATION. 


By T. O’Connor, Esq., March, Cambridgeshire. 


I READ a paper on the Ergot of Rye in Midwifery before the Cambridge 
and Huntingdon Branch of our Association on June 27th, 1865, which 
was published in the JOURNAL on Dec. 16th following. In that paper 
I gave the result of turning, with rapid delivery, in four cases of pla- 
centa previa, in which I was fortunate enough to preserve the lives of 
the children as well as the mothers. I also advanced the opinion that, 
by adopting this manceuvre in foot- and breech-presentations, we might 
save the life of the child; whereas, it must be admitted that in a large 
percentage of those presentations the children are born dead, the pre- 
vailing opinion being that death results always from pressure on the um- 
bilical cord. Let me say here that I have always had great doubt about 
the soundness of this doctrine, as it appeared to me there was little 
difficulty in protecting the cord from injurious pressure during the pains, 
by simply placing a finger on each side of it at the point where it suf- 
fered the pressure. I am now convinced that the death of the child in 
foot- and breech-presentations is due in some, I believe in a large ma- 
jority of cases, either to the negligence of the practitioner in not giving 
to the cord that protection which is certainly in his power—a negligence 
which, I hope and believe, rarely occurs, and therefore pressure on the 
cord has to bear only a small share of the sin—or to the great extrac- 
tive force required to bring down the head, where there is any consider- 
able disproportion between it and the passage through which it has to 

e. - To this latter cause we are to look, therefore, principally for 
d r to the life of the child. 

The following three cases, which occurred in my practice in the latter 
part of 1866 and beginning of this year, will throw some light on the 
question. Mrs. H. had been in labour four hours in her second la- 
bour. It was a foot-presentation; the pains were feeble. I gave cold 
brandy and water. In five hours, the whole of the body except the 











head was born. There was pulsation in the cord with the last pain, 
during which the head was extracted. Great force was used; the child 
gasped several times and in about five minutes ceased to live, notwith- 
standing all the aid I could afford by simulating respiration ; and I pre- 
vailed on the friends to allow a fost mortem examination—a difficulty 
not easily overcome. I found the odontoid process of the axis thrown 
back on the spinal cord; the rudimentary transverse ligament was, of 
course, ruptured. Here, then, was the cause of death. This accident 
was caused by the force required to extract the head. 

It would be a waste of space to give the details of the other two 
cases, which were breech-presentations, the progress of the labours more 
or less slow, and the children expiring after a few minutes’ gasping re- 
spiration, The autopsy revealed the same cause of death; viz., pressure 
on the upper part of the spinal cord by the odontoid process of the axis. 

We have, fortunately, an unfailing remedy against this disastrous fa- 
tality to infants, in the long forceps, which may be readily applied to the 
head after the expulsion of the body; thus substituting the instruments 
as a lever for the body of the child, and relieving the spine, in this me- 
chanism, from the distension it must always suffer from the tugging 
force hitherto employed to extract the head. I have used these instru- 
ments now in a dozen cases with the happy result of saving the lives of 
the children. There is no difficulty in applying the long forceps. The 
short forceps (I use Denman’s) has failed in my hands in this operation. 


PUERPERAL CONVULSIONS: MERCURIAL TREATMENT. 
By EDWARD GARRAWAY, Esq., Faversham. 


Mrs, N. was seized with puerperal convulsions at the end of the eighth 
month. There had been pain in the head and vomiting for some days 
previously. There was much anasarca, and the urine was densely 
coagulable. She was treated heroically (save bleeding), by blisters, 
mustard, turpentine enemata, and five-grain doses of calomel every two 
hours. The object, however, is not to detail minutely the treatment. 
The patient recovered. The mouth was sore. 

The following year, Mrs. N. came to me again just before the com- 
pletion of the eighth month complaining of stupor. The legs, hands, 
and face, were anasarcous; the urine became almost solid by heat. 
Small doses of calomel were given night and morning. In a week, the 
mouth became sore; the condition of the urine was unaltered. Labour 
now supervened, and I prepared the friends for a fatal issue. Notwith- 
standing that the placenta presented and turning was necessitated, there 
was not the slightest tendency to convulsion, and the recovery was good. 
Whether the absence of convulsion this time was a fost hoc or propter hoc, 
guoad mercurial action, I know not. This I know, that some years ago, 
when mercury was given as it is not now, we had a run of scarlatina 
cases, followed by anasarca and culminating in convulsion. My late 
esteemed partner, an article of whose creed was that ‘‘ nobody need 
ever die if they would only submit to a sore mouth”, treated these cases 
accordingly. A very little went a great way, as we know how suscep- 
tible the subjects of renal disorder are to mercurial action; and pretty 
bad mouths we had. But the fact stood; that, whereas the cases of ana- 
sarca which were treated by me non-mercurially almost all went on to 
convulsions, in not a single instance did this complication occur where, 
as soon as anarsarca and albumen were detected, calomel was given and 
its specific effect obtained. 





CONGENITAL MALFORMATIONS. 


By W. T. GREENE, M.B., Physician to the Dispensary, Moira, 
Co. Down. 


THAT some cases of congenital malformation may be due to maternal 
impressions during pregnancy, I am not prepared to deny; but that 
others, and perhaps the greater part, are hereditary, could, I think, be 
proved. I shall adduce one instance in support of this opinion, out of 
several that have come under my own observation. 

In August last, I was summoned to attend Mrs. T., a healthy young 
woman, in labour with her fourth child. She was delivered in a few 
minutes after my arrival, when the infant, a fine boy, was found to be 
minus the right hand, which presented the appearance of having been 
amputated at the wrist, where three small papules, representing the 
fingers, were loosely attached to the skin. 

This woman had been conscious of no impressions whatever during 
her bry gay had not thought about what the child she was carrying 
would be like, or supposed that it would, in any respect, differ from the 
others, and yet she might have been excused for entertaining morbid 
ideas, seeing that one of her husband’s brothers is greatly Ceiemel, 
having been born without legs or feet, or, at least, with the barest 
rudiments of these members, while his hands are cleft down to the 
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radio-carpal articulations, and the fingers, of which there are but two 
on either hand, are curiously distorted. The woman’s husband too, 
came into the world with his ears closely adherent to the sides of his 
head, from which they were separated by a surgical operation soon after 
his birth. A third member of his family was so monstrously deformed 
that he, or she, who died soon after birth was never seen by any per- 
son out of the immediate family circle. Two sisters are not misshapen, 
but are of very shallow intellect. 

It does not appear, on inquiry, that the mother of these hapless 
beings had ever troubled by peculiar fancies, any more than her 
daughter-in-law, during any of her ey ang wef. she and her husband 
always enjoyed roa Sealth, nor can they, in any way, account for the 
malformation of so many of their progeny. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


MERCER’S HOSPITAL, DUBLIN. 


CANCER OF THE LIVER (TUBERA CIRCUMSTRICTA OF FARRE): 
ASCITES: G@DEMA;: HA.MORRHAGE, 


(Under the care of Dr. Moore.) 


WE are indebted to Mr. J. Buckhouse for the notes of the following case. 

ohn C., aged 51, a labourer, of intemperate habits, about the middle 
of August last, after a ‘‘fit of drink”, first felt pain and a sense of uneasi- 
ness in his right side. During the month of September, this sense of 
weight and uneasiness increased. He felt drowsy and disinclined to 
work ; and he remarked that his feet and legs were slightly swollen at 
bedtime. These symptoms steadily progressed till he was admitted into 
Mercer’s Hospital on October 11th, when he had the dusky anxious ap- 
pearance of a man suffering from malignant disease. His respiration 
was somewhat hurried ; he had a hard dry cough, hot skin, and quick 
pulse ; the urine was scanty. He complained of pain across the epi- 

trium. There was dulness and evidence of enlargement of the liver. 
For ten days, he seemed easier; the cough and epigastric pains abated, 
and he was able to go about; then a nodulated tumour could be felt 
towards the epigastric region, and the liver generally was enlarging, the 
wasting and cachexia increasing. 

On November tst, the liver had increased .in size, so as to fill the 
right hyponchondriac, epigastric, left hyponchondriac, umbilical, and 
part of the right lumbar regions. He now complained of pain over the 
abdomen generally, of loss of appetite, of alternate diarrhoea and con- 
stipation. The abdomen was distended; and fluid could be felt. The 
larger nodules had now become visible, and moved with the diaphragm. 
There was slight displacement of the heart; and the glands in the groins 
were enlarged. 

On November roth, the ascites had increased ; and copious hzmor- 
thagic discharges took place from the bowels. These recurred from 
time to time, till he died exhausted on Nov. 27th. 

An examination of the body showed the liver to be about four times 
its normal size and weight. it 8 gee the right hypochondriac, epi- 
gastric, left hypochondriac, umbilical, and part of the right lumbar re- 

ions. It was studded with nodules of a yellowish-white colour, varying 
in size from a nut to a hen’s egg, some of them soft and of cheesy con- 
sistence, with depressed centres. The larger ducts seemed over-pervious. 
The gall-bladder was full of bile, and contained no gall-stones. There 
‘was no evidence of the stomach, spleen, or kidneys being implicated ; 
but there was evidence of extensive peritonitis, and the abdomen con- 
tained at least a gallon and a half of dark coloured serum. There was 
extreme emaciation. 

Dr. Moore remarked that the symptoms in Coleman’s case were 
those usually met with. A man past middle age complained of loss of 
a flatulence, and a dull, heavy, uncomfortable sensation in the 
rig t hypochondriac region, with some tenderness and dulness on per- 
cussion. In a short time we were able to define decided enlargement 
of the liver, of a nodulated character ; then pain in the epigastric region 
became more acute; the abdomen became tense; the breathing some- 
what hurried, with a short dry cough and hot dry skin; the wasting and 
cachexia steadily progressing. By degrees the nodules became more 
remarkable, more especially one which occupied partly the epigastric 
and left eg pera regions, and ascended and descended with ex- 
piration and inspiration. Still no friction could be felt. The pain on 
pressure was now very acute. All this time the skin was dusky; it 
would be a misnomer to call it jaundiced; nor did the urine partake of 














that tint; aud the absence of these symptoms is of great interest, and 
points to the comparative immunity of the hepatic ducts where such an 
amount of disease was present in the liver. But ascites and cedema of the 
legs and feet were unequivocal—the former due, no doubt, to subacute 
peritonitis ; the latter, to venous pressure. The last symptom Dr. Moore 
alluded to was hemorrhage from the bowels, which he referred to ob» 
struction in the portal vein, and consequent engorgement of the chylo- 
poietic and pelvic viscera generally. 

On the pathology of carcinoma of the liver, Dr. Moore remarked, 
that cancer usually assumes a nodulated form; but occasionally the 
viscus becomes infiltrated, without any special mark of isolation of the 
disease. The tubera circumstricta, however, is the more frequent form. 
The tubera or nodules vary in size, sometimes as large as a cocoa-nut; 
and they are usually depressed in the centre. Where they do not attain 
so large a size, they are found to be more numerous, as in the case de- 
tailed. On making a section of these nddules, some of them were soft 
and of a medullary character; but the largest one, which occupied half 
the under surface of the right lobe, on making a section of it, was com- 
paratively firm and condensed. They numbered, in all, over thirty. 
As regards the ducts in this specimen, no doubt the smaller ones had 
suffered compression to some extent, but not at all as much as might 
have been expected. Consequently, we did not meet with deep jaundice 
or gall-stones, so frequent in cancer of the liver. Chronic peritonitis 
ensued, as the adhesions and copious ascites “nme but there was. no 
evident extension of the disease to the diaphragm or pleura, as occa- 
sionally happens. One feature worthy of remark was the rapid exten- 
sion of the disease, which remained stationary for a month, and in one 
week the size of the viscus at least doubled. 

With respect to the treatment of this disease, he confessed, little could 
be expected beyond palliation of the more urgent symptoms as they 
arose. He was not aware of a single instance where a cure had been 
brought about. Still much could be done in many cases to abate diges- 
tive derangements, and thus to retard the progressive cachexia. For 
this purpose, he recommended some of the bitter infusions, as calumba 
or chiretta, with bicarbonate of soda or potash. Occasionally, the addition 
of citrate or tartrate of iron might be advisable ; the diet being light and 
nutritious. When the peritoneal pains ensued, anodynes and warm emol- 
lients and cataplasms gave most relief; and, if hemorrhage from the 
bowels took place, the acetate of lead and opium would be found most 
efficacious. He warned them against the use of mercury, iodides, drastic 
purgatives, or potent diuretics, as such means certainly hastened the 
fatal issue. A case might occur where pleural or peritoneal effusion 
was so profuse as to give rise to symptoms of suffocation, when the 
trocar must be employed ; but such instances were very exceptional. 





DEVON AND EXETER HOSPITAL. 
SUCCESSFUL CASE OF OVARIOTOMY. 
(Under the care of ARTHUR KEMPE, F.R.C.S., Surgeon to the Hospital.) 


ANNE REDDAWAY, aged 24, an unmarried dressmaker, living in 
Exeter. She had always enjoyed good health till the summer of 1866, 
when she first perceived enlargement of the abdomen. From this time 
till April 1867, she steadily increased in size, and was tapped by Mr. 
Roberts, one of the surgeons of the dispensary, who drew off eight 
quarts of a dark-coloured fluid, highly albuminous. She soon filled 
again, and in July was a second time tapped by Mr. Roberts, who drew 
off twelve quarts of a similar fluid. Up to the first tapping, the cata- 
menia had been regular, but scanty, since then, they had 
Having heard of the radical cure, she was most anxious to have it 
performed, and was fully aware of all the dangers consequent on it. 
She was admitted into the hospital September 21st; at this time she 
was much distended, and most desirous for some relief, but as I was 
not prepared to perform ovariotomy, I tapped her on the 23rd, and re- 
moved fourteen quarts of a somewhat similar fluid to that which had 
been drawn off on the two previous occasions. On the removal of the 
fluid, a careful examination of the abdomen was made, and a multi- 
locular ovarian cyst of the left side diagnosed. She soon became again 
distended, and, with the consent of my colleagues, it was decided to 
operate. 

October 7th. Ovariotomy was performed in the presence of a limited 
number of my professional friends. The temperature of the room 
having been heated to 70°, and the bowels freely relieved, chloroform 
was administered by our careful house-surgeon, Dr. Huxley. [I first 
passed the catheter, and then made an incision on the linea alba, about 
four inches in length, terminating about one inch above the pubes. On 
dividing the peritoneum a few drops of fluid escaped. The tumour was 
then exposed. On introducing the finger between the cyst and the peri- 
toneum, many parietal adhesions were torn through. The cyst was 
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now tapped and eight quarts of fluid drawn off. In doing this, the cyst 
gave way at a point above, where the trocar was introduced (probably 
at the part where it was last tapped) and some fluid made its escape. 
The cyst having been emptied, it was found impossible to remove it, in 
consequence of its adhesions, and to break them down it was necessary 
to enlarge the incision upwards, and introduce the hand. Theadhesions 
were very general, especially on the right side, but, with the exception 
of one very tough band, easily broken down. The cyst was now 
steadily drawn out, one omental adhesion came into view, and was 
readily separated. The left pedicle was then exposed, and found to be 
broad, thin, and long. A needle, armed with a strong double ligature, 
was passed through it, tied on either side, and divided. The stump 
was dropped back into the abdomen. The cyst weighed three pounds 
and ten ounces. Nota quarter of an ounce of blood was lost. Nothing 
was seen of any of the abdominal viscera during the operation. The 
right ovary was not examined, and, inasmuch as there was little or no 
escape of blood or fluid into the pelvis, it was not sponged out. The 
wound was closed with four pins passed through the muscles and peri- 
toneum, and four superficial sutures of iron wire. A pledget of lint and 
cotton-wool were placed over the pins, and secured by four broad straps 
of Dreadnought plaister, and all kept in place by a many tailed flannel 
bandage. A two grain opiate suppository was introduced into the 
rectum, and she was put back to bed, in which had been placed three 
or four hot water India-rubber bottles. For the first twenty-four hours 
she had constant vomiting (the result of chloroform) and though she 
was liberally supplied with ice it did not seem to have much influence 
over it. She experienced very little pain, and, from the cessation of 
the sickness, daily improved, without any unfavourable symptom. I 
should here state that the house-surgeon showed the greatest kindness 
in this case, and sat up with the patient nearly the whole of the first 
two nights. 

An opiate suppository was introduced every night for a week, and 
the catheter passed every eight hours for the first ten days. On the 
third day she wished for boiled whiting, which she enjoyed much, and 
subsequently had meat or fish, with a glass of ale daily. On the fifth 
day the bowels were relieved with an enema. ‘The pins were removed 
on October 11th, when it was found that the wound was healing nicely. 
The superficial sutures were allowed to remain in a few days longer. 
A lotion of carbolic acid was applied, and the wound dressed daily. 
It was entirely healed at the end of the fourth week. At the end of 
the first week she sat up in bed working crochet, and I am happy to 
say that she left the hospital quite well on November 14th. 


HOSPITAL FOR SKIN-DISEASES (BLACKFRIARS). 
(Cases under the care of Mr. HUTCHINSON). 


EXTENSIVE ERUPTION OF WARTS: RELATIONSHIP_BETWEEN WAKTS 
AND CANCER. 

A very extraordinary example of the free production of common 
warts has been under treatment during the last month. The subject is a 
young clerk of 19, who was sent to Mr. Hutchinson by Mr. Garman 
of Bow. His face was covered with warts, and very greatly disfigured. 
They grew in all parts, but especially on the forehead. They were of 
the ordinary foliated form, some flat, others slightly pediculated. On 
both hands are also very numerous warts. On the right hand, they com- 
pletely surround the nails and lift their edges, though without pain or 
inflammation, and without disturbing the nutrition of the nails them- 
selves. Mr. Hutchinson remarked on the rarity of any large production 
of warts in the face; and stated that he had never seen so many as in 
this instance. He also directed attention to an interesting fact in the 

tient’s history, that his mother had died of ‘‘cancer of the womb”. 

e stated that several facts which had come under his observation 
confirmed the opinion of those (Mr. Nunn and others) who believe that 
there is some connexion between the liability to warts and the liability 
to epithelial cancer. The youngest patient upon whom he had ever 
operated for epithelial cancer, was a man aged 22 with cancer of the 
penis, and whose hands were covered with large warts of most unusual 
exuberance. 

In this case, the warts have been treated by touching them with the 
acid nitrate of mercury, and most of those in the face are now cured. 
A portrait of the lad, shewing his original condition, has been kept. 





ERRATUM.—In the report of Sir William Fergusson’s case of Bony 
Tumour of the Face (JoURNAL, December 7th, p. 522, col. 2), lines 5 
to 8 of the second paragraph should be as follows: ‘‘The flap was then 
dissected back, and reflected outwards. By means of Hey’s saw and 
Sir William’s lion-forceps, which he devised for a similar operation, the 
whole mass of bone was with little difficulty removed.” 











PROGRESS OF MEDICAL SCIENCE. 


SURGERY. 
ON THE TREATMENT OF CystTIC BRONCHOCELE BY SETON.—Dr. 
Hamberger, in a review of the different methods of treating cystic 


goitre, states that he prefers the old plan of passing a seton, which has 
been applied by him in many cases with success. In operating on a 
cyst about the size of a hen’s egg, and with its long axis parallel to that 
of the body, he punctures the swelling at a spot near its upper border, 
where there are no veins, and then introduces a stylet smeared with oil 
or butter, and armed with a seton consisting of a narrow strip of lint. 
He then makes the blunt end of the stylet project from the interior of 
the cyst under the skin, at a spot where there are no vessels, and upon 
this makes an incision from one-half to three-quarters of an inch in 
length. The seton is then drawn through the lower wound and the 
stylet withdrawn. The patient is kept to his bed, and the strictest at- 
tention paid to diet and rest. This operation, though nearly painless 
and unattended with much hemorrhage, is generally followed, in the 
course of a few hours, by swelling of the thyroid gland and severe symp- 
toms, such as increase of temperature, severe headache, flushing, thirst, 
vomiting, a strong frequent pulse, and even delirium. These symptoms 
disappear in the course of a week, and the patient is then allowed to 
leave his bed. The treatment lasts from six to eight weeks. The fluid 
discharged from the cyst has a strong odour of fatty acids, which Dr. 
Hamberger thinks is due to a fatty metamorphosis of the elements of 
the growth. Dr. Hamberger observed pyzmic fever following this 
operation in one case only, in which a cyst of enormous size was trea! 
under very unfavourable conditions. —Wochenblatt der Gesellsch. der 
Aerste in Wien, No. 33, 1867. 





CoMPOUND DISLOCATION OF THE ANKLE-JOINT.—In a memoir 
recently read before the Academy of Sciences, on the removal of the 
foot, complicated with protrusion of the bones of the leg through the 
integuments, M. Sédillot made the following remarks, Resection of 
the tibio-fibular articular surfaces, and removal of the fractured malleoli, 
seem the most favourable proceedings to follow in the treatment of these 
luxations. Longitudinal incisions » he be made on both sides of the 
leg, beyond the bony extremities, so as to open freely the tibio-tarsal 
joint, and to give free vent to the effused fluid, and thus prevent their 
retention and putrefaction. These incisions put an end to the tension 
and constriction of the integuments, and favour reduction, Resection 
of the osseo-cartilaginous surfaces equally favours the replacing of the 
broken bones, relaxes the tissues, and tends to make the cure more 
simple and prompt. If the astragalus be broken, the moveable frag- 
ments, or even the entire bone, must be removed. It will be sufficient 
to detach the superior osseo-cartilaginous or tibial layer, if there be no 
fracture, and if the operation do not cause too much destruction of the 
parts, and is not attended with too many difficulties. The articular 
fibro-cartilages become separated from the subjacent bones, wholly or 
partially, in the open and suppurating articulations, and either act as 
foreign bodies, or are absorbed in situ. These changes usually occur 
slowly ; but the time may be shortened by resection. he preservation 
of the periosteum of the ends of the bones of the leg, and of the mal- 
leolus, would be of no advantage. Amongst the auxiliary curative 
measures, immobility holds the first rank. The reduction should be 
complete, and the foot kept at right angles to the leg, and inclined 
slightly inwards, as it naturally is. Plaster splints, embracing the pos- 
terior part of the leg, the heel, and the sole of the foot, seem to be the 
best mode of keeping the fracture reduced. They must be lined with 
cotton, and covered with an impermeable varnish to prevent their 
softening. They are renewed as soon as they constrict the parts, ob- 
struct the free flow of the pus, or conceal lesions (ulcerations and abs- 
cesses) of which the surgeon should be aware. Anchylosis is, as a rule, 
the most desirable result that can be obtained. In young persons, how- 
ever, and when wounds close rapidly, and without unpleasantnesses, a 
pseudarthrosis may be formed by movement of the joint. The regene- 
rative cells remain in the fibrous and fibro-cartilaginous state, and a 
certain mobility becomes established between the tibia and the astra- 
galus, and replaces, at least in part, the junction of the instep. In all 
cases, the medio-tarsal and astragalo-scaphoidean articulations help the 
reestablishment of the use of the limb, by their laxness, and walking is 
easily performed with a rather high heel. The ordinary primary and 
consecutive accidents, so frequent after complicated luxations of the 
foot, are described in all works on surgery. The treatment above indi- 
cated is calculated to prevent the occurrence of most of them.—Gasef 
des Hopitaux. 
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‘WE shall feel indebted to correspondents who will forward us local 
papers containing reports of any proceedings of interest of Boards of 
‘Guardians and Boards of Health, etc. 
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THE UNIVERSITY OF EDINBURGH. 


A List of the Graduates in Medicine in the University of Edin- 
burgh from 1705 to 1867 has just been published. It contains a 
complete list of all those who have taken degrees in Medicine 
in the University of Edinburgh. Such a list affords materials 
for much reflection, and presents details which are interesting 
to a wide circle of professional readers. It appears that the 
first medical degree in this University was conferred in 1705, 
and one David Cockburn, M.A., was the sole recipient of it. 
Up to the year 1725, twenty-one persons were admitted, in- 
cluding two;persons to ad eundem degrees, as Doctors of Medi- 
cine, under the following statute—the Medical Faculty not being 
at that time formally constituted, and no thesis being required 
from the candidates. 

“Ti qui ad gradum hunc admissi sunt ante institutam Facul- 
tatem Medicam, testimonio plerumque quorundam é Coll. Regio 
Medicorum Edinensi Senatui Academico Commendati; nulla 
autem edité Dissertatione inaugurali.” 

After 1726, the Medical Faculty being completely organised, 
presented their examined candidates to the Senatus Academi- 
cus as worthy of the doctorate. From this period, too, an exer- 
cise had to be written by each aspirant. The number of de- 
grees conferred in each year up to 1800 varied from one to forty, 
so that at the beginning of this century about 1100 had gradu- 
ated. About this time the numbers steadily increased each year, 
till, in 1818, 103 persons took their degrees. The largest number 
in one year was in 1827, when no fewer than 160 candidates 
were presented. Nor has this number ever being reached 
since, though up to 1841 it was usual for rather more than 100 
graduates to pass. In later times, this has only been approached 
on one occasion ; viz., in 1862, when 109 were capped. During 
the last ten years, however, the numbers have varied from 60 to 
go in each week. 

In the last 161 years, Edinburgh has sent forth 6631 gradu- 
ates in medicine. Of these, since 1862, 59 have taken the de- 
grees of M.B. and C.M. (Chirurgiz Magister), and 7 the degree 
of M.B, alone. The latter degrees were only instituted in 1861, 
under the new University statutes. 

The volume now printed (but not yet, we believe, published), 
from which we take these details, is divided into two parts. In 
the first,the names in full, nationality, and the titles of the 
theses of the candidates, are given. The latter were written in 
Latin up to 1834; since that time it has remained optional to 
write in Latin or English. The system of awarding prizes for 
the best theses was introduced in 1835, and now from one to 
four gold medals are bestowed annually. 

The second part contains an alphabetical index of the names 
previously recorded at length; hence it is easy to refer to each 
individual. 

This book will be most acceptable to the graduates of Edin- 
burgh; and many famous and familiar names are to be found in 


its lists, and pointing out its value. The compiler of the volume 
has had a considerable task before him to arrange his matter 
in so clear and methodical a form. We do not know who he is, 
but he is fairly entitled to the thanks of all Edinburgh men. 


MEDICAL FEES. 


THE Sydenham District Medical Society has adopted a tariff of medical 
fees, based upon that of the Manchester Medico-Ethical Association, 


therein adduced. The subject is one of sufficient interest to the whole 
profession to induce us to reproduce the prefatory observations as well as 
the tariff. We give the tariff at length in another page. The Society 
distinctly disclaims the wish to dictate on the subject to its members; 
but points out that, so long as the profession refuses to base its title to re- 
muneration upon the abstract value of its services, so long will the sub- 
ject of medical charges remain a vexed and unsettled question. 

Whether, however, it be consulted as a reference in case of disputed 
charges, where it may prevent litigation and secure a friendly settlement; 
or as a guide to the junior practitioner, often in doubt as to the proper 
remuneration to which he is entitled for his services; or be regarded as 
a common bond of union, mutually agreed upon and upheld by all the 
members—it is thought that this recommendatory tariff cannot fail to be 
of use, and to strengthen the position of the Society and the profession 
in the neighbourhood. 

The present scale is so comprehensive, and yet so carefully adapted to 
all classes of the community, that it is thought that no objection can be 
made to it on the ground of exclusiveness. Indeed the charges have 
been fixed, rather according to what is customary, than according to 
what should be necessary to enable the profession to maintain its proper 
status, considering the greatly diminished value of money and the rapid 
increase of wealth and luxury among the other classes of the community. 

Hence, it is believed that it will be necessary, before many years have 
elapsed, to adopt a much higher tariff; although it is much to be desired 
that those members of the profession who, by reason of their seniority or 
reputation can do so, should always recognise the principle of a more 
equitable scale of fees whenever this can be carried out. 

Before, however, so desirable a change can be effected, the whole sub- 
ject of professional remuneration, especially in reference to medical cha- 
rities, * must be carefully considered, and in many instances entirely re- 
modelled; and the subsequent action and verdict of the profession will 
then be necessary to sweep away abuses of medical charity, which have 
too long been suffered to exist, to the scandal of the profession. 

In the present tariff, while recognising the principle of a classification 
based upon the house rental of the patient, as being, on the whole, the 
least open to objection of all the plans hitherto proposed for the purpose, 
a division of the patients into three classes, instead of four, is recom- 
mended, as being both simpler and more in accordance with the much 
higher house rental prevailing in this neighbourhood. 

Many exceptional cases will, of course, be necessarily met with, where 
the practitioner must use his own discretion as to the particular class in 
which the patients must be ranked; as in the case of lodgers and trades- 
people, in which latter class a liberal deduction may be made from a 
rental not incurred solely for personal or family convenience. 

On the whole, the following seems a fair classification: 

Class I, when the house rental is under £50 fer annum. 
Class II, m= is from £50 to £100 ou 
Class III, ee »» £100 and upwards. 

No mention is made of payment for medicines. This has been inten- 
tionally omitted; and will sufficiently mark the principle in view, that 
medical men should in all cases base their title to remuneration only upon 
the value of their time and skill, The practice of supplying medicines 





* On this subject, attention is directed to the able and exhaustive speech delivered 
by Dr. Heslop, at the annual meeting of the Birmingham and Midland Counties 
Branch of the British Medical Association, ‘‘On the Present Rate of Remuneration 


|, of the Medical Officers to Sick Assurance Societies”, to which we have more 





its pages. Many will thank us for culling these few data from 


once referred, and which is republished by Hardwicke, Piccadilly. 


which it has circulated, together with an abstract of the arguments’: 
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has become extinct almost everywhere except in England; and whenever 
it is abolished here the status of the profession will be immeasurably 
strengthened. 

The present tariff, it is suggested, is equally applicable whether medi- 
cines are prescribed or supplied; but, in the latter case, no extra charge 
should be made, since, even in exceptional cases—as where, from the 
desire of the patient or the urgency of the case, increased trouble or ex- 

are caused by the medicine being supplied—ample provision is 
made for these in the tariff. In the cases of surgical operations, frac- 
tures, etc., which have been necessarily omitted, from the varying cir- 
cumstances of each case, the Committee recommend as a minimum 
the fees allowed by the Poor-law Board. 


aint 
<—— 





Mr, A. Bruce, M.S.Lond., F.R.C.S., has been appointed Assistant- 
Surgeon to the Westminster Hospital, vice Mr. Henry Power, resigned. 


Dr. MARKHAM has resigned his appointment as Physician to St. Mary’s 
Hospital, London. Dr. H. Charlton Bastian, who has lately filled the 
office of Supplementary Assistant-Physician and Lecturer on Pathology 
at St. Mary’s Hospital, has been elected Assistant-Physician and Pro- 
fessor of Pathology at University College Hospital. 





THE Infirmary for Diseases of Children, Waterloo Bridge Road, has lately 
been enlarged, through the liberality of the Marquis of Westminster, 
Mr. Hamilton, and others interested in the charity. The addition con- 
sists of two wards, one at either end of the building, and each capable 
of containing seven beds. A bath-room has been also supplied. A 
small ward of four beds has been converted into a room for the sister. 
With the two new wards, one of which is already occupied, the hospital 
will now have twenty-five beds at least at its disposal. 


AN useful order is about to be issued that ought to prevent the evil con- 
sequences of circumlocution in carrying out sanitary arrangements of an 
emergent kind. It provides that when a requisition for disinfectants is 
approved by the principal medical officer of the district, and sanctioned 
by the general officer commanding, they are to be immediately supplied 
by the barrack department, a report and explanation of the circum- 
stances being made to the higher authorities. 





THE Western Daily Mercury has the following paragraph of consider- 
able interest. 

“* Dr. Stewart.—We copied into our paper an extract from the Army 
and Navy Gazette, stating that this meritorious medical officer would re- 
tire at the end of the year. Such, we hear, is not the fact. The Ad- 
miralty fell into an error with reference to Dr. Stewart’s age when they 
first, last spring, abruptly gave him notice to quit. In the face of the 
Queen’s Order in Council and Medical Warrant, the compulsory retire- 
ment of Dr. Stewart before attaining his sixty-fifth year would involve a 
breach of public faith, which, however it might answer an intrigue to 
supersede a deserving officer, fully up to his work, in favour of another, 
would involve considerations which would be very awkward for the 
party who has probably misled the Board. Dr. Stewart’s continuance 
at the Royal Naval Hospital, Plymouth, has been again extended ; and 
we hope the final arrangement for his retirement, and that of Inspectors- 
General Deas and Burn, will be just to those officers and honourable to 
their lordships. The day for high-handed proceedings, we hope, has 
passed away. Mr. Corry and Admiral Milne are too sagacious public 
men to bring on a controversy which would not further the public in- 
terests. 


CAMBRIDGE GUARDIANS AND THEIR MEDICAL OFFICER. 
ANOTHER dispute has arisen between the Cambridge Board of Guar- 
dians and their medical officer, Dr. Ransom. It appears that, under the 
Consolidated Orders of the Poor-law Board, the initials of the medical 
officer of an Union are required to be placed in the medical book to all 
cases where extra allowances to paupers are given. For years past it 
has been the custom at the Cambridge Union to employ a number of 
the aged paupers in various ways, the males for such extra services being 
allowed beer, and the females the same, and in some cases a glass of 








gin when up at night. In July last, Dr. Ransom declined longer to 
put his initials to such allowances, alleging as a reason, that the medical 
officer’s book, was swelled out, and that the charge ought to go else- 
where. The consequence was, that the auditor surcharged the work- 
house master with the amount, £3:19:11; but the guardians investi- 
gated the matter on Wednesday last, and an appeal has been made to 
the Poor-law ‘Board upon the subject, "Thé guardians have ordered the 
allowances, undertaking to hold the master harmless. 


THE FIFTIETH VOLUME OF THE ‘‘ MEDICO-CHIRURGICAL 
TRANSACTIONS”. 

THE Medico-Chirurgical Transactions have reached their jubilee. The 
fiftieth volume appears this week. A more goodly volume, has never 
been produced; and its intrinsic worth by no means belies its opulent . 
proportions, This volume runs to the extent of six hundred and forty- 
eight pages. The importance of the papers consists in their careful © 
elaboration, rather than in their number. This the enumeration of the 
titles will suffice to show :—A Case in which Ovariotomy was twice suc- 
cessfully performed on the same Patient, by Mr. T. Spencer Wells ; 
Sequel to a Case of Colotomy for Vesico-Intestinal Fistula [in vol. xlix, 
p- 65], Death having ensued from Affection of the Bowel higher up, by 
Mr. T. Holmes; Two Cases of Periodical Inflammation of the Right 
Knee-Joint, with Remarks, by Mr. C. H. Moore; On the Nature of 
the Waxy, Lardaceous, or Amyloid Deposit, by Dr. W. H. Dickinson; 
On Enucleation of Nzvus, by Mr. T. P. Teale; On a Case of Internal 
Strangulation of the Bowel by a Band, associated with a Reducible 
Hernia, successfully treated by Operation, by Mr. T. Bryant; On the 
Condition of the Urine in three Cases of Epilepsy, by Dr. F. W. Gibson ; 
Acute Poisoning by Phosphorus, Jaundice, Death on the fifth day— 
Fatty Degeneration of the Liver, Kidneys, Gastric Follicles, Pancreas, 
Heart, etc., by Dr. S. O. Habershon ; Poisoning by Phosphorus, Jaun- 
dice, Death in six days—Fatty Degeneration of the Liver and Kidneys, 
by Dr. T. Hillier; On the Pathology and Treatment of Cholera, by Dr. 
George Johnson; On the Treatment of Cholera and Epidemic Diar- 
rhoea, with a Record of Cases, by Dr. J. W. M‘Cloy and Dr. R. 
Robertson; A Study of the Influence of Weather and Season upon 
Public Health, made upon above 217,000 Cases of Sickness newly oc- 
curring at Institutions for the Sick Poor in Islington during 1857-65—1, 
The Influence of Atmospheric Temperature, by Dr. E. Ballard; On the 
Influence of Inadequate Operations on the Theory of Cancer, by Mr. C. 
H. Moore; Record of Cases treated in the Lock Hospital by Syphiljsa- 
tion, by Mr. J. R. Lane and Mr. G. G. Gascoyen ; Observations on the 
Temperature and the Urine Typhus Fever, by Mr. C. E. Squarey; Sta- 
tistical Details of three years’ Experience in respect to the Form of 
Amaurosis supposed to be due to Tobacco, by Mr. Jonathan Hutchin- 
son; A Case of Aneurism of the Femoral Artery, the Sac of which 
burst, and its Treatment, with Observations, by Mr. J. Birkett ; On the 
Inoculation of Animals, as a Means of Diagnosis in Tubercular Phthi- 
sis, by Dr. W. Marcet; Contributions to the Pathology of Aneurisms 
and Tumours involving the Upper Portion of the Chest and Root of the 
Neck, by Dr. J. Cockle; On the Repair of Arteries and Veins after In- 
jury, by Mr. Henry Lee and Dr. Lionel S. Beale; On a Case of Mus- 
cular Atrophy, with Disease of the Spinal Cord and Medulla Ob- 
longata, by Mr. J. Lockhart Clarke and Dr. J. Hughlings Jackson ; 
On a Case of Concussion-Lesion, with extensive Secondary Degenera- 
tions of the Spinal Cord, followed by General Muscular Atrophy, by 
Dr. H. C. Bastian; A Third and Fourth Series of Fifty Cases of Ovario- 
tomy, with Remarks on the Situation and Length of the Incision re- 
quired in this Operation, by Mr. T. Spencer Wells; and the Report of 
the Scientific Committee appointed to investigate the Physiological 
and Therapeutical Effects of the Hypodermic Method of Injection. 
It is, however, a noteworthy fact, that nearly one-half of the papers 
printed were read at the last meeting of the Society. We mention this 
as much to enforce that recommendation which we ventured more than 
once last year to make to authors—not to delay the transmission of their 
papers—as to intimate to our readers that the volume includes a great 
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mass of thoroughly valuable original matter, amply repaying careful 
study, of which not even abstracts have appeared in the journals. For, 
although we believe that abstracts were furnished as usual by the secre- 
taries of the Society to the journal which has been permitted the privi- 
lege of receiving them in abstract, in order to transmit them in slip 
by a given date for simultaneous publication in all the journals, 
yet the Lancet has not only omitted to use the abstracts on the con- 
ditions on which they are furnished, but has altogether suppressed them, 
and prevented them from reaching ourselves and other journals. We 
have reason to believe that, in the future, means will be taken to pre- 
vent this breach of faith, equally injurious to the Society and to the in- 
terests of medical science. We warmly counsel our readers to possess 
themselves of a volume which includes an unusual amount of matter 
valuable to science and creditable to our medical literature. In the in- 
terests of those who may be indisposed for such an outlay, we shall next 
week present a tolerably full analysis of the principal papers of the 
volume, which have not previously been brought before our readers in 
summary, Owing to a default in which we have no share, and for which 
we assume no responsibility. 


AWARD OF THE COPLEY MEDAL TO VON BAER. 
THE Copley Medal of the Royal Society has been awarded to Karl 
Ernst von Baer of St. Petersburg, Foreign Member of the Royal So- 
ciety, for his discoveries in Embryology and Comparative Anatomy, and 
for his contributions to the Philosophy of Zoology. In General Sabine’s 
address on Saturday, November 30th, the grounds for the award were 
stated in a lucid and valuable review of the important questions in em- 
bryology which Von Baer has solved, which cannot fail to interest our 
readers, Forty-one years ago (said the President), it was believed by 
all the great authorities in anatomy and physiology that the embryos of 
man and of other mammalia originated in quite a different manner from 
those of oviparous animals. As to the latter, everyday observation of 
fowls, snakes, frogs, and fishes had been sufficient to demonstrate, even 
without special scientific investigation, that their young arose within 
eggs, and that these eggs were preformed within the body of the virgin 
female, Further, the researches of Fabricius, of Harvey, of Haller, of 
Caspar Friedrich Wolff, of Cruikshank, of Déllinger, of Pander, of Pre- 
vost and Dumas, and of Dutrochet and Cuvier, had traced back the 
embryos of the ovipara to a very early stage, and had thrown much light 
upon the changes undergone by those of the mammalia. But the earliest 
condition of the mammalian embryo was unknown. Hialler’s authority 
was still predominant ; and Haller’s researches had enabled him to dis- 
cover in the mammalian uterus, shortly after impregnation, nothing 
more than a semifluid substance, in which, it was imagined, the embryo 
appeared by a kind of crystallisation. The origin of this semifluid em- 
bryonic matter was sought for in a mixture of the seminal fluid of the 
male with the contents of the remarkable vesicles long before discovered 
by De Graaf in the ovary of the female, and called after him the Graafian 
follicles. But in 1827 all such speculations were at once abolished, and 
the identity in mode of origin between the embryos of the mammalia 
and those of other animals was demonstrated by a young Professor in 
the University of Kénigsberg, whose unwearied patience, sagacity, and 
sharpsightedness, had enabled him to trace back the foetus, step by step, 
to the minute egg, not a hundredth of an inch in diameter, to demon- 
strate that the Graafian follicle is simply the chamber in which that egg 
is contained, and to prove that the first step in mammalian generation, 
as in that of other animals, is the detachment of the egg from the organ 
of the parent in which it is developed. This capital discovery forms 
one of the grounds upon which the Copley Medal is to-day awarded to 
the ‘sometime Professor in Kénigsberg, but now, and for many years 
past, the honoured Academician of St. Petersburg, Karl Ernst von 
Baer. ‘Von Baer’s great discovery was not the result of accident, but 
‘was the reward of long-continued and most laborious investigations into 
the development, not only of the chick and of the mammalian embryo, 
but of other animals. The first part of a great work entitled Ueber Ent- 
wickelungsgeschichte der Thiere Beobachtungen und Reflexionen, em- 


bodying some of the results of these inquiries, and mainly of the in 
vestigations into the development of the chick, appeared in 1828; the 
second part, in which the mammalia are chiefly treated of, was published 
in 1837. It is impossible to over-estimate the value of this remarkable 
book, or to doubt the great influence which it has exerted, and stil] 
exerts, upon the growth of a sound philosophy of biology. At the time 
of its appearance there was nothing that could be compared with it, as 
a special monograph upon the formation of the chick, or as a treasury 
of accurately observed facts respecting the development of the vertes 
brata in general, or as an exposition of the significance of development 
and of the bearing of the study of embryology upon classification. And, 
as a whole, it may be safely said that it remains at the present day, 
though surrounded by the splendid works of Rathke, Bischoff, Remak, 
Coste, and others, primus inter pares. It is to Von Baer that we owe 
the great generalisation that all development is a progress from the 
general to the special—a law which has its application in wide regions 
not contemplated by its author. It is to him that we are indebted for 
the truth that zoological affinity is the expression of similarity of deve- 
lopment, and that the different great types of animal structure are the 
result of different modes of development. The authorship of the 
Entwickelungsgeschichte der Thiere, and of the Beitrage zur Kenntniss 
der niederen Thiere (1824-26), would have sufficiently justified the award 
of the Copley Medal to Von Baer had he not been the discoverer of the 
mammalian ovum. Besides these labours of primary importance, the 
energy, versatility, and wide learning of Von Baer have been shown in 
multitudinous other directions—in numerous memoirs on Comparative 
Anatomy, Systematic Zoology, and Zoological Distribution, in most 
valuable and original essays on Anthropology and Ethnology, and in 
scientific expeditions to different parts of the widespread Russian Em- 
pire, from Nowaja Zemlja to the Caspian. Von Baer was born in 
Esthonia in the year 1792. His father was a gentleman of landed pro- 
perty and ‘‘ Ritterschafts-Hauptman” of Esthonia. Two years ago, on 
the occasion of the fiftieth anniversary of the venerable Academician’s 
doctorate, the nobility of Esthonia, headed by their present Ritter- 
schafts-Hauptman, the Baron von der Pahlen, formed themselves into an 
association for the purpose of celebrating the occasion; and, as a me- 
mento of proceedings honourable alike to their eminent countryman and 
to themselves, published the autobiography which he wrote at their re- 
quest with all the accessories of typographic luxury. Thirty-six years 
ago, the Académie des Sciences of Paris, at the instance of Humboldt, 
and on the report of Cuvier, awarded Von Baer a medal. In 1854 he 
was chosen a Foreign Member of the Royal Society. We may rejoice 
that it is not yet too late to offer the highest honour at the disposal of 
the Royal Society of London to a man who has so long been recognised 
on the continent as one of the great lights of biological science, who 
will take his place hereafter beside Cuvier, Wolff, and Harvey. The 
Council have awarded a Royal Medal to Messrs. John Bennet Lawes and 
Joseph Henry Gilbert for their researches in Agricultural Chemistry. 


THE CLINICAL SOCIETY OF LONDON. 
AT the meeting of the members of this Society on Monday last, the fol- 
lowing list of officers were elected by ballot for the year 1867-8 :—Presi- 
dent—Sir Thomas Watson, Bart., F.R.S. Vice-Presidents—Dr. Ac- 
land, F.R.S.; Dr. Alderson, F.R.S.; Dr. Burrows, F.R.S.; Dr. Jen- 
ner, F.R.S.; Dr. Walshe; Dr. Williams, F.R.S.; Sir W. Fergusson, 
Bart., F.R.S.; Caesar H. Hawkins, Esq., F.R.S.; John Hilton, Esq., 
F.R.S.; Professor Humphry, F.R.S.; James Paget, Esq., F.R.S.} 
John Simon, Esq., F.R.S.  Zreasurer—Dr. Greenhow. Counci/—Dr. 
Anstie; Dr. Marcet, F.R.S.; Dr. Murchison, F.R.S.; Dr. J. W. Ogle; 
Dr. Peacock; Dr. Quain; Dr. Russell Reynolds; Dr. Sibson, F.R.S.j 
Dr. Southey; Dr. Hermann Weber; A. Bruce, Esq. ; Campbell de 
Morgan, Esq., F.R.S.; A. E. Durham, Esq.; Ernest Hart, Esq. ; 
Christopher Heath, Esq.; T. Holmes, Esq.; J. W. Hulke, Esq., 
F.R.S.; J. Hutchinson, Esq.; Sydney Jones, Esq.; Sir Henry Thomp- 
son. Honorary Secretaries—Dr. Burdon Sanderson, F.R.S.; George 
| W. Callender, Esq. The Society will commence operations in the 
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second week of January 1868. The Royal Medical and Chirurgical So- 
ciety has kindly lent the temporary use of its rooms, pending the consi- 
deration of an*offer which has been made to them for their hire, for the 
regular meeting of the Clinical Society. The Society now numbers 
one hundred members, and thirteen gentlemen already proposed for 
ballot. 


VISITATION OF IRISH EXAMINATIONS. 
THE following members of the Branch Medical Council for Ireland 
have been appointed to carry out the Visitation of Examinations :—Mr. 
Hargrave, for the University of Dublin; Dr. Apjohn, for the King and 
Queen’s College of Physicians; Dr. Leet, for the Queen’s University ; 
Dr. Stokes, for the Apothecaries Hall; and Dr. Aquilla Smith, for the 
Royal College of Surgeons. 


SURGICAL SOCIETY OF IRELAND. 
THE opening meeting of the Surgical Society of Ireland was held last 
week at the Royal College of Surgeons. Dr. Robert Adams, the Pre- 
sident of the College, delivered the inaugural address. Communications 
were read by Mr. Fleming on a case of Tetanus supervening on Injury 
of the Head; by Dr. Morgan on a case of Disease of the Wrist-joint ; 
and by Mr. E. Hamilton on the occurrence of Trichina Spiralis. 


GOOD SERVICE PENSIONS IN THE ARMY AND NAVY. 


THE Army and Navy Gazette, which consistently and intelligently takes 
a part favourable to the improvement in the position of the medical de- 
partments of the service, has the following:—‘‘It is stated, on good 
authority, that the Lords Commissioners of the Admiralty have the 
power at their command, if they choose to exercise it, of adding three 
more good-service pensions to those now enjoyed by the medical officers 
of the royal navy, and it is for their consideration to decide whether or 
not it would be desirable that such a boon should be extended to a class 
which, until very lately, for reasons which it is needless to repeat, 
threatened to dwindle down to very small dimensions.” 


THE ROYAL SOCIETY. 

AT the anniversary meeting on November 30th, 1867, the following 
elections took place. President—Lieut.-Gen. Edward Sabine, R.A., 
D.C.L., LL.D. Zvreasurer—William Allen Miller, M.D., LL.D. 
Secretaries—William Sharpey, M.D., LL.D.; George Gabriel Stokes, 
Esq., M.A., D.C.L., LL.D. Foreign Secretary—William Hallows 
Miller, M.A., LL.D. Other Members of the Council—F¥rederick Au- 
gustus Abel, Esq.; William Benjamin Carpenter, M.D.; Prof. A. Cay- 
ley, LL.D.; J. Lockhart Clarke, Esq.; John Evans, Esq. ; Capt. Dou- 
glas Galton, C.B.; John Peter Gassiot, Esq.; John Hall Gladstone, 
Esq., Ph.D.; Sir Rowland Hill, K.C.B., D.C.L.; William Huggins, 
Esq.; Thos. Henry Huxley, Esq., Ph.D.; John Phillips, M.A., LL.D.; 
Andrew Crombie Ramsay, LL.D.; Colonel Wm. James Smythe, R.A.; 
Lieut. -Col. Alexander Strange ; Thomas Thomson, M.D. 


LYING-IN HOSPITALS 7. DOMICILIARY MATERNITIES., 


WE are indebted to Dr. Oppert for the following note. 

‘*The Medical Association of the late free, now Prussian, city of 
Frankfort-on-the-Maine, publishes annual reports, carefully got up, on 
the local charities. The last report recently published contains the fol- 
lowing with reference to the Lying-in Charity (Stidtigches Entbindings- 
haus). In the year 1864 were received 278 females; remained in the 
house on January Ist, 1864 (a, gravida, 28; 4, after confinement, 10), 

8—total, 316. Of these were discharged—a, before confinement, 9; 
, after confinement, cured, 251; ¢, after confinement, ill, 3 ; ¢, died in 

erperio, 2; ¢, remained in the house Jan. Ist, 1865, 51—total, 316. 

eceived after being delivered, 26; delivered in the institution, 230— 
total, 256. Seventeen out of the 230 confinements were irregular, three 
died. The mortality, therefore, in this small institution is exceedingly 
low; viz., less than one per cent. Reports on midwifery cases are valu- 
able, if made similar to the above. Unless the reports on domiciliary 
assistance are made as carefully as those of hospitals, they cannot well 
be compared with each other.” 





THE LATE SIR WILLIAM LAWRENCE, BART. 
A MARBLE bust of this distinguished surgeon, by Mr. Weeks, R.A., has 
just been placed in the hall of the Royal College of Surgeons. It is ex- 
cellent as a work of art, and admirable as a likeness of the great ori- 
ginal. 


SMALL-POX AND VACCINATION IN AUSTRALIA. 
IT is stated by a medical gentleman of Australia, that the small-pox has 
never gained the slightest hold on the inhabitants in that colony; and it 
is believed that this good result is obtained by strictly enforcing the per- 
formance of vaccination, for he adds that no quarantine alone would 
avail. Here, surely, is a good argument in favour of compulsory vac- 
cination. 


YELLOW FEVER IN WEST AFRICA. 
WE understand that, on the West Coast of Africa, yellow fever has 
been prevailing very badly, as far as the European residents are con- 
cerned, as, in some of the settlements in that unhealthy portion of the 
globe, every European has been carried off by it. Our latest advices in- 
form us that the fever still prevails in some of the towns in the posses- 
sions belonging to the French. 


INOCULATION OF THE ELEMENTS OF MORBID GROWTHS, 
BILLROTH, for the purpose of deciding the question whether the borders 
of an incision can be inoculated by the elements of a cancerous tumour 
detached at the time of its removal, instituted with great care two series 
of experiments on dogs. He commenced by introducing the milky juice 
and minute sections of epithelial and sarcomatous growths under the 
mucous membranes and the integument of three dogs. After intervals 
of three and a half, five, and fifteen months, the animals were killed and 
opened. No morbid deposit was found either at the points of inocula- 
tion or in any of the viscera. Some blood was next taken from a dog, 
and, after being mixed with portions of a tumour that had, after re- 
moval from the human body, been crushed into a pulp and kept at a 
temperature of 37° centigrade, was injected into the jugular vein. Six 
dogs were treated in this way; and the morbid material injected was 
taken from scirrhous, epithelial, and fibro-plastic tumours, and from en- 
larged strumous glands. The results, however, were negative, since, 
with the exception of signs of pulmonary embolism presented in three 
out of the six dogs, no morbid appearances were found after death, The 
interval between the time of the injection and the killing of the dogs 
was about two and a half months in each experiment. 





UNIVERSITY OF CAMBRIDGE: EXAMINATION FOR 
THE DEGREE OF M.C, 





SuRGICAL ANATOMY.—December 2nd, 1867.—1. Give the course and 
relations of the common carotid artery. .By what blood is the collateral 
circulation chiefly carried on after ligature of this artery? 2. Name the 
muscles in contact with the shoulder-joint, and state which parts of that 
joint are not directly covered by muscles. Between which muscle does 
the head of the humerus pass when it is dislocated into the axilla, and 
what muscles are most likely to be torn in that dislocation? 3. De- 
scribe the dissection of the popliteal space. 4. What is the course of 
the portio dura of the seventh pair of nerves, and what parts are sup- 
plied by it? 5. Describe the structure and relations of the male urethra 
in front of the prostate gland, and give the dimensions of the urethral 
canal in its several parts. 6. Mention the parts to be divided in cutting 
down to expose the subclavian artery in the third part of its course, 
What structures are in contact with the artery at this part? 7. What 
canals open into the respective meatas narium, and by what bones are 
they bounded? How do you account anatomically for the tendency to 
epistaxis and for the relief afforded by it to cerebral congestion? 8. De- 
scribe the tempero-maxillary joint, and account for the liability to dis- 
location. Under what circumstance does it usually occur? 9. Can you 
mention any peculiarities in the distribution of the arteries in the orbit 
that may account for the occurrence of aneurism by anastomosis in this 
region? By what course does the blood from the eye reach the heart? 


MIDWIFERY.—December 2nd.—1. Describe the several stages of a 





natural labour. 2. Under what circumstances in labour would you re- 
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sort to the use of the forceps, and when would you resort to crani- 
otomy? 3. Describe puerperal convulsions, mentioning the causes 
upon which they most frequently a and give the treatment. 
4- Describe the foetal circulation. 5. What are the advantages attend- 
ant on putting the child to the breast early? What is the composition 
of milk, and what are the peculiarities of human milk? 6. How is the 
lacenta ordinarily separated from the uterus? What are the causes of 
its occasional retention? How would you proceed in a case of retention? 
PATHOLOGY AND PRINCIPLES AND PRACTICE OF SURGERY.—De- 
cember 3rd, 1867.—1. Give the anatomical relatigns of a strangulated 
femoral hernia. What are the local and general symptoms attendant 
on it? Describe the operation for this form of hernia. 2. Why does 
hzemorrhage so frequently occur after wounds in the palm of the hand? 
Describe the treatment appropriate. 3. Describe the various disloca- 
tions of the hip joint, and give the treatment necessary for the reduction 
in each case. 4. What are the ordinary sites of stricture in the male 
urethra? What are the various causes which most frequently give rise to it? 
5. Give a general description of carbuncle, including its ordinary site, 
symptoms, and treatment. 6. Mention the symptoms of a fractured rib 
complicated with injury to the lung, and the appropriate local and 
general treatment of such a case. 7. Give the symptoms of concussion, 
and those of compression of the brain, and the general principles of 
treatment in each case. 8, Enumerate the symptoms of stone in the 
male bladder: mention any other diseases which may produce like 
symptoms, and the means you would employ to determine the real 
nature of the case. Describe the lateral operation for lithotomy, and 
the after treatment. 9. State the causes, and local and constitutional 
symptoms of gangrena senilis in the lower limb. Give the local and 
general treatment, and the pathological conditions observable after death. 
There were, in addition, v4 voce examinations in each subject, with 
demonstrations of dissected parts and pathological specimens, operations 
on the dead body, and clinical examinations at the hospital. 





TARIFF OF MEDICAL FEES ADOPTED BY THE SYDEN- 
HAM DISTRICT MEDICAL SOCIETY. 





Class I. When the house rental is under £50 fer annum. 
Class II. pa from £50 to £100 ,, 
Class ITI. s = from £100 and upwards. 


CLASS I. CLASS II. CLASS III. 
1. Ordinary Visit...... 2s. 6d. to 3s. 6d....3s. 6d. to §s....5s. to 10s. 6d. 
2. Special Visit See Explanatory Tariff. 


3. Night Visit ......... See Explanatory Tariff. 
4 Mileage beyond one 
mile from home... 25. — 3s. 
Py Detention ......... See Explanatory Tariff. 
. Advice at practi- 
tioner’s house ...... 2s. 6d. to 3s. 6d....38. 6d. to §s....5s. to 10s. 6d. 
7. Letters of advice, or 
mn ava eoeees 10s. 6d. to 2Is. ... 21s. 2Is. 
8. Consultations ...... See Explanatory Tariff. 
g. Attendance on ser- 
MED denksstecovesse 2s. 6d. +28. 6d. to 5s.... 25. 6d. to §s. 
10. Two or more pati- 
ents in one house . See Explanatory Tariff. 
11. Midwifery ......... 21s. to 63s. ...63s. (0 105s. ...105s. and upw. 
12. Abortions ......... See Explanatory Tariff. 


13. Vaccination......... 5s. to 10s. 6d. ...10s.6d.to 21s....10s.6d. to 21s. 
14. Certificatesofhealth See Explanatory Tariff. 
EXPLANATORY NOTES TO TARIFF. 

The numbers refer to the corresponding numbers above. 

1. Ordinary Visit.—Requires no explanation. 

2. Special Visit.—This is a visit of which notice has not been given 
before 10 A.M., when the practitioner has commenced his daily round; 
also, whenever immediate attendance is requested. Under each of the 
above circumstances, the special visit should be charged as a visit and a 
half, or as a double visit. 

3. Night Visit.—A visit made between 10 P.M. and 7 A.M. For this 
double the ordinary fee should be charged to patients in Class I; and a 
fee of 21s. to patients in Classes II and III. 

4. uileage.—This is understood to commence at one mile from the 
practitioner’s house, and is added to the visit, according’to the class of 
the patient. 

5. Detention.—When, at the desire of the patient, or from the ur- 
gency of the case, the practitioner is detained more than half an hour, he 
1s entitled to additional remuneration for every hour or part of an hour 
he is so detained. This does not apply to attendance in midwifery. 











6. Advice at Practitioner's House.—The same charge, according to 
class, as for an ordinary visit; and the same addition should be made for 
detention. 

7. Letters of Advice or Prescription.—In Class I a fee of 10s. 6d. to 
21s. should be charged. In Classes II and III a fee of 21s. should be 
charged. 

8. Consultatton.—When the ordinary attendant has to meet another 
medical man in consultation, he is fully entitled to double his ordinary 
fee, or to the special fee of one guinea. When the practitioner is called 
in consultation, he is entitled to the consultants’ minumum fee of 21s, 
Midwifery consultations should be charged according to arrangement 
between the practitioners. 

9. Attendance on Domestic Servants.—W hen paid for by their employer, 
or when paying for themselves, the same fee should be charged as for pa-_ 
tients in Class I. In any case, the employer is to be considered the re- 
sponsible person for payment to the practitioner. 

10. 7wo or more Patients in One House.—When these are members of 
one family, and paid for by one person, half a visit should be charged 
for each beyond the first. When this is not the case, the full charge 
should be made for each. 

11. Midwifery.—The midwifery fee does not include after visits, ex- 
cept amongst the poorest classes, where the minimum fee of 21s. is sup- 
posed to cover the after visits, when these are few, and the patient does 
well. 

12. Adortions.—In ordinary premature labour, the same charge 
should be made as in midwifery. In attendance on abortions, the visits 
required should be charged as such, f/vs an additional charge for de- 
tention, according to No. 5. 

13. Vaccination.—This is not included in the midwifery fee. The 
fee should be either charged according to Class, 5s. to 21s., or accord- 
ing to the number of visits required. , 

14. Certificates.—Simple certificates may be charged 10s. 6d. to 21s. ; 
but, in all cases of life assurance or lunacy, the fee of 21s. to 42s. should 
be charged, according to circumstances. 

15. Consultants.—In all ordinary circumstances, the minimum fee of 
five guineas should be charged for the visit of a London consulting 
physician or surgeon in this neighbourhood. 









RE STATHAM DEFENCE FUND. 


AT a meeting of the friends and sympathisers of Mr. Statham, held at 
Mr. Edwin Saunders’s, 13A, George Street, Hanover Square, on Mon- 
day, Dec. 9th, Mr. Samuel Cartwright in the chair, an Executive Com- 
mittee was appointed to organise a subscription to defray Mr. Statham’s 
expenses, consisting of the following gentlemen:—Dr. Richardson, Dr. 
Cholmeley, Mr. Samuel Cartwright, Mr. W. A. Harrison, Mr. Edwin 
Saunders, and Mr, Charles James Fox. 

Subscriptions already received or promised (those marked * have pro- 
mised further help if needed) :— 





De 





&s du) 4s a 

W. Adams, Esq.......... S DS ©) De; Tie ccccsscscesses: I to 
ANONYMOUS ........000000+ 5 oO | F, McClean, Esq. ...... I Ito 
Messrs.Armstrong&Son 2 2 0j| Dr. M. Mackenzie ...... : =a 
R. Barwell, Esq.......... I I O| Dr. Meadows ............ Ir oO 
*Baker Brown, Esq. ... 3 3 ©} F. W. Mitchell, Esq.... 2 2 0 
J. H. Bush, Esq. ...... 010 6 W. D. Mitchell, Esq... 1 1 0 
S. Cartwright, Esq. 2 2 O|H. Moon, Esq. .......... r ts 
Dr. Cholmeley............ 2 2 o/|J. R. Mummery, Esq.... 2 2 0 
*J. T. Clover, Esq. ... 2 2 ©O| H. Potter, Esq. ......... 220 
A. Colman, Esq.......... I I 0} J. Robertson, Esq. ...... : to 
Dr. Cursham ............ I 1 ©| Arnold Rogers, Esq. ... 1 1 
Dr. Doubleday ......... 2 2 0|C. Rogers, Esq. ......... I rt 0 
Sir W. Fergusson, Bart. 2 2 0©| Joseph Rogers, Esq. ... 0 10 6 
Chas. James Fox, Esq. 2 2 07S. L. Rymer, Esq....... 22% 
F, J. Gant, Esq.......... I I oO} Dr. Hyde Salter......... 220 
Dr. Hardinge ............ 2 2 0} Josiah Saunders, Esq.... 2 2 9° 
C. Heath, Esq. ......... I I O| Edwin Saunders, Esq... 5 5 9? 
D. C. Hepburn, Esq.... 1 4& ©} B. Shillitoe, Esq. ...... 228 
E. C. Hulme, Esq....... I Io oy Steele, Esq....... :.t@ 
W. Hunt, Esq. ......... 1 1 o| T. C. Vidler, Esq. ...... 1190 
T. Carr Jackson, Esq. 2 2 ©} Dr. Hermann Weber... 2 2 9 
Dr. Jephson..........000++ I I o|T. Spencer Wells, Esq. 1 1 9 
F. C. Jones, Esq. ...... I 1 0}|G., J. Williams, Esq.... 1 1 
H. T. Kempton, Esq..... I 1 ©] John Wood, Esq. ...... o 10 6 
The Lancet (per Dr. W. R. Wood, Esq....... 220 
WONT) ccstccpeeciccns 5 5 0!A. J. Woodhouse, Esq. 2 2 9? 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, DECEMBER 3RD, 1867. 
Joun Simon, Esq., F.R.S., President, in the Chair. 





MR. BRUCE presented, for the Committee on Morbid Growths, a report 
on Mr. Trimen’s specimen of Cretified Tumour. 

A report was also read by Dr. MARCET, on Dr. WILKs’s case of 
Chylous Fluid from the Peritoneal Cavity. The fluid contained albu- 
men and caseine in large quantity, with fatty matter, bile-acids, etc. 
Dr. Marcet concluded that the fluid was really of a chylous nature; and 
he believed that there must have been a communication between the 
peritoneal cavity and some of the chyle-vessels. The patient has since 
died ; but, from unavoidable circumstances, the fost mortem examination 
was hasty. 

Dr. BASTIAN showed specimens of Miliary Tubercle (or Grey Granu- 
lation), and also of the early stage of Fibroid Degeneration. He gave 
a detailed account of the microscopic characters of each, in order to 
show that their elements are the same. At the same time, he pointed 
out the different arrangement of these histological elements in the two 
structures. From this Dr. Bastian concluded that there are clear marks 
by which the products of tuberculosis could be distinguished from dege- 
neration on the one hand, and on the other from inflammatory products. 

Mr. W. J. SMITH exhibited a Tumour containing Hair, removed 
from the chin of a man about forty. The tumour had only been grow- 
ing for three years, and exhibited a mass of hair rolled up around fatty 
substance. The interest in this case was the non-congenital nature of 
the growth. 

Mr. SMITH also showed a Glandular Tumour removed from the Ax- 
illa by Mr. Gay, and minutely described its microscopic characters. 

Mr. SMITH also brought forward a specimen of Enlarged Tonsil. 

Dr. WILSON Fox showed a Heart from a case of Cyanosis in a child 
aged 4, where the discoloration began at the age of nine months. The 
increase of the discoloration was accompanied by great bulging of the 
precordial region. There was a double communication between the 
arterial and venous hearts—the foramen ovale being patent, the pulmo- 
nary valve-flaps closed, and the ventricles in communication. Dr. Fox 
believed that these malformations were not entirely, though they might 
be in part, congenital. 

A specimen was exhibited by Mr. Moorg, of the results of Injection 
of Acetic Acid. This specimen was referred to the Committee on Mor- 
bid Growths. 

Mr. ApaMs brought forward a living specimen of the form of Pro- 
gressive Paralysis with Hypertrophy of the Muscles, introduced to the 
Society’s notice by Mr. Lockhart Clarke, for M. Duchesne. The pa- 
tient was a boy aged 74, who had been admitted into the Royal Ortho- 
pedic Hospital under Mr. Tamplin. Both calves were much hypertro- 
phied, measuring 10} inches in circumference. The gastrocnemii 
muscles were prominent and well defined, and also hard and tense. 
They were contracted in their length, so as to produce some elevation of 
the os calcis and consequent tripping in walking. The thighs seemed 
disproportionately small, measuring 11} inches in circumference a little 
above the centre. The nates and spinal muscles were also small and 
soft, but not remarkably so. The muscles of the forearms appeared to 
be developed beyond the normal size, and were unusually firm and 
tense; while the muscles of the upper arm appeared disproportionately 
small, and were comparatively, though not in a marked degree, soft and 
flaccid. The biceps and triceps contracted with some firmness. The 
boy could grasp with the hand with natural power; but, when the fore- 
arm was bent on the arm and the hand was being carried to the mouth, 
the power of the biceps was readily overcome. The biceps and tri- 
ceps muscles both appeared to be in an early stage of fatty dege- 
neration. The deltoid muscle in each arm was uliarly prominent, 
as if somewhat hypertrophied. The other muscles in the neighbourhood 
of the shoulder were more feeble than natural. There was nothing re- 
markable in the muscles of the neck or face. The boy was dull, heavy, 
indolent, and apathetic, and more inclined to be mischievous than play- 
ful. His habits were dirty. He answered questions in an intelligent 
manner. His general health was good, and he was rather a large 
feeder. It was said that he had a brother about sixteen years of age, 
who was unable to walk, and perfectly helpless. Mr. Adams considered 
that his patient was in an early stage of the disease. Dr. Hillier had a 
spe in a more advanced stage; and Mr. Adams had admitted under 

is care in the Orthopedic Hospital another boy, aged 11, in a much 


more advanced stage. Mr. Adams had had several similar cases under 





his care during the last ten years, but had only lately recognised the serious 
importance of the disease.-—Dr. HILLIER related the particulars of the 
case under his care.—Dr. MERYON also related the symptoms of pro- 
gressive muscular paralysis occurring in persons with muscles well de- 
veloped. He had never, however, seen persons with muscles so hard 
as in Mr. Adams’s patients, though in some of his cases the limbs were 
actually larger. He regarded the question unsettled as to whether there 
is anything peculiar in Duchesne’s form of paralysis. In none of the 
cases which Dr. Meryon has seen was there any return to health. In 
one case, the disease seems to be stationary under the use of arsenic. 
Dr. Meryon believed that this disease was unconnected with disease 
of the nervous centres. —Mr. LocKHART CLARKE intimated his dissent 
from this conclusion, though he had not had an opportunity of proving 
this by actual examination in this precise disease; but, in all cases of other 
kinds of muscular atrophy which he had examined, there has been lesion 
of the nerve-centres.—Dr. UVEDALE WEsT mentioned a case in his own 
family, in which this disease had run through all its stages, commencing 
with hypertrophy in the gastrocnemii muscles, with wasting of the 
thighs, followed by total paralysis, and at length death by phthisis. 
The only muscles noticed here as hypertrophied were the gastrocnemii. 
The spinal muscles were also tense, but not hypertrophied. In this case 
there was also some evidence of central brain-mischief. 

Sir D. GrBB exhibited a specimen of Diseased Suprarenal Capsules 
with Bronzed Skin. The disease in these organs was the only one in 
the body. This specimen was referred to Dr. Greenhow and Dr. Wilks. 

Sir D. Grp also brought forward a drawing of a Tumour of the 

Hyoid Bone, which had folded the epiglottis together, and produced suf- 
focation. 
. Mr. HEATH brought forward a large Osteo-sarcomatous Tumour of 
the Lower Jaw—/.¢., fibro-cellular tumour not invading the inner plate 
of the bone nor implicating the vessels. The tumour weighed 4} lbs., 
and was removed without much hemorrhage. The patient, being in a 
weak state of health, died in six days. 

Mr. MASON showed a specimen of Rupture of the Rectus Abdominis 
Muscle by tetanic spasm. 

Dr. KELLY showed a specimen of Dilatation of the Fallopian Tubes 
from the body of a married woman aged 30, who had never been preg- 
nant. No symptoms were known to have been connected with this 
morbid condition. 





MEDICAL SOCIETY OF LONDON. 
MONDAY, DECEMBER 2ND, 1867. 
HENRY SMITH, Esq., President, in the Chair. 


Cases, etc.—Mr. G. C. COLes exhibited an Instrument he had de- 
vised for more effectually exerting an uniform elastic pressure in the 
treatment of Aneurisms. It consisted of an ebony trephine handle, to 
which was fixed at right angles a stem, consisting of three cylinders 
sliding within each other, the upper two of which each contained a 
spring that at the extremity was solid, and had a screw attached ob- 
liquely; to this screw three different sized pads could be attached. 
These pads resembled somewhat in form the last phalanx of the thumb, 
and were composed of equal parts of horse-hair and wool, and covered 
with kid leather. 

The PRESIDENT then showed a Fatty Tumour, about the size of an 
egg, which he had removed from the foot of a boy. The patient had 
been operated upon eighteen months before, but the tumour had re- 
appeared. The cause of its recurrence was found to be that a small lobe 
of tumour had insinuated itself between the second and third metatarsal 
bones, and had spread out in the sole. The greater portion of the 
tumour was on the dorsum of the foot. He exhibited it as an illustra- 
tion of a very unusual situation for a fatty tumour. Moreover, it showed 
that, if the whole of such benign tumours were not removed, they were 
as likely to recur as fibroid or malignant disease does. 

The PRESIDENT also exhibited the ends of the bones at the stump or 
the leg which he had been obliged to re-amputate. They were rounded 
as usual; but the curious feature displayed was the existence of bony 
ankylosis between the extremities of the tibia and fibula. 

Nurses and Nursing generally. By ALFRED EpswortH, Esq. He 
referred especially to the importance of having a good nurse in cases of 
surgical operations, and in severe medical cases. He pointed out the 
necessity of such women being educated in reading and writing cor- 
rectly, and said that they should have a distinct training for their 
calling. They should first attend the houses of the poor under Poor- 
Law Medical Officers, then they should visit the wards of the work- 
house, where most important chronic cases are to be seen ; they should 
then go into the wards of a hospital, and ultimately into private prac- 
tice. He spoke of the advantages of paying such nurses liberally, and 
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contended that the guardians should provide an adequate salary, and 
that the Poor-Law Board should sanction the expenditure. The author 
then entered upon the dress of nurses, and thought it should not be too 
sombre, and concluded by dwelling on the importance of allowing time 
for recreation and rest. 

A discussion ensued, in which Dr. Oppert, Mr. Weeden Cooke, Dr. 
Webster, Dr. Symes Thompson, Dr. Bond, and others, took part. 


MANCHESTER MEDICAL SOCIETY. 
SEPTEMBER 27TH, 1867. 
HENRY Browne, M.D., President, in the Chair. 


Mr. SMART narrated a case of Spontaneous Enucleation of a Fibrous 
Tumour of the Uterus, occurring forty-eight hours after parturition. 
The patient was a mulatto, aged 41. e face presented, and the cord 
was eet and it was found that the child was dead, Labour went 
on slowly for some time; but, on the patient getting out of bed, strong 
ins came on, which quickly expelled the child. On introducing the 
d to remove the placenta, a hard, smooth, round body was felt, at- 
tached to the uterine wall, and merging into it. The after-pains proved 
remarkably severe, and resulted in the expulsion of the tumour while the 
patient was straining in the act of micturition. The subsequent progress 
of the case was disastrous. Metroperitonitis came on, accompanied 
with a very offensive discharge; and the woman died nine days after 
confinement. Mr. Smart remarked, that the after-pains were of great 
severity, and could not in the least degree be controlled by opium.— 
During the subsequent discussion, Mr. LUND referred to a case reported 
by Mr. Crisp in the Lancet, in which the patient seemed to die of pain 
er parturition; ahd this was, no doubt, caused by the endeavours of 
the uterus to expel a fibrous tumour, which was afterwards found lying 
in its epviky. air. J. O. FLETCHER spoke of a case once under his 
care, in which the interior of the uterus was covered with small fibroid 
tumours, of which he on one occasion removed about a pint by means 
of the scoop. The patient did well, but the growths soon returned. 
In this case, pain was the principal symptom; and the os was always 
very patulous. 

Mr. SMART also showed a specimen of Abscess of the Liver. Sup- 
puration had occurred in two places. In one, the abscess was un- 
opened ; in the other, it communicated with a cavity in the lung through 
the diap A gall-stone was found in the ductus communis, and 
the biliary ducts were much dilated. Shivering had been very severe 
about two months before death. 

Dr. Simpson exhibited the heads of seven Tzenize Solium which had 
been expelled from two persons by means of male-fern— four from one 
case, and three from the other. He also exhibited a portion of the in- 
testine of a dog which he had fed some months previously on a hydatid 
cyst. The mucous membrane was studded with minute specks, which 
were shown to be echinococci. 

Dr. HARDIE showed a Kidney, the normal structure of which had 
been entirely destroyed, and the organ now presented the appearance of 
a cystic tumour. Some difference of opinion arose as to its pathological 
nature. Dr. Wm. Roberts considered that it had previously been an 
example of hydronephrosis. 





WEDNESDAY, NOVEMBER 6TH, 1867. 
HENRY BROWNE, M.D., President, in the Chair. 


Dr. WILLIAM ROBERTS shqwed a specimen of Perforation of the 
Ductus Communis Choledochus and the Wall of the Duodenum by a 
Gall-Stone. A blood-vessel had given way in the process ; and hzmor- 
rhage was so profuse, that death resulted. During life the patient suf- 
fered excruciating pain. 

Mr. LUND read a paper on Modern Methods of Treating Wounds, 
which will appear at length in this JouRNAL. The carbolic acid treat- 
ment of Lister was particularly dwelt upon. During the discussion 
which followed, some remarks were made on the two cases of gun-shot 
wound which took place at the recent rescue of Fenian prisoners in this 
city. In one, the bullet passed obliquely through the anterior muscles 
in the upper part of the thigh; in the other, it traversed the sole of the 
foot, entering below the base of the fifth metatarsal bone. Both cases 
illustrated the fact which has been recognised of late years, that, with 
conical bullets projected at a high velocity, the distinctive marks of the 
a of entrance and exit cannot be so readily distinguished as in 
the times of the old round bullets. Mr. Lund, who had both the cases 
under his care at the Infirmary, also stated that the bullet-tracks were 
injected with carbolated oil; and a pledget of lint steeped in the same 
was then applied over the orifice, and the whole carefully bandaged. 

dressings were not disturbed, except in re-applying the oil to the 





surface of the lint, for eight days; and in both cases the wounds healed 
well, a very small quantity only of pus being secreted, with little pain, 
and no constitutional disturbance. 








CORRESPONDENCE. 


LYING-IN HOSPITALS AND DOMICILIARY 
MATERNITIES. 


S1r,— Will you allow me space, in reply to Dr. Sinclair and your leader 
on his statistics, to observe that we in the Royal Maternity Charity take 
care of our patients not only throughout the month, but, if need be, for 
a much longer period, as the books of the eh, oy: by whom the pa 
tients are supplied with medicines at the cost of the Charity abundantly 
show (ex. gr.: Mrs. Moore, a patient, first prescription, Aug. 5th; last, 
Sept. 28th: Mrs. Benfield, a patient, first prescription, Feb. 7th; last, 
March 30th; cum multis aliis). 

The doctor is slightly wrong in his rendering of the rule to which he 
refers, and consequently in the inference which he draws from it. The 
following is the rule; and certainly it does not ‘‘ mark the statistical re. 
sults of the Royal Maternity Charity with fallibility”. 

**15. After a patient is delivered, the midwife must visit her within 
twenty-four hours thereafter, and must pay her at /eas¢ two other daily 
visits, when she must open and dress the child, by which she will he 
able to satisfy herself of its proper state and condition; and at the lagt 
of these visits she will demand the ‘attendance order’, and not before. 
A midwife will not necessarily limit herself to three visits, but will 
watch the case so long as there is a reasonable necessity for so doing, 
16. In cases of complication or difficulty in the delivery, or of the 
sequent illness of a patient, the midwife must send to her district physi- 
cian, or to such other medical man as he shall appoint to act for him in 
his absence or in urgent cases; and in cases of extreme urgency, where 
delay may endanger the life or safety of the patient, and neither the 
physician nor any of his appointed substitutes can be readily found, the 
midwife is empowered and directed to call in the nearest or most avail- 
able medical aid, whether connected with the Charity or not. I, 
Whenever a substitute for the physician is called in, whether an 
pointed officer of the Charity or not, the particulars of the case must 
sent in writing to the physician as soon as the urgency of the case ig” 
satisfied, in order that he may, if he wishes, take the future conduct & 
the case into his own hands.” 

‘*To say nothing,” continues the doctor, ‘ of their (the statistics) be- 
ing collected by midwives.” This is not strictly correct; but the asser= 
tion means, if it means anything, either incapacity or dishonesty on the 
part of those women. I beg to assure you, sir, and the doctor, that the 
midwives of the Royal Maternity Charity are every one of them too 
carefully instructed by the Charity’s appointed lecturing physician, and 
too closely looked after by a most vigilant committee, to be open to the 
charge of either the one or the other. 

I am, etc., JOHN SEABROOK, Secretary. 

Royal Maternity Charity, 2, Bouverie Street, London, E.C., 

December 2nd, 1867. 








MEDICAL EDUCATION IN UNIVERSITIES. 


S1r,—I have read with much satisfaction your late articles on medical 
education, and trust you will occasionally return to the subject; for E 
feel that a great reform has still to be accomplished in the education of 
medical men. Much has been written in favour of the London Uni« 
versity, and a few notices have from time to time appeared recommend= 
ing Cambridge as a school of medicine; but rarely, if ever, is Oxford, 
with its colleges and halls and ancient reputation, the subject of com+ 
mendation in this respect. And why is this the case? Can you assist 
me in working out this problem? Why should Oxford, with its richly 
endowed colleges and magnificent Radcliffe Library, remain virt 
closed to the students of our profession? Can you not prepare the way 
for some grand movement, to be inaugurated on the occasion of the 
next visit of the British Medical Association to this celebrated seat of 
learning? Our meeting there will not be held in vain, if it accomplish” 
no other object. I believe the reason of Oxford being practically un- 
available as a schoul of medicine is the lengthened period of study ret 
quired for the attainment of its degrees; for, whilst at Cambridge five” 
years only are required for the B.M. degree, at Oxford a residence of 
seven years is insisted upon for the same qualification. My ideas aré 
crude, and I must leave it to others to fill up the details. My sue 
tion is, that the student, having passed his little go, which he should be 
permitted to do either when he first comes to Oxford or after a year’s 
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‘gesidence, should register this as his preliminary professional examina- 


’ tion, and commence his professional studies. After this, I would re- 


commend four years for lectures and hospital practice, when he should 
be allowed to present himself for the M.B.: the last of these years to be 
spent in London or elsewhere. The maximum period would be five 
years, and the minimum four years. The subject of scholarships and 
fellowships for members of our profession is worthy of our gravest con- 
sideration in connexion with the scheme I have so faintly sketched. 

I submit these rough notes with great deference to your editorial 
judgment for correction and modification wherever requisite; and, if I 
shall succeed in attracting the attention of some one of position and ex- 
perience, I shall be much gratified, and will gladly leave this matter in 
the hands of those most competent to deal with it. 

I am, etc., 

Redditch, Worcestershire, December 1867. 


WILLIAM SMITH. 


DISINFECTANTS IN HOSPITALS. 


S1r,—Seeing, in your impression of the 3oth ult., a paragraph in 
our Dublin correspondent’s letter which would be likely to create the 
idea amongst its readers that the authorities of the Fever Hospital in 
that city were indifferent to the means placed at their disposal by the 
corporation for disinfecting purposes, I request you will permit me, in 
justice to the governors of this extensive hospital, to state that their 
reason for not availing themselves of the corporation hot-air chamber is 
the fact that there are, and for very many years have been, attached to 
this institution a disinfecting washhouse and hot-air chamber, which 
have been found to satisfy perfectly the requirements of the hospital. 
Perhaps some of the other Dublin hospitals have declined the corpora- 
tion offer from similar causes. I am, etc. 

T. F. Eustace, 

Registrar to the Cork Street Fever Hospital and House of Recovery, Dublin. 

December 1867. 


THE CHASSEPOT RIFLE AND ITS AMMUNITION. 


S1rR,—The qualities of the new weapon and projectiles which have 
been recently issued to the French army must be of interest to English- 
men ; and, whatever precautions may be taken to prevent it, it is not diffi- 
cult to obtain precise information ——e them. In a recent letter 
in the BRITISH MEDICAL JOURNAL, I remarked that the bore of the 
Chassepot rifle is nearer four-tenths than five-tenths of an inch. I see 
that, in the JouRNAL of the 7th instant, Dr. Bruce objects to this 
statement, ‘‘as he has seen a drawing from an eminent French gun- 
smith, which makes the bore much nearer five-tenths than four-tenths of 
aninch.” On further inquiry, I think your correspondent will find that 
the government Chassepot rifle has a diameter of only three-hundredths 
of an inch (omitting decimals of thousandths) over the four-tenths of an 
inch. 

The following particulars respecting the ‘‘ Fusil Chassepot’’ and its 
cartridge are from actual observations made at the Camp of Chalons, 
from specimens issued to the French troops assembled there in July last. 
Weight of rifle, without bayonet, 7/. 4.54; sabre, bayonet, and scab- 
bard, £¢/7. 1.33. Weight of charge of powder, grammes 5.25 ; weight of 
bullet, grammes 24.50 ; total weight of cartridge, including powder, bul- 
let, paper, cap, silk, etc., about 32 grammes—the weight of paper, silk, 
etc., not always being precisely the same. Diameter of barrel of rifle, 
11 millimetres (or .433 of an English inch). The bullet, which is cy/in- 
droconigue and spherigue (as Dr. Bruce says, with an apex more rounded 
and blunted than he represented it), has a base of 11.8 mallimetres, so 
that it may be forced to take the grooves of the rifle. The bullet is 
full; that is, there are no openings in it. 

The table below, which almost exactly accords with the above in all 
particulars, and exactly, as regards the width of the bore of the rifle, is 
eopied from the official Report on Portable Arms, Class 37, at the re- 
cent Universal Exhibition at Paris, by Captain V. D. Majendie, R.A., 

repared by order of the Committee of Council on Education. This 
eee is published in a supplement to the //ustrated London News of 
November 2nd last. 


Chassepot Rifle. French Measurement. English Measurement. 
Weight ....... oveservecveserees 4 kilos. 50 grammes........+ 8 lb. 14 oz. 13 dr. 
ee 11 millimétres ..........0+0 "433 in 

Hieibteninipereeninatives 1O0O Metres .........++0+00+-- 1094 yards. 
Weight of cartridge......... II QrAMMES «2... eeeeeeeeres 578.4 grains, 
Weight of ball .............+. 24 QIAMMES ....eeeeeeseeeeees 370.4 grains. 
Weight of charge..........-. 5h QrAMMES .......e.eeeeeeeee 84.8 grains. 
Initial velocity ........0.-00+ A5O MIIES....cccereerrrereeees 1476.4 feet. 


It is not improbable that other forms and weights of bullets from 





those given above have been tried and used with the Chassepet ; just as 

the Boxer cartridge, as now issued, has not been the only one used with 

the converted Enfield rifle. But the calibres of both weapons, and 

therefore the diameters, of their respective bullets, have always been the 

same as they are now. I am, etc., T. L. 
December 1867. 


“GOVERNMENT APPOINTMENTS.” 


S1r,—Is it not high time the profession raised its voice on the subject 
of government appointments? The church has its bishoprics, deaneries, 
alluring positions in our universities, crown livings, etc. The law its 
judgeships innumerable, both small and great ; commissionerships with- 
out end, cum multis aliis; the army and navy many places of honour 
and emolument at home and abroad; while the profession of medicine 
has scarcely a single piece of state patronage which it can hold out to 
those who enter its ranks. That such a state of things is unfair, and 
eminently unsatisfactory, cannot be denied; and it behoves us well to 
consider the causes which help to bring it about. One cause is to be 
found in the opinion prevalent, and too long allowed to remain unchal- 
lenged—that we, as a body, are wanting in business habits and admin- 
istrative ability—an opinion erroneous in theory, falsified by experience, 
and capable of disproof by instancing the examples of those few of our 
brethren who have been fortunate enough to obtain employment under 
the crown. A second, and I think more cogent, reason, is connected 
with the fact that, as a body, we are not political—a circumstance which 
may have contributed to our satisfaction individually, but which, I am 
persuaded, has worked to our prejudice collectively 

Were all classes of subjects equally eligible, all would have an equal 
claim to a proportionate share of the good things of the state. As it is, 
however, offices under government, as elsewhere, require of those who 
fill them special qualifications ; and such qualifications being obtainable 
only by special education and training, it clearly follows that certain 
appointments ought to be limited to, and, as it were, the perquisites of, 
the members of those particular professions or bodies wherein the edu- 
cation and training specially needed is inculcated. Whether we ground 
our claim on the score of equitable distribution, or on that of special 
training and aptitude, it is evident we receive far less than we have a 
right to expect. There are numerous appointments at the bestowal of 
the State, such as those of Poor-law and Prison Inspectors, Lunacy 
Commissioners, and, I would add, though not strictly a State appoint- 
ment, Coroners, which demand of those who hold them (that is, if the 
several duties thereof are to be satisfactorily discharged), a knowledge 
of the subjects of medical study; and it is surely not presuming too 
much to seek that these offices may be bestowed upon, and considered 
as the recompense of, deserving members of the medical profession. 

I trust the medical press will continue sedulously to guard our in- 
terests in this important particular, by steadily, yet fairly, endeavouring 
to establish our claim; and by firmly, yet modestly, showing forth our 
qualifications. The result must be, ere long, that an impartial ee 
will acknowledge the justness of our cause, and they in authority be in- 
duced to accord to us an increased share of Government appointments. 

I an, etc., J. West WALKER, M.B, 


Spilsby, November, 1867. 


SUBCUTANEOUS INJECTION. 


S1r,—Having read your article on the report of the ‘‘ Hypodermic 
Injection Method of Medication”, I beg to send two or three cases in 
which I have found it very useful with anodynes. I would premise, that 
I am in the habit of injecting much more concentrated solutions than 
you speak of being used. Whatever may be the strength of the doses, I 
never inject more than fifteen minims of the fluid; so that the danger of 
local irritation is diminished. 

In a case of cancer of the liver, right kidney, and adjacent bowel, 
which involved the right spermatic nerve, causing intense agony in the 
right testis, I have found that for six weeks the injection of half a grain 
of morphia under the skin of the scrotum, twice a day, in the course of 
half a minute removed the pain for the space of twelve hours. I then 
had to increase the dose to three-fourths of a grain; and, for the last 
fortnight of the man’s life, one grain was required. The effects were 
simply to relieve pain, and enable the patient to sleep, but not to nar- 
cotise him. 

A lady who had abscess of left breast fifteen months ago, after the 
birth of a son, two months since had painful iumps in both breasts from 
excessive arm-nursing of the same child, who had difficult dentition. 
The pain extended to the shoulders and between the scapule, The in- 
jection of a quarter of a grain of hydrochlorate of morphia under the 
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skin of each mamma relieved the pain entirely in an hour, and the 
irritable lumps subsided in the course of a day or two. 

Another lady had painful and irritable breast, from extra draining of 
it by a voracious baby. So intense was the pain, that her right arm was 
useless until I injected half a grain of morphia under the skin at the 
u margin of the breast. In a few minutes, the pain began to sub- 
side, and a tion of the injection was not necessary. j 

I have the greatest confidence in this method of anodyne medication, 
particularly as the effects are so rapid ; and, according to my experience, 
the unpleasant and general effects are not so great as they would be after 
a si dose by mouth. I an, etc., 

Huddersfield, November 1867. J. B. PRITCHETT. 


OBITUARY. 


DR. THOMAS CLARK. 


WE have to record the death of Dr. Thomas Clark, late Professor of 
Chemistry in Marischal College, Aberdeen: his decease occurred on 
November 27th, at Clydeview. Dr. Clark’s methods of testing and 
purifying water are well-known. The soap test devised by him has 
been used by chemists for twenty-five years without receiving modifica- 
tion or improvement in their hands. This process for softening water 
on a large scale is also much used at the present time, and was indeed 
mentioned. by seyeral fellows in a discussion at the last meeting of the 
Chemical:Society. The subject of water seems to have been the one to 
which Dr. Clark specially devoted himself, and to which almost all 
his papers in scientific journals refer: his writings have a peculiar charm 
in them from the modesty with which he expresses himself. Though 
not a Fellow of the Royal Society, Dr. Clark, had he lived, probably 
would have been made one at the next election, since his friends were 
circulating a certificate for signature.— Chemical News. 


MEDICAL NEWS. 


Roya CoLLeGE OF SURGEONS OF ENGLAND.—The following mem- 
bers of the College, having undergone the necessary examinations, were 
admitted Licentiates in Midwifery at a meeting of the Board, on 
December 4th, 1867. 

Alderson, Frederick Henry, L.S.A., Avenue Terrace, Hammersmith; diploma 
of membership dated May 7, 1863 
Browne, pe Walton, M.D. Queen’s University, Belfast; November 13, 1867 
‘Fawsitt, Thomas, Oldham; gily 23, 1867 

arvis, Nathaniel Howard, Kingsbridge, Devon; July 23, 1867 

emp, William George, L.S.A., Canterbury _ 
Loek, John Griffith, M:A.Cantab., Tenby, South Wales; July 23, 1867 
McMullin, ohn, L.R.C.P,Edin., Castle Dawson, co. Derry; Nov. 6, 1857 
Smith, Frederick Walter, L.S.A., Brenchley, Kent; May 7, 1867 
Wallace, Frederick, L.S.A., Hackney Road; July 25, 1867 

It’ is‘stated that three candidates out of the twelve failed to acquit 
themselves to the satisfaction of the Board. 























UNIVERSITY OF OxFoRD.—December 6th. M.D. Comitatis Causé. 
Watson; William Tyndale, B.A., M.D.T.C.D., Westgreen, Tottenham, Mid- 





UNIVERSITY OF CAMBRIDGE.—Final Examination for M. B. Degree, 
November 27th, 186 


7. 
Dic B.A., St. John’s Hartree, B.A., Trinit 
Finch, BA, Trinity Hal al 


Wilks, B.A, Trinity 


Forster, M.A., Caius 

First Examination for M.B. Degree. “ 
Clarke, B.A., Emmanuel Image, B.A., Trinity 
Gedge, —, Caius King, B.A., Caius 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, December 5th, 1867. 

Byass, Badger Spry, Cuckfield, Sussex 
Ewbank, rancis, Ryde, Isle of Wight 
‘awsitt, Thomas, King Street, Oldham 
Rogers, John, Aber a ee 
d r¢) een ierrace, > &. 
Spencer, Thomas Charles Howell, Wokingham, Berks | 
At the same Court, the following passed the first examination :— 


Cartwright, John Augustus T., King’s Colle; 
Robert Willem Loko King’ College = 











MEDICAL VACANCIES. 


THE following vacancies are declared :— 
Littlemore Pauper Lunatic Asylum—Medical Superintendent. 
Newmarket Union—Medical Officer for District No. 8. 
South Devon and East Cornwall Hospital—Resident House-Surgeon. 
Stepney Union—Medical Officer for District No. i, : 
Strand Union—Medical Officer for District of St. Anne’s, Westminster. 
Sussex County Hospital, Brighton—House-Surgeon. 
Westminster ospital—House- Physician and House-Surgeon. 
Westminster House of Correction—Surgeon. 





MEDICAL APPOINTMENTS. 


Bastian, H. Charlton, M.D., appointed Professor of Pathological Anatomy in 
University College, and Assistant-Physician to Universit College Hospital. 

Brown, J. C., Esq., B.Sc.Lond., late Assistant to the Professor of Chemistry at the 
University of Aberdeen, has been appointed Lecturer on Chemistry and Toxicology 
at the Liverpool — 4 Infirmary School of Medicine. a 

Bruce, A., M.S.Lond., F.R.C.S., appointed Assistant-Surgeon to the Westminster 
Hospital, vice Mr. Henry Power, resi D : 

Harris, H., Esq., L.S.A., appointed Resident Medical Officer to the Royal Hos- 
pital for Diseases of the Chest, City Road. j 

bag enter T. Watkin, Esq., appointed Surgeon to the Birmingham Orthopedic 

ospital. 





BIRTHS. 
Parker. On December gth, at the Vicarage, Abbotsbury, Dorset, the wife of 
Theodore Parker, M.D., of a son. 
Smitu. On December oth, at Olinda Villa, Seaforth, Liverpool, the wife of Dr. ¢ 
Swaby Smith, of a daughter. , 





MARRIAGES. . 
Denny, Charles J., Esq., Surgeon, Ashted, Birmingham, to Dania Mary, only 
daughter of the late John How tn, Esq., J.P. County Wexford. 
Jones, Robert Arthur, Esq., Surgeon, Castle Square, Carnarvon, to Elizabeth Anne, 
second daughter of W. S. BrapBuRNE, Esq., Solicitor, Winnington, Northwich., - 





DEATH. 
Tupss. Lately, at Upwell, Cambridgeshire, Elizabeth, wife of W. J. Tubbs, 
L.R.C. P. Ed. 


Guy’s HospitaL.—At a general Court of the Governors of this in- 
stitution, held lately, Mr. John Gurney Hoare, of Lombard Street, was 
unanimously elected President of the Hospital, in the place of the Right 
Hon. Sir Laurence Peel, who has resigned the office. 3 


ODONTOLOGICAL SociEty.—At the last ordinary monthly meeting 
of this society, the President, G. A. Ibbetson, Esq., in the chair, Dr. 
Murie, prosector of the Zoological Gardens, read. a paper upon a Case 
where Disease has ensued in the Alveolus of a Rhinoceros from the pre- 
sence of a foreign body; and a Case of Diseased Bone and Tooth Struc- 
ture in a Bear. 4 


OBSTETRICAL SOCIETY OF EDINBURGH. —-The following office-bearers 
were elected for the next two years at the meeting, held on November 
27th: President—Dr. Burn. Vice-Presidents—Dr. W. Bryce, Dr, J¢ 
A. Sidey. Treasurer—Dr. J. Young. Secretaries—Dr. R. P. Ritchie, 
Dr. G. S. Smith. Counci/—Dr. Menzies, Dr. Kieller, Dr. Stephenson. 


MINING ACCIDENTS,—The Inspectors’ Reports, just issued, show, 
on the authority of the 7imes, that 1484 men lost their lives by violence 
in and about the 3192 colleries of Great Britain last year. In 1865 the 
numbe: of lives lost was 984, showing an increase of 500 d in 
1866. For every 67,877 tons of coal raised a life was sacrificed. The 
number of men employed in the collieries of Great Britain was 320,664. 
Taking the several groups of inspector’s districts into which the - 
fields of the country are divided, the returns show the following results 
for each of the years 1865 and 1866 respectively. To one death, the 
number of miners employed was 636 and 83 in Yorkshire; 403 and 112 
in North Stafford, Chester; and Salop; 238 and 200 in West Lancaster 
and North Wales; 182 and 243 in South Wales; 296 and 248 in South 
Stafford and Worcester; 258 and 2 59 in Northumberland, Cumberland, 
and North Durham; 414 and 310 in South Durham; 325 and 321 in 
Monmouth, Gloucester, Somerset, and Devon; 356 and 368 in North 
and East Lancaster; 330 and 467 in Derby, Nottingham, Leicester, 
and Warwick; 340 and 445 in the western districts of Scotland; and 
450 and 662 in the eastern districts of Scotland. Out of the 1484 
deaths in 1866, 651 occurred from explosions of firedamp. The deaths 
from this cause alone in Great Britain is in the ten years 1856 to 186%, 
were 2019. The total number of deaths from all violent causes in 
ten years was 9916, about 20 per cent. of which was caused by firedamp 
explosions. The number of deaths from falls in mines in 1866 was 
361; from accidents in shafts, 162; from accidents underground, 203; 
and from accidents above ground, 107, Of the deaths from firedamp, 
361 occurred in the Oaks Colliery, 91 at Talk-o’-th’-Hill Colliery, ané 
38 in the Victoria Colliery, in Dukinfield. - 


[Dec. 14, 1867. i 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ...... Metropolitan Free, 2 p.M.—St. Mark’s, 9 a.m. and 1.30 P.M.— 
Royal London Ophthalmic, 11 a.m. 
TUESDAY ...... Guy’s, 1.30 P.M.— Westminster, 2 P.m.—Royal London Ophthal- 


mic, 11 A.M, 

WEDNESDAY ..St. Mary’s, 1.15 P.m.—Middlesex, 1 p.@.—University College, 2P.m. 
—London, 2 p.M.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, => ad pM.—St. Thomas’s, 1.39 p.m.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M. 

THURSDAY. . ..St. George’s, : p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.™.—Royal Orth ic, 2 p.M.—Royal London Oph- 

4 thalmic, rr a.m.—Hospital for Diseases of the Throat, 2 P.M. 

FRIDAY........ Westminster Ophthalmic, 1,30 p.m.—Royal London Ophthalmic, 

us Il A.M. 

SATURDAY ....St. Thomas’s, 9.30 A.M,—St. Bartholomew’s, 1.30 P.M.—King’s 
College, 1.30 P.M.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.—Royal Free, 1.30 P.M.—Royal 
London Ophthalanic, It A.M, 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8 r. at. 
with especial reference to Cholera.” 

TUESDAY.—Pathological Society of London, 8 p.m.—Anthropological Society of 
London, 8 p.m.—Statistical Society. 

WEDNESDAY.—Geological Society. 

THURSDAY.—Harveian Soci of London, 8 p.m. Mr. Curgenven, ‘“‘On the 
Effects of Malaria in Paddington.”—Royal Society. —Zoologica! Society.— 
Linnzan Society.—Chemical Society. 

SATURDAY.—Association Medical Officers of Health. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the EpiTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

Communications as to the transmission of the JouRNAL should be sent to Mr. 
RICHARDS, 37, Great Queen Street, W.C. 

To PurcHaseErs. —To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 


CorresPonpENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 


Dr. A. E. Sansom, ‘‘On Zymosis: 














Erratum.—In Dr. T. A. Vesey’s paper on Ascites during Poagniay (BriTisu 
Mepicat JourNnaL, November 23rd, page 468), for ‘‘compound colocynth pill”, 
read “compound calomel pill.” 


CANVASSING FOR CHARITY VOTEs. 
A CORRESPONDENT calls our attention to the prospectus of the Royal Albert Orphan 

Asylum, which states, as a prominent feature ot the management, that 

“ No canvassing for votes is allowed; it being an admitted fact that the widowed 
mothers and relations of that class have neither the money to spend nor the time 
to devote, which are necessary to secure their children’s admission into other 
orphan asylums, even if the children were eligible for admission, which, in a very 

somaier of instances, they are not, owing to their extreme poverty and desti- 

tution. —The children are elected by the subscribers. About two weeks before each 

election, a list of the candidates, with a short narrative of their respective cases, is 

forwarded to the subscribers for them to select the children to be admitted, and 

thus the most necessitous and deserving objects are certain of securing the benefits 
of the asylum.” 

We commend the consideration of this regulation to the governors of the Royal 
Medical Benevolent College. The costly, troublesome, and painful canvassing for 
votes in connection with this institution, is felt by many governors to be a serious 
drawback to its beneficial usefulness. 


St, BarTHOLOMEW.—Mr. Weekes, R.A., completed a bust of Sir William Lawrence 
shortly before his decease ; it has since become the property of the College of Sur- 
geons. Casts of it can, no doubt, be obtained of the sculptor. 


Mepicat Eruics. 

Str,—On the 16th ultimo, I was uested to visit a are who had sore-throat 
(diphtheria). On the rg9th, a leading physician was called in from the city, and 
did not repeat his visit.. On the same day, my neighbour, who is my senior, was 
called in consultation. We visited together, morning and evening—afterwards, in 
the mornings only—for a week or ten days, when we were both feed. The attend- 
ance continued, as before, until 2nd December, when I received a verbal message, 
to say that, as the services of both were no longer required, those of the senior 
would be retained. The patient is scarcely able to dress yet. I need not say how 
unprepared I was for such a termination of the case, as I was not aware of any 
want of attention on my part, and the illness had attracted unusual public attention 
from the high and respected position held by the patient. 

Would you kindly inform me whether it is usual for consultants to continue in 
constant attendance when the apparent danger is over? 

December 1867. I am, etc., Nemo. 

*,* The consultant should only have continued his attendance beyond the first 
visit at the special request of the patient’s friends: and ‘‘ Nemo” ought to have 
been informed of this ment. Primd facie, our correspondent appears to 
have been not very couteoully treated. 





NEW MEMBERS. 


Dr. JoHN Murray (London); Dr. HupBarp (London).—The names 
of the new members sent shall be forwarded for election, and. the 
JOURNALS will be furnished from the present date. We may re- 
peat the observations which we last week made, and may take this 
opportunity of reminding our readers that this is the best time for in- 
troducing new members, as the subscription dates from the commence- 
ment of the year. As this JOURNAL now confessedly occupies the. front 
rank amongst medical periodicals, and is admittedly at least equal in 
scientific and literary value and interest, with any of its w con- 
temporaries, there seems every reason to believe that a large accession 
of members may be expected by making extensively known at this 
season the fact that the annual subscription—including the professional 
advantages of membership’ of the Association and possession of the 
JOURNAL free by post—is only one guinea annually; that is, one-third 
less than the subscription to the other journals of like repute. At the 
stage of prosperity which has now been reached, any further consider- 
able accession of members will not only bring the JOURNAL far into 
the van of medical periodical literature, and so give to it an unques- 
tionable preeminence in circulation and influence, such as the organ 
of our greatest professional Association ought to possess, but it will 
place in the hands of the Association that which has always been an 
object of desire—surplus funds; which may be used for the advance- 
ment of medical science and the protection of professional interests 
throughout the country.. We hope that we a permitted to ‘ap- 
peal to our members individually to aid us in this matter, and to re- 
mind them that each one who proposes a new member, renders a 
service to the Association; while, by widening the bonds of union 
and strengthening an organisation which aims at the elevation of the 
whole body medical and the support of its best scientific and social 
interests, he is doing well for the profession at large. 


Mr. J. Sampson GAMGEE’s second Lecture on the Treatment of Wounds will 
appear next week. 


Spontaneous ComBustTion.—We have received successive numbers of the Down- 
patrick Recorder, in which the story of “spontaneous combustion” of a whiske 
drinking dame was published lately. The Editor considers it a “knotty point”; 
and one of his correspondents informs us that ‘‘the human y may become 
(where a person lives, as it were, for several days on whiskey) so saturated with 
alcohol, that it literally becomes a combustible substance; but the difficulty in the 
matter is to ascertain whether the application of a light to the breath of a person 
so impregnated, will cause the person to burn inwardly. If the experiment could 
be made on an animal, I have no doubt the doctrine of | uman combustion could be 
decided.” We thought that this ghost was laid to rest. Liebig discusses the 
“authenticated” cases with great ability in his ‘‘ Familiar Letters”. 

SoutH Lonpon Mepico-Curruracicar Society. 

S1r,-—In a list of officers of the South London Medico-Chirurgical Society, published 
in the British Mepicat JouRNAL of December 7th, we to state that the 
names of Mr. Cooper Forster and Dr. Ray were inserted as Vice-Presidents, in 
error. We are, etc., Rost. C. Moon, Hon. Secs 

December 1867. Jno. H. C. Bear taiis't vies , 


EXTERNAL MANUAL PRESSURE IN LABOUR. 

S1r,—Having read Mr. J. K. Spender’s re in your Obstetric Memoranda of 
November 30th, I beg leave to say that, though external manual pressuré of the 
uterus during the second stage of labour is not mentioned in text-books of mid- 
wifery, it was recommended, as the following extracts will show, ,/ Dr. John 
— Pretty, in a small volume published in 1856, and entitled Aids During 
Labour. 

‘*The time that I select for aiding the contractions of the uterus is, when the 
‘bearing pains’ are well established, and the head is fairly en i cavit 
of the pelvis.... When the patient, as is commonly the case, begs to have her bac 
supported, the left knee, with a pad intervening, can readily give this aid. The 
left hand should be placed on the fundus uteri, and pressure, varying in degree 
according to the nature of the labour, be used je Oe pains, in a direction 
downwards and backwards, and diminishing with the subsidence of the pain.” 

I first read Dr. Pretty’s book two years ago, and since then I have used manual 
pressure in a number of cases, and have invariably found that it aids the con- 
tractile powers of the abdominal muscles, and excites and prolongs the contractions 

ie 





of the uterus, thereby shortening the labour, hastening the expulsion of the pla- 
centa, and securing a firm contraction of the uterus. I am, etc. 
December 1867. LMRCS Eng. 


S1r,—The case related by Dr. Spender, under the heading of Obstetric Memoranda, 
in the JouRNAL of November 30th, exemplifies a very simple principle, which, I 
believe, is well understood and widely acted upon in midwife: ractice. 

When, during labour, the abdomen appears specially pendulous, and the - 
senting part of the child points too much backwards, I always direct a towel or 
binder to be passed round the abdomen and fastened behind. This is most conve- 
niently done by tying the ends together in a knot; then, during a pain, the nurse 
exercises a moderate but firm traction on the binder in a direction Codiwaeds and 
downwards, and so, I believe, often materially assists in causing the uterus to exert 
its force in a right direction. Such a method as this is both more effective and less 
laborious than the use of the practitioner’s hand, whilst the towel becomes, after 
labour is completed, with a pad inserted beneath it and itself duly tightened. the 
binder ordinarily used at thts period. In all cases, indeed, whether it has to be 

used during labour as a rectifier of uterine position or not, it is well to have the 

binder loosely round the abdomen before end of labour. After }, we know it 
is rather difficult to pass it beneath the hips without the woman raising herself 
somewhat, whilst at the same time haemorrhage, or the fear of it, may render this 

movement unadvisable. I am, etc., T. Mor.ey Rooxs, M.D. 
Cheltenham, December 1867. 
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An Otp Stupent.—Bandaging is now taught at most hospitals. Mr. Berkeley 
Hill’s little work on the subject will give you all the information you desire. 


A New Brown Breap. 

We have received from Mr. Bonthron, of Regent Street, a loaf of bread made with 
an entire wheat flour. This bread differs from ordinary brown wheat bread, in the 
fact that the whole of the grain of wheat is ground to the same degree of fineness, 
and passed through the same sieve. In this way all the constituents of the bran 
are contained in the bread, but are undistinguishable from the flour. On this 
account the bread is free from the scales of bran which so often irritate the stomach 
and bowels, and render it unfit for dyspeptic patients and children. This flour 
comes from Messrs. Chapman and Co.’s Steam Mills at Hatcham, where it may 
be obtained for the purpose of domestic use. The bread itself is a perfect specimen 
of bread-making, free from crust, pastiness, or any objectionable quality, and is 
highly creditable to Mr. Bonthron. 


Dr. LEARED, in his valuable papers on Gastric Pain, has not given the dose of the 
purified black oxide of —p ee and as, I presume, that remedy has never been 
given medicinally before, I should feel obliged by his kindly doing so.—INQuIRER. 


TREATMENT OF CARBUNCLE BY COLLODION. 
Srr,—Having heard that carbuncle has of late been treated by the local application 
collodion, and having read in the JouRNAL of Nov. 16th a casual notice of the 
same, I should be glad to know from those who have tried this mode of treatment 
the result of their experience, and whether any internal remedy is required. 
I am, etc., . P. Arxrnson, M.B., M.D., etc. 
Bessb gh Gardens, Vauxhall Road, November 1867. 
*.* Mr. Atkinson may be referred to M. Latour’s book on this subject, and to 
recent articles in L’ Union Médicale. 


A Memper.—You should address yourself to the Editor of the Journal in which the 
notice a) On inquiry, we learn that the authorities at the South Ken- 
sington Museum photographed a few of the portraits, and presented a ~— md 
of each to those persons and institutions by whom the originals were lent for exhi- 
bition. Our impression is, that the portraits are not purchaseable. 


Tue Ruies or THE SuRREY DISPENSARY. 


Sm,—Your Journat of the 7th inst. contains a letter from Dr. Hooper which refers 
to me by name, and which contains several erroneous statements. I hope you will 
kindiy allow me the favour of a reply. 

Dr. Hooper has informed you that “at the Surrey Dispensary there zs a rule 
which obliges its physicians to be Memders or Fellows of the London College of 
Physicians, and that I have been doing my best to get this rule modified, so as to 
pen oy eligible all who hold a British degree or the College of Physicians’ licence, 
provided that they give their word to the Committee that they will not dispense 
medicines; and that the staff advised the Committee to retain the rule as it stands.” 
I can only say that the plain truth is almost exactly the reverse. It is I who wish 
to retain the rule as it stands. The other members of the staff desired to alter it. 
I will give you the simple facts, that your readers may judge for themselves. 

- The a a reads thus (Rule XXIV, page 21): ‘‘ No n who is not 
qualified by the London College of Physicians to practise as a physician, nor any 
person practising pharmacy, shall be admitted a candidate for the office of phy- 
sician.” 

2. Dr. Hooper proposed to alter this excellent and old-established rule to the fol- 
lowing :—‘‘ No person who is not a Fellow or Member of the Royal College of 
Physicians of London, and a registered physician, shall be admitted a candidate for 
the office of physician.” 

3- My amendment was this: “‘ No person who is under twenty-five years of age, 
or not registered as a Doctor or Bachelor of Medicine of a British University, and 
as a Fellow, Member, or Licentiate of the London College of Physicians, nor any 

person practising pharmacy, shall be admitted a candidate for the office of physi- 

cian, or be eligible to hold that office.” 

This ma Ae 4 from being an —— 4 lower the eiention St the 
physicianship, (as Dr. insinuates) inasmuch as it requires a suitable age, 
and the possession of a mesical degree, in addition to all that is required by the 
present rule, I think the profession at large will agree with me that a person pos- 
sessing these qualifications ought not to be excluded from being a candidate. Asa 
matter of course, I was out-voted by the three M.R.C.P.’s, and the M.D. who is 
not a licentiate; but I retain the opinion that if the L.R.C.P.L. is not a person 

i - the London College to practise.as a physician, he is already excluded; 

but that if he is so qualified by that College, a j seer do Committee (whether 

medical or not) has no right to exclude him, thereby condemning the College, 
libelling the whole body of Licentiates, and unfairly depriving them of their legal 
rights. The proposal to amend (?) the existing rule is tantamount to an admission 
that the Licentiates not practising pharmacy are, and always have been, eligible 
under that rule, and therefore it is an uncalled for, and an ungracious attempt, to 

do them an injustice. I am, etc., Joun Dixon, M.D., 

Jamaica.Road, December 1867. Surgeon to the Surrey Dispensary. 


We are indebted to correspondents for the followin, riodicals, containing news re- 
> and other matters of medical interest — The Belfast News-Letter; The Dub- 
in General Advertiser, November 30th; The Irish Times, December roth; The 

West Surrey Times, December 7th; The Newcastle Daily Chronicle, Nov. 26th. 


VENEREAL DISEASES IN THE ARMY. 
Str,—A letter has recently app: in the 7imes, headed ‘‘ Hospital Changes in the 
Army”, and signed “‘A Medical Officer of the Guards”. The purport is to recom- 
nd that men admitted with diseases, brought on by the legitimate discharge of 
their duty, should not have the same sum charged t them as they who enter 
the wards with self-induced diseases ; the difference being accounted for by making 
a reduction to the former class, and an increase to the latter. 

I think that there are good grounds for further consideration as regard some such 
alteration; but the fact must not be forgotten, that ‘‘medical inspections” for the 
disease in question have ceased to be practised—as an order—in the army. I fear 
that if any pecuniary punishment is on this class, it will tend to lessen an 
early application to hos) - anes 

venture to that, under the present aspect of the Contagious Diseases 
Act, ? think the time not far distant when ‘“‘ medical Soesetend ol be revived ; 
with proper means they can be conducted with decency ; for is it honest to compel 
the unfortunate to submit, and excuse the soldier who too frequently has the dis- 
ease on him for days before he applies for treatment? I am, etc., 

T.ondon, November 1867. An. Army MEDICAL OFFICER. 











NOTICE TO ADVERTISERS.—Advertisements should be forwarded diregt 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than Zhursday, twelve o’clock. 


Tests oF AGE. 

S1r,—The Factory Act being about to be applied to a variety of trades not hitherto 
affected by it, doubtless some of your readers have been appointed Certifying Sur. 
geons under the Act. I should be glad if any of them, or of your readers, could 
inform me of any means of ascertaining the age of young persons of twelve, thir 
teen, or fourteen years. I am, etc., 

Northampton, November 1867. H. Terry, Jun, 


OBsTETRICIAN.—There will not be another examination for the ‘“‘L.M.” this year, 
The last took place on the 4th instant. A certificate of twenty cases. 


Practice or Drucaists. 

S1r,—As a registered medical practitioner and subscriber to the British Medical 
Association, I would wish to inquire in what way the medical profession may 
for protection under the following circumstances. A person, who is a druggist by 
trade, thinks fit not only to compound prescriptions, but to visit patients (as ifaduly 
qualified medical man), he being, to my own knowledge, perfectly unqualified as 4 
ay? me surgeon, or apothecary. However, as he only charges for his medicine, 

e thus avoids the law, so far as I am aware. Now, if we are not protected by law 
in a case of this kind—which, 1 regret to say, is of common occurrence now a days 
—it is quite absurb that we should be compelled to pay registration fees by way of 
securing protection. Such a case as this seems to me well worthy the attention of 
the Medical Council, as the assumption of ignorant persons of this class is likely to 
bring discredit on the profession as a body. Having no character to lose, they do 
not Lodeate to pass themselves off as duly qualified medical men upon the ignorant 

and the innocent; and the unfortunate and often fatal results of their practice, I 

have had occasion to know of and see. 
Trusting this may be the humble means of bringing the above mentioned persons 

to their proper position, I am, etc., 
November 1867. JusTITIA. 
N.B.—I enclose my card, but not for publication, 


AssociaTE (Bedford).—The duties of an assistant-surgeon to a hospital ordinarily 
include the seeing out-patients; substituting the surgeon, according to given regu- 
lations, in his absence; and assisting at operations. 


TREATMENT OF GASTRODYNIA. 

S1r,— The very interesting paper of Dr. Leared in your JouRNAL of November agrd 
recalls to my mind the treatment of gastrodynia by arsenic by Dr. Ross, Medi 
Officer of the Warrenpoint and Rostrevor Dispensaries; but his mode of admini- 
stration was the arsenious acid, or common white arsenic in powder—one grain 
divided into twelve pills—one of which was taken after breakfast and after dinner, 
daily. Dy. Ross told me that he wasin the habit of using this remedy very largely, 
and that he always found it act almost as a specific in most cases of distressing 
gastrodynia, 

Now, this fact occurred so long ago as 1846, as well as I can remember; and’ it 
Dr. Ross should happen to see this notice, he will at once recollect the writer and 
the cases referred to. Nevertheless, such a remedial agent now, and in the hands 


of such a distinguished member of our profession as Dr. Leared, will henceforth” 


prove a great boon to suffering humanity ; recommended and prescribed as it is 
in a form so very simple and manageable, and accompanied by such a masterly 
dissertation on the disease, for which the profession must warmly and gratefully 
feel his debtor. . am, etc., 
J. T. Campron, M.D.Erlin., L.A.H.D., Acc. Wellesley Lying-in Hospital, etc. 
Dublin, November 1867. 


Mr. Sentor (Aldershot).—You will find the account of Mr. Powell’s dismissal from 
the Tendring Union in this JourNnax for September 27th, 1866. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. F. Oppert (with enclosure) ; Dr. Braxton Hicks (with enclosure) ; The Secretary 
of Apothecaries’ Hall (with enclosure); Dr. John Murray (with enclosure); The 
Registrar-General of England; Dr. Foster; Mr. T. M. Stone; The Registrar- 
General of Ireland; Dr. H, Charlton Bastian (with enclosure); Dr. William Moore, 
Dublin (with enclosure); Mr. Lane (with enclosure); Mr. Marshall (with enclo- 
sure); Dr. W. W. Gull; The Registrar of the Medical Society of London; Mr. W. 
B. Kesteven, Holloway; Mr. Robert C. Moon; Mr. A. Bruce; Dr. C. S. Smith, 
Liverpool; Dr. W. T. Watson; Mr. C. L. Kemp; Dr. T. Parker, Abbotsbury, 
Dorset ; The Secretary of the Society of Arts; Mr. Horatio Stokes, Gibraltar; The 
Honorary Secretary of the Harveian Society of London; Mr. Milner-M. Moore} 
Mr. Charles James Fox (with enclosure); Dr. John Dixon (with enclosure); Mr. 
R. A. Jones, Carnarvon; Mr. J. K. Spender, Bath; Mr. T. F. Eustace, Dublin 
(with enclosure); Mr. Shaw; Mr. J. Hochee; Mr. Nunneley, Leeds; Mr. Hub 
bard; Dr. H. E. Norris, Charmouth; Dr. M. J. O’Connor, Morpeth; Dr. Heslop, 
Birmingham; Dr. C. L. Robertson, Hayward’s Heath; Dr. W. O. Sankey, Sandy- 
well Park; Mr. Sampson Gamgee, Birmingham; Dr. John C. Murray, Newcastle- 
on-Tyne; Dr. William Murray, Newcastle-on-Tyne; Dr, William Roberts, Man- 


chester; Dr. James Russell, Birmingham; Dr. Pyemont Smith, Leeds; Dr. Mar- 
riott, Leicester; Mr. J. White, Nottingham; Dr. Radford, Manchester; Dr. Birkbeck 


Nevins, Liverpool; Dr. Gavin Milroy; Dr. R. McDonnell, Dublin; Mr. J. Walsh, 
Manchester; Mr. G. Southam, Manchester; Mr. Sweete, Weston-super-Mare; Dr. 
Noble, Manchester; Dr. R. H. Taylor, Liverpool; Mr. T. Sympson, Lincoln; 
Mr. Langston Parker, Birmingham; Dr. Paley, Peterborough; Mr. J. V. Solomon, 
Birmingham; Dr, Morris, Spalding; and Dr. F. T. Roberts, Liverpool. 





BOOKS, eEvc., RECEIVED. 


Handbook of the Sph ograph. By J. B. Sanderson, M.D. London: 1867. 

Manual of Sieomety tot the Student ve Veterinary Medicine. By W. J. T. Morton 
London: 1867. a : 

Remarks on the Lunacy Acts for Scotland and District Pauper Lunatic Asylums. 
By Watson Wemyss, M.D. Edinburgh: 1867. 
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LECTURE II. 


GENTLEMEN,—That we may enter at once upon the consideration of 
matters of practical importance, I shall assume that you are acquainted 
with the physiology of nutrition and repair, while commenting on the 
four cases which I brought before —_ notice in the preceding lecture 











sis a (published in this JOURNAL, Oct. 26th, p. 355)—one of ovariotomy; the 
wy second, of simple fracture of the femur; the third, severe compound frac- 
practice, I ture of the leg; and the fourth, of amputation of the thigh treated after M. 






Maisonneuve’s practice, by the method of pneumatic occlusion. Those 
cases were as different as it is well possible to conceive; yet they pre- 
sented one fundamental feature in common, the existence of a wound 





ned persons 


J 
USTITIA, 







through or beneath the skin, in the soft parts, or in the bones, or both. 
"ordinarily I accept the proposition laid down, with characteristic simplicity of 
given regu- language and force of truth, by John Bell (Principles of Surgery, vol. i, 






p- 41), and endorsed by Sir James Simpson, who quotes it at the com- 
mencement of his great work on Acupressure (Edinburgh, 1864), that 
‘*in wounds and operations there are but two great points to be attended 
to: first, the securing the arteries, so that the patient may be in no dan- 
ger from bleeding; and then the procuring a speedy adhesion, by which 
the pain, suppuration, waste of substance, and all the other bad conse- 
quences of the wound, are prevented.” 

Let us first inquire into the means taken for the fulfilment of the first 
indication—the arrest of hemorrhage—in the three cases in which 
bleeding occurred. In the compound fracture, after effecting immediate 
reduction and cleansing the wound by light sponging, its edges were 
brought together, and held so, by long strips of dry lint, one of which 
was laid on successively as the previous one became saturated with blood. 
I then constructed a pasteboard case to fit the limb accurately, com- 
pressing its every part gently yet efficiently, and fixing the joint above 
and below the lesion. I thus secured rest by pressure; and, to facilitate 
the venous circulation, suspended the limb from an ordinary bed-cradle 
by three loops of common bandage. The suspension was an aid to the 
circular apparatus in maintaining close and immoveable contact of the 
divided parts, while it held the limb in the most favourable position. 
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Secretary Pressure, rest, and position, are the three greatest therapeutic agencies 
re); The in arresting hzemorr: and promoting the healing of wounds; and, in 
Registrar- — und ype t — panes ig semen — the = 
m Moore, of those ends, with no other means than those employed in the patient 
ith enclo- brought under your notice. It was otherwise in ase of oustinenn, 
: Mr. W. where the question of life and death depended on at once securing the 
- Smith, artery of the pedicle, to render hemorrhage impossible; so with the 
a great femoral vessel and its branches in the amputation of ‘the thigh. In 
Shenl vot cane one, a ceene ge employed ; and a ee spon 
— of the pneumatic apparatus was relied on to preven ing from sm. 
< Mr. vessels after reaction. In the ovariotomy, the pedicle was secured in a 
: a pair of nter’s callipers well screwed up, while two little bleeding 
s vessels in the wound were closed by a couple of twists of the forceps, 
—— the apposition of the edges contributing most materially to the end, and 
a Ae being frequently sufficient, without torsion, to close such arterial twigs 
: ; as may be divided along the linea alba. 
“4 — There can be no doubt that the majority of small and medium sized 
Birkbeck arteries may be closed most effectually by torsion, avoiding ligatures al- 
. Walsh, together in a considerable number of cases, and reducing their number 
are; Dr. in large operations, in which ligature is deemed essential to safety for the 
Lincoln} arterial trunks. It has been my good fortune to be a pupil of both the 
Solomon, great surgeons who have distinguished themselves as advocates of tor- 





sion, Amussat and Porta; but I would have you understand that the 
method is not novel; for Magati, who divides with Ambroise Paré the 
honour of proving the efficacy of the ligature for the arrest of hzemor- 
rhage, proposes (De Rar& Medicatione Vulnerum. Venetiis: 1616, 
Lib. i, p. 126), ‘‘vel ligatura, vel contorsione”, as the alternative for 
closing divided blood-vessels. 

On my second visit, in 1852, to the clinique of the University of 
Pavia, which has lost none of its titles to surgical fame since Scarpa 



















established them, I was particularly anxious to ascertain the views of 
the author of the Monthyon Prize work, on Arterial Torsion (De/le Al- 
terazione Patologiche delle Arterie per la Legatura e la Torsione detle Ar- 
terie Esperienze ed Operazioni di Luigi Porta. Milano: 1845). Pro- 
fessor Porta told me that, as a method in practice, he preferred torsion 
to ligature, and that he had then twisted the femoral artery, after ampu- 
tation, fourteen times with perfect success, so far as safety from primary 
and secondary hemorrhage was concerned. A man happening to be in 
the wards that morning, whose leg had been previously condemned, the 
learned Professor afforded me an opportunity of witnessing his practice. 
He amputated just below the knee, by a circular incision, and twisted 
four vessels. No bleeding took place. ‘The stump was dressed, and I 
afterwards heard that the case did very well. No haemorrhage; little 
suppuration and constitutional disturbance; rapid cicatrisation. Yet, 
with so brilliant an example, and convinced that the ligature is some im- 
pediment to the healing process, I have never ventured to employ tor- 
sion in any but small vessels, and that because I have always found the 
ligature perfectly and uniformly successful* in arresting haemorrhage, and 
have had an uniformly small percentage of deaths from other accidents. 
In the ten years which have elapsed since I was appointed to this hospi- 
tal, I have never seen a single case of pyamia in it—a fact which I 
attribute to this being one of the very healthiest hospitals in Europe, of 
the majority of which I speak from personal observation. The ratio of 
mortality after surgical operations, of which you read in the current 
text-books, is in no manner or degree a necessary result of surgical prac- 
tice, but of the defective situation, construction, and organisation of the 
hospitals in which the authors of those works practised. This thesis 
received most able development from Sir James Simpson, in his address 
at the Belfast meeting of the Social Science Association; and I have no 
doubt that he was then more correct than when he laid an unduly large 
share of blame to the ligature in his work on Acupressure—a treatise 
which, like that of Professor Porta on Torsion, may be studied by any 
surgeon with great profit, altogether apart from the merit of the views 
respecting the two methods which the authors respectively advocate. 
Both works are monuments of learning and fountains of suggestive 
thought. 

My reasons for adhering to the ligature are the same as those which 
actuated Sir James Simpson in preferring the passive iron of Schénbein 
to silver as a material for sutures. ‘‘ I have used”, writes the Edinburgh 
Professor, ‘‘iron suture-threads in a great number of cases in the opera- 
tion for vesico-vaginal fistula, and with such almost invariable success in 
the way of effecting complete primary union, that I have no desire to 
change.”’ (Of. cit., p. 89.) 

While adhering, for similar reasons, to the ligature for the closure of 
wounded arteries, and not wishing to retract the statement I have made 
relative to the causes of surgical mortality, I freely admit that the liga- 
ture is an evil, and partly accountable for the deaths in unhealthy hos- 
pitals, by giving rise to, or acting as a concurrent cause of, discharges 
which are the active incidental instruments in pyzmia and allied dis- 
eases. Any agency which shall prove to be as powerful and safe as the 
ligature in arresting hemorrhage, without acting like the ligature as an 
incentive to suppuration, will unquestionably be a great surgical mm 
The claims of torsion and acupressure to that distinction have been 
urged with the most passionate enthusiasm, the most ingenious argu- 
ment, and the most abundant eloquence; but at present, I think, the ver- 
dict on these claims must be ‘‘ not proven”, though I cheerfully admit 
proofs are accumulating. 

We have hitherto been considering the first point to be attended to in 
the treatment of a recent wound, ‘‘ the securing the arteries, so that the 
patient may be in no danger from bleeding”; and we have now, to re- 

t John Bell’s words,'to study the means ‘‘ for procuring a speedy ad- 
esion, by which the pain, suppuration, waste of substance, and all the 
other bad consequences of the wound are prevented.” Close, continued, 
and immoveable contact between the lips of a wound, is necessary to its 
union by the first intention—an expression which some writers and 
teachers have endeavoured to supersede; but which, I think, ought to 
be retained, for it is very expressive, its signification 2 ey under- 
stood, and it has been a standard expression in surgical language since 
its origin in the Hunterian epoch. Sutures are the most efficient and 
generally available aids in keeping the lips of wounds together; and, 
although some distinguished ovariotomists—notably Mr. Spencer Wells 
and Dr. Thomas Keith—have reverted to the use of silk, I do not 
doubt that the metallic sutures possess several em, 8 depending on 
their less tendency to irritation. Of course, union by first intention has 





* At the time this lecture was delivered, I had never lost a patient from hazmor- 
rhage under any form. I have since lost one, a weakly woman, from whose axilla I 
dissected a cancerous tumour. The su lar artery required ligature at its origin. 
No bleeding recurred until the fourth night; when, in spite of Dr. Jolly’s skill and 


unremitting care, the patient died after losing a very few ounces of 
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been obtained times out of number with non-metallic sutures ; and no dif- 
ference was perceivable in the silver and silken stitches which I intro- 
duced a week since in the patient in Ward 7, from whose neck I re- 
moved a large lipoma. I may remind you that the tumour extended 
from the cervical spine and occiput, forwards and downwards on to the 
carotid sheath, and the incision through the integuments was five inches. 
I put three silver stitches in the upper half, three silken ones in the 
lower; subsequently exercising pressure by pads of dry lint and bandage. 
The vast wound united throughout by first intention. It cannot too 
often be repeated, that the human organism is so constructed as to re- 
sist most opposite influences. Men live in health in the arctic and the 
torrid zones, and recover from constitutional and local diseases under 
conditions no less various; but, for all that, it is undoubted that recovery 
is facilitated and accidents averted, in a given percentage of cases, by 
the predominance of some influences and agents to the exclusion of 
others. The selection of the material for sutures is not more important 
than the manner of using them; and, it must at once be admitted that, 
for the proper employment of metallic sutures, a little more skill and 
care is required than with silk ones; the latter are, on the whole, easier 
to pass, secure, and remove. The needles with lateral grooves are very 
convenient for silver wire; but I do not think those made with a 
double eye, after the s ion of Mr. Price, are preferable to the grooved 
ones with single eye originally suggested, I believe, by Professor Lister. 
The silver-wire needle cannot be too carefully prepared, so that the wire 
be drawn smoothly through the eye and into the grooves, without a 
shoulder or irregularity to catch in the transit through the soft parts. 
Whether the suture be fixed by a knot or twist—the latter I think most 
easy and convenient—care’must be observed in withdrawing the stitch, 
that a long piece be not drawn through the flesh; also, that the end, if 
cut or untwisted, be smoothed by compression between the forceps be- 
fore withdrawal, to avoid jagging or laceration, which may cause bleed- 
ing, and certainly will occasion pain, which should never be inflicted 
needlessly. It is an useful precaution for an assistant, or the surgeon, 
with one hand, to hold the parts together while the suture is withdrawn; 
and, in the event of several stitches having been inserted, only removing 
alternate ones at first, narrow strips of unirritating plaster stretching 
aver the gap filled by the withdrawn suture; where practicable; in every 
case, means being adopted to ensure perfect rest and apposition. Su- 
tures should be inserted much closer than is generally the practice; one- 
third of an inch is not too small an interval on the average, and good 
hold should always be secured. In ovariotomy, perineoraphy, and am- 
putations, I like the stitches to be alternately deep and superficial; great 
care being taken to secure the exact contact of the cut edges, so that the 
line of incision present the appearance of a hair along the integument 
immediately after re-union. Laxity and freedom from tension of the 
adjacent parts is essential. In the abdominal wound for ovariotomy, 
that indication is easy of fulfilment; but it requires special provision in 
particular ‘cases, as in the division of the palatal muscles for staphylo- 
raphy, according to Sir William Fergusson’s suggestion, and in Dieffen- 
bach’s incision in the perinzeum after perineoraphy, when, through pre- 
vious loss of substance, the soft parts are too scanty to come together 
without some stretching. 

The action of sutures in maintaining coaptation, and the process of 
healing generally, are greatly aided by the application of pressure, which 
prevents oozing of blood, twitching and retraction of the muscles, and 
exercises an influence eminently favourable to rest and repair. In no 
case could this proposition be better illustrated than in the one of com- 
pound fracture which I brought before you; and you may take it as a 
rule in the treatment of or gees fracture, that your success will be 
proportioned to the speed with which you effect reduction, the accuracy 

1 which you close the wound, the thoroughness with which you fix 
the joint above and below the lesion, and the efficacy with which you 
compress the limb, previous swelling notwithstanding, * a principle con- 
stanily in course of illustration in this clinique with the most satisfactory 
result. The healing influence of gentle uniform compression is of course 
something very different to constriction; but it is constantly objected 
that it is very difficult, if not impossible, to draw the line, how much to 
compress, and no further, to avoid constriction. This must, of course, 
be learned by practice, as must all surgical manipulation; and, by prac- 
tice, I do not mean occasional fitful trials, but incessant endeavour. I 
know no surgical operation requiring greater aptitude than the applica- 





._.* It is curious how some of the best authorities, old and recent, agree in condemn- 
ing what is right, Mr. John Bell said (of. cit., p. 492): ‘‘I must declare if there be 
any ot general error in ancient or in modern surgery, it is that of bandagin 
a broken limb”; and in discussing the treatment of compound fractures in Holmes’s 
System of Surgery (vol. i, p. 78x), Mr. Hornidge enjoins that ‘‘whatever form of 
be used, ready access to the wound is indispensable. Accordingly, all cir- 
or immovable, is to be rejected.” The truth is “le résolutif 
ce dans les contusions avec. infiltration et gonflement, c’est la compres- 
» P 43% Bruxelles, 1841. 
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tion of a nicely compressing bandage, which some fail in doing because 
their untutored fingers are all thumbs, and others because they think 
so simple a matter as bandaging below their notice; forgetting that the 
greatest results are often vitally affected by the simplest processes and 
the most trivial details. Iam in the habit of illustrating compression 
and constriction, the one eminently conducive, the other inimical, to ad- 
hesion, by a simile which may be repeated. Assume that you unex- 
pectedly meet an old school chum, and a lady whom you hold in high 
regard. Shaking hands with the two, you grip the first and press the 
second—that is painful, this soothing; that, if continued, numbs, this 
heals. The feeling of gentle, little more than touching, pressure of the 
lady’s hand is the sensation which you must teach yourself to experience 
—physically, at any rate—in applying a compressing-bandage to pro- 
mote the healing of wounds, through or beneath the skin. 

About dressings. Unquestionably, the simpler they are, the better. 
It was, a very few years since, all but the universal practice with British 
surgeons, and it is still a very general custom, to delay the dressing of 
amputations until four or five hours after the operation. In Mr. Liston’s 
school, in which I had the good fortune to receive my earlier surgical 
education, the practice of deferred dressings of stumps was looked upon 
with great favour. I am now satisfied that, care being taken to secure 
the bleeding vessels, it is best to bring the cut surfaces together at once. 
I have also discarded water-dressing after recent operations, as acting 
something like a poultice in encouraging discharge; and I think dry 
pads of lint, with gently compressing bandage, the best application, not 
requiring removal for at least three days after the operation. A fashion 
is Just now becoming prevalent, of painting recent wounds with a variety 
of caustic, astringent, and disinfectant solutions, with a view to promote 
healing action, and avert the danger of blood-poisoning. With the 
greatest respect for the advocates of this change in practice, I do not be- 
lieve it to be a progressive one. Physiological repair, now, as in the 
days of Hunter, who first demonstrated it, is best secured by coaptation 
of cut surfaces, perfect rest, exclusion of air, and elimination of all 
sources of irritation. 

In the amputation of the thigh, treated after M. Maisonneuve’s 
method, by pneumatic occlusion, the principles enunciated in this lec. 
ture were carried into practice to the fullest extent. The wound was 
brought together immediately ; and the cut surfaces were held together, 
the air weieh and the stump compressed by the indle-ouiber anit 
from which the air was exhausted. Progress was very satisfactory to the 
close of the fifth day, when, according to Mr. England's notes, the tem- 
perature was 99°3, pulse 104, respiration 24, tongue moist and furred ; 
but, the next morning, the aspect of affairs had changed; the patient had 
passed a bad night, vomited frequently, and complained of painful 
tightness in the stump. During that day, the temperature rose to 102°, 
the pulse to 120, and respiration to 32; the stump at the same time be- 
coming larger and more tense, though nearly six ounces of treacly fluid 
was drawn off by the piston, at different times, during the twenty-four 
hours. Under these conditions, I removed the apparatus. The stump 
was cool and pale, with only a light red mark, and abrasion of the 
cuticle at one point, corresponding to the upper constricting edge of the 
apparatus. The wound was united throughout its entire extent, and 
there was no accumulation of fluid. None of the ligatures were yet 
loose. Within twenty-four hours, the temperature had fallen to 100°, 
the pulse to 104, and respiration to 24; the line of constriction having 
at the same time disappeared. A fortnight has now elapsed since the 
operation, and I must confess that the woman’s condition is disquieting. * 
M. Maisonneuve informed me at the Hétel Dieu this summer,’ that he 
had employed the new method of treating stumps, in five amputations of 
the thigh, three of the leg, and one of the forearm, with as many reco- 
veries. Two of the cases came under my own observation; and I was 
perfectly satisfied with the stumps, and with the answers of the patients 
to all my questions. The apparatus employed in my case was purchased 
from Charriére, the maker to the Hétel Dieu; but only two of the hoods 
were in stock; and, though I used the largest, it was rather too small ; 
and I attribute the inflammation of the vein to its excessive constriction. 
Our instrument-maker, Mr. T. P. Salt, is constructing a graduated 
series of hoods, nicely adapted for different stumps ; and some valuable 
suggestions by Mr. Montague Gillott are being availed of, to perfect the 
apparatus. I am averse to novelties, unless good reason be shown for 
them. I adopted M. Maisonneuve’s suggestion, because based on good 
evidence, As one swallow does not make a summer, neither can a 
nfethod of treatment be condemned for one unsuccessful case. Happily, 
the issue of particular cases always furthers the truth, if they be honestly 
reported, and studied with judicial impartiality. 

* Symptoms of phlebitis subsequently developed, and the patient died on the 16th 


of November. The femoral vein contained pus, and the iliac was obliterated to the 
cava. The internal organs were quite healthy, without maculz or congestion. 
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FURTHER OBSERVATIONS ON THE CONDITION 
OF THE BLOOD AFTER DEATH FROM 
SNAKE-BITE. 


By G. B. HALFORD, M.D., 
Professor of Anatomy in the University of Melbourne. 





[MR. JAMEs PacGET, F.R.S.., in forwarding the subjoined communication, 
writes :—‘‘I enclose a slip from Professor Halford of Melbourne, on 
the growth of cells‘in the blood of animals killed by snake-poison. It 
tells the result of a continuation of experiments of which you were so 
good.as to insert an account in your JOURNAL during the summer. I 
hope you will deem it right to publish this also; for the facts are very 
strange—so strange, that it may be well for me to add that Professor 
Halford, writing ‘to me, says, that I may ‘depend on the patience and 
fear of error’ with which he has worked at them.”] 

Professor Halford, in again bringing this subject before the Society, 
said he should confine his remarks this evening to the life of the foreign 
cell he had the honour of describing to the Society at the June meeting, 
and to the passage of the — from the mother to the embryo. Per- 
haps nothing was more difficult and tedious than to trace the growth of 
a ers particle, but he would endeavour in a few words, and by 
the help of diagrams and microscopic preparations, to present to the 
Society all he had been enabled as yet to learn on 
— 

he following was the result of numerous experiments on dogs and 
cats. Blood soon drawn from an animal bitten by a snake contains a 
larger amount of nebulous or finely granular matter than is usually seen. 
After the lapse of one hour this nebulous matter is much increased in 
quantity, lying in the intervals of the red corpuscles, and presently it 
breaks up into small masses, out of which the cell is gradually evolved. 
In two hours after the bite the cells may be seen in great numbers, but 
very indistinct. From this time every further microscopic observation 
shows them in great abundance; and from the sixth to the twelfth hour 
they may be seen in perfection, macula and nucleus included. Whilst 
this is taking place the nebulous matter disappears. The nebulous 
matter must therefore be regarded as the germinal matter out of which 
the cells are formed. At this time the cell-wall is extremely delicate, 
the macula very plain as a bright particle, and the nucleus either single, 
reniform, double, triple, or multiple. It would appear that the cells are 
now increasing in number by division of their nuclei, and the minute 
particles, having the vibratory movement of molecules in fluid, may be 
seen between the nucleus and cell-wall. On one occasion he watched 
for upwards of half an hour a constant revolution within the cell of a 
particle corresponding in all particulars to a macula. This particle 
passed regularly round the nucleus at an uniform rate, revolving both in 
the direction of and against the current of the fluid in which the cell was 
floating, reminding one of the movements seen in Valisneria, etc. 
Twenty-four hours after the bite, the cells attain their greatest size, and, 
supposing the animal then dead, have probably ceased multiplying, and 
are simply living, or perhaps growing, the nucleus being usually single, 
the macula extremely distinct, and the cell very large. It is not un- 
common at this time and later to see a cup-shaped hiatus in the cell-wall 
from which the macula has escaped. The cells may be seen in the blood 
for many days, their presence seeming to be preservative against putre- 
faction. Where they have most room, as in the venz cave, cranial 
sinuses, and cavities of the heart, they attain the greatest size and most 
circular form. In every instance the cell-wall is very elastic, and ac- 
commodates itself to surrounding pressure. 

To ascertain how soon after inoculation these cells appear, is a matter 
of some difficulty. It is not necessary to suppose that at first they are 
very numerous; and, in order to detect them so early, it might require 
fifty or a hundred microscopes and observers at work at the same in- 
stant. Still, from their having been seen two hours after the bite, and 
from all we know of the rapidity with which new formations occur, both 
in health and disease, it is doubtless extremely soon. Of one thing we 
are sure; viz., that the nebulous germinal matter from which they spring 
is within a few minutes diffused all over the body; for, supposing an 
animal to die in five minutes, and hence all circulation stopped, the cells 
are as readily seen in its blood a few hours after death as if it had lived 
as many hours as we say minutes. The macula is, doubtless, a particle 
of germinal matter; but, whether it is to be regarded as that from which 
the whole cell has sprung, or whether it has been detached from the nu- 
cleus and is destined for independent existence, it is difficult to say. The 
fact that it is almost invariably large when the cell is small, and small 
when the cell is large, favours the first view. Perhaps the most impor- 


this important 





tant point must be left still undecided. Has the blood built up these 
cells, directly or indirectly, from the germinal matter of the serpent ? 
The answer to this question the Professor would endeavour to give at a 
future meeting; but in either case the result was the same: Storing up of 
force in the new growth, at the expense of the nutritive properties of the 
blood, and by perversion of those chemical changes necessary to the 
maintenance of the life of the infected animal. 

That the germinal matter exists in a state of extreme minuteness, the 
following experiment shows. A cat, being with young, was inoculated 
with the poison, and, dying in three hours, her four kittens were re- 
moved from the womb. They were dead, and the blood of all contained 
the foreign cells, as did that of the mother. To pass from the cat to 
the kittens, the germinal matter must have penetrated the delicate mem- 
brane covering the tufts of the foetal vessels. If the poison of serpents 
can thus readily be traced through the body, and from parent to off- 
spring, why should not the path of all infections be tracked? Some 
months ago, it was stated that it was conjectured that a child had been 
bitten by a snake. No doubt need ever exist for the future; a drop of 
blood will always furnish the necessary evidence. He trusted the sub- 
ject would not be let fall to the ground in Victoria, for it would as- 
suredly be taken up at home. It had been to him a matter of surprise 
that, while this colony very properly appoints men to survey her coasts, 
explore her skies, and the ground beneath her feet, no one systematically 
explores her diseases, a subject in which the rich and poor, the living 
and those about to live, are equally and deeply concerned, and in com- 
— with which many other subjects that excite her people are trifles. 

he Professor would not conclude without thanking Br. Gummow of 
Swanhill for having sent him a fine supply of snakes, nor without ex- 
pressing his acknowledgements to Messrs. Lawrence and Ashworth for 
their ready assistance in his many experiments. 





AN IMPROVED METHOD OF EXTRACTING IN 
CASES OF CATARACT.* 


By CHARLES TAYLOR, M.D.Edin., F.R.C.S.E., 
Surgeon to the Nottingham and Midland Eye Infirmary. 





I was led early in the year 1865 to devise an operation which should 
combine the advantages of the old flap and those of Schuft’s method, 
without the peculiar risks attendant upon either, and I found that ex- 
traction could be accomplished through a wound small enough to admit 
(without danger) of manipulation of the eyeball, and yet of sufficient 
dimensions to permit the exit of the lens without the introduction of 
any instrument into the eye. I arrived at this conclusion by various 
experiments upon animals’ eyes, and some operations on the dead sub- 
ject, and have since exclusively adopted the method I am about to de- 
scribe in all cases of senile cataract coming under my care. I was then 
satisfied that, with the enlarged pupil and extended surface for oper- 
ation, obtainable either by a combined or preliminary iridectomy, 
the large flap formerly employed became unnecessary, and that an ex- 
tended flap-like incision, comprising a little more than one-third of the 
corneal surface, if made well back in the corneo-sclerotic junction, 
would suffice for the ready exit of the lens without the use of any trac- 
tion instrument. I found, also, that a wound, flap-like in form, yielded 
more readily to the advancing lens than one more strictly linear in its 
character, while it was still sufficiently slit-like to close without artificial 
apposition, strong enough to resist protrusion, and too resilient to per- 
mit of accidental reflection. 

I may mention that I had fully worked out this method and demon- 
strated its advantages before I had heard of Professor von Greefe’s modi- 
fication of linear extraction, and before any account of his experiments 
had been published. In my first operations I used a ground-down 
cataract-knife, reduced to about the size of the secondary cataract 
knives sold in most cases of ophthalmic instruments. I have since 
used Von Grzefe’s knife, and Bader’s smallest sized iridectomy-knife; 

rovided, however, that the incision is made within the prescribed 
imits, it is of little consequence what instrument we employ. If the 
narrow bladed knife be used, it should be entered in the corneo-sclerotic 
margin about the junction of the upper and middle third of the cornea, 
passed across the anterior chamber, and brought out at a counter- 
puncture similarly placed. The site of the entrance puncture should 
vary somewhat, according to the size of the globe, as a very shallow 
flap will suffice if the cornea be of more than average dimensions, and a 
deeper one will be required if it be below the standard size; as a rule, 
the knife is entered three lines lower down than in Von Greefe’s method, 





* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Dublin, August 1867. 





een eat een A 


ee 
“ 





564 THE BRITISH MEDICAL ¥OURNAL. 





[Dec. 21, 1867. 








and more forward in the corneo-sclerotic junction; after its emergence 
at the counter-puncture, it should be held parallel to the iris, and the 
operator should cut directly upwards for about two and a half lines, or 
until the edge of the knife is on a level with the central summit of the 
cornea, when it may be turned forwards, and the section completed. 

As the conjunctiva is only to a very slight extent implicated, there ;is 
usually very little trouble from hemorrhage; should it occur, however, 
it is well to arrest it by slight pressure, applied through the medium of 
a pad of cotton-wool, before proceeding to the next step of the opera- 
tion, which, if an iridectomy has not Tose premised, will be the ex- 
cision of a piece of iris; this is readily accomplished by inserting the 
iris-forceps into the central portion of the wound which occupies the 
summit of the cornea. Care must be taken to excise the iris freely at 
the angles of the incision, as small portions are very apt to prolapse in 
this situation. If the anterior chamber become filled with blood, it 
should be sucked out, and gentle pressure applied, so as to arrest the 
flow. The iridectomy being conelutel, the capsule should be opened 
freely, from bottom to top, and on a level with the equator of the lens ; 
not unfrequently, the cataract comes forward as soon as this is done; 
but if, from adhesions or other cause, it should be retarded, it will be 
necessary to make pressure on the eye, while the posterior lip of the 
wound is gently pushed back with the curette. The strabismus-hook is 
very convenient for this purpose, and should be applied to the globe 
behind the insertion of the inferior rectus tendon, ak transferred to the 
lower border of the cornea, as the lens advances. Cortical fragments 
may be usually extruded by slight manipulation; but, if this do not 

ce, it is advisable to suck them out, and to remove carefully any 
pieces of capsule remaining. The operation completed, I apply a drop 
of neutral solution of atropine to the lower lid, and cover the eye with 
a pad of cotton-wool, fixed ## situ by strips of soap-plaister. Perfect 
rest for a few days, with partial exclusion of light, is all the after-treat- 
ment required, and the great majority of patients may be discharged on 
the seventh day. 

Since 1865, I have operated in succession upon forty-six patients, by 
the above-described method: five of them were upwards of 80 years of 
age, two 85, and many were from various causes most unpromising 
cases. Noselection was made; and all who would submit were operated 
upon without exception. In two cases, there was protracted healing. 
One patient died of apoplexy, thirty-six hours after the operation, and 
on fost mortem examination the wound was found healed, chamber filled, 
and pupil clear. In another case, suppuration threatened for twenty- 
four hours, but the patient ultimately recovered with a closed pupil and 
chance of restoration of sight by a subsequent iridectomy. One only 
was a positive failure; and this occurred from vomiting (caused by 
chloroform) and imprudent exertion immediately after the operation, in 
a patient 85 years of age, who had been blind for twelve years, and 
suffered from shrunken irritable globes. The remainder recovered 
without any bad symptoms, and (including the two cases of protracted 
healing) acquired useful vision. 

These gratifying results give me great’ confidence in recommending 
the above operation to all who would adopt a method which is, as near 
as may be, free from danger. 





ON THE NATURE AND EXAMINATION OF THE 
ORGANIC MATTER IN POTABLE WATERS.* 


By CHARLES R. C. TICHBORNE, F.C.S., Dublin. 





THE importance of my subject must be my excuse for bringing before 
you this rather heterogeneous mass of remarks and notes upon the sub- 
_ of the Organic Matter in Water. During the cholera visitation of 

t year, I made some observations in connection with water-analyses, 
the cream of which experience is embodied in my paper. 

It must be palpable to every one, that no individual point in the 
analyses of waters can give much information as regards their fitness or 
unfitness for drinking purposes. But it is also quite as evident that the 
danger (when there is any) lies buried in what the chemists term the 
organic matter; and that there are times when that organic matter is 
in a more than usual dangerous state. The point of difficulty in the 
examination, of potable waters, is not so much its quantitative deter- 
mination as its qualitative. You may have a water rich in organic mat- 
ter, oe harmless; or a water containing but a minimum of organic mat- 
ter, but organic matter of such a deleterious nature, that our ideas of the 
most virulent substance fall short of the horrible results that these in- 
visible poisons can accomplish. Weight for weight, or bulk for bulk, 





*® Read in the Physi ical Section, before the Annual Meeting of the British 
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how far behind in virulence are such poisons as hydrocyanic acid, strych- 
nine, or the secretion of the dreaded cobra fangs. 

I may say, our opinion upon the state of a water, or rather the state 
of the organic matter therein (presuming it contains any), is, so far as the 
chemists have gone, only to be arrived at by the putting together of 
many examinations. For all the following points bear upon the state of 
the organic matter, or its qualitative examination. 

Total Estimation of the Organic Matter.—If this be present in ab- 
normal quantities, that cannot be explained by its origin, such water 
should be at once condemned. 

Ammonia.—This again depends upon the source from which the water 
was obtained. We possess a very good test for ammonia. Messrs. Wank- 
lyn and Smith have pointed out some important facts connected with the 
examination of water; that, on distilling water that contains urea (a we 
bable ingredient in sewage-water), it is converted into ammonia. Thus, 
an approximate estimation of the nitrogenous substance resembling urea 
may be made, after making an allowance for the ammonia occurring as 
such. The experiments of Messrs. Wanklyn and Smith in connection with 
the nitrogenous matter are well worthy our careful consideration, al- 
though we do not agree with them entirely. 

A ready and quick mode of estimating the organic matter in solution 
has yet to be discovered—the estimation by a volumetric solution of 
permanganate of potassium being worthless. 

The microscopic examination of any sediment, if there be any present, 
is of the utmost importance, as often an accidental and recognisable im- 
purity will afford evidence of the inroad of sewage. 

Taste, odour, hardness, chlorine, total saline ingredients, sulphuretted 
hydrogen, relative proportions of the gases dissolved in the water, are 
all points connected with the state of the organic matters, but call for no 
particular remarks upon my part. 

Another very important point in connection with water intended for 
drinking purposes, is the colour. Every kind of water, whether from 
a spring, river, or reservoir, possesses a certain tinge, however faint that 
tinge may be. An instrument, which I will call the chromiometer, is par- 
ticularly suited to this purpose. Ina paper, which I wrote so.ne years 
ago, On the Urinary Pigment (Chemical News, March 1862), I described 
this instrument, and suggested its use for the determination of the rela- 
tive amount of pigment voided. A similar instrument is now used by 
Dr. Letheby for the examination of water. I shall describe my own 
arrangement of this instrument. To observe the colour, a pencil of 
light passing through a considerable body of the water is viewed by 
means of atube. The apparatus consists of this tube, a yard in length, 
well closed at one end bya stopper. The stopper is preferable to a 
permanently fixed end, as it enables the operator to clean the tube per- 
fectly—a matter of some importance. On the bottom is fixed a piece of 
white porcelain—a sight, if I may use the term. The tube is graduated 
into convenient divisions for the relative examination of different sam- 
ples. By filling the tube with the water to be examined, and looking 
through the water at the white disc at the bottom, a faint colouration 
is at once perceived. Thus an experienced eye will, after a chromatic 
examination, prognosticate the character of his microscopic examination. 
The green chlorophyll tinge is almost invariably produced by the pre- 
sence of desmidiacez and cther algz, or similar bodies. A white opacity 
is frequently indicative of fungoid growths. The fineiy suspended basic 
persalts of iron frequently found in waters rich in organic matter, which 
pass through iron-pumps, etc., are instantly recognised by a peculiar 
ochrey colour. True chalybeate springs also deposit a similar precipi- 
tate when exposed to atmospheric oxygen. Another important applica- 
tion of this tube is the determination of the state of oxidation of the 
iron-salts in the water, if present. This is a matter of some importance, 
particularly in connection with the organic matter; and I shall perhaps 
be excused if I dwell a little upon this point. 

Iron is almost always present in well-waters, and frequently so in 
river or reservoir water. If present in very minute quantities, the pri- 
mitive state of oxidation can only be recognised with the aid of the 
chromiometer. 

As the microscope magnifies the form, so does the chromiometer mag- 
nify the colour so as to be recognisable by the eye. We are enabled to 
extend the range of our ordinary chromatic tests, and to recognise mi- 
nute quantities of the proto- and per-salts of iron. Any attempt to con- 
centrate the water for examination would alter the state of oxidation, 
and the results would be fallacious. Thus, on adding to separate por- 
tions of the water in the tube a few drops of the ordinary reagents, the 
following results are obtained. Sulphocyanide of ammonium developes 
a pink tinge, indicative of the persalts of iron. A few drops of nitric 
acid are added to another specimen, and tested with sulphocyanide of 
ammonium. A darker shade is produced than in the first experiment. 
This is indicative of the presence both of per- and proto-salts of iron. 
Colouration, only produced after the addition of nitric acid and sulpho- 
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cyanide, indicates that the iron is present as a proto-salt. When the iron 
bears a considerable proportion to the organic matter in the water, little 
or no organic matter, if we except ammonia, will be found in solution, 
providing the iron is in the state of a per-salt. If, however, the iron be 
present as a proto-salt, it will exert very little influence on the organic 
matter, and frequently such waters (except deep chalybeate springs) will 
be found to contain large quantities of soluble organic matter. Thus it 
is, that a water containing proto-salts of iron and organic matter will 
frequently, although quite clear on drawing from the well, become 
cloudy and deposit a mass of red flakes. They consist of a basic salt of 
iron, which retains the whole, or nearly the whole, of the organic mat- 
ter. The trace left in solution is of an unfermentable nature. 

The estimation of nitrites is one of importance. It is easily and 
readily performed in the following manner. I am induced to insert it 
here, as it differs from all the methods in use. It might at first sight ap- 
pear strange that I should advocate the use of a volumetric solution of 
sae eens of potassium, when, in another part of my paper, I 

eartily condemn that reagent; but it will be also seen that there are 
two exceptions to the uncertainty of the action of permanganate of po- 
tassium; viz., oxalic acid and the nitrites. There are many operations in 
vogue for estimating nitrites; two of which the author proposed some 
years ago. (On the Estimation of Nitrites in the Presence of Nitrites, 
Proceedings of the Pharmaceutical Conference, Birmingham, 1865.) All 
of these methods require more or less care, combined with a consider- 
able amount of manipulation. The following process is particularly ap- 
plicable to potable waters as the nitrites therein are in a very diluted 
state. The method is based upon the reaction that nitrite of ammonium 
is on heating split up into nitrogen gas and water (NO?NH‘=2N + 
2H*O). Eight ounces of the water to be examined are boiled, and, 
after cooling, are made up to the original bulk with pure water. The 
readily oxidisable matter in this measured portion is then estimated with 
volumetric solution of permanganate of potassium according to the direc- 
tions given by Dr. Miller (Observations on some Points in the Analysis 
of Potable Waters, by Professor Miller—Fournal of the Chemical Soctety, 
vol. 3, new series, p. 119), ¢.¢., the volumetric solution is added a few 
degrees at a time, at short intervals, until a permanent pink tinge re- 
mains. We will suppose that the sample of water under examination 
used up thirty degrees of the permanganate solution. The thirty degrees 
were consumed in the oxidation of all the nitrites, #/ws some of the more 
readily oxidisable products. To a separate eight ounces of the water is 
added a few drops of a solution of pure sulphate of ammonium, and 
the whole is evaporated to dryness at a temperature below 100 deg. C. 
The residue is again dissolved in eight ounces of pure water, and esti- 
mated under exactly similar circumstances with the volumetric solution 
of permanganate of potassium. I will suppose that only ten degrees are 
now decomposed. These ten degrees represent readily oxidisable matter 
—the difference in the two estimations—/.¢e., the twenty degrees repre- 
sent the nitrous acid present, which has been entirely destroyed and dis- 
sipated as nitrogen and water. 

It must be self-evident to chemists, that to look for a specific test for 
miasma in water is absurd; that there are certain subtile substances of 
intense power which are physically unrecognisable—substances that, so 
far as we have gone, no balance can weigh, no microscope can see. 
Some time ago, there appeared an elaborate paper from M. Stas. M. 
Stas has made a great name for himself; he is deservedly looked upon 
as one of our best chemists, and he has made his name by the exquisite 
care with which he conducts his experiments. He found out what most 
chemists have found out—how very difficult it is to get pure water. 
Simple distillation will not do it. He therefore ag ag to digest the 
water upon manganate of potassium—to destroy the organic matter. 
But I have here a water which has been treated as he directs; and I have 
even gone further with these experiments, for one of these specimens is 
now standing upon manganic acid itself—the most powerful oxidiser we 
have. One is water which had originally been distilled from a few grains 
of musk, and the other from fusel oil. It will be seen from the odours 
that one of these substances has escaped the oxidation entirely, and that 
the other has merely absorbed oxygen to be converted into another sub- 
stance even more disagreeable than that originally contained therein, 
namely, valerianic acid. The late researches upon limited oxidation by 
Messrs. Wanklyn and Chapman show that the results of the action of 
oxidisers upon organic matter in solution are complicated, and entirely 
differ in their character from a perfect combustion. Therefore M. 
Stas’ assumption, that nothing is present in water distilled from manga- 
nate of potassium, must be fallacious. This naturally brings me to the 
consideration of the utility of permanganate of potassium, which has 
been fashionable until lately for determining the amount of organic mat- 
ter in water. It has been the opinion of most practical chemists who 
have had much experience with water, that that test was worthless as a 
measure of organic matter. A chemical friend of mine remarked to me, 


**TIt is the colour that does it. If it were not for its beautiful colour and 
the prettiness of the reaction, no one would use it.” And I really think 
there is something in the remark. 

Dr. Frankland was, I believe, the first to enter his protest (in type) 
against the use of this reagent as a measure of organic matter (Lectures 
on Water, Royal Institution, 1867); although, as far back as 1866, I, in 
the presence of Dr. Mapother, practically illustrated its worthlessness at 
a public meeting in this city, when the experiments were entered upon 
the minutes of the meeting. 1 merely mention this fact in case the 
experiments which I give below might be considered as a babbling echo 
of what has, perhaps, been so much better put to the public; but I in- 
sert them here from two reasons. The first of these is, that many of the 
substances upon which I have experimented, although they are not 
given by Dr. Frankland, are yet typical of the organic matter likely to 
be met with in potable waters; secondly, that some curious points are 
illustrated by my experiments, which would not be foreseen by the sci- 
entific man. 

A large number of experiments were instituted under exactly similar 
circumstances, for the purpose of observing what class of organic sub- 
stances were readily oxidised, and how far their state of combination 
might affect the change. To effect this, the process recommended by 
Dr. Miller was fixed upon as the most suitable for watching the relative 
action. A volumetric solution of permanganate of potassium was used, 
which corresponded to .22 oxalic acid. The different solutions were 
made by dissolving in each case .2 of a gramme of the organic matter in 
(568 C. C.) an imperial pint of pure water. A degree of the permanga- 
nate solution was added at intervals of a quarter of an hour as long as 
any decoloration took place, half an hour being the crucial test allowed. 
The temperature was in each case 60° Fahr., or as near as it was pos- 
sible to conduct the experiments. The quantity operated upon was 
eight ounces. Sulphuric acid was used in every case for acidulating the 
solutions; soda for rendering them alkaline. From above one hundred 
experiments, the following are selected as typical. 





Rendered faintly 


In an acidulated solution. iciion. 


No. Substance. 





t | Oxalic acid 36 degrees (reaction very | No reaction 
marked and decided) ‘ 
(Reaction wellmarked and | No reaction 


2 | Nitrite of potassium 
decided) 


3 | Nitrate of ammonium No reaction No reaction 
4 | Chloride of ammonium No reaction No reaction 
5 | Ammonia No reaction No reaction 
6 | Trimethylamine 35 degrees / [tion 
7 | Nicotine 2 degrees Very decided reac- 
8 | Conium 4.5 degrees 
9 | Aniline 14 degrees 
1o | Urea o reaction No reaction 
ir | Uric acid 26 degrees 52 degrees 
12 | Urinary pigment 4-5 degrees 4-5 degrees 
13 | Hydrocyanic acid 4.5 degrees degrees 
14 | Strychnine 35 degrees (not finished, ore decided 
as the action could not 
be followed) 
15 | Sugar 1 degree 1 degree 
16 | Albumen (partially decom- | 38 degrees 1 degree 
posed) 
17 | Albumen (coagulated) 38 degrees 
18 | Oxalic and urea 18 degrees 
19 | Lactate of lime= gramme .2 | No reaction 
Lactic acid 
20 | Butyrate of lime=gramme | No reaction 2 degrees 





.2 Butyric acid 














In most cases, the products are more easily oxidised accordingly as 
their chemical affinities are disengaged or not. This is illustrated in 
Experiment 7 (nicotine), where its marked basic properties affect mate- 
rially the oxidising influence. Urea, sugar, etc., which we should 
naturally expect to be so easily decomposed, have no action under these 
circumstances with permanganate of potassium. The action with hydrocy- 
anic acid is curious; but it is probable that the number of degrees required 
in an alkaline solution is merely due to the conversion of a cyanide into 
a cyanate. Experiment 18 was tried to find if the decomposition or 
the decomposing influence of one substance might be transferred from 
one substance to the other; but, with a few exceptions, this was not 
found to be the case. The degrees required were simply what would be 
consumed by each ingredient. It must be borne in mind that tempera- 
ture influences the activity of the permanganate of potassium; that many 
substances that are not acted upon in the above experiments are decom- 
posed at a more elevated temperature. These experiments are, in my 
opinion, useful, from the fact that they probably enable us to watch 
changes similar to those that are carried on from atmospheric oxidation. 
Changes which are too slow and gradual to permit of a practical exa- 
mination may, perhaps, be fathomed by such experiments as those de- 
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tailed. They are, therefore, worthy of a further extension. It was 
found that waters containing different organic substances, when allowed 
to decompose, do not give rise to the same microscopic phases of life; but 
certain substances seem conducive to certain —_— It would, how- 
ever, extend this paper too much to enter into the microscopic examina- 
tions. 


I am of opinion that peroxide of hydrogen is a substance which ulti- 
mately may be used with advantage for the purification of drinking 
water. It may be viewed as water supersaturated with oxygen, the 
extra equivalent of oxygen being held by the faintest phase of attach- 
ment coming within the term of chemical attraction ; so that the least 
disturbing agency imaginable would decompose it into oxygen, ozone, 
and water. Peroxide of hydrogen oxidises organic matter, and stops 
fermentation: therefore, providing that we had a pure article, we could 
oxidise the organic matter, without introducing anything but pure water. 
But at present ide of hydrogen is very dear, and, as found in .com- 
merce, is much too impure to used in drinking water. Another 
doubtful point is, that this curious substance sometimes seems to play 
‘the part of a reducing agent, as well as an oxidiser. If so, sulphuretted 
hydrogen might be generated by its action upon sulpho-compounds, such 
as albumin. 

It has been lately stated that charcoal will not, after a little time, 
purify drinking water; and that, so far from taking from the water 
organic matter, it gives up again a certain amount. ‘Thus: that water, 
on analysis, before and after passing through charcoal which had been 
some time in use, was more contaminated with organic matter after 
having been d through the said filtering medium. If it were not 
for the fact that the paper containing the above statement had received 
a considerable amount of commendation, and, ergo, publicity, I should 
have passed it by. But the author of that paper evidently misunder- 
stood the position. The modus operandi by which charcoal acts on 
oxidisable organic substances is not so much by virtue of any attractive 
or selective power that it possesses ; but, as a carrier of oxygen in a con- 

~centrated form, it is one of the most powerful oxidisers we possess. 

The oxygen condensed within the charcoal acting more energetically 

than the available oxygen, we can apply in the form of permanganate of 

potassium. The original experiments of Dr. Stenhouse in connexion 

with the action of charcoal have received ample confirmation from the 

tun — of Professor Calvert (Fournal of the Chemical Society, 
une 1867). 

It is true that charcoal, after a certain time, becomes effete—its acti- 
vity destroyed ; but it is equally wonderful to observe the length of time 
a charcoal-filter with the following provisions will retain its vitality, if I 
may use the expression: 1. That the water passed through it does not 
contain a very large percentage of organic matter; 2. That it is drained 
from the water the better part of each day, so that the atmospheric oxy- 
gen (with as little of the dust as possible) may have access to it. Char- 
coal, under these circumstances, will be found to do its work well. You 
must, however, give it its food quietly as it can digest it. 

I can hardly believe the statement made, that charcoal will, after a 
certain period, transfer again organic matter to water. I have examined 
water before and after passing through a charcoal-filter which had been 
in daily use in my own house over a month. There was not much dif- 
ference, it is true; but the water which had passed through the filter had 
most decidedly the advantage. 1 can well imagine that, as the charcoal 
acts as a mechanical recipient to the insoluble organic matter, that sub- 
stance may at last accumulate to such an extent as to enter itself into a 
state of fermentative change. The activity of the charcoal, being by 
this time exhausted, or at least only sufficient to supply a minimum of 

, would only assist such a decomposition. This state of the case 

be simply the putrefaction of a mass of solid organic matter inde- 
pendent of the charcoal—not the rendering back from the charcoal of 
something it had absorbed from the water. I would suggest that a 
well-constructed water-filter should have an arrangement by which the 
insoluble organic matter should be separated before the water comes into 
contact with the filter. In such a filter, the organic matter could never 
accumulate. 

In conclusion, I may point out that the most valuable method of ex- 
amining water is that which I believe was first used by Dr. Frankland 
—that is to say, to examine the relative amount of oxygen and nitrogen 
found in water. In absorbing atmospheric air, the oxygen is dissolved 
with a little greater avidity, so that that gas is found in water in a larger 
relative proportion than in atmospheric air; viz., the relative proportion 
of oxygen to nitrogen is about 21 to 79; but as found in water it is about 
32 to 68. Now, if the enclosed air is found to contain less oxygen, it 
shows that that element is being consumed by chemical changes going on 
‘within the water; or, in other words, such a water is not in its normal 
state, and therefore is unfit for general use. 

The aqueducts of antiquity show how important the blessings of pure 








water were considered from time immemorial, and how necessary to the 
welfare of all communities. But I cannot see that we have improved 
upon our forefathers; for, whilst they spent enormous sums to produce 
stupendous supplies, we seem to me to spend our money in merely build- 
ing immense reservoirs. Anything is, however, better than that ‘like a 
dog we should return to our own vomit.” 


“Most blessed water, neither tongue can tell 
The blessedness thereof; no heart can think, 
Save only those to whom it has been given, 
To taste of that divinest gift of heaven.” 





HISTOLOGICAL AFFINITY OF TUBERCLE AND 
FIBROID DEGENERATION. 


By H. CHARLTON BASTIAN, M.D., 


Professsor of Pathological Anatomy in Universit Cie, and Assistant-Physician 
to University College Hospital. 





[AT a recent meeting of the Pathological Society of London, Dr. Bastian 
exhibited specimens of lung, liver, and kidney, tending to show the 
close histological affinity of tubercle (grey granulation) to the early stage 
of fibroid degeneration or substitution. As the subject is one of pecu- 
liar scientific interest at this moment, we report fat length (his re- 
marks on the subject. ] 

At the present time, when the question of the inoculability of tubercle 
is attracting so much attention, it is a matter of great importance that 
pathologists should not only be quite agreed as to the microscopical 
characters of that particular morbid product which they call tubercle, 
but also that they should be thoroughly familiar with the minute ‘struc- 
ture of such other morbid products as are most akin to iit histolo- 
gically, and which, therefore, might possibly be confounded with tu- 
bercle on microscopical examination. 

In common with many other pathologists, I look upon the grey gra- 
nulation, such as we meet with in cases of acute tuberculosis, as the 
type of tubercle: so that these bodies, first described by Bayle, and re- 
garded as distinct from tubercle, are now looked upon as the only morbid 
products undoubtedly deserving of this name. This view is based upon 
the fact of the grey ——— being the only one of the morbid products 
to which the name has at various times been applied, which has a con- 
stant structure, in whatever organ of the body it may be found; and from 
the fact that it occurs in various organs and tissues of the body simul- 
taneously, in the diseased condition known as Acute Tuberculosis. Now, 
I am prepared to show that even an additional complication must be in- 
troduced into the history of tubercle, as I think that the microscopical 
specimens which I submit to the examination of members of the Society 
will clearly demonstrate that the histological elements met with in the 
tubercular grey granulation are indistinguishable from those met with in 
the early stages of what has been called fibroid degeneration. For the 
sake of comparison, I have brought sections through grey granulations 
as they occurred in the lungs, liver, and kidney of a child who died 
during an attack of acute tuberculosis; and also other sections (all from 
specimens hardened in chromic acid) of similar organs in which the so- 
called fibroid degeneration was advancing, taken from individuals inwhom 
there was not the slightest evidence of the existence of tuberculosis. 

It is not my intention to enter minutely into the histological charac- 
ters of tubercle, since this is now pretty widely known, and the struc- 
tural affinity of its more characteristic elements to those entering into 
the composition of lymphatic glands has been fully insisted: upon by 
Virchow and others. Suffice it to say, that it has a fibro-nuclear ‘struc- 
ture; and that, on examination of transverse sections, a number of 
spherical or ovoidal nuclei may be seen, whose prevailing size is about 
1-4000"' in diameter (or rather less than that of a red blood-corpuscle), 
situated between the meshes of a delicate fibrous network. The nuclei 
mestly contain a few granules, and one or two larger dots or nucleoli. 
Here and there, cells are seen, within each of which is contained a 
nucleus similar to those just described. A smaller number of nuclei, also, 
are met with, having a more elongated or oat-like shape; and these 
occur principally in the vicinity of more abundant fibre-tissue—for, in 
different parts of the section, it will be seen that the amount of fibre- 
elements and the number of nuclei bear different proportions to one 
another. The more or less spherical nuclei of the size named, however, 
exist far more abundantly than either of the other cellular or nuclear forms. 
Precisely the same description suffices for the early stages of fibroid de- 
generation or substitution: its microscopical elements seem to me abso- 
lutely indistinguishable from those of tubercle. But, having said thus 
much, I am bound, on the other hand, to say that in most cases one would 
not have much difficulty in discriminating between the two, notwith- 
standing the histological identity of the elements of which they are com- 
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Tubercle occurs in little rounded masses, whose size rarely ex- 
ceeds that of a hempseed, and each of these masses has been formed, as 
it were, from several separate centres; so that we see (in transverse sec- 
tions through a granulation) what appears to be a section through a 
small tumour whose elements are more or less concentrically arranged 
around several centres. This concentric arrangement of elements is fre- 
quently absent altogether in cases of fibroid substitution, and is never by 
any means so marked as in the grey granulation. Where fibroid substi- 
tution is commencing in an organ, the new tissue, often starting from 
the walls of a blood-vessel, proceeds continuously in different directions, 
and has no tendency to produce rounded masses only, similar to those 
of tubercle. It often advances rather in the form of bands, and in pro- 
portion as this new tissue grows, so do the proper elements of the organ 
disappear before it; so that at last large tracts of fibro-nuclear and fibre 
tissue are found in the place of the anatomical elements proper to the 
part, every vestige of whose original structure has ceased to exist. These 
are pretty well marked differences as regards (1) the more obvious anato- 
mical peculiarities of the two morbid products, and others even more 
notable obtrude themselves when we consider (2) their ultimate fate, and 
(3) their mode of origin. Tubercle always existing in the form of mi- 
liary tumours, the more internal elements of each of the component 
nodules (by the aggregation and union of which a grey granulation is 
formed), have a strong tendency to undergo fatty degeneration and 
disintegration—a process which may spread outwards, and ultimately 
involve the whole nodule*; whilst, with fibroid substitution, it must 
be clearly understood that the fibro-nuclear condition represents only 
one temporary stage of this morbid condition; and that, after a time, 
the number of nuclei gradually diminishes, whilst the fibre-tissue 
becomes more abundant, and the organ begins to diminish in bulk. 
No particular tendency to fatty degeneration is evinced; and the 
rounded and ovoidal nuclei seem ‘Een the most part to disappear 
before the gradually increasing fibre-tissue, just as the proper ana- 
tomical elements of the part originally disappeared before the fibro- 
nuclear growth. Then, again, tubercle is the anatomical lesion cha- 
racteristic of a grave constitutional disorder; whilst fibroid substitu- 
tion seems in most cases to depend far more upon local than upon con- 
stitutional causes ; and, in those instances where it does seem to be more 
dependent upon a diathetic condition, this condition is one entirely dis- 
tinct from tuberculosis. 

Several pathological conditions have been described under different 
names, all of which I am disposed to look upon as fibroid substitutions, 
whose existence is due more to local! than to constitutional causes. Thus, 
the condition which Laennec described as grey tubercular infiltration, and 
which is frequently met with surrounding more or less slowly formed 
caverns in the lung-tissue, was called chronic pneumonia by Chomel, and 
is still called so by many pathologists, though Addison and others have 
described it under the simpler name of grey or iron-grey induration. 
Grisolle and Charcot agree in the opinion that such indurated tissue is due 
to a new fibre-growth ; the characters of which, moreover, they hold to be 
precisely similar to that which is met with when what they call chronic 
pneumonia occurs as an almost immediate sequence of an acute pneu- 
monia. But, seeing that the so-called chronic pneumonia thus oc- 
curring, and that met with around old lung-caverns—or even around 
adventitious products, such as acephalo-cysts— presents similar struc- 
tural changes, and that these anatomical characters are altogether 
different from those of acute pneumonia, this name seems an un- 
suitable one: more especially since the character of the morbid change 
is absolutely similar to that which Dr. Handfield Jones and Dr. Sutton 
call fibroid degeneration, and which, when existing in its most extreme 
form, gives rise to the condition known as Cirrhosis of the Lung. All 
these id ch anges, therefore, as well as the analogous processes which 
occur in the lungs of artisans whose air- are exposed to the 
contact and irritation of foreign particles, and the induration which often 
binds closely packed nodules of tubercle together even where no caverns 
exist, are intimately related to one another, and are due, I believe, much 
more to local than to constitutional causes. Because these fibroid indu- 
rations or substitutions coexist so frequently with tubercular and so- 
called scrofulous diseases of the lung, we must not look upon them as 
necessarily and immediately dependent upon the same constitutional 
cause. It is well known that precisely the same kind of induration is 
produced around such an accidental cause of irritation as the existence 
of an acephalo-cyst in the midst of the lung-tissue, as we find produced 
around the walls of a tubercular or scrofulous cavern. Mechanical irri- 
tation, produced by the inhalation of fine foreign particles, produces the 
same kind of induration in the lungs of artisans who may be quite free 
from constitutional tubercular taint; and, as I have stated on a former 





* There also seems reason to believe that, much more rarely, the grey granulation 
may shrink in size, and become organised into more fully formed fibre-tissue. 





occasion, a very large number of the cases of Cirrhosis of the Lung 
in its pure form, no tubercle whatever is met with. Such facts should, 
I think, tend strongly to convince us, not only that fibroid changes may 
exist alone in the lung, quite independently of any tubercular or scro- 
fulous taint, but also that, when coexisting in the same organ with 
the products peculiar to either of these constitutional conditions, these 
changes may even then be secondary and local, rather than primary. 
They are, in fact, as we so often see, rather conservative in their nature, 
and to this extent, so far as tendency is concerned, may be considered as 
directly antagonistic in their action to the destructive course of the more 
primary products of disease. 

This group of morbid changes has been referred to the category of 
chronic inflammations by some pathologists, whilst others have preferred 
to speak of them as fibroid degenerations. In my opinion, the process 
by which this morbid alteration is brought about differs in important re- 
spects from inflammation on the one hand, and from degeneration on 
the other. It seems to occupy an intermediate position, since it simply 
leads to the formation of a new growth foreign to the parts. Looking 
upon a characteristic inflammatory process as one in which there is not 
only a greatly increased formative stimulus leading to a rapid hyper- 
plasia of tissue-elements, but also a rapid necrobiosis or molecular death 
of the new-formed and old adjacent elements—so that rapid pro- 
duction and rapid death are advancing side by side—the process in ques- 
tion seems to present the formative stimulus and increase, and to be 
almost entirely wanting in the destructive part of the inflammatory 
change, since the new-formed elements persist. On the other hand, there 
is not merely the damage to the actual structural elements of the part, 
such as we meet with in degenerations (of which the fatty may be taken 
as the type), but rather the complete disappearance of the functional 
elements of the organ, whose place is gradually occupied by an ad- 
vancing new growth. The new growth, it is true, is functionally inert, 
so that there is an amount off functional degradation of the organ 
answering to the textural replacement, although there is no degenera- 
tion of tissue in the strict sense of the term. or these reasons, I would 
propose that all such tissue-changes should neither be styled chronic 
inflammations nor degenerations, but, instead, that the process should 
be spoken of as one of fibroid substitution. This name seems a 
one, as it is merely descriptive of what actually takes place, and implies 
no theory as to the nature of the process by which it been brought 
about, concerning which differences of opinion may exist. 





SPONTANEOUS AMPUTATION OF THE FOREARM. 
By J. R. SWANTON, M.D., Bantry. 





ON the afternoon of Saturday, October 5th, a boy, aged 7, was brought 
to my surgery, having, it was stated, strayed into a field for the purpose of 
picking blackberries, and while there been brutally attacked by a donkey. 
He certainly presented a pitiable sight, with scarcely a shred of clothes 
remaining, the countenance indicating the dreadful fright the little fellow 
must have had ; so much so, as to make him almost insensible to pain. 

On examination, the bones of the forearm were discovered to have 
been fractured ; the skin appeared to be bruised, but there was no solu- 
tion of continuity. From the bloodless appearance of the hand, the 
father was informed that amputation woul be advisable. To this, he 
decidedly objected. The arm was put up in light "_ well padded 
with lint. Next morning, on calling at the house, I found the splints 
removed, and others rather tightly put on. A bone-setter had been 
called in. The child suffered much pain; had a sleepless night, with 
raving. Of course I discontinued my attendance, and saw nothing of 
the case for some days; until, as the child’s suffering was increased, and 
danger apprehended, a dispensary ticket was sought. The medical 
officer kindly asked me to accompany him. The splints and a 
were forthwith removed; several of the fingers were gangrenous; but 
pulsation and warmth led to the hope of saving others, The dis- 
charge was most offensive. 

‘Afer some days, the bones of the wrist became exposed, and soon the 
whole hand had mortified. As the healing process was slow, and the 
child’s constitution not robust, the question of secondary amputation was 
considered, with a view to lessen the suppuration and give a good 
stump. It was decided, however, to remove with a pliers merely such 
portion of the bone as projected from the wound, which was accordingly 
done. The healing progressed favourably, and the child has now a 
good stump formed of half the forearm. The dressings throughout 
were of the simplest character, due attention being paid to the support 
of the constitution, 
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REPORTS 
MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


ST. BARTHOLOMEW’S HOSPITAL. 
CASES INJURED AT THE EXPLOSION AT CLERKENWELL. 
(Under the care of Mr. HOLDEN. 
In another part of the JoURNAL we have touched upon, in a general 
manner, the more peculiar features presented by the injuries received at 
the recent explosion. Of these, the most noticeable were the great 
shock to the system and the profuse hemorrhage from the wounds. 
Many of those more severely injured were almost pulseless and very 
cold. The collapse, however, was not only shown in the serious cases, 
but seemed to affect all the sufferers in a more or less marked degree. 
Great terror was manifested by many of the women and children. The 
hemorrhage was in some cases most profuse, and appears to have has- 
tened the death of at least one of the sufferers. The vast majority of 
injuries received seem to have been caused by showers of glass, and were 
mostly on the face and neck, as might be well supposed, the eyes being 
in some cases irreparably injured. And although many suffered merely 
from superficial scratches on the skin, still there is reason to believe, 
from the light thrown upon the subject by the autopsies given below, 
that the glass penetrated in numerous instances to a considerable depth. 
Indeed, it is the opinion of Mr. Holden that the severe pain which 
ri: 3 of the patients now suffer in the head is due to scalp-wounds of a 
similar nature to those found at the fost mortems. There were compa- 
ratively few injuries received from falling material, the number of frac- 
tures caused by this means being particularly limited in number. A fact 
of a most interesting nature came to light, showing in a marked degree 
the effects of shock. A woman, Elizabeth Williams, now in Lawrence 
Ward, had been confined eight weeks before, and was suckling her 
child. Since the explosion, when she was severely injured, the secre- 
tion of milk has entirely stopped; no discomfort, however, has been felt 
in the mammz. Space will not allow us to enter more fully into such 
details at present, the leading injuries in the various cases being given 
below. The treatment adopted was free administration of brandy for 
the collapse. It was not found necessary to exhibit opium on the night 
of their admission; however, it has been since given in several instances. 
For the wounds, carbolic acid lotion, two drachms to one ounce of 
water, was chiefly used, a few having simple water dressing applied. 
Bandages were employed largely to stop the hemorrhage. Taking, 
the patients now in hospital as a whole, they are progressively as well 
as could be expected. The rapid recovery from the collapse in the 
great majority was very remarkable, there being little symptom of shock 
on the pulse next morning. Several of the cases are in a dangerous 
state, and it is to be feared that more than one will prove fatal. It is 
difficult to estimate the amount of injury sustained by the eyes of many 
of the sufferers, There is a considerable amount of purulent discharge 
in several of the cases, and we fear that many will lose the sight of at 
least one eye. Little has been found necessary in the way of treatment 
beyond what we have already mentioned. A pill containing four grains 
of jalap and one grain of calomel, or a dose of castor-oil, have been 
given when a laxative was thought necessary; but beyond this no medi- 
cine has been given. Brandy, milk, essence of beef-tea, arrowroot, and 
have been administered according to the necessities of the case. 
Every kindness has been shown to all the patients by Mr. Holden and 
Mr. McClean, who have most courteously given us any information we 
required mpprting the cases. The following is a correct list of those 
now in the hospital, thirty-three in all. 


Colston Ward (7). 

Caleb Beckett, aged 28. Slight scalp-wound, and scratches on the 
arms and hands. Injured by falling material after the explosion. Doing 
well.—William Thitchener, aged 55. Concussion ; cuts about the face, 
Has now a erysipelas in the face.—Thomas Wheeler, aged 10. Se- 
vere cut in the neck and back of the head, four inches long. Thumb 
and fourth finger much shattered, and necessitating amputation. Vari- 
ous other bruises, and slight concussion. Brought from Clerkenwell 
Workhouse, to which place he was taken with considerable collapse, 
and attended to by Mr. Brown. Doing well.—William Abbott, aged 
11. Portion of his nose cut off; deep wound in his eyelid; and lacer- 
ated hands, face, and neck. Suffering also from concussion. Going on 





well.—John Harvey, aged 48. Slight scalp-wounds. Doing well.— 
Henry Hodgkinson, aged 48. Slight lacerated wounds of the arm, 
head, and back of hand. Progressing favourably.—John Moseley, aged 
10. Scratches and bruising on the left side of the cheek. Admitted on 
the 15th. Doing well. 

Lawrence Ward (16). 

Mary Moseley, aged 48. The temporal artery was wounded; some 
severe cuts on the face; and great prostration. Acupressure was em- 
ployed. Better, but still seriously ill—Maria Abbott, aged 34. Se- 
veral cuts about her face and eyelids. oe well.—Mary Ann Chittle- 
burg, aged 30. Extensive wound on the left side of her forehead; cut 
on the back of her hand; eyelids and face scorched. Doing well.— 
Elizabeth Thompson, aged 17. Severe cuts on her face; longitudinal 
cut through one of her eyelids, which are much swollen, and discharging 
purulent matter. Probably the sight is gone. Bruises on her shoulders 
and arms. Is very ill.—Maria Giles. Deep cut on her forehead. Doing 
well.—Elizabeth Holder, aged 56. Forehead and face slightly cut. Go- 
ing on well.—Elizabeth Hodgkinson, aged 61. Left eye destroyed, 
and left temporal artery cut; forehead and face cut wee 4 Rather 
seriously ill.—Thomas Hartley, aged 8. Cuts over the whole face, and 
a wound extending from his forehead down his nose. Severe shock. 
Now doing well.—William Thomas Perry, aged 6. Head and face 





severely cut all over; severe shock. Now doing well.— Martha Perry, 
aged 2. Greenstick fracture of the right radius, and finger slightly cut. 
Progressing favourably. —Elizabeth Williams, aged 30. Eyelids, face, and 
head severely cut; and large lacerated wound of the arm. Doing well. 
—Harriet Thompson, aged 14. Head, face, and limbs severely wounded 
and bruised; very bad lacerated wounds on both arms. Very ill.— 
Sarah Hartley, aged 41. Severe wound along the under side of the neck 
and forehead; the left ear almost cut off. The ear is now healed, 
and she is progressing favourably.—Henry Hartley, aged 15 months. 
Cut on forehead. Doing well.—Alfred Hartley, aged 3. Deep cut on 
forehead, which bled profusely ; several other cuts about face and fore- 
head. Doing well.—Jane Rowen, aged 17. Injuries to her back. Ad- 
mitted on the 15th. Doing well. 
Stanley Ward (6). 

Martha Evans, aged 67. Head and face injured, and very deep cyt in 
the back of the neck. Is very ill, chiefly from the complications of 
chronic bronchitis and asthma.—Mary Ann Mills, aged 46. Deep 
wounds in face, forehead, and eyelids. Doing well.—Ann Bennett. 
Deep wound in her right cheek. Transversus faciei artery tied. Going 
on well.—Mary Ann Young. Cuts about her face and forehead. She 
was almost lifeless when brought in. Artificial respiration was em- 
ployed for fifteen minutes with success. Still very ill.—Anne Abbott, 
aged 2. Slight concussion. Doing well.—Elizabeth Thompson, aged 
40. Concussion. Going on well. 


President Ward (2). 
Charles Perry, aged 3. Slight shock. Doing well.—Edith Chittle- 
burg, 15 months. Slight concussion. Doing well. 


Kenton Ward (1). 
John Abbott, aged 13. Numerous contusions of the face. 


Lucas Ward (1). 
Anne Croft, aged 8 years. Concussion, a severe lacerated wound 
on the outside of the left knee, and a portion of the shin bone 
chopped off. This little patient is one of the most severely injured in 
the hospital. 


In addition to the in-patients, there were as many as seventeen with 
slight injuries, attended to and made out-patients. 

We append the details of the autopsies made on Wednesday, the 
18th, by Mr. Holden and Mr. Willett, on the three fatal cases in the 
hospital. 

WILLIAM CLuTTon.—Rigidity slightly marked. Body muscular and 
well developed. The left side of the chest in front was considerably 
flattened, and over this part the skin was much bruised. On openi 
the chest, there were found about two quarts of fluid blood, mixed with 
serum and clot, in the left pleural cavity. There was considerable 
comminuted fracture of the second, third, fourth, fifth, sixth, and seventh 
ribs, below the situation of the bruise. Numerous spicula projected 
from the fractured bones, and had lacerated not only the pleura, but 
made a considerable lacerated opening through the pericardium into 
the cavity of the left ventricle of the heart, and measuring about two 
inches and a half by an inch and a half. There was about two ounces 
of fluid blood was found in the pericardium. The lung was extensively 
lacerated below the seat of fracture. 

Mary ANN HuDGKINSON.—The whole face, neck, and hands were 
much covered with some black material, scratched, cut, and covered slightly 
with blood. There were also a few bruises on the lower extremities. 
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There was a deep and extensive wound on the right side of the face, two 
inches in length, extending in front of the ear to the cheek. Several 

jeces of glass were found in this wound. There were a number of 
incised wounds of the scalp, extending down to the pericranium, appa- 
rently produced in the same manner; and at the seat of one of the wounds 
over the right frontal bone was found a considerable extravasation 
of blood. Under the skin, and amongst the muscles in the lower part of 
the right side of the neck, and corresponding with an external wound, a 
large collection of blood was observed, which had escaped from a large 
and wounded vein, apparently the subclavian. On opening the chest, 
four ounces of extravasated blood were found in the right pleura from 
the same source. A large clot of blood, mixed with mucus, was found 
blocking up the trachea at its bifurcation. The brain was uninjured, but 
remarkably bloodless, as, indeed, were all the organs. This woman 
was picked out of the dédris, and was quite dead when brought to the hos- 
pital. It is the opinion of Mr. Holden, that she had died partly from 
suffocation, and partly from hemorrhage. 

MINNIE ABBOTT.—Large ecchymosis on the forehead and over 
the right malar bone. The whole head, face, and neck were swollen, 
and disfigured by incised and punctured wounds of varying depth. Some 
effusion of blood was found over the middle lobe of the brain on the 
right side, and also on the under surface of the anterior lobe; and 
there was slight displacement of the bones at the temporo-occipital sutures. 
The other organs were not examined. Mr. Holden expressed it as his 
opinion, that this little child died from shock. When brought in, she 
was pulseless, but tossed herself about, and screamed violently; was 

uite conscious, spoke rationally, and took a little brandy and water; but 
died while being conveyed to the ward. 





ROYAL FREE HOSPITAL. 
CASES INJURED AT THE EXPLOSION AT CLERKENWELL. 
(Under the care of Mr. GANT.) 


WE are indebted to Mr. Christopher Jeaffreson and Dr. J. H. Hill, 
House-Surgeons to the Hospital, for the following notes. 

The following patients were admitted into the hospital. 

1. Humphrey Evans, aged 66, of 3a, Corporation Lane. Very severe 
incised wound of forehead, extending about five inches in length and 
laying bare the pericranium. A deep incised wound of the right cheek, 
of about four inches in length. An incised wound on the right side of 
the neck, almost laying bare the sheath of the common carotid artery. 
A good deal of contusion, together with several incised wounds in the 
upper part of the back. This patient is an old man who has been in a 
very indifferent state of health for some months past; this, together with 
the severe nature of his injuries, renders his case a most serious cone, and 
he now lies in a very precarious condition. 

2. Hannah Roberts, aged 30, stepdaughter of the above, and living 
in the same house. Severe incised wounds of the back of the head and 
neck; also, of the chest, shoulders, and arms. This patient is progress- 
ing very favourably. 

3. Martha Thompson, aged 10, of 3A, Corporation Lane. Both eyes 
destroyed; nose split in two; left ear almost completely severed from the 
head. The whole of the face cut entirely to pieces, and the anterior 
half of the scalp torn back, together with the pericranium in some 
places, leaving the skull exposed. She had also numerous contused and 
incised wouncs on the neck, upper part of chest, and arms. This pa- 
tient, on her admittance into the hospital, was evidently in a hopeless 
condition; she, however, lingered on until 3 P.M. on Sunday, when she 
expired. 

. Emma Thompson, 8 years of age, sister of the last. Severe lace- 
rated and incised wounds of the back part of the head and neck. Going 
on favourably. 

5. Arthur Henry Abbott, 5 years of age, of 5, Corporation Lane. 
Face very much abraded and scorched ; right eyeball ruptured and 
destroyed. The cornea of the left eye seriously wounded. Lacerated 
wounds of the chest and arms. The inflammation following the wound 
of the cornea in the left eye has very much disorganised and very prob- 
ably quite destroyed it. With this exception, he is going on pretty fa- 
voundiiy. 

All these patients, on their admittance, were suffering very much from 
nervous shock ; and most of them evinced an amount of consternation 
and alarm which was very remarkable, and from which they did not re- 
cover for many hours afterwards. 

There were also sixteen persons attended to whose injuries were 
chiefly incised and contused wounds of the head, face, and upper 
extremities, but which were not of such a serious nature as to 
necessitate their detention in the hospital: they were accordingly 
treated as out-patients, and are all going on favourably. In most 





of the cases treated at this hospital the wounds (which were in 
a very dirty and blackened state) appeared to have been caused 
by glass, pieces of which substance were extracted from many of 
them; some others had apparently been occasioned by the falling 
debris of the houses, etc. It was noticed that there was a peculiar 
odour about some of the patients simulating that of petroleum. 
Mr. F. J. Gant, who was surgeon for the week, had just left the 
hospital (having finished his visit) before the arrival of the sufferers. 
A messenger, however, was despatched to his residence to inform 
him of the occurrence, and he arrived shortly afterwards. In the 
meantime the injured parties were promptly attended to by the 
resident medical staff, Mr. Jeaffreson, Dr J. H. Hill. and Dr. Owen; 
the wounds being dressed, stimulants administered, and in some cases 
opiates given. 





CALCULUS VESIC: LATERAL LITHOTOMY: LARGE PERINEAL ARTERY 
CROSSING LINE OF INCISION: SUCCESSFUL RESULT, 


(Under the care of Mr. JouHN D. HILL.) 


JOSEPH F., aged 24, a joiner by trade, was admitted into the hospital 
September 6th, 1867, with symptoms of stone in the bladder. His 
family history was good. Three months previously to admission, he 
was attacked with pain in the loins which came on suddenly, and was 
very severe for three hours. A fortnight subsequently, he had a fre- 
quent desire to pass urine, with ardor urine, and occasional bloody 
urine. These uncomfortable symptoms were avated by exercise, 
and when the bladder was empty ; but, whilst My ~eerner te A posture, 
he was comparatively free from pain. He had always enjoyed good 
health until this attack set in, during which he had lost flesh to a 
marked extent. The urine was thick and high coloured, with a 
specific gravity of 1025, and of acid reaction, and yielding phosphatic 
effervescence on the addition of nitric acid. Under the microscope, 
urates, uric acid, and a few blood-corpuscles were seen, besides other 
deposits of less importance. 

The bladder was explored with a No. 8 bulbous sound, and a cal- 
culus was detected lying free in the base of that organ. Preliminary to 
operation, the patient was kept in bed for a few days, with a view to 
allay the irritation of the bladder, and to place him under the most 
favourable circumstances for removal of the stone. Two ounce doses 
of decoction of pareira, with ten minims of liquor of potash and tinc- 
ture of hyoscyamus, were prescribed every four hours,and the bowels re- 
gulated with castor-oil. 

The patient was placed on the operating table on September 11th. 
Chloroform was administered, and the stone felt. The bladder having 
been injected with warm water, a curved staff with a lateral groove 
was introduced and retained until the knife entered the bladder. 
Mr. Hill divided the operation into two stages. In the first incision he 
divided all the soft parts down to the groove in the staff. In the 
second incision, the knife was passed through all the structures into the 
bladder. The stone having been easily extracted, a large transverse 
perineal artery was found severed, which bled profusely. The vessel 
ran across the line of incision superficially; a ligature was placed on the 
proximal end, but the distal retracted so much that it could not be 
secured; a gum elastic tube was then passed through the wound into 
the bladder, and secured by tapes to provide for the escape of urine. 
The wound having been plugged around the instrument with pieces of 
new sponge, the patient was removed to bed. A little venous blood 
oozed through the tube for a few hours, which probably came from the 
prostate. 

September 12th. He passed a good night; the bowels had acted; the 
urine flowed through the instrument. 

September 14th. The tube and sponges were removed; the bladder 
was found to be contracted on the tube. The edges of the wound were 
glazed. Six hours afterwards, the patient complained of a desire to 
pass urine, but was unable to do so. None having escaped through the 
wound since the removal of the tube, a No. 12 gum elastic catheter 
was gently inserted through the wound, and ten ounces of urine with- 
drawn. This instrument was retained by tapes. 

September 15th. Urine flowed through the catheter and by the sides. 
The instrument was withdrawn, He passed a small quantity of urine fer 
urethram. 

September 18th. The ligature separated. From day to day he im- 
proved, and on September 24th he passed urine entirely by the urethra; 
the wound healed slowly but soundly, and he was discharged October 
15th, 1867, in good health. 

The calculus was composed of uric acid, it weighed two drachms, 
and was about the size of a large Windsor bean. Phosphates and 
crystals of cholestearine had been deposited on the surface, which was 
smooth and oval. 
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We shall feel indebted to correspondents who will forward us local 
papers containing reports of any proceedings of interest of Boards of 
Guardians and Boards of Health, etc. 
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BABY-FARMING. 


Few people perhaps fully realise how enormous is the mass of human 
life which is dealt with after the fashion of which baby-farming is only 
one of the many special varieties. The children so dealt with are espe- 
cially the illegitimate. Of these, more than 227,000 were born in the 
last quinquennial period. How many were accidentally and criminally 
destroyed at birth, we shall not here stop to estimate ; of those who are 
put out to nurse—who are ‘‘ farmed” from their early infancy—Dr. Tyler 
Smith stated lately in our columns: ‘‘ Recalling my own experience as 
an obstetric physician, I can scarcely remember an instance, in the 
course of twenty-five years, of the child of a wet-nurse, who was a single 
woman, living (the child being ‘farmed’ with a dry nurse).” The natural pro- 
cess of death for children so separated from the mother and dry-nursed 
from birth is rapid. Not more than ten per cent. survive, under compara- 
tively favourable. circumstances. But the pressure upon infant life in 
this form takes shapes almost incredible. The history of Mrs. Jagger’s 
nursed children illustrated how quickly nurslings are used up by natural 
laws and without violence or criminal offence ; but the case of Charlotte 
Windsor reminded us publicly of the private trade driven by a class of 
women who, for a given sum, are ready to relieve any mother of the 
burden of her illegitimate children. The Committee of the Harveian 
Society, which lately investigated this subject, obtained evidence that, 
in some localities in the North of England, infants and young children 
are entered in burial clubs, and, in the event of family misfortune, want 
of work, or pecuniary difficulty, the infant is allowed to die, and the 
money obtained from the burial club, Even respectable insurance so- 
cieties in London are, we know, occasionally called upon to repel at- 
tempts sometimes made, obviously with no good purpose, to insure the 
lives of young children. 

The means of preventing some of the more apparent evils of baby- 
farming would be to provide by law—That the registration of all births 
should be compulsory. That the registration of an illegitimate child in 
any other name than that of its mother, when known, or the registering 
an illegitimate child as a legitimate one, should be a punishable offence. 
That no person be allowed to take charge of an illegitimate child to 
nurse who is not registered as a fit and proper person; and that she 
and the child or children in her care should be under the supervision of the 
district Poor-law medical officer. ‘That any person acting asa nurse to 
an illegitimate child and not being registered should be liable to a 
penalty, and penalties should be enforced in all cases for neglect or ill- 
treatment. That no nurse should be allowed to take charge of more 
than two children without the consent of the district medical officer. 
That no single or married woman should take the situation of wet- 
nurse whose child is not placed in charge of a person registered as a 
dry-nurse. That a central authority or superintendent should be ap- 
pointed by the Poor-law Board to carry out the provisions in regard to 
dry-nurses, and to receive annual reports from the district Poor-law 
medical officers on the state of the illegitimate children and of the effi- 
ciency of the nurses under their superintendence. That a register of dry- 
nurses should be kept by the district Poor-law medical officer; and that 
certificates of fitness as regards herself and her residence, signed by the 
district medical officers, and also by the minister of the denomination 
to which she belongs, should be required of every nurse placed on the 


as members of burial clubs, or to become the subjects of life assurance, 

These, among other suggestions, were brought under the notice of 
the Home Office last year by a deputation of the society already men- 
tioned, which gave much time and attention to the collection of facts 
and suggestions from all sources. We trust that the present Home 
Secretary may find time to turn his attention to the subject. 





NATURAL SCIENCE AT CAMBRIDGE. 


THE Cambridge Natural Sciences Tripos Examination is again come 
pleted for this year, and we notice it with pleasure. It is of interest to 
us, firstly, from the numbers this tripos sends into the medical profes 
sion; secondly, from the importance of its subjects as branches of edus 
cation ; and thirdly, from the increasing value of the examination asa 
test of attainment. 

The Tripos, or three-class examination, was instituted in 1851; and 
for the first ten years was only open to Bachelors who had taken honours 
in Mathematics. In 1861, by a grace of the Senate, questionists were 
admitted to the examination; and all who pass with credit are entitled 
to admission to the degree of Bachelor of Arts. 

The examination occupies one week; and consists of twelve papers, 
containing usually eleven questions each, of which two are apportioned 
to Chemistry, two to Mineralogy, two to Geology, two to Botany, and 
three to Comparative Anatomy and Physiology. Chemistry includes 
Electricity, Magnetism, and Heat; and in all the subjects the practical 
knowledge of the candidate is tested by specimens for description and 
substances for analysis. 

A candidate may, at his own option, take up any or all of the five 
subjects; and he must make at least one-tenth marks in any subject be- 
fore it will count in his favour. Every mark beyond this tells for the 
candidate, who must make at least one-third of the whole marks before 
he can attain to the first class. Every successful candidate who has suf 
ficiently satisfied the examiners as to his proficiency in Chemistry, Bos 
tany, and Comparative Anatomy, can obtain certificates whereby he is 
exempted from further examination in these subjects should he declare 
for Medicine. 

The comprehensiveness of the examination renders a most extensive 
reading necessary for every candidate who takes high honours. The 
candidate must take up at least two subjects, and be almost perfect in 
them, before he can score sufficient marks to admit him into the first 
class; while, should he have made his selection in Mineralogy and 
Botany only, full marks in these will not bring him within the standard. 
But whether the mental culture from extensive reading in natural sciences 
is equal to that of the close reasoning and the careful and close study re- 
quired for distinction in the Mathematical or Classical Triposes, is a 
problem which time has yet to determine. It is true that the candidate 
for natural science honours is required to pass a considerable examina- 
tion in mathematics and classics before he is admitted to the Natural 
Sciences Tripos; but many are still of opinion that the value of scientific 
culture will be greater in after life in those minds that have previously 
been well prepared and taught to think by the prolonged course of study 
required for either mathematical or classical honours than in those in 
which the germs of natural science are sown, as it were, on almost un- 
broken soil. 

The increasing severity of the examination year by year renders 
it more and more a test of high ability, and exhibits how keenly 
alive the authorities are to the importance that this branch of edus 
cation is assuming. The Examiners for this year were, Professor 
Humphry for Comparative Anatomy; the Rey. Osmond Fisher, of 
Jesus, for Geology; the Rev. G. Henslow, of Christ’s, for Botany; and Mr. 
P. Main, of St. John’s, for Chemistry and Mineralogy—names too familiar 
to require any notice here; while their examination-papers, of which we 
have been favoured with a copy, are, without exception, the best we 
have yet seen, either for the Natural Sciences Tripos or any similar exa- 
mination. The names of one or two of the successful candidates are 
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already known to us as having gained distinction both in London and 
during their undergraduate career at Cambridge; and we congratulate 
them on their places in the Tripos, which we cannot but regard as an 
earnest of success in their after career as medical practitioners. 





TUBERCLE: ITS HISTOLOGICAL AFFINITIES. 


No subject in pathology has for a long time excited so much interest as 
the question of the inoculability of tubercle ; and we hope that the nu- 
merous careful inquiries now being set on foot, as a result of the experi- 
ments and the somewhat startling conclusions of M. Villemin, may lead 
not only to a solution of this most difficult problem, but may also tend 
to render our knowledge more precise concerning the pathology of the 
lung in particular, and the due comprehension of the real nature of the 
several morbid states oi this organ included under the generic name of 
‘‘phthisis”. We do not think there is much reason for congratulation 
on account of the progress we have hitherto made. We fear that the 
word ‘‘tubercle” is much too frequently used; and that not seldom 
under this appeliation,'in naming morbid states of the lung, are included 
pathological changes differing altogether from one another. This may 
save trouble, but it is certainly unscientific, and opposed to all notions of 
progress. We would even ask, are we in these islands on a par with 
continental pathologists as regards general recognition of the essential 
differences existing between the several pathological conditions met with, 
singly or combined, in cases of so-called phthisis? We fear that the 
answer of an impartial critic would not be altogether flattering to our 
national vanity. We repeat, then, that we hope the interest excited by 
the propositions of M. Villemin will lead incidentally to a more careful 
and scientific scrutiny in this country of the pathology of the lung gene- 
rally; and, moreover, that some earnest workers may be found amongst 
the members of the newly established Clinical Society of London, who 
will direct their attention to the difficult question of unravelling the 
respective clinical histories of the various forms of phthisis. This work 
must be done; and, if medicine is to advance as a science, such dif- 
ferentiations must from time to time be made. Earnest seekers after 
truth should not aliow their energies to be damped by the querulous cz 
bono? of the sceptic, who perhaps not only doubts, but believes that no 
good is likely to result, because all such cases are to him instances of 
“‘ phthisis”; that is, destructive diseases of lung. But, even if there 
were to be no practical outcome resulting from inquiries in this direc- 
tion, if differences exist, we, as students of such an all important branch 
of knowledge as medicine is—claiming, as she does, the title to the 
dignity of a science—should endeavour to make ourselves fully cogni- 
sant of them merely as facts. We are, however, far from believing 
that the results would be so barren in a practical point of view. Cer- 
tainly, till we know more about the real nature of diseases which have 
been confounded together, and something of their respective natural 
histories, we shall be but poorly prepared for the suggestion of preven- 
tive measures, be able to cope with them only blindly, and be compara- 
tively deprived of the prophetic power which it should be our aim to at- 
tain, concerning their probable course and duration. 

Confining our remarks for the present more especially to tubercle, it 
will of course be admitted that, in order to test M. Villemin’s results, it 
is a matter of primary importance for us not only accurately to know 
what are the histological characters of tubercle—or, to be more precise, 
of the gray granulation such as we meet with in cases of acute tuber- 
culosis, since this is now, by most of the best authorities, looked upon 
as the only morbid product to which this name should be applied—but 
also to know what other products of disease, if any, have such a close 
similarity to it as to make it possible that they may be confounded 
with one another. Recognising the importance of this, we call atten- 
tion to a communication made at the last meeting of the Pathological 
Society by Dr. Charlton Bastian, who stated—and exhibited micro- 
scopical specimens in proof of the same—that the histological elements 
entering into the composition of the grey granulation are so similar as 
to be almost, if not absolutely, indistinguishable from those met with 
in the early stages of what has been called fibroid degeneration. This 





similarity in anatomical clement is evident when the two morbid pro- 
ducts are compared, as they exist in the lung, the liver, the kidney, or 
in any other organ of the body. Both are characterised by a fibro-nu- 
clear structure; but, whilst insisting upon this anatomical similarity, Dr. 
Bastian by no means desired to advocate their resemblance in other 
respects. On the contrary, he believes them to be radically distinct in 
anatomical distribution, in their further changes, and in their etiology. 
The small seed-like tumours of tubercle usually co-existing in several 
organs are not very often liable to be confounded with the more irre- 
gular patches of fibroid degeneration—or fibroid substitution, as Dr. 
Bastian prefers to call it—though this may occasionally happen. By 
virtue of a tendency to a concentric arrangement of the elements also 
around separate foci of growth in each granulation, its tissue is prone to 
undergo a fatty disintegration; whereas the fibro-nuclear structure in a 
process of fibroid substitution has only a temporary duration, and is 
destined to be replaced gradually by a more purely fibre tissue, coinci- 
dently with the formation of which the organ or part begins to diminish 
in bulk. Then tubercle is the anatomical index of a profound constitu- 
tional disease, whilst these fibroid substitutions seem in a great majority 
of cases to be much more local changes; and, even in those instances 
where they are more widespread, they seem to be dependent upon a 
diathetical condition quite different from that of tuberculosis. Dr. Bas- 
tian believes most of the fibroid indurations met with in phthisical lungs 
to be local and secondary changes set up around and in the midst of 
other more specific morbid products. The so-called grey tubercular in- 
filtration of Laennec, and the chronic pneumonia of later writers, are, 
he believes, instances of this kind of tissue-change, which attains its 
most extreme manifestation in the disease named cirrhosis of lung by 
Sir Dominic Corrigan. Because fibroid ulceration is so frequently 
mixed up with tubercle in the lung, we must not confound the two toge- 
ther. When associated with this, or with pneumonic conditions of lung, 
the fibroid substitution may‘be local and conservative in its tendency ; 
but when existing alone, as it sometimes does, it is far more aggressive, 
and may completely destroy the whole of an organ. These are points 
of great interest; and we should be glad to see the subject taken up by 
others, that it might receive that amount of discussion which its import- 
ance deserves. 


—— $a 


WE rejoice to see that Dr. Campbell Douglas, Assistant-Surgeon R.N., 
whose signal and heroic bravery we some time since chronicled, in again 
and again risking his life for the salvation of a boat’s crew on service 
at the Andaman Islands, has been honoured with the Victoria Cross, 
which we pointed out at the time as the fitting reward for his steady, de- 
termined, intelligent, self-sacrificing, and successful heroism. We con- 
gratulate Dr. Douglas on worthily winning this most honourable dis- 
tinction by acts which reflect lustre on himself and his profession. 


NITRO-GLYCERI NE. 

Tus extraordinary compound, of which the destructive properties have 
in so many instances proved themselves beyond control, and have led to 
lamentable losses of life, is a product of the action of strong nitric acid 
on glycerine, and bears the same relation to this substance as gun-cotton 
to ordinary cotton. Its blasting powers are considerable, and can be 
economically used; but, unfortunately, not only is it, in the normal 
state, easily exploded by accidental and unforeseen concussions, but we 
understand that, as the result of a series of experiments lately carried out 
by an accomplished chemist, it has been found that it passes readily into 
a state of partial decomposition, in which it is liable to explode upon the 
slightest touch, or even spontaneously. We conclude that the presence 
of the crystalline deposits in the cans which were the cause of the catas- 
trophe at Newcastle was the consequence of the nitro-glycerine having 
undergone this dangerous form of change. It is a remarkable property 
of nitro-glycerine, that, while its explosive force is enormous, it is singu- 
larly localised, and does not produce the wide-spread devastation caused 
by other similar substances. 
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THE ALTON MURDER. 
WE have reason to believe that the facts which have been brought to 
light since the trial, and the strong confirmation which they afford of the 
presumption of the insanity of Frederick Baker, will lead to an official 
inquisition into the state of the prisoner Baker’s mind, and that the exe- 
cution of his sentence will be deferred for that purpose. 


THE QUEEN’S MESSAGE TO THE HOSPITALS. 

THE message which Dr. Jenner was directly commanded by Her Ma- 
jesty to convey to the sufferers by the late explosion who were received 
into the hospitals, was of the most gracious and peculiarly kindly nature. 
Her Majesty desired Dr. Jenner to express in her name her regret that 
she was prevented by circumstances from carrying out her wish, which 
would have been to have personally visited them. He was also com- 
manded to ascertain whether anything was needed for their comfort and 
well-doing beyond what was supplied in accordance with the regulations 
of the hospitals, and, if so, to supply it. The children were to be especially 
looked to. Dr. Jenner found the patients, who were all much touched by 
the gracious {kindness of the Queen, without exception, amply and mi- 
nutely cared for; and they all expressed their thankfulness, ‘‘ In 
fact, sir,” said one man, ‘‘ if I had paid a thousand pounds, I could not 
be better looked after.” As the only extra comforts which thoughtful 
liberality could suggest, Dr. Jenner, after his visit, forwarded in the 
name of Her Majesty a supply of fruit, such as grapes and oranges, and 
a supply of toys for the children. A report has been forwarded to the 
Queen; and we believe that Dr. Jenner has been commanded shortly to 
repeat his visit. 


THE REIGN OF LAW. 

Law is so far preferable to lynching that we trust the just indignation 
of the gentlemen who are now relieving themselves by operating roughly 
on the quacks (whom theyare naively astonished not to find on the Col- 
lege Lists) will commend itself to Mr. Hardy as an additional reason for 
introducing into Parliament early next session the changes provided by 
the Amended Medical Acts Bill which Sir George Grey and Mr. 
Walpole have already had in hand. The clause which provides that the 
false assumption of medical titles shall be penal will be an effectual re- 
medy for this state of things. The Home Secretary has recently given 
to a deputation of the Medical Council favourable assurance of his in- 
tention to forward this long deferred measure next session; and it will 
be equally satisfactory to the profession and to the public that this pledge 
should be promptly fulfilled. 


THE CONVULSIONAIRES, AND THEIR SELF-TORTURE. 
Tue kind of exhibition by which the Arab performers, who call them- 
selves of the tribe of Aissahouha, are now astonishing the town, is one 
which challenges medical criticism. It has been aptly characterised as 
combining some of the peculiarities of the operating theatre and of the 
madhouse. The performances gone through include the eating of nails, 
stones, and a cactus-leaf; the standing on the edge of a sword; holding 
live charcoal embers in the mouth; and “‘ gouging out the eye”. The 
latter performance is at once the most hideous display, and that which 
has excited the most astonishment. A good deal of this horrified won- 
der is, however, groundless. The performance is quite real and with- 
out illusion ; but it is neither marvellous nor even very difficult, although 
certainly unpleasant and senseless. ‘The performer uses a sort of long 
blunted steel probe set in a ball. Holding the ball in his hand, he 
passes the probe under the upper lid and folds the eyelid back to the 
orbit. He does the same with the lower lid; and thus uncovers the 
‘whole of the eyeball. He now passes the probe as far back between 
the eyelid and the upper part of the eyeball as the natural cul-de-sac 
there formed will allow, and pushes forward the eyeball with a certain 
leverage. The uncovered and prominent eyeball, destitute of 'any pro- 
tection from the lids, presents a peculiarly ghastly appearance, as we al] 
know; and so the exhibitor of this foolish and disgusting trick gets the 
credit of having dislocated the eyeball, which he has really only made 





hideous. It must require some practice and some insensibility or courage 
(whichever it may be called) to perform the trick so readily and tho- 
roughly as this man does; but, if it were attractive instead of being re- 
pulsive, he would soon readily find plenty of imitators. It is only an 
inverted exaggeration of a common schoolboy trick, in which the eye- 
lids are turned outwards instead of inwards. There is no injury in- 
volved to the eyeball itself, which, in fact, does not at all change its 
position. The lids are apt to get bruised; and they were somewhat 
bruised and discoloured when we saw them. The snake-charming was 
puerile ; snakes, of a species not stated, were taken out of a basket and 
handled freely enough. We have no idea that the nails were eaten; the 
small round pebbles probably were swallowed; but of this performance 
an emetic offers an easy solution. The ‘‘rope-trick”, the ‘‘coal-trick”, 
and the ‘‘ sword-trick”, are so purely in the region of ordinary legerde- 
main, that we need not make any detailed reference to them. We shall 
only say that, to our simple apprehension, it appeared that the charcoal 
was dull and not live on the back, and that the flaming surface was pre- 
sented to the audience. The negro who goes through the performance 
has, however, unquestionably, a very thick cuticle, and has cultivated 
successfully the capacity of enduring heat with which his tribe is largely 
endowed. One of the men passes a long steel needle through each 
cheek; but, as no blood flowed, we must be excused for thinking that 
he suffered no more pain tho: a lady does in introducing her ear-ring 
through the already pierced lobe of her ear; and we should be sorry, for 
that matter, that he should. The man who eats the cactus does unques- 
tionably take several bites out of that unpleasant vegetable, and masti- 
cates and swallows them; but we apprehend that no one need fear that 
his brother Arab actually masticates the tumbler; a performance which 
he would not be likely very long tosurvive. The conjuring is clever con- 
juring of a very barbarous and unsightly kind. 


THE NEW INDIAN TROOP SHIPS. 

VERY satisfactory accounts are received of the new troop ship Euphrates, 
about which so much was written when first built and equipped. 
Notwithstanding the actual heat of the portions of the ship that were 
occupied by troops, so effective was the system of ventilation on board 
that no inconvenience or injury arose even during the most trying part 
of the voyage. The men were very properly permitted to sleep on deck 
in considerable numbers, and the most gratifying result of this and the 
other judicious measures taken by the responsible officers has been, that 
between Suez and Diamond Harbour no death occurred among the 
troops or others on board. Officers and soldiers speak in the highest 
terms of the uniform comfort they experienced on board ; of the excel- 
lent quality of the provisions, and of the unlimited supply of good fresh 
water yielded by the condensing apparatus. There are certain defects 
of small extent, which’admit of easy remedy. They scarcely affect the 
system of Indian troop-ships, which, so far as we may judge from the 
result of the present voyage, may be considered a success. 


EDUCATION OF THE BLIND. 

WE haye before us a very interesting account of the annual examina- 
tion of a college founded at Worcester by the Rev. R. H. Blair for the 
blind sons of gentlemen. It is a remarkable fact that, although much 
has been done for the education of the indigent blind, there is no insti- * 
tution for training the blind children of the richer classes. This institu- 
tion is one, therefore, of very great utility. The lads are capitally in- 
structed ; and those who have had the difficult task of providing for the 
education of blind children will know how great are the advantages of 
class-teaching for them, and of the variety of apparatus which are neces- 
sary for their education, and can only be found in a large institution. 
We have excellent accounts of the organisation of this college; and it 
seems probable that, as it becomes known, it may be the means of con- 
ferring a great boon on a large number of persons now practically help- 
less and uneducated, not from want of pecuniary means, but from the 
difficulty of obtaining skilled teaching. 
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THE NEW POWERS OF THE POOR-LAW BOARD. 

THE Poor-law Board have, for the first time, we believe, intimated to a 
country board of guardians their intention to put in force the new powers 
obtained under the Act of last session, which gives them authority to 
order works to be executed at a cost not exceeding one-tenth of the an- 
nual rate for the average of three years. It seems that a succession of 
reports have been made by the medical officer, which have been en- 
dorsed by the inspector, as to the insufficiency of the present accommo- 
dation for the sick and infirm; and the guardians have refused to enter- 
tain the question of making the required additions, Last week, the 
guardians received a letter from the Poor-law Board, stating that it had 
no alternative but to use its compulsory powers. It appeared from 
statements of Dr. Harness, Mr. Stannus, and Dr. Sleeman, the medical 
officer, that the master had been obliged to place a person suffering from 
an infectious disease in the waiting-room, where other persons were ex- 
posed to it, because there was no other room available ; that the school- 
room was not large enough for the number of boys; and that the hos- 
pital accommodation was insufficient, the beds being so close together 
that it was scarcely possible to pass between them. Dr, Sleeman de- 
scribed the hospital as ‘‘cheerless and in a pit”. He contended that the 
site was unsuitable, and that the additional rooms proposed would be 
inadequate. No provision was made for children’s wards. He com- 
plained, also, that no arrangement existed for giving children under four 
years an airing. From an explanation given by the master, it appeared 
that the children above two years of age were occasionally taken out, 
but not those under. There was the usual amount of badgering of the 
medical officer, whose offence seems to be, that he has done his duty by 
making repeatedly the unpalatable recommendations which the Poor- 
law Board is about to enforce. 


CIVIL MEDICAL STATIONS OF INDIA, 
A REVISED list of civil medical stations in the North-Western Provinces 
has received the sanction of the Governor-General. Agra, Allahabad, 
and Benares are to be first-class stations with covenanted civil surgeons ; 
Roorkee, Almorah, Dehra Doon, and Muttra are to be held by regi- 
mental surgeons in civil charge; and Mynpoorie, Etah, Bustee, Oraie, 
Lullutpore, and Ajmere are to be under uncovenanted medical officers. 


RECENT SANITARY LEGISLATION. 
THE passing, last Session, of the Act which, though called the Sewage 
Utilisation Act, 1867, amends in several particulars the Sanitary Act of 
1866, has rendered it necessary to bring together the Sewage Utilisa- 
tion Act of 1865, the Sanitary Act of 1866, and the so-called Sewage 
Utilisation Act of 1867; for it is impossible to carry out the provisions 
of any one of those Acts without an intimate acquaintance with the 
provisions of the others. Mr. J. B. Hutchins has therefore produced 
ia the form of a pamphlet* the Sanitary Act, 1866, with the notes ap- 
pended in a former edition of the Act, and also the Sewage Utilisation 


. Acts of 1865 and 1867. To the latter two Acts he has also added 


some explanatory notes. He gives in the preface the following explana- 
tions, important to health officers. By ‘‘The Sewage Utilisation Act 
of 1867,” one of the failures adverted to in his preface to the second 
edition of the Sanitary Act has been rectified. Section 37 of the last- 
mentioned Act authorises ‘‘ Sewer Authorities” to provide hospital ac- 
commodation; but as the Act specially provided against Local Boards 
being ‘‘Sewer Authorities,” the application of this very useful section 
was injuriously restricted. Now, however, the hospital clause is made 
of universal application, for the 16th Section of the Sewage Utilisation 
Act of 1867 directs that a Local Board (¢.¢., a Local Board under the 
Local Government Act, or a Local Board of Health under the Public 
Health Act) shall, for the purposes of Section 37 of the Sanitary Act, 
1866, be a ‘‘Sewer Authority.” The other failure to which he, in a 





* The Sanitary Act, 1866 (29 and 30 Vict., c. 90); and the Sewage Utilisation Acts 
of 1865 and 1867 (28 and 29 Vict., c. 75, and 30 and 31 Vict., c. 113); with an Intro- 
duction to and Summary of the Sanitary Act, together with Notes ana indexes to 
each of the Acts. By J. B, Hutchins, Esq., of the Medical Department of the Privy 
Council, Third edition. London: Knight and Co., 90, Fleet Street. 





previous edition, called attention has not, however, been rectified. The 
possibility of there being in the same place two differently named and 
(perhaps) differently constituted bodies, armed with powers for one and 
the same object, is a mistake which the Act of last Session not only 
perpetuates, but actually intensifies. By the Act of 1865 the duplication 
of authority might be brought about. But the new Act, in making all 
‘* Local Boards” into ‘* Sewer Authorities,” will, in certain places and 
under certain circumstances, establish two different governing bodies, 
having actually the same designation of ‘‘ Sewer Authority,” and acting 
for the same purposes within the same area. For, if a parish, no part 
of which is under the Local Government Act (and in which, con- 
sequently, the vestry is the sewer authority), should at a future time 
adopt the Local Government Act, there will then be two legally con- 
stituted and legally named sewer authorities—the vestry and the Local 
Board ; for the Act does not direct that the powers of a vestry, as a 
sewer authority, shall cease on the Local Government Act being 
adopted. Before the Act of 1867 was passed, there might indeed be 
two bodies which had jurisdiction in sewage matters within the same 
area, but, at any rate, they did not bear the same name of ‘‘ Sewer | 
Authority.” Henceforth, however, it is very likely to happen that | 
there will be two sewer authorities in name, as well as in fact, in the 
same place. He mentions, in addition to the matters above referred 
to, that some of the principal features of ‘‘the Sewage Utilisation Act 
of 1867” are as follows: the making the Sewage Utilisation Acts of 
universal application by repealing part of the Act of 1865, and by 
directing that all local boards shall be sewer authorities : the authorising 
sewer authorities to purchase lands and execute works for the distribu- 
tion of sewage without their districts; the making into special drai 
districts the remainder of parishes, a portion of which is mien 
jurisdiction of a local board, and providing for the settlement of boun- 
daries of special drainage districts in certain cases; the limiting the 
time of appeal against the formation of special drainage districts; the 
union of sewer authorities and the working of joint sewerage boards ;. 
the contributing to works under contracts; the providing that, when. 
sewer authorities are vestries, the expenses shall be paid out of a separate 
rate, instead of out of the poor-rate ; and the imposing e penalty on over- 
seers for non-compliance with precepts of sewer authorities. We recom- 
mend all who are concerned in these subjects to produce Mr. Hutchins’s 
useful brochure. 





MEDICAL AND VITAL STATISTICS, 
AN accomplished and public spirited American physician, Dr. 
Thomas Brinsmade, of the City of Troy, New York State, strongly 
impressed with the importance of medical and vital statistics, 
offered in 1865 a prize of one hundred dollars for the best essay 
on the subject ; and a Committee of the New York State Medical So- 
ciety, who were appointed referees, awarded in February last the prize 
to Dr. Franklin Hough, Superintendent of the State Census, for his 
Essay, of which we have received a copy. The correct observation and 
record of facts is an essential function of medical science; without it no 
safe generalisation can be made in the direction of establishing a law 
for enabling the student to reckon with any degree of certainty on the 
sequence of cause and effect in the domain of pathology or therapeutics, 
or in regard to the chances of life under variable circumstances. From 
this, as a cardinal point of departure, Dr. Hough remarks that statis- 
tical researches of all kinds involve two distinct and separate operations 
—the record and the classification ; ‘‘ the record should be made on the’ 
spot, or while the facts are all fresh in the memory...... the classification 
and generalisation of facts would be left to a leisure hour, or to the la- 
bours of some well instructed student or clerk.” The plan proposed for 
the records of private practice in medicine, surgery, and obstetrics, in- 
volves perhaps nothing that should not form part of a system complete 
enough to satisfy a statistician; and for such practitioners as have suffi- 
cient leisure, the thing might be worked to some extent. The proposed 
medical case-book indicates twelve distinct items for entry of the par- 
ticulars relating to each separate patient ; while the obstetrical memo- 
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randa embrace the following heads: Number of Case; Name of Mother; 
Residence; Age of Mother; Number of Pregnancy; Duration of Preg- 
nancy; Hours of previous Labour; Hours in Attendance; Day and Hour 
of Birth; Presentation; Sex of Child; Weight of Child; Name after- 
wards given to Child; Remarks. Now, to men in great repute and 
with large practice, we fear Dr. Hough’s extensive tabular records would 
offer a serious difficulty; yet these are the very men who would be the 
likeliest to meet with cases most worthy of record. And, further, Dr. 
Hough does not show how, supposing medical men carefully filled up 
the prescribed columns, there is to be any co-ordination of the results of 
individual experience, so as to admit of the gathering up of the threads 
into a chain of inference legitimately applicable as a guide to general 
practice. Most of us are, no doubt, in the habit of noting such facts in 
course of practice as appear of sufficient interest to be preserved; and 
it is in this way that medical literature has been, and is being year by 
year, enriched with monographs upon all kinds of diseases and 
their treatment. On the whole, then, and until the wish of Dr. 
Rumsey for a system of State Medicine becomes um fait accompli, we 
¢annot entertain much hope that private practitioners will willingly 
undertake the clerical labour involved in the plan of Dr. Hough ; nor 
do we see very clearly that, in the absence of co-ordination, any great 
public good would result from their doing so. With hospital practice, 
the case is entirely different; there are (or should be found) abundant 
means for recording all the minutiz of daily observation in all hospitals 
er other institutions devoted to the treatment of disease. But here, 
again, the want of some central or guiding spirit to infuse the life of 
inductive reasoning into the dry bones of isolated facts, is very apparent 
to the student of medical statistics, and causes him to desiderate (we are 
sf@aking of England) a little infusion of the element of centralisation 
the want of which leaves the directing body of each institution at liberty 
to follow its own method. Dr. Hough will do well to bear this in mind; 
for it is peculiarly indicative of the chief defect of American statistics. 
Dr. Hough recommends that military hospital records should contain 
engraved outlines of the nude human figure in four positions, showing 
front, rear, and side views, so that the precise locality of wounds might 
be indicated pictorially. The idea is novel, and worth consideration at 
Whitehall Yard. Of the ability of Dr. Hough’s essay, there is no ques- 
tion; his ideas on the subject of medical statistics are clear and symme- 
trical; but we think he has sacrificed to the latter characteristic some- 
what of the practicability by which they would be rudely tested if 
put into operation. We entirely agree with him that the system of 
natal, nuptial, and mortuary registration in the States greatly needs put- 
ting on an uniform improved basis, such as that which he proposes in 
the conclusion of his essay. 


OUTBREAK OF MEASLES. 
THE report of Dr. Whitmore, Medical Officer of Health, shows that 
measles has, during the past month, assumed the character of a very 
formidable and fatal epidemic in the parish of Marylebone, the deaths 
having amounted to 41, and the cases of sickness from the disease re- 
turned to him by 11 charitable institutions to 169. He remarks that 
most of the ‘houses in these streets where the disease existed, and in 
which deaths had occurred, were found to be in good sanitary condition; 
the drains were perfect and well trapped; the yards, rooms, and base- 
ments fairly clean; the water-supply ample; there was no overcrowding; 
and they were inhabited by decent, honest, respectable working men 
and women. Other houses in the same locality, where dirt, destitution, 
and misery prevailed, were altogether free from the disease; this may 
appear singular to many, but his experience has taught him to regard it 
as a circumstance by no means uncommon. The rapid spread of the 
epidemic is beyond all doubt occasioned by the unrestrained intercourse 
which is permitted between infected and healthy children. The poor 
people living in the district say that the disease is brought home by the 
children from the schools in the neighbourhood, who communicate it to 
their brothers and sisters, and to the other children living in the same 
house ; but, although this fact is so clear and palpable to them, and has 





brought sorrow and bereavement to so many, they make no effort what- 
ever to check it by the only sure means at their disposal, viz., by isolat- 
ing the sick; and they never will, unless under strong legal compulsion, 
It would appear that, in the large majority of fatal cases, the immediate 
cause of death—a very common one in this disease—was pneumonia 
produced, no doubt, as it generally is, by exposure and the want of that 
care and attention to temperature so indispensable to the successful treat- 
ment of measles. 








THE COLLEGE LECTURES ON SURGERY, 1868. 





THE subject of Mr. F. Le Gros Clark’s Lectures at the College of Sur- 
geons during the ensuing year as Professor of Surgery and Anatomy 
will be on Surgical Diagnosis, especially in relation to Visceral Injuries, 
We have the satisfaction of stating that those lectures will be published 
in the JOURNAL from the manuscript and under the revision of the 
author. 





THE GENERAL MEDICAL COUNCIL: INSTRUCTION 


IN VACCINATION. 7 





THE Lords of the Privy Council, through their medical officer, Mr. 
Simon, have recently been in communication with the President of the 
General Medical Council on the subject of vaccination. The last act, 
which renders vaccination compulsory, and indicates the registered 
medical practitioner as the person whose certificate is required, throws 
upon the profession an unquestionable responsibility in respect to the 
efficient performance of their duty. The monopoly is secured to them, 
and the importance of vaccination being efficiently performed cannot be 
overrated. Statistics, however, to which we have already referred, indicate 
beyond doubt thai in not a very small proportion of cases, vaccination 
is carelessly 2nd incomplstely done ; and it is certain that the arrange- 
ments for instructing students in the art of vaccination are any thing but 
complete in many schools, Yet vaccination is not a heaven-born in- 
stinct ; it requires knowledge, and a little preliminary experience. The 
Privy Council has already laid down the course of instruction which it 
requires from those who aspire to be appointed district vaccinators ; and 
we venture to think that the schools would do well to provide for al 
students the means of meeting this requirement. The children of the 
rich are entitled to the same skill for their protection as the children of 
the poor. 

The matter has been brought under the notice of the Branch Coun- 
cils of England, Scotland, and Ireland. We believe that the Branch 
Council of Scotland has taken steps to draw the attention of the exam- 
ining boards to the matter ; and the English Council is of opinion that 
the General Medical Council, at the general session, should take com- 
mon action in this important matter. It is one on which, we apprehend, 
there is not likely to be any general difference of opinion ;‘and we do 
not doubt that, when attention has been officially called to the matter, 
satisfactory means will be devised for instructing and testing students in 
vaccination. 

The Privy Council has, we think, done well to bring this subject 
under the notice of the General Medical Council, which alone can pro- 
perly deal with it in the first place. 





AMALGAMATION OF THE QUEEN’S AND SYDENHAM 
COLLEGES OF MEDICINE, BIRMINGHAM. 





WE understand that the Council of the Queen’s College, Birmingham, 
met on Thursday evening, to elect Professors under the new charter, in 
accordance with the recent act of Parliament. At the meeting the Pro- 
fessors of the Sydenham College of Medicine intimated at length their 
willingness to amalgamate the two institutions. It will therefore be 
necessary to take steps to reorganise the joint staff. 
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MEDICAL AND SURGICAL REPORT OF THE INJURIES 
RECEIVED AT THE CLERKENWELL EXPLOSION. 


THE resources of more than one of the London hospitals were suddenly 
brought into play on Friday last, to meet the emergency created by the 
wide-spread destruction and injury to life and limb caused by the out- 
rage committed at the Clerkenwell Prison, where a barrel containing 
some explosive substance was ignited in a public thoroughfare. 

The first notice of the catastrophe at St. Bartholomew’s Hospital 
was the sound of the explosion shortly before four o’clock, when 
Mr. Holden, the surgeon of the week, and several of the other 
members of the staff, were still in attendance at the hospital. Very 
little time elapsed before a few cases, chiefly of a slight nature, came 
dropping in one by one, soon to be followed, in rapid succession, by 
others of a more serious and fatal character. The scene which the sur- 
gery presented at this time was of a kind not soon to be forgotten. 
Almost all the sufferers, but especially the severer cases, were black- 
ened, and literally soaked in blood from head to foot. Two of them, 
Mary Ann Hodgkinson and William Clutton, were found to be dead 
when brought in. One poor child, Minnie Julia Abbott, suffering great 
agony, apparently from the severity of the wounds on her face and neck, 
which were bleeding copiously, after swallowing a little brandy, expired 
while being carried to the ward. Another poor woman, Mary Ann 
Young, was only brought to life by artificial respiration being kept up 
for a quarter of an hour. Happily, the patient thus rescued from the 
jaws of death is now doing well, although still suffering greatly. The 
others, one and all, were more or less affected by collapse of the nervous 
system, the effect. of extreme shock; and many were almost pulseless. 
The pain was severe, and intensified by terror. The shrieks of the 
women and children were loud and constant, and all the efforts of the 
staff to tranquillise them were for a long time unavailing. Brandy was 
freely administered to the sufferers; the wounds cleaned and dressed as 
far as possible at the time ; and the cases of a more or less serious nature 
were carried to the wards on stretchers or in the arms of the house- 
surgeons and dressers, the slighter cases being sent away after being at- 
tended to. Seldom, indeed, is it that this fine old hospital is taxed as 
it was on that night ; yet, notwithstanding the sudden influx of patients, 
there was found space enough in the surgical wards to accommodate 
them all. The whole resources of this great hospital were immediately 
and unreservedly made available. Mr. Holden, Mr. Callender, Mr. 
Willet, Dr. Southey, Dr. Garrett, and Mr. Wood were in the hospital 
at the time, and gave their immediate help. Mr. Foster White, the 
treasurer of the hospital, spared no personal exertion to second the 
efforts of the medical staff. The nurses, both surgical and medical, 
volunteered for all sorts of extra duties. Indeed, every official belong- 
ing to the hospital showed the greatest attention to the patients. We 
cannot, however, speak too highly of the constant and unremitting kind- 
ness and skill bestowed upon them by Mr. Edward H. McClean, house- 
surgeon to Mr. Holden; Mr. William Square, Mr. Coalbank, and Mr. 
J. Horsefall, the other house-surgeons; Mr. Edwin Sanders, dresser of 
the day; Mr. Crowfoot, Mr. Deacon, and Mr. Butcher, the other dressers. 
All the patients remain under the superintendence of Mr. Holden, and 
of Mr. McClean, his house-surgeon, who have both spent several hours 
daily in the wards attending to the sufferers. 

At the Royal Free Hospital, Gray’s Inn Road, a somewhat similar 
scene was being enacted. The patients who were brought or presented 
themselves were in_an equally sad condition, covered with dirt, and 
bleeding profusely. There were here also a number of cases of a grave 
character, although not so numerous as at St. Bartholomew’s. One 
poor child, ten years of age, Martha Thompson, since dead, was so 
dreadfully cut and disfigured about the face as to be perfectly unre- 
cognisable. Many others were very much disfigured. One little boy, 
called Tommy, was brought to the hospital, said to have been blown 
out of a house, but was found to be entirely uninjured. This little 
fellow has received some handsome presents from charitable persons. 





Mr. Christopher Jeaffreson, Dr. J. H. Hill, Dr, Owen, and latterly Mr. 
Hopkins, the house-surgeons, paid them the greatest attention. The 
severe cases were admitted under Mr, Gant, one of the surgeons to the 
hospital; the others, being of a slighter nature, were made out-patients. 

In addition to these, a few cases were attended to by Mr. Brown at 
the Clerkenwell Workhouse; the most urgent case being admitted and 
sent next day to St. Bartholomew’s Hospital. This boy had severe 
injury of the hand, and a finger and thumb have since been amputated. 

The great features noticeable among those injured, were the extreme 
shock to the system and the character of the wounds produced. Many 
of the patients presented an appearance as if they had been struck by a 
shower of glass; the face, scalp, neck, and hands, being in numerous 
instances riddled by it, thus accounting for the great hemorrhage which 
followed. This has been verified in a great number of instances by 
finding particles of that material in the wounds; and, indeed, the serious, 
and in too many cases, the hopeless mischief inflicted on the eyes of 
many are doubtless to be attributed to this cause. 

Many instances of a curious and interesting nature might be mentioned, 
illustrating well the effects of shock on the system. In a woman, nowin 
St. Bartholomew’s Hospital, lately confined, and suckling her child, the 
milk has entirely left the breasts ; and the confinement of a poor woman, 
residing in the neighbourhood, was entirely stopped for some hours 
from the effects of the fright produced by the explosion. Of the remote 
effects on the injured, in number altogether over seventy, it is premature 
to speak ; but it is but too certain that many have received mischief of 
a permanent character. In some the sight of both eyes is more or less 
injured, and it is feared may in a few prove incapable of restoration. 

We are happy to be able to state that, although many of the 
patients in the hospitals were considerably affected by the frightful 
appearance of the injured when admitted, still no serious results have 
followed in this respect. 

As to the causes of death in the fatal cases brought to St. Bartholo- 
mew’s Hospital, it will be seen, from the details of the autopsies given 
below, that William Clutton had six ribs driven in and a large rupture 
in his heart, apparently from some heavy object striking him on the 
chest; Mary Ann Hodgkinson died partly from suffocation and 
partly from hemorrhage from a large blood-vessel ruptured in the neck; 
and Minnie Julia Abbott died from shock and hemorrhage from innu- 
merable wounds. The autopsies excited the interest of the students in 
a marked manner, the fost mortem theatre being perfectly full. Indeed, 
since the explosion, St. Bartholomew’s Hospital has been in consider- 
able excitement, from the painful novelty of the accident, and from the 
great number of professional and other visitors who have flocked from 
all parts of London to see the unfortunate sufferers. 

As to the explosive material used, we reserve our opinion for the pre- 
sent. The judgment of experts is being taken on the subject. From 
close observation of the injuries produced, we have not been able to 
trace the least appearance of gunpowder on any of the injured. There 
is no semblance of the characteristic tattooing, even on the children who 
were in close proximity to the barrel at the time of explosion. We 
rather lean to the conclusion that Mr. C. Jeaffreson’s shrewd observ- 
ation was correct, that it was some substance resembling petroleum ; 
although it is understood that an opinion has been given, on high prac- 
tical authority, that gunpowder must have been mixed with it, judging 
from the effects on the houses. 

Some of the children smelt strongly of petroleum; but this may have 
been spilled over them while in the houses at the time of the explosion. 
It must be observed, however, that all those who were within close 
range of the explosion were blackened, and their hair was full of car- 
bonaceous material. Only two of the whole number seemed to be at all 


scorched or burnt. 





ConsuMPTION HospitaL, BROoMPTON.—There is now a vacancy for 
an Assistant-physician at this institution, for which applications are to 
be sent in on or before January Ist. The election is vested in the Com- 
mittee of Management, and the office may be held in conjunction with 
another hospital appointment. 
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ASSOCIATION INTELLIGENCE. 


BATH AND BRISTOL BRANCH. 


THE second meeting of the Branch this season was held at the York 
House, Bath, on Thursday evening, December 12th; R. W. Cor, Esq., 
President, in the chair. There were also present forty-one members and 
six visitors. 

The minutes of the last meeting were read and confirmed. 

New Members.—A ballot was taken for the following gentlemen, who 
were duly elected members of the Association and of this Branch ; viz., 
G. F. Atchley, M.B., Cotham; T. Cole, M.B., Bath; Mr. T. H. 
Davies, Bristol; Mr. G. Gardiner, Bristol; Dr. Siddall, Bristol; Mr. E. 
Willoughby, Redland; and Mr. Wine, Bedminster. The following gen- 
tlemen were proposed and seconded, and will be balloted for at the next 
meeting: Mr. J. Terry, Bailbrook; Dr. Bennett, Kilmersdon; Mr. C. P. 
Coombs, M.B., Castle Cary; H. F. Parsons, M.B., Beckington ; Mr. 
Smart, Bedminster; and Mr. Wine, Bristol. 

Papers.—The following papers were then read. 

1. The Treatment of Wounds after Surgical Operations. By W. 
Mitchell Clarke, Esq. This paper attracted much discussion, in which 
Messrs. Stockwell, Leonard, and Freeman, took part. 

2. On Umbilical Hernia. By Crosby Leonard, Esq. 

3. A Case of Abscess of the Brain. By J. K. Spender, M.B. 

4. Penetrating Wound of Pelvis opening into Bladder. By E. Cross- 
man, Esq. 

5. On Coroners’ Duties and How Performed. By J. Parsons, Esq. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, DECEMBER IOTH, 1867. 
SAMUEL SOLLY, Esq., F.R.S., President, in the Chair. 


ON CERTAIN POINTS IN THE ANATOMY AND PATHOLOGY OF BRIGHT’S 
DISEASE OF THE KIDNEY ; AND ON THE INFLUENCE OF THE 
MINUTE BLOODVESSELS UPON THE CIRCULATION. 

BY GEORGE JOHNSON, M.D. 

Ir is now generally admitted that cases of chronic Bright’s disease may 
be arranged in two distinct classes:—1. Cases in which the kidney is 
large, pale, and smooth on the surface ; 2. Cases in which the kidney 
is small, red, and granular. In the forty-second volume of the Afedico- 
Chirurgical Transactions, the author pointed out the chief features by 
which the two classes of cases may be distinguished. There is some 
difference of opinion with regard to the anatomy and 7 . logy of the 
various forms of Bright’s disease. Some pathologists maiuiain that the 
small granular kidney is the result of an intertubular deposit. The 
author maintained that there is no proof of such deposit; while the 
red colour and the vascularity of these kidneys seen in an advanced 
nae afford proof that no such deposit exists. All the essential changes 
in this disease are intratubular. In the 33rd volume of the 7ransactions, 
the author first noted the fact, that in all the forms of chronic Bright’s 
disease the muscular walls of the minute renal arteries are hypertrophied. 
He then supposed that this was the result of an effort to propel the 
blood onwards. It is now generally admitted that the minute arteries 
act as stop-cocks; that they regulate the blood-supply, but they have 
no propelling power. The explanation of the hypertrophy of the small 
renal arteries which is most in accordance with the facts is that, in 
proportion to the destruction of the renal gland-cells, there is less. de- 
mand for blood to be acted upon by the gland; the renal arteries con- 
sequently contract upon their contents so as to maintain the balance 
between the blood-supply and the diminished secretory action of the 
kidney. This continued overaction of the small arteries in antagonism 
to the heart results in hypertrophy of their muscular walls. In the ad- 
vanced stages of some forms of chronic Bright’s disease, the walls of 
the arteries, as well as those of the Malpighian capillaries, assume a 
white-and wax-like appearance—a result probably of infiltration of al- 
buminous or fibrinous materials into the tissues. This appearance of 
degeneration is secondary, and not essential. It has long been known 
that the left ventricle of the heart is hypertrophied in nearly all cases 
of chronic Bright’s disease. This is believed to result from the resist- 
ance offered by the small arteries throughout the body to the passage 
of blood contaminated with urinary excreta. The muscular walls of the 
arteries have been found hypertrophied in the brain, in the pia mater, 














and in the intestines of those who have died of chronic Bright’s dis- 
ease, and it is probable that this anatomical evidence of arterial re. 
sistance to the circulation in these cases will soon be much increased, 
Reference was then made to the experiments of Hales upon animals 
recently killed, as well as to those of Blake upon living animals, to 
prove the influence of the minute arteries upon the circulation. The 
sudden arrest of the circulation through the lungs by the admission of 
atmospheric air into the veins, and the impediment to the pulmonary 
circulation in cholera, were both referred to the same cause—namely, 
contraction of the small arteries upon their contents. Again, some of 
the phenomena of apncea admitted of complete explanation only by re- 
ference to the contraction of the small arteries. A dog was killed by 
a ligature on the trachea. The chest being opened immediately, the 
right heart was distended, the left nearly empty. The lungs were pale, 
nearly bloodless, and extremely collapsed. The minute pulmonary 
arteries must have arrested the mass of the blood before it reached the 
capillaries. A comparison of the phenomena of apncea with those of 
renal disease appears to warrant the conclusion that an impeded circu- 
lation, the result of arterial contraction, may occur under two different 
conditions. 1. When the respiratory changes in the lungs are impeded, 
or when the secretory action of a gland, such as the kidney, is im- 
paired, the minute arteries of the lung or of the kidney, in obedi- 
ence probably to a stimulus conveyed to them through the nerves from 
the capillaries, restrict and retard the blood-stream. ‘The anzmia of 
the pulmonary capillaries in cases of acute apnoea, and the overgrowth 
of the muscular walls of the renal arteries in cases of chronic Bright’s 
disease, are results of one and the same physiological principle. 2. The 
minute arteries in any part of the body may be excited to contract by 
their contents becoming abnormal, and therefore more or less noxious 
to the tissues. We have an illustration of this in the resistance which 
the systemic arteries offer to the passage of macerated black blood, and 
of blood contaminated with urinary excreta. We have another illus- 
tration of it, when certain foreign materials are either accidentally, in 
man, or designedly in animals, introduced into the veins, and then arrest 
the flow of blood through the lungs. The late Dr. Alison and many 
other pathologists have taught that the minute blood-vessels have the 
power to antagonise the heart and to check the circulation. This 
power of resistance has been almost universally believed to reside in 
the capillaries, which have no contractile power; while the stop-cock 
action of the small arteries, with their contractile muscular walls, has 
been almost ignored by pathologists. One of the main objects of this 
communication was to direct attention to this action of the small 
arteries in various pathological states of the system, and to adduce 
anatomical as well as physiological evidence of its reality and its power- 
ful influence. 

Dr. Pavy said that the gist of Dr. Johnson’s paper seemed to be to 
assign to the minute arteries that which had been assigned to the capil- 
laries. The author of the paper had referred to air in the blood, and 
had ascribed death in this condition to arrest of the pulmonary circula- 
tion. But did this stoppage arise from obstruction of the flow of 
blood through the small arteries, or through the capillaries? Dr. Pavy 
thought the latter was the manner in which death was produced. 
Again, Dr. Johnson had spoken of the circulation through the lungs, 
produced by tying the trachea ; but what proof was there here that the 
blood was arrested in the small arteries rather than in the capillaries? 
The only instance in which he could recognise obstruction in the small 
arteries was in Dr. Sanderson’s experiments with woorara. He (Dr. 
Pavy) had found that black blood flowed through the capillaries when 
death was produced in other ways than by woorara—e.g., by pithing : 
for in such cases he had found that chemical substances passed onwards 
into the veins. 

Dr. DICKINSON said that there were two points in which he could 
not agree with Dr. Johnson. The attthor did not allow, as he (Dr. 
Dickinson) understood, that the intertubular connective tissue of the 
kidney was liable to disease ; whereas there was reason to believe that 
it was very liable to disease, and that the granular kidney arose from 
changes in this tissue. Dr. Johnson said that the small granular kidney 
could not depend on intertubular deposit, because of its vascularity. 
But this deposit, though destroying other portions of the organ, did not 
destroy the small arteries. Dr. Johnson believed the deposit in the 
tubules to consist of epithelium; but Dr. Dickinson held that it was 
formed of broken down fibrin. He could produce a similar material 
by the decay of fibrin under water. Contrary to what Dr. Johnson 
had said, the obstruction to the circulation was found by experiment 
greater in the small than in the large kidney of Bright’s disease. 

Dr. BURDON SANDERSON would refer to some facts which had a 
bearing on Dr. Johnson’s views as to the power of the small arteries to 
modify the circulation by their contraction. He alluded to the experi- 
ments of Ludwig on the action of certain sensory nerves in modifying 
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the arterial pressure. By exerting the central end of a divided cardiac 
nerve, the pressure in the hemadynamometer sank from 6 to 4 or even 
34 inches. If the abdomen of the animal were laid open, the change 
in the colour could readily be observed. The same effect was produced 
after the heart had been isolated from the nervous centres; but this re- 
sult was annihilated after division of the splanchnic nerves, and, on 
irritating the end of the splanchnic nerve, the arterial pressure was in- 
creased. Dr. Johnson believed that woorara acted not on the heart 
but on the small arteries. But Ludwig had found the same results pro- 
duced from the action of the depressor (cardiac) nerve, whether woorara 
had or had not been given. In reference to apnoea, Dr. Sanderson said 
that the fact that non-arterialised blood did not increase arterial pressure 
was shewn by proper instruments. Though it was increased for one or 
two minutes by the struggles of the animal, when these ceased it dimin- 
ished. Dr. John Reid’s experiments seemed to prove the contrary; but 
it must be remembered that, since Dr. Reid wrote, the kymographion 
and other means of accurate investigation had been invented. Again, 
the quantity of air in the lungs modified the circulation through these 
organs. 

Dr. JOHNSON, in reply, said that he had stated that physiologists were 
generally agreed as to the function of the small arteries; but patholo- 
gists had very much neglected to apply this knowledge. No one doubted 
that black blood could pass through the systemic arteries ; but its pass- 
age was slower. The question raised by Dr. Dickinson could only be 
settled by actual observation and the comparison of specimens. But he 
could not agree that the redness of the small kidney was due to the vas- 
cularity of the new tissue. As to the intertubular tissue of the kidney 
being liable to disease, some said that there was no such tissue; and he 
(Dr. Johnson) had even been called to account for speaking of a matrix 
inthe kidney. At all events, there was very little intertubular tissue. 
He considered that the appearances described as changes in this tissue 
were in reality due to the atrophied remains of the tubes. Dr. Reid’s 
experiments on the pressure of the blood appeared to have been per- 
formed carefully, and to shew that an increase of pressure continued 
some time after the animals ceased to struggle. Mr. Erichsen had found 
the same result after pithing animals. He could not agree with Dr. 
Sanderson’s statement that the pulmonary circulation was influenced by 
the amount of air in the lungs; at least the amount of air could have 
little effect. 


LIVERPOOL MEDICAL INSTITUTION. 
NOVEMBER 28TH, 1867. 


Dr. CAMERON exhibited the Larynx of a man who had died suddenly 
at the Southern Hospital. He had had syphilis two months previously 
to admission, and afterwards syphilitic rupia. On admission, he was 
suffering from symptoms of laryngitis. He was in the hospital five 
weeks, there being no urgent symptoms, and no operation being thought 
necessary. Sudden dyspnoea came on one night, and death occurred, 
notwithstanding the immediate performance of tracheotomy. Dr. Came- 
ron drew attention to the not infrequent occurrence of sudden death 
from spasm in these cases. On examination, an ulcer was found on the 
right side, extending down to the superior vocal cord and along a fistu- 
lous canal, producing disease of the cricoid cartilage. There was no 
deposit in the lungs. —Dr. GEE alluded to a case at the Union Hospital, 
in which tracheotomy was performed two years ago, on the occurrence 
of urgent symptoms ; and the patient recovered, and is now quite well. 
—Mr. MCCHEANE thought tracheotomy should be performed early in 
these cases. —Dr. ROBERTS mentioned a case very similar to that of Dr. 
Cameron’s, which had occurred recently at the Northern Hospital, there 
having been extensive syphilitic ulceration of the throat, which had 
passed down to the upper border of the larynx, and produced sudden 
dyspnoea and death. He was of opinion that if, in these cases, treat- 
ment did not produce any good effect after a fair trial, and there were 
any marked laryngeal symptoms, laryngotomy should be performed as a 
precautionary measure, so as to guard against sudden dyspnoea, and give 
time to go on with the treatment.—Mr. HARRISON preferred tracheo- 
tomy to laryngotomy. 

Dr. RoBEeRTs exhibited a specimen of Cancer of the Lungs. The 
lungs were removed from a woman who had amputation of the thigh 
performed upon her nearly three years ago, for cancer of the tibia and 
fibula. The left lung weighed 8} Ibs., and was one mass of soft ence- 
phaloid cancer; no lung-tissue being visible, except at the top and back 
part of the upper lobe, and there only a thin layer. There had been 
very firm adhesions; and the lung could not be removed without tear- 
ing, when the cancer escaped in abundance. The centre of the mass 

broken down into a large irregular cavity ; it seemed to have com- 
menced in nodules, as there were two or three of these still visible. The 
lung weighed 24 0z., and presented cancerous nodules of various sizes, 





especially along the margins and fissures, and more in the lower 
than upper lobe. They were all more or less globular, some being 
only attached by a narrow pedicle, and few of them presented any trace 
of cupping. On section, very soft cancer esca The lung-tissue 
around was healthy, but in some parts collapsed. The heart weighed 
only 4} 0z.; it was pushed down and to the right. There was no de- 
posit in any other organ. 

Mr. HIGGINSON related two cases of Aneurism, and showed one spe- 
cimen. The first case was one of aneurism of the abdominal aorta. The 
patient was a sailor. The tumour was four to five inches long, and 
almost of the same width; and it extended more towards the left than 
the right side, though its apex presented above and to the right of the 
umbilicus. It had a broad base. Pressure by means of an instrument 
was tried, the patient not being under chloroform; but it could not be 
borne long, as symptoms of collapse came on. It did not at all stop the 
circulation. The patient felt easier for some days after this. Ice was 
applied, but without effect, the pulsation not diminishing at all. Other 
modes of treatment—galvanism and introduction of coils of wire—were 
taken into consideration, but not adopted. The patient left the hospital, 
and died on October 6th. With regard to the awe, there had never 
been any injury, but frequent pressure on the abdomen from lying on 
ropes. On fost mortem examination, a part of the stomach, colon, small 
intestines, and omentum lay between the aneurism and the wall of the 
abdomen. An aneurism was found on the aorta, involving about two 
inches and a half of its length, coming off from its left side. It was 
about as large as two fists, but contained scarcely any coagulum, and 
was therefore much shrunken. Death had resulted from infiltration of 
blood into the tissues around, but not into the peritoneal cavity. There 
was a good deal of serum here, tinged red by the colouring matter of the 
blood. Probably the blood had been poured out at intervals, as there 
had been a series of fainting attacks. ‘The bodies of the vertebrae had 
been eroded, but the cartilages only slightly. The second case was one 
of subclavian aneurism cured, followed by aneurism of the thoracic 
artery. The patient was a mason, aged 35. He was operated upon for 
right subclavian aneurism in June 1866, and discharged in July cured, 
but suffering from weakness and pains in the arm, which prevented him 
from working. He was admitted again in September last. His arm 
was much stronger, and there were no pains; so that he had been work- 
ing for some months before admission. On examination, a strong double 
murmur was heard at the upper part of the chest. The patient was very 
much depressed in spirits. He would leave the hospital, and died soon 
afterwards. On fost mortem examination, a small aneurism was found 
in connection with the thoracic aorta, just above the diaphragm. The 
valves of the heart were said to have been healthy. There was fluid in 
the pericardium.—Remarks were made on the cases by Drs. Gee, Wil- 
liams, Burrows, Robertson, Glynn, Cameron, and Roberts, and Messrs. 
Hakes and Irving. The method of treatment by rest, pressure, digital 
compression, and Faradisation, were advocated. Mr. Higginson replied. 


CORRESPONDENCE. 


FREE ADMISSION TO HOSPITALS. 


S1r,—In his last letter, Dr. Anderson avers that he still holds the 
opinion that the ‘‘ privileged system is the one best adapted to locali- 
ties in which the hospital accommodation is utterly inadequate to the 
demands made upon it;” and that the free and the privileged systems 
may be joined together, ‘‘and go hand in hand in the great work of 
alleviating human suffering.” Now, these statements shew that your 
correspondent is at issue with me on fundamental conceptions. We 
plainly take opposite views of the reasons why a hospital exists—of the 
absolute reality, of which that coilection of phenomena, called a hos- 
pital, is the expression. Had we an understanding upon first principles, 
whether arrived at in the inductive or the deductive way, Dr. Anderson 
would have seen that it is in localities such as he alludes to, that the 
privileged system constitutes a gross affront to civilisation and morals. 
He would have still more clearly seen that, so far from its being right 
that the free and privileged systems should be conjoined together, it 
necessarily flows from these fundamental conceptions that if it be proper 
that one patient be admitted into hospitals free, then, all patients should 
be admitted free, and, by consequence, the privileged system be 
abolished. 

I must ask you to insert a letter early in the new year, exclusively 
devoted to the consideration of these first principles, with no relation 
to the special questions raised in this controversy. 

I have, however, now to refer to two points in Dr. Anderson’s letter 
which demand a reply. I will take them in order. The first is stated 
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in the following sentence:—‘‘I submit that Dr. Heslop has not answered 
my defence of this (privileged) system, nor has shown that, when the 
principles of its government are properly and faithfully adhered to, it is 
all more open to abuse than the other.” It is true that, in the long letter 
last written, I chiefly occupied myself with answering Dr. Anderson’s 
objections to the free system. I have, in fact, always treated the privi- 
leged system as if its evils were allowed, and have assumed that the only 
oe in its favour is the argument, that people will not subscribe 

they obtain privileges ; but I find that Dr. Anderson broadly de- 
nies that the privileged system ‘‘is at all more open to abuse than the 
other.” I have rarely read a statement with more re; ~+ than this, and 
the more so, as your correspondent has been an acivai administrator 
of the privileged system. 

In the year 1864, Mr. Simon published his sixth Report; the main 
feature of that volume was the report of Dr. Bristowe and Mr. Holmes, 
on “the sanitary circumstances which determine, in different hospitals, 
more or less successful results for medical and surgical treatment.” 
Under the ‘‘sanitary circumstances” these gentlemen included regula- 
tions of hospitals with respect to the admission of patients ;” but these 
last were only an indirect object of their inquiry. Their aim was 
hygiene; the system of admission was a subordinate affair. Without 
this explanation, their striking facts and-comments in respect of the 
governors’ letter system might induce the reader to believe that the 
mode of admitting patients into hospitals was the motive of the inquiry. 
I need not remark upon the value of their report for my present pur- 

seeing that its object was to serve another purpose altogether. 
ore quoting Mr. Simon’s report, let me deal with a possible objec- 
tion, puerile enough, but still possible. Granted that these eminent re- 
porters find that every English provincial hospital displays the evils of 
the privileged system of admissions. If these facts were multiplied a 
thousand-fold, all that would be proved amounts to this—that the system 
was not ‘‘ faithfully” administered. I must ask, then, which is the more 
probable—want of ‘‘ faithfulness” in hospital officials, or the error of 
the ‘‘system,” which has brought forth in all places, under all persons, 
and at all times, the results named by these impartial judges? Do we 
speak of the want of fidelity of Raglan and Airey, Hall and Burgoyne, 
in 1854, or of the evil system which brought about the disasters in the 
Crimean peninsula? But now to the report. 

On p. 41, Mr. Simon writes—‘‘not only does -it constantly happen 
that local circumstances tend to fill some hospitals rather than others 
with an excess of severe and dangerous cases, but different hospitals act 
on widely different principles as regards their reception of patients. 
While some charities recognise no other priority of claim to admission 
than that which consists in more severe and more urgent illness, while 
they evince noble pride and emulation in waging an ever precarious 
contest against the least conquerable forms of disease other hospitals 
— so different a course that their death-rates may well be low. 

t the generous system which is followed at our chief suburban hos- 
pitals, our great schools of medicine and surgery, or let the even better 
system which is followed at the hospitals of Paris, be compared with 
such a picture as that which reporters draw of the system of our English 
rural hospitals :—‘ The functions which in Paris are exercised by the 
hospitals in the treatment of acute disease, are discharged in the country 
districts of England ‘by the medical officers of the Poor-Law unions, and 
of the cl:bs, and the hospitals are reserved for the chronic cases. In 
many country hospitals the beds are taken for some time beforehand, in 
many the subscribers would not think they obtained fair value for their 
subscription unless their nominee was admitted, however little prospect 
there might be of his receiving more benefit by treatment at the hos- 
pital than at home, and not only admitted, but kept for the full ‘term’, 
as it is called, that is to say, the time during which a letter is good.’” I 
interrupt my quotation from Mr. Simon to give the note from the body 
of the rt, which he appends to the last sentence. ‘‘ This (time) is 
usually either six weeks or two months. After that time, the patient, 
if he is to stay, requires another letter. A curious illustration of the 
effect of the letter ager upon the supply of patients is furnished by 
one of the hospi which we have visited, where the hospital is 
moderately full while the governors have a good stock of letters, but 
becomes empty at the seasons of the year when their stocks of 
letters are becoming low. This shows how little the practice of such 
hospitals corresponds to the real wants of the population.” 

‘* The consequence is,” continues Mr. Simon, ‘‘and must be, that 
the ital is looked upon amongst the poor as a private charity, as 
far as disease is concerned, and admission into it is sought through 
private channels, just as into an almshouse ; in fact, these country hos- 
pitals have become, in great measure, sick-clubs, in which the employer 
pays instead of the patient. Accidents are known to be freely received, 
and are consequently always taken to the hospital; but we believe we 
are right in saying that at hospitals of the purely ‘country’ class, 





urgent medical cases never present themselves, except on the day of the’ 
weekly admission, and then very rarely.” The results of this state of 
things are said to be, “there are a few grave accidents, and a still 
smaller number of cases requiring surgical operation, amongst a much 
larger number of chronic invalids.” ‘* Another effect of this strict ad- 
herence to the letter system is, that the hospital is seldom, if ever, full, 
pr a the daily average of patients is very greatly below the number 
co) s.” 

On pages 464, 465, the reporters give a condensed view of the hos- 
pitals of Paris, London, and the provinces. They state that in English 
country hospitals, usually of small size, situated in small towns, and in 
rural districts, ‘‘no proportion is kept between the number of the beds 
and the wants of the district ; all cases of infectious disease are in most 
cases excluded (which involves the exclusion of almost all acute 
medical cases, as appended ina note), The right of the subscribers to 
nominate the inmates of the hospital, is far more rigidly enforced; the 
proportion of accidents and urgent cases admitted without such nomina- 
tion is smaller, and the stimulus derived from the presence of a large 
body of students, and from the requirements of medical teaching is ab- 
sent. Consequently, these establishments are practically reduced to the 
treatment of accidents and cases of chronic disease. It is quite true 
that acute non-febrile (or non-contagious) cases would be received at the 
hospital, if they presented themselves; but they rarely do so except, 
perhaps, cases of acute rheumatism.” In a note we are told that at the 
Radcliffe Infirmary, in the year 1862, out of 896 patients admitted, 
only ten medical cases were taken in without letters, on account of 
urgency. At Hull, again, medical cases were as a rule admitted only 
by letter; and at Taunton, out of 1493 cases admitted in two years, 
only 110 were casualties, of all kinds. ‘‘ At some hospitals, as at 
Exeter, there used to be a rule that medical cases should not be ad- 
mitted without a letter. The rule is abrogated, but the custom pro- 
duced by it still exists.” 

What is the deliberate summing up of this question by the reporters? 
** We regard, therefore, the regulations which exclude grave cases of dis- 
ease from our country hospitals, and which diminish the proportion of 
such cases in many town hospitals, by throwing the nomination of 
patients into the hands of non-medical persons, as a cause of compara- 
tive salubrity in the hospitals to which such regulations apply. In any 
other point of view we cannot help regarding such regulations as an 
unmixed exil; possibly a necessity of the system under which our hos- 
pitals are etablished and maintained, and, if so, to be endured, but only 
as an evil. The greater salubrity of the hospital is obtained only by its 
omitting to perform its most important duty, that of affording succour 
and safety to those among the poor who are in the most grievous 
danger. It is no exaggeration to say that a large proportion of those 
who are under treatment in our country infirmaries might be treated with 
as much success at home, while the victims of acute disease are left to 
be attended in their own squalid houses by the overworked officers of 
the club or the parish. The evils of this system appear to be known 
where it is still adhered to, since many of the hospitals at which the 
weekly admission by letter still prevails, dwell with complacency on the 
large proportion of their patients who have been admitted on the free 
system. Again, both the weekly admission and the weekly discharge 
act as obstacles to the entrance of acute cases, the former by inducing 


an idea that patients are not received except by letter, and the latter by 
keeping beds occupied till the day of the weekly discharge by patients. 


who might just as well have left some days earlier We could not re- 
sist putting on record, distinctly, our conviction, forced on us by a com- 
parison of the hospitals in English counties with those of London, and 
of these latter with the Scotch and Parisian, that our system is a much 
inferior one to both of theirs, and that it tends to reduce to the smallest 
possible amount the good which is done by our large establishments 
and liberal expenditure of money. It is not until it shall be generally 
recognised that a hospital ought to be a piace for the free reception of, 
acute disease, and that most acute diseases are medical, that any accu- 
rate: comparison of hospitals in different situations will be possible.” 

With respect to the known evils of the letter system, the following is 
quoted from an annual report of the Queen’s Hospital in this towm 
“*In reference to these cases (viz. phthisis) especially, your Committee 
of Council would earnestly and respectfully request their governors and 
subscribers, as far as possible, to observe the regulations printed on the 
ticket of admission. A large number of patients have been, from the 
fear of giving offence, admitted, who could derive no benefit at the 
hospital, and consequently, a large number have been deprived of that 
relief which a residence within its walls would have afforded.” 

There is something touching in this honourable candour, though the 
words convey a broad hint that the committee had ceased to relish their 
contract with the subscribers. They remind me of the answer 
Talleyrand to the anxious mother, who wished to know whether his at- 
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tentions to her daughter were honourable, or the contrary. 
trary, madame,” was the reply of the ex-bishop. 

But what are the facts justifying these strong expressions of Messrs. Simon 
and Holmes, and Dr. Bristowe? These facts are contained in 170 large 
8vo pages, covered with small print. I can, of course, give a few, and 
only very briefly, even at the risk of impairing the force of an argument 
in its nature cumulative. On the day of their visit to the Birmingham 
General Hospital, there were 188 patients in the wards, 64 medical and 
124 surgical. Of the first, about 20 might be regarded either as acute 
or of a nature urgently requiring the special care and treatment to be 
obtained in a hospital; the others were chiefly made up of hysteria, 
dyspepsia, and such like disorders. Of the surgical patients (124) 42 
were acute cases, or cases in which there was actual danger to life. 





** The con- 


. 600. ) 

There were 78 cases in the Queen’s Hospital; 30 were medical, of 
which as nearly as possible half were acute, and half chronic or trivial. 
Of the 48 mae cases, 18 were chronic. In the Bristol General 
Hospital there were 44 medical cases, of which 19 might be classed as 
acute, and 25 as chronic. Of the 73 surgical patients, 24 were open 
sores, many of a trivial nature. At the Bristol Royal Infirmary there 
were 85 medical cases; of these, 40 were acute cases. Of the 100 sur- 
gical cases, 59 were chronic or trivial. In Hull, ‘‘as a rule, medical 
cases are only admitted by letter.” All but accidents and emergencies 
“are expected to apply on the weekly admission day.” Of the 35 
medical cases, 13 were acute, and the acute ‘‘comprised four trivial 
cases.” Of the 65 surgical cases, 32 were chronic. In Manchester, 
the 73 general medical beds contained 61 medical cases, ‘‘ which were 
almost, all of a chronic nature;” 53 of the 138 surgical cases were 
chronic. In Newcastle, ‘‘ the medical cases received into the hosp'ial 
are mostly chronic.” In Sheffield, ‘‘the great majority of the medical 
cases were chronic, but about 12 might be set down as acute diseases.” 

Now let us glance at some of the rural hospitals. In Bedford, ‘‘acute 
cases (except fevers) are comparatively rare, both on the medical and 
surgical side. There were 34 medical patients; only 3 of the cases 
could be considered as other than chronic or trivial. Of 2060 patients 
admitted, 117 were cases of phthisis.” In Canterbury ‘‘the cases ad- 
mitted are for the most part chronic. The surgical cases, except the 
accidents, are also chiefly chronic, and out of the accidents a good many 
would be treated as out-patients at hospitals more pressed for room.” 
Of the 46 medical cases, all but 3 were ‘‘chronic or trivial.” In 
Chester, ‘‘cases allowing of no delay may be admitted by the house- 
surgeon, but all others must have a governor’s recommendation, and 
apply on the weekly admission day.” Of the 38 medical cases, 29 
were chronic. In Exeter, the “‘medical cases are almost exclusively 
chronic or trivial.” Only 155 of the 233 beds were occupied. Of the 
43 medical cases ‘*8 were reckoned as suffering from acute disease.” 
In Hereford, ‘‘ the letter system seems strictly adhered to, so that the 
acute cases appear to be almost limited to those of surgical accidents. 
The recommendation of a subscriber appears to entitle its bearer to ad- 
mission, unless there.is something improper in the case.” In cases of 
‘habitual ulcer,” it is directed that the patients shall not be admitted a 
third time. Only 70 of the 90 beds are habitually occupied. “The 
medical cases were all chronic, with the exception of two.” In North- 
ampton, ‘‘the letter system, with weekly admission, prevails, and is 
even more strictly followed than usual, so that beds are frequently 
taken for a considerable time beforehand. Hence the cases both medi- 
cal and surgical are chronic, for the most part, except surgical accidents.” 
In Oxford, the cases are mostly chronic,the letter and weekly admission 
system being very strictly adhered to.” 

Such is a fragment of the facts contained in this massive report; but 
let us cross the border for a contrast. In Dundee, ‘‘a very large pro- 
portion of acute cases come into the house.” Its regulations, like those 
of most Scotch hospitals, ‘‘are more liberal and comprehensive than 
those of English provincial hospitals. No disease is excluded, and 
although letters are received from ordinary cases, they are received 
daily. Cases of fever and urgent cases of all kinds require merely a 
medical certificate of the nature of the case, and a van is sent from the 
hospital for the former class of patients.” After quoting some passages 
from the report, the following remarkable passage occurs. ‘* They 
show how perfectly feasible it is to maintain in a high state of efficiency 
an establishment which shall really fulfil all the purposes of a hospital ; 
an institution, that is, from which no poor man labouring under serious 
disease shall be turned away; which shall not present the monstrous 
anomaly that the more violent and dangerous the disease, the less chance 
is there of the patients’ reception ; and which shall not be so surrounded 
with formalities and privileges as to be regarded, and in fact to become, 
not the public refuge for the sick poor, but a private institution for the 
relief of the subscribers’ nominees...... The habit of making the hospital 
a place for the treatment of chronic cases, by the letter system, by the 








exclusion of fevers, and by giving up such a disproportionate number of 
beds to surgical cases, has become almost inveterate, and it appears to 
be the most natural thing in the world that a number of cases of chronic 
rheumatism, hysteria, bad legs, scrofula, should occupy the hospital 
beds, and receive the care of the practitioners of best repute in the 
neighbourhood, while patients labouring under those acute diseases ‘in 
which the absence or presence of quiet, fresh air, careful nursing, proper 
diet, skilful and deliberate medical treatment, and careful diagnosis, in- 
volves death or life, should be left in their squalid, crowded cottages, 
led probably by casual charity, and attended, as best they may, by the 
over-worked parish doctor or his apprentice.” (P. 690.) 

At Arbroath the reporters were puzzled; for there was a charming 
little hospital, occupying an admirable site near the sea, with only 60 
beds. The death-rate, however, was 12.4 per cent. That of the ical 
cases was actually 17.8 per cent. ‘*The hospital itself was perfectly 
salubrious; and yet here, in a purely country hospital, we find a death- 
rate surpassing that of almost any London hospital, instead of a death- 
rate of 3 or 4 per cent., such as is common in the rural hospitals of 
England, and is found even in the notoriously unhealthy hospital at 
Winchester. The reason is a simple one; the medical attendants are 
the parish doctors of the town, who attend at their own homes all the 
sick of that class from which hospital patients are derived; and the 
patients in the hospital are admitted, not by governor’s letter, but by 
the medical men themselves, who send to the hospital those cases which, 
in their judgment, most need the benefits which a hospital is capable of 
affording.” (P. 691.) 

One more quotation, and I have done. ‘‘The Royal Infirmary at 
Edinburgh is an institution on as liberal a foundation, and on as grand 
a scale, as any of our metropolitan hospitals. It receives every kind of 
disease, not even small-pox being excluded; nor does it appear that 
cases are excluded, as is the case in our subscription hospitals, for want 
of acquaintance with some governor of the infirmary; but the 
of the institution have wis¢ly directed that the ‘selection of the patients 
who are to be admitted, shall be regulated solely by a regard to the re- 
lative urgency and severity of their ailments.’ The only check upon 
the perfectly free admission of patients is, that the managers require a 
written guarantee for the removal of the patient when it becomes requi- 
site ; and even this is dispensed with in cases where delay would be pre- 
judicial to the patient.” (P. 691.) 

I shall allow these facts and arguments to speak for themselves, and 
must reserve my discussion of Dr. Anderson’s second point—that free 
hospitals are only free in name—for a brief letter next week. 

I am, etc., T. P. Hes.op, M.D. 


Birmingham, December, 1867. 


FEMALE DISPENSERS. 


Srr,—The question as to whether the medical profession is, or is not, 
a proper field for female energies, has, at least in this country, been 
practically settled in the negative. I confess that the arguments, based 
mainly on physiological and incontrovertible facts, against the adoption 
of a medical career by women, with very limited exceptions, appear to 
me to be conclusive. I have no desire to engage the attention of your 
readers on this point. But reflection and observation induce me to re- 
quest a consideration of an allied topic, viz., as to whether we may not 
most advantageously employ females of various ranks of life in phar- 
macy. The occupation is carried on entirely indoors; a preliminary 
classical education is unnecessary, or only technical ; the amount of chemical 
knowledge requisite for the various operations of pharmacy, is perfectly 
attainable by a moderately educated female; while the tact, neatness, 
and cleanliness, which generally characterise the ite sex, render 
them liarly apt for the manipulative part of the business. I am the 
more induced to ask your attention to this matter, that I have tne ne 
opportunities of comparing the appearance of several provincial hospi 
dispensaries in France with that commonly presented by the ee 
department of our own hospitals. I regret to say that the result of the 
comparison was not in our favour. While darkness, dirt, untidiness, 
and insufficient accommodation often _— in the dispensaries of hos- 
pitals with which I am acquainted in England, those that I have visited 
in France, both in and out of the metropolis, have struck me by the 
neatness, cleanliness, and almost elegance, that pervaded them. There 
was due accommodation both for dispensers and drugs; there was no 
stint of air or light, and the fastidious order and cleanliness that pre- 
vailed, struck me as indicating marvellous management and excellent 
supervision. A part of the praise that these French dispensaries merited, 
was doubtless due to the general administration. ey were not hid 
away in a basement story, with only half the light that even our atmo- 
sphere will allow ; the centre dresser, or table, was not dotted with spare 
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bottles, dirty slabs, and half-filled grease-pots ; the table itself was not 
stained with spillings and overflowings from infusions, decoctions, and 
liniments—a dirty rag here, or a greasy spatula there; but, being 
covered with a bright white metal, was, immediately after the dispens- 
ing was over, restored to its pristine . There may be something 
in the system of out-patient prescribing and dispensing with us that 
causes greater difficulties than appear at first sight; but I have only to 
state facts. Now, the dispensing in private hospitals is, I believe, uni- 
versally—but certainly it was, in the hospitals I have visited, mainly— 
carried on by regularly trained sisters of one of the orders which have 
oo of the French hospitals. A pharmacien supervises them, but the 
chief of the work, and especially the dispensing proper, devolves upon 
the sisters. As far as my inquiries went, the medical men were per- 
fectly satisfied with the manner in which they performed their duties. 
There is some difference of opinion between provincial and metropolitan 
physicians as to the sisters, but the difference refers rather to their social 
and corporate influence, than to the manner in which their professional 
duties are performed. 
—— sir, is that, in the first instance, the ladies who advocate the 
development of female labour, should well consider whether their ener- 
ies might not more appropriately be directed in the path which I have 
indicated. The next question will necessarily be whether one or more 
of our leading chemists, and the Pharmaceutical Society, would in any 
way promote the object I have in view. It does not appear to me 
visionary ; and I think that the objections the governing bodies have 
entertained to encouraging female doctors would not hold in the present 
case. Much more might be said on the subject; but as a short letter is 
more likely to be read than a long one, I prefer leaving the matter where 
it is, only hoping that I have said enough to induce others to give it full 
and mature consideration. I am, etc., 


A FELLOW OF THE COLLEGE OF PHYSICIANS. 


PROFESSIONAL REMUNERATION. 


S1k,—If imitation be the sincerest flattery, the Manchester Medico- 
Ethical Association has every reason to feel flattered by the recognition 
of the value of its tariff of fees on the part of the Sydenham District So- 
ciety. More especially must those who, like myself, had some little 
hand in the composition of the document, feel pleased at the literal ex- 
actness with which they have adopted both our ideas and our language. 
oe this, along with the very favourable notices which all the medical 
jo ve us at the time of our issue, I think, perhaps, the British 

edical iation may now be induced to endorse with the weight of 
its authority a tariff not very different from our own. I am aware that 
none can be absolutely suited to the requirements of every district ; but 
I think there is enough of equality of circumstances to allow of the use 
of one tariff, with a few ts st te remarks for the guidance of prac- 
titioners specially affected. In the actual fixing of fees, the Sydenham 
Society has made some alterations ; and I trust the matter is sufficiently 
important to justify me in opening up the subject to discussion by a com- 

ison + the pre Bak posse always in our own favour. The sub- 
ject is so lengthy, that I must, at the expense of style, adopt a very con- 
densed and numerical diction. o . - 

1. Classification of Patients.—The rental plan, with explanatory ex- 

tions, is adopted by both. We, however, make four classes : houses 
below £25; £25 to £50; £50 to £100; £100 and upwards. They 
make only three classes: below £50; £50 to £100; £100 and upwards. 
I submit that our plan is preferable; because there must be some poor, 
et unpauperised, poset even in Sydenham, and the lowest fee, 2s. 6d., is 
high enough for them, while the highest, 3s. 6¢., will frequently be too 
little for people living in a house of—say £45. Again, the highest fee 
in class 11, 55., is often too small for a person inhabiting a house of £95. 

2. An Ordinary Visit.—The above remarks apply to this; but I think 
that people of the highest class should seldom be charged as low as 55. 

3. Special Visit.—I am glad they have adopted this class; but whe- 
ther they be charged, as we fix, at a visit and a-half, or as a double visit, 
it should be clearly defined, as there is no point on which the tariff is 
so often appealed to for a decision. 

4. Night Visits.—The double fee is here quite right; and the power 
of charging 215. for wilful, or unnecessary, disturbance at night, might, 
as they suggest, be advisable; but I see no reason for complicating the 
matter by adopting different rules for different classes of patients. 

5. Mileage.—We assign two miles as the home circuit ; they one. In 
very large towns, or country districts, I fear their plan is unattainable ; 
but this is one of the points that might be settled by each district for 
itself. According to their tariff, the poorest person must pay 45. 6d., 
instead of 25. 6d., if he lives a mile and a-third away. 





6. Letters of Advice.—These are charged 10s. 6d. to the poorest, and | 


21s. to most, patients in the Sydenham tariff; in ours as ordinary visits) 
A good deal might be said for each plan ; probably a medium one 
a double visit—might be best. There seems no reason why a general 
practitioner should suddenly become a physician if he has to write a notg 
to his patient instead of talking to him for half an hour. j 

7. Attendance on Servants.—On the whole, I am inclined to consider 
their plan the best, viz., always to charge for servants as if they wer 
members of the lowest-rented class. ; A 

8. Midwifery.—I, personally, think they are right in adopting 215, 
as the lowest fee, including a few after visits; and that both of us are 
right in adopting a scale which has been miserably departed from hitherto 
in this neighbourhood. For the use of country districts, there should 
be something said as to distance. It is not the mere journey; but the 
necessity of remaining with cases that are far from homes. We allowa 
fee and a-half for operative cases. In any general tariff there should be 
a rule for consultation midwifery. [I should like to know whether the 
Sydenham practitioners really get the midwifery fees in the tariff, along 
with payment for each after visit. } : 

9. Consultants.—The Sydenham tariff would appear to imply that no 
consultants reside in the district, as it only gives the fee for a visit from 
London. Not knowing the exact distance, I can give no opinion on 
this; but any tariff for general adoption must lay down regulations for 
consultants, and I think ours will be found to be equally fair to both 
consultant and general practitioner. } 

I fear my remarks have been almost too concise; but I trust they will 
be intelligible to any one who will take the trouble to consult the tariff 
as given in the JOURNAL of December 14th. I wish I dare ask for the 
insertion of the Manchester tariff in your next. I am, etc., 

Manchester, December, 1867. J. THORBURN. 


THE CHASSEPOT RIFLE AND ITS AMMUNITION. 


S1r,—A clerical error has crept into the table, copied from Captain 
Majendie’s official report of weights of the ‘‘Chassepot rifle and its 
ammunition”, in page 557 of the BRITISH MEDICAL JOURNAL of Dec. 
14th last. Instead of ‘weight of cartridge, French measure, II grammes, 
Eng. measure, 578.4 grains”, the weight should be 31 grammes, of 
478.4 grains. The cartridge includes the ball, charge, etc. 

December 1867. I am, etc., TT. 





OBSTETRIC BANDAGE. 


S1r,—For many years past I have been in the habit of applying a 
bandage around the abdomen in all midwifery cases that I have attended. 
For the purpose I generally use a thin woollen shawl folded cornerwise, 
allowing a width, when folded, of about fourteen inches space, _the 
broadest part in front of the abdomen, and of course tie it behind, 
When a patient has an expulsive pain, I direct an attendant to pull stea- 
dily behind, so as to support the womb, where otherwise it would alone 
be supported by the abdominal muscles. My patients generally express 
themselves as feeling great comfort from the appliance; and I certainly 
think that in this way is produced a more equal pressure, and one which, 
of course, can be longer sustained than by the outspread hands of the 
doctor in attendance on the case. Another advantage is this, that there 
is no necessity for any movement of the woman in order to apply the 
bandage after delivery. I always tighten the support immediately after 
the child is expelled, and before I tie the cord ; and I have reason to be- 
lieve that, in this way, I have not unfrequently prevented fost partum 
hemorrhage. - 

In such a case as that of Dr. Spender’s, reported in the BRITISH 
MEDICAL JOURNAL, of November 3oth, I have no doubt but the addi- 
tional support given by the outspread hands will be very advantageous. 

I am, etc., H. E. Norris. 

Charmouth, December, 1867. 


MUSCULAR HYPERTROPHY. 


S1r,—I am pleased to see that the condition of museular hypertrophy 
described by M. Duchenne is meeting general attention. The case 
brought forward by Mr. Adams at a recent meeting of the Pathological 
Society, is evidently a good illustration. I have met with many su 
cases, both during the time when I was one of the surgical staff of the 
Royal Orthopzedic Hospital, and since. The condition is mentioned im 
my work on Diseases of Joints. It is but just, however, to Mr. Tamplia 
to say that he first drew my attention to the subject many years ago, % 
well as to the method of giving relief. I believe that the muscular tissue 
is itself hypertrophied, for a considerable amount of atrophy follows the 
division of the tendo Achillis. I am, etc., HoLMEs Coote. 

Princes Street, December, 1867. 
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OBITUARY. 


CHARLES G. B. DAUBENY, M.D., F.R.S. 
Dr. DAUBENEY, a name familiar to Oxford men, died on Thursday 
week at the Botanical Gardens, Oxford. He was a younger son of the 
Rev. James Daubeney, Rector of Stratton, and was born in 1795. He 
was educated at Magdalen College, Oxford, where he took his B.A. de- 
gree in 1814, when he was second-class in classics. In 1815 he gained 
the Chancellor’s Prize essay, /n tli Phisosophia Parte que Moralis 
dititur tractandi, quenam sit pracipue Aristotelice Discipline Virtus? 
In due course he obtained a lay fellowship at Magdalen, and applied 
himself to the study of medicine, and for several years practised his pro- 
fession. In 1822 he was elected to the Professorship of Chemistry. In 
1829 he relinquished the practice of his profession, and devoted himself 
to the study of the physical sciences, particularly to chemistry and 
botany. In 1834 he was elected to the Professorship of Botany. He 
was also curator of the Botanical Gardens at Oxford. Dr. Daubeney 
took an active in the proceedings of several Congresses held for the 
promotion of physical science, and was a voluminous writer on scientific 
subjects. Among his numerous works may be mentioned a Description 
of Active and Extinct Volcanoes, a second edition of which was pub- 
lished in 1848, An Jntroduction to the Atomic Theory, and Lectures on 
Roman Agriculture. Dr. Daubeney took a very active interest in the 
extension of the advantages of university education more widely to the 
medical profession ; and one of his latest works was an elaborate paper 
contributed early in the year to the BRITI9H MEDICAL JOURNAL on 


this subject. 
MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON.—At a general meet- 
ing of the Fellows, held on Wednesday, December 18th, the following 
gentlemen, having undergone the necessary examination, and satisfied 
the College of their proficiency in the science and practice of medicine, 
surgery, and midwifery, were duly admitted to practise physic as Licen- 
gtd the Comeme — " 

litan Free ——_ — 

Hawthorn, Fred. John, Poplar Hospital 

ackman, Thomas S. ., Leintwardine 


wrence, H., Cape of Good Hu 
Locking, Benjamin, Kirk Ella, Hull 











Norton, Edward, Tamworth 

Parsons, Frederick Wm., Islip, Oxon 
Ralfe, Charles Henry, Doncaster 
Saundry, James Baynard, Guy’s Hos- 


pital : 
Wallace, Frederick, Hackney Road 





UNIVERSITY OF Lonpon.—The following candidates passed the 


recent M.D. Examination, 1867. 

Arlidge, J. T., B.A., cy College. (Obtained marks qualifying for Gold Medal.) 
ell, S. W., Guy’s Hospital. (Obtained marks qualifying for Gold Medal.) 
Carnley, Henry, Hull and East Riding aa 
Edwards, Thomas Marsden, Andersonian Institution 
Fotherby, Henry Isaac, Guy’s Hospital 

ing, Ralph, B.A., King’s ogo , 

Grabham, George Wallington, St. Thomas’s Hospital 
Hughes, John Pearson, University 4 
Kelly, Charles (Gold Medal), King’s College 
March, Henry Colley, St. Thomas’s Hospital _ 
Nunneley, F. B., University College. (Obtained marks qualifying for Gold Medal.) 
Phillips, John Jones, —~ * Hospital 
Savage, George Henry, Guy’s Hospital eae 
Shaw, T. C.,B.A., King’s College. (Obtained marks qualifying for Gold Medal.) 
Stokoe, Paul Henry, B.A., Guy's Hospital is 
Williams, J., University Ccliege. (Obtained marks qualifying for Gold Medal.) 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, December 12th, 1867. 

Brunton, William, Weedeater. Maidstone __ 
Goodfellow, William Richard, Turner’s Road, Limehouse 
Lee, Timothy Wood, Thame, Oxon 





BIRTHS. 


BopincTon. On December 11th, at Sutton Coldfield, the wife of G. F. Bodington, 
M.R.C.P., of a daughter. : 

MacnaMARA. On December 8th, at Dublin, the wife of Rawdon Macnamara, 
L.K.Q.C.P., of a daughter. : ; ‘ 

WintersoTuam. On December 16th, at Bridgewater, the wife of W. L. Winter- 
botham, M.B., of a daughter. 





DEATHS. 


Bopinctron. On December 11th, at Sutton Coldfield, Caroline Mary, wife of George 
Fowler Bodington, M.R.C.P. 
Warp. On December 16th, aged 29, Henry Augustus, eldest son of John Ward, 


Esq., Surgeon, Penistone, Yo 


ee 








UNIVERSITY OF CAMBRIDGE: NATURAL SCIENCE.—Mr. N. Moore, 
who was second in the examination for the Downing Scholarship for 
Natural Science, held in June last, has been made Librarian Scholar 
of St. Catherine’s College. The value of the Scholarship is about £30 
per annum, and is tenable for twelve years. The subject in which Mr. 
Moore shewed greatest proficiency in the examination, was Compara- 
tive Anatomy and Physiology. 

BEQUESTS.—Miss Tattingham of Harley Street, recently deceased, 
has a pr 4500 each to the following medical charities :—the Mid- 
dlesex Hospital, the Royal Medical Benevolent College, the Convales- 
cent Institution, the Asylum for Idiots; and £300 to the Royal Ortho- 
pedic Hospital. The bequests of this lady to other institutions, not 
medical, range from sums of £5000 to £200 each, representing in the 
whole the large sum of £26,000. 

SUDDEN DEATHS.—In 1865 no less than 3,173 persons—1,879 males, 
and 1,294 females—died suddenly in England and Wales from unascer- 
tained causes. The number of these deaths in London was, remarks 
the Zimes, 82 (45 males and 37 females); in the south-eastern district, 
194 (111 males and 83 females); in the south midland district, 168 (92 
males and 76 females); in the eastern district, 229 (124 males and 105 
females); in the south-western district, 344 (215 males and 129 females) ; 
in the west midland district, 453 (265 males and 188 females); in the 
north midland district, 162 (95 males and 67 females); in the north- 
western district, 963 (566 males and 397 females); in the Yorkshire dis- 
trict, 189 (122 males and 67 females); in the northern district, 109 (62 
males and 47 females); and in Monmouthshire and Wales, 280 (182 
males and 98 females). 

THE STRAND UNION AND Dr. RoGERsS.—Dr. Rogers, the medical 
officer of the Strand Union, was suspended by the guardians for having 
been more zealous on behalf of his patients than subservient to the 
board. That this despotic act on the part of the guardians has not met 
with the approval of their constituents, is shown by the following re- 
solution, which was passed unanimously by the vestry of St. Ann’s, 
Soho, with the Rector in the chair :—‘‘That this vestry, having heard 
with surprise and regret that the guardians of the Strand Union have 
suspended Dr. Rogers from the performance of his duty as medical 
officer of the workhouse, upon charges which do not imply any neglect 
of the sick, but some supposed disrespect of, and antagonism to, am, 
causes which the vestry considers very inadequate for so grave a pro- 
ceeding, and having had the opportunity of knowing, during many 
years, the zeal and assiduity with which Dr. Rogers has performed his 
duty for the benefit of the sick and suffering, trusts that your Honourable 
Board will immediately restore him to that position which he has so 
long, faithfully, honestly, and usefully occupied.” It was also decided 
that a copy of the resolution should be sent to the President of the Poor- 
law Board.—Pall Mail Gazette. 


BIRTHS, MARRIAGES, AND DEATHS IN INDIA.—The European 
births, marriages, and deaths of our Indian dependencies, as duly re- 
corded in the usual column of the Presidency journals, are capable of 
specific deductions, affording, in some degree, a test of the growing im- 
portance of the resident families of Anglo-Indians in India. The births, 
marriages, and deaths which are announced in the Znglishman and 
other journals published at Calcutta are as numerous as those of any 
London newspaper, the 7Zimes alone excepted. Collecting the lists, and 
computing the obituaries, etc., for one year, we find that there were an- 
nounced 1,309 births, 407 marriages, and 745 deaths among resident 
families at the Presidencies, towns, and stations in India during tis 
year. We subjoin an analysis of these announcements :—The births in 
January (1866), as advertised, were 155, or rather more than 38 weekly; 
February, 167, or 41 weekly; March, 101, or 27 weekly; April, 64, or 
16 weekly; May, 75; June, 72; July, 88; August, 103; September, 112; 
October, 147; November, 110; December, 115. Thus the births 
reached their maximum in January, February, and March, and their 
minimum in April, May, June, and July. The marriages were in Janu- 
ary, 20; February, 52; March, 50; April, 33; May, 29; June, 24; 
July, 24; August, 43; September, 28; October, 30; November, 36; 
December, 38. Thus the marriages were most numerous in India in 
the months of February, March, August, October, and November. 
The deaths were in January, 75; February, 50; March, 52; April, 42; 
May, 65; June, 55; July, 82; August, 65; September, 65; October, 
66; November, 65; December, 63; thus being most numerous in the 
months of January, May, July, August, September, October, Novem- 
ber, and December. The minimum was in February, March, April, 
and June. The above statistics show a much higher record of obit- 
uaries, etc., in British India than could be presented by any of the other 
colonies, whether the West Indies, Australia, or Canada, and is in some 
respects an index to the growth of the European population in India. — 
Public Opinion. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 

TUESDAY...... Guy’s, 1.30 P.m.— Westminster, 2 p.¢.—Royal London Ophthal- 
mic, 11 A.M. 

WEDNESDAY..St. Mary’s, 1.15 P.m.— Middlesex, 1 p.m.—University College, 2P.m. 
—London, 2 P.m.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 p.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M. 

THURSDAY.... St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.m.—Royal Orthopedic, 2 p.m.—Royal London Oph- 
thalmic, 11 A.M.—Hospital for Diseases of the Throat, 2 P.M. 

FRIDAY........ Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
11 A.M. 

SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 P.M.—King’s 

liege, 1.30 p.m.—Charing Cross, 2 p.M.—Lock (Clinical Demon- 
Strations and Foe mc eygmanpes 1 P.M.—Royal Free, 1.30 P.M.—Royal 
London Ophthalmic, rz a.m. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Eprtor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
‘spondents of the following week. 

Communications .as to the transmission of the JOURNAL should be sent to Mr. 
RICHARDS, 37, Great Queen Street, W.C. 

To Purcuasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JourNAL, be accompanied with stamps for the amount. 


CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate with their names—of course, not necessarily for publication. 











Nemo:—The communication was duly received, and'shall be used as soon as oppor- 
tunity permits. 


A. C. J. should consult a pean surgeon, in order to learn how to:put the knee- 
bone back into its original position, where it turns inwards, amounting almost to 


Dr. Stmpson (Manchester).—The person whose letters are forwarded is lately dead, 
and was the subject of an inquest. 

WE are indebted to correspondents for the following periodicals, containing news re- 
— and other matters of medical interest :—The Tavistock Gazette, Dec. 17th; 
[he Sussex Agricultural Express, December roth; The Dublin General Adver- 
tiser, December 7th; The Manchester'City News, December 14th; The Eastern 
Morning News, November 22nd and December 11th; The Yorkshire Post and 
Leeds igencer, December 13th ; The Dundalk Democrat and People’s Journal, 
December A ; The Guernsey Star, December 3rd and sth; The Harrogate He- 
rald and Weekly List of Visitors, December 18th. 

NEW MEMBERS. 

Dr. SAMELSON (Manchester); Mr. MICHELL (London); Dr. JOHN 
Murray (London); Dr. LretcH (Keswick); Dr. GREENHALGH 
(London); Dr. EASTLAKE (London); Dr. HENRY BENNET (Men- 
tone); Dr. G. C. Date (London); Dr. Henry F. A. Goop- 
RIDGE (Bath); Dr. J. W. J. SmiTH (Aberdeen).—The names of 
the mew members sent shall be forwarded for election, and the 
JOURNALS will be furnished from the present date. We may take this 
opportunity of reminding our readers that this is the best time for in- 
ec Nn members, as the subscription dates from the commence- 
ment of the year. Asthis JOURNAL now confessedly occupies the front 
rank amongst medical periodicals, and is admittedly at least equal in 
scientific and literary value and interest with any of its weekly con- 
temporaries, there seems every reason to believe that a large accession 
of members may be expected by making extensively known at this 
season the fact that the annual subscription—including the professional 

of membership of the Association and possession of the 

a free by post—is only one guinea annually; that is, one-third 
s than the subscription to the other journals of like repute. At the 
stage of prosperity which has now been reached, any further consider- 
able accession of members will not only bring the JoURNAL far into 
the van of medical periodical literature, and so give to it an unques- 
tionable preeminence in circulation and influence, such as the organ 
of our greatest professional Association ought to possess, but it will 
place in the hands of the Association that which has always been an 
object of desire—surplus funds; which may be used for the advance- 
ment of medical science and the protection of professional interests 
throughout the country. We hope that we may be permitted to ap- 
peal to our members individually to aid us in this matter, and to re- 
mind them that each one who proposes a new member, renders a 
‘service to the Association; while, by widening the bonds of union 
and strengthening an organisation which aims at the elevation of the 
whole body medical and the support of its best scientific and social 

interests, he is doing well for the profession at large. 





NOTICE TO ADVERTISERS,—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 


OpsTETRIC MEMORANDA. 

S1r,—I am very pleased with the letter of Dr. Rooke, under the heading of Obstetric 
Memoranda, in the JourNAL of the r4th instant. His remarks are so very ¢com- 
plete, that they do not admit of addition; and I will simply observe that, 
the same views as himself, I have for years adopted a similar practice. 
however, of trusting so much to the nurse, I have commonly seated myself in a 
position that would be diagonal with the line of the patient’s back, then resting my 
right knee against her sacrum, I have been able to make traction on the abdominal 
bandage with my left hand, while the right remained free for a vaginal examina- 
tion, or the support of the perinzeum. 

It has often struck me that the pendulous abdomen, as a cause of prolonged or 
difficult labour, especially in corpulent women who have borne many-children and 
are passing the middle period of life, has not been sufficiently dwelt on in sys- 
tematic works on midwifery. I am, etc., 

Bideford, December 1867. Joun Tuomrson, M.D., F.R.C.S. 


Appison’s Diszase.—A correspondent asks: In what work is to be found the best 
information about the Bronzed Skin Disease (Morbus Addisonii)? ‘ 
*,* Dr. Greenhow’s monograph on the subject, published by Churchill and Sons. 
LyinG-1n ‘HospITats AND DoMICILIARY MATERNITIES. 


S1r,—I find an erratum in your valuable Journat of December 14th, on Pp. S5z,in 
the note on Lying-in Hospitals v. Domiciliary Maternities. In the sixth line ‘fr 
below it should be 2 (died) instead of 3, which makes a difference in the mortality, 
Excuse my drawing your attention to this. I am, etc., 

Great Russell Street, December 1867. F. Oprert. 


Mr. MitcHEett.—The operation for popliteal aneurism was first done by John 
Hunter in 1785; and the preparation was deposited, a few years since, in the 
Museum of the College of Surgeons. Consult Mr. Otley’s Life of Hunter. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. J. Tunstall, Bath; Mr. F. Workman, Reading (with enclosure); Mr. Crosby 
Leonard, Bristol (with enclosure); Dr. Munroe, Hull; Dr. Newman, Stamford; 
Dr. Melson, Birmingham; Dr. Eade, Norwich; Mr. H. Kettle, Wexford; Dr. 
Corbett; Dr. Humphry, Cambridge; Dr. Reith, Aberdeen; Mr. John F. Williams 
(with enclosure); Mr. W. Square; Mr. A. B, Steele, Liverpool; Dr. Cookworthy, 
Plymouth; Dr. Radcliffe; Dr. William Ogle, Derby; Dr. Sieveking; Dr. Waters, 
Liverpool; Dr. Sharpey; Dr. E. Carver; Mr, J. B. Bradbury; Dr. Samelson, 
Manchester; Dr. T. J. Walker, Peterborough; Dr. Tindal Robertson, Nottingham; 
Mr. Michell; Mr. J. I. Mackenzie, Sidmouth (with enclosure); Mr. T. W. Crosse, 
Norwich; Mr. Fairlie Clarke; Dr. Lietch, Keswick; Mr. J. Windsor, Manchester; 
Mr. J. Dix, Hull; Dr. Swayne, Clifton; Mr. Jardine Murray, Brighton; Dr. 
Thorburn, Manchester; Dr. Paget. Cambridge; Dr. S. Gordon, Dublin; Mr. J. 
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I.—CHATHAM AND PORTSMOUTH. 


I HAVE recently accepted the position of Honorary Secretary to the 
‘* Association for Promoting the Extension of the Contagious Diseases 
Act 1866 to the Civil Population of the United Kingdom”. For this 
reason, I have been collecting information on the spread of venereal 
diseases, and on what becomes of the prostitutes when suffering from the 
ravages of these diseases. While doing so, I have been in frequent com- 
munication with the metropolitan police. Captain Harris, one of the 
Commissioners, most kindly requested Mr. Kittle, Executive Superin- 
tendent, and Mr. Roberts, Superintendent of Common Lodging-houses, 
to render me every assistance to gain my object. Thus I have been 
able to visit the quarters where the prostitutes live, to converse with 
them on their mode of life, and to learn how they get treatment for 
venereal disease when they unluckily contract it. In order to compare 
the condition of these women with that of prostitutes in towns where 
the Contagious Diseases Act is in force, I have also visited several of 
these districts, where I have been aided most cordially by the visiting 
surgeons, the naval and military surgeons, and the metropolitan police 
of the dockyards. I should have gathered very little authentic informa- 
tion without the kind sympathy and assistance of every gentleman to 
whom I had occasion to apply. 1 propose to narrate the information 
obtained in these various ways in a series of papers, beginning first with 
the districts where the Act is in operation, and then proceed to describe 
the condition of London prostitutes. 

In my first account, that of Chatham and Portsmouth, it will be seen 
that Government has employed the powers conferred on them by Par- 
liament to a very limited extent, and that the amount of success of the 
Act has been just in proportion to the exactness in which the provisions 
of the Act have been enforced. This Act has already produced benefit 
in checking venereal disease in these garrisons, though much short of 
that expected of it. The reasons of this partial failure were explained 
to me during some recent visits to Chatham and Portsmouth that I 
made with the object of investigating the working of the Act. At Chat- 
ham, I received every assistance from Dr. Anderson, R.N., Deputy 
Inspector-General of Melville Hospital; from Dr. Balfour Cockburn, 
Royal Engineers, Fort Pitt; Mr. Nankivell, Surgeon to St. Bartho- 
lomew’s Hospital, Chatham ; and from Mr. Inspector Langston, of the 
Metropolitan Police, specially entrusted with the supervision of prosti- 
tutes under the Act. At Portsmouth, I was aided most kindly by my 
friend Dr. Minter, Deputy Inspector-General of Her Majesty’s Yacht ; 
by Mr. Parson, the Visiting Surgeon; Mr. Mallalieu, Visiting Superin- 
tendent of Police in Her Majesty’s Naval and Military Establishments ; 
and Mr. Inspector Westbrook, charged with the surveillance of prosti- 
tutes under the Act at Portsmouth. 

At Chatham and Sheerness, about 260 women are under surveillance. 
This number includes only notorious prostitutes. There are, besides 
them, many factory-workers, servant girls, and married women, who 
practise prostitution clandestinely; these are not included in the occa- 
sional inspection of the visiting surgeon. At Portsmouth, about 560 
women are under surveillance. Here, also, this estimate is not sup- 
posed to include all the women carrying on prostitution, though there is 
good reason to believe that the number of those escaping observation is 
now rapidly diminishing. 

The women under surveillance are subjected to examination only when 
the police have reason to suppose them diseased. On discovery of dis- 
ease, the women are detained in hospital until the surgeon can certify 
them to be free from active disease of the genital organs. Absence of 
disease of venereal origin in other parts of the body is not considered 
necessary by the Government, in spite of the Venereal Committee’s 
report that secondary syphilis is undoubtedly contagious. Facilities are 
also afforded them for entering a penitentiary. Of this it is to be wished 
a larger number would avail enwebves This imperfect mode of carry- 








ing out the Act is very greatly the cause of its ill success. Women are 
not summoned till suspected of being actually diseased—that is, until they 
have given some one else the disease, and thereby directed attention to 
their own health. It is true that, as the women grow accustomed to the 
benefit of the Act, more and more of them come voluntarily for exa- 
mination and admission when they believe themselves infected. 

I found the police unanimous, both at Chatham and Portsmouth, in 
holding the regular examination of all women indispensable. This 
view was confirmed over and over again by the brothel-keepers and the 
women themselves. To the former, diseased women are a plague ; while 
the latter find their sufferings much lessened by early treatment of a 
malady of which they are, through ignorance and inobservance, often 
unconscious for some time after its outbreak. The women most stre- 
nuously object to irregular, and, as appears to them, often capricious, 
selection of individuals. To single a woman out for examination is to 
render her at once an object of reproach to her companions. On ques- 
tioning many women, I found one or two disliked the examination on 
account of the trouble; one, but only one, complained of the exposure. 
In this respect, they appear to take a very sensible view of this disagree- 
able necessity. Though some were content with the present arrange- 
ment, the great majority declared that regular examination of every 
woman would be the best for all parties. At Portsmouth, I had a 
striking instance of this kind. The inspector one evening desired two 
inmates of a brothe! holding fourteen women to go up next day for exa- 
mination, whereon the whole bevy of damsels declared that, if one 
went, all should go; so they lighted the copper, and sat up all night to 
wash themselves and their clothes. Next morning, they marched in a 
body up to the hospital, and were examined every one. This practice of 
warning the women the day before is often productive of mischief in 
another way. The women, when on their way to be examined, often 
fall in with an acquaintance, with whom they tipple, and forget 
the object of their walk. Not infrequently they wish to avoid examina- 
tion, so make a little excursion beyond the district, to return again in a 
day or two; but thus they go scot free till the surgeon’s next visit. This 
at Chatham is made twice weekly, at Portsmouth every day. On the 
day of my visit to Chatham, a girl, who was undoubtedly diseased, had 
absconded in this way, and thus secured for herself three days more 
liberty before her seclusion in the hospital. Of course, during this time 
she would avail herself of every opportunity for communicating her dis- 

ase to others. 

Mr. James Lane, in his first report on the Government patients sent 
to Westbourne Green Lock Hospital, very strongly insists on the neces- 
sity for regular and frequent examination. He says: ‘‘ Vaginal dis- 
charges, quite sufficient to cause urethritis in men, excite in the women 
themselves little or no inconvenience, and are constantly overlooked. 
Women who have long neglected their disease, get peculiarly indolent 
ulcers of the genitals that are very difficult to heal, and readily break 
out afresh when the patient returns to her usual habits.” It is further 
found that the younger girls suffer repeated returns of their disease ; and 
for the first year or two are constantly requiring detention in hospital, 
until they have passed through the ordinary duration of syphilis, or have 
learned habits of cleanliness that save them, to a great degree, from 
further infection. One girl at Portsmouth, who had been three years a 
prostitute, told me she had been six times in hospital in 1865-6, but, 
though examined on three separate occasions afterwards, it had not been 
once necessary to detain her in 1867. This immunity she herself, and 
the inspector, attributed to her having got over her malady; and to 
having kept herself clean. These frequent readmissions, I found, on 
reference to the books (some of the women having been six times in 
hospital), were mainly of young girls from 14 to 17. Older women are 
more cautious ; probably their genital organs are less easily excited into 
a morbid condition by excessive intercourse. So, + women vary much 
in this liability ; I conversed with a person who had been a low prosti- 
ears; she was 30 years old, a fine handsome woman, 
enjoying excellent health. She declared to me she had never had any 
disease at all. On subsequent inquiry I found her declaration confirmed 
by the inspector, who said she had frequently been examined, but never 
detained in hospital since the act came into force. Some women, even 
when no longer young, are seldom free from disease. In one instance, 
at Chatham, a woman, on her discharge from hospital, always returned 
to one particular paramour—a bandsman in one of the regiments; this 
wretch gave the woman fresh disease every time she returned to him 
until the inspector found him out, and obtained his seclusion and cure 
in the military hospital. 

I have narrated enough to show how the absence of regular frequent 
examination allows the disease to be propagated to others before it is 
discovered ; while the very persons to whom it is thought best to be 
thus indulgent are calling for a strict examination of all. Irregular ex- 
amination often induces the woman to evade inspection, or conceal her 
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disease. Then experience shows us that many of these women suffer so 
much by the unrestricted intercourse they allow, that they are con- 
tinually falling into a condition sufficient to excite disease in the male. 
Besides a most insufficient amount of examination, the number of beds 
appropriated to the reception of the women is very far too small. In 
consequence of this scanty accommodation, the women known to be 
diseased often wait some days before they can be received. To relieve 
this pressure, the medical dicen in charge of the hospitals retain the 
patients only until the genitals are in an apparently healthy state, 
though aware that many of the women are suffering with syphilis whom 
it is unsafe to let go at large, while the eruptions of the skin and throat, 
etc., are in “ap cove but so many women are outside in a worse con- 
dition, that the surgeons, with their present scanty accommodation, can- 
not avoid discharging patients before their disease has lost its contagious 
quality to make room for others. The average period of stay in hos- 
ital is 38 days in Portsmouth, in Chatham 37 days, and in the London 
k Hospital 35 days. : 
At Portsmouth, the sixty beds now used for female lock patients will 


, Soon be increased to a hundred and twenty, a number probably suffi- 


cient for the prostitute population of that district. In Chatham, the 
Government has forty beds; and eighty beds in London for Chatham, 
Woolwich, and Sheerness. 

_ The very limited area over which the preventive measures are enforced 
is perhaps the main cause of failure in checking venereal disease. At 
Chatham, women come and go between it and Gravesend, only a short 
distance off, but beyond the limits, and walk in from Canterbury, Maid- 
stone, and other neighbouring places, often solely because, being dis- 
eased and turned out of their lodging, they come to Chatham, where 
they know there is a means of cure. On the morning of my visit 
there, out of four women who were found diseased, three were recent 
arrivals in Chatham. These strangers do not at once seek for admission; 
but often remain a week or so in the town, plying a trade that is always 
brisk with new arrivals, before the police find them out. Dr. Cockburn 
of the Royal Engineers related to me an instance of three officers being 
all infected by one woman who was well aware of her disease, and had 
recently came into the garrison from Gravesend for the sake of being 
cured. The same evil exists at Portsmouth. Mr. Parson, the visiting 
surgeon in that district, told me that, shortly before my visit, two women 
severely diseased had walked from Southampton, distant eighteen miles, 
solely to get into hospital; and that, now that the existence of the Govern- 
ment Lock Ward is getting known in the surrounding country, women 
arrive from very distant places to obtain admission. As is natural, how- 
ever, they do not seek relief till suffering severely; nor do they refrain 
from prostitution, if they cannot immediately procure entry into hospi- 
tal. At Chatham, the visiting surgeon attends twice a week, so that 
several days often elapse before a woman is prevented from spreading 
more disease after she is discovered to be affected. At Portsmouth, the 
visiting surgeon attends daily, and always has some women ready to 
put in any bed that can be vacated by its previous occupant. 

_ Not only does the immigration of diseased women nullify the opera- 
tion of the Act; but the soldiers and sailors themselves bring much 
disease from unprotected districts, in their own persons and in those of 
the women who follow them. Between Gravesend and Chatham, men 
are constantly going to and fro. At Gravesend, during several months 
of the year, as many as five hundred men are often quartered for target- 
practice. The men forming this force are constantly changing as they 
complete their period of instruction. 

In my account of Devonport, I shall give details of the way in which 
the arrival of fresh troops influences the return of venereal disease, both 
of the men themselves and among the women. Probably, this increase 
is due, in a minor degree only, to diseased soldiers infecting the women 
afresh, and mainly to the men, on a change of quarters or after a long 
voyage, abandoning themselves more furiously than usual to debauchery. 
At this time, also, the men have more money to spend in such debauches. 
Hence frequent inspections to withdraw disease as fast as it is re- 
kindled is absolutely indispensable. Dr. Cockburn of the Royal Engi- 
neers has drawn a diagrammatic chart of the fluctuations in the admis- 
ta for venereal disease per 1000 of strength during the last five 

From this chart, it appears that in this corps, one of the best edu- 
cated and best conducted in the service, the average in 1863 and 1864 
was 29.6 and 27.75. In 1865 and 1866, the date when the Act came 
into operation, it fell to 20 and 18.6. But this result, apparently so 
satisfactory, is shewn to be fallacious by the returns for the present year, 
in eleven months of which they have averaged 29. Probably, the fall in 
1865-66 was partly due to the influence of the Act, but also partly to 
other causes which we cannot appreciate. I think, on the other hand, 
some of the increase can be ae charged to the imperfect working of the 
Act. During the present year, the infected women from other parts have 





been attracted freely into Chatham in order to enter hospital; but 
they come for this object only when diseased. Hence, the Act actu- 
ally tends to increase the number of diseased women in Chatham in this 
manner. 

The sappers at Chatham, unlike other soldiers, change in small num- 
bers—seldom more than fifty at a time—and only at long intervals. But, 
on the other hand, theyare more highly paid than other soldiers, and are fre« 
quently allowed to run up to London or elsewhere. Hence they are not 
so much limited, in prosecuting their amours, to a single locality, as the 
soldiers of other corps. This, again, is a reason for extending the area 
over which the Act operates, so that the men cannot outstep its protect- 
ing influence. Dr. Cockburn finds that, among the Engineers, the ad- 
missions for venereal diseases rise rapidly after the corps has enjoyed a 
holiday—either the ordinary holiday of Easter, etc., or those given on 
completion of the annual drill and other occasions. At these times, a 
larger number of women flock from the neighbourhood into Chatham 
than at other seasons. 

Dr. Anderson, Deputy Inspector-General of Melville Hospital, has 
also been at much pains to supply me with information respecting the 
influence of the Act on the Marines at Chatham. Their strength varies 
but slightly, lying usually between 1500 and 1600 men, who, like the 
Engineers, do not frequently change their quarters. He speaks most 
strongly of the influence of the Act in alleviating the severity of the 
disease, and in diminishing the number of men attacked. This is borne 
out by comparing the entries for the third quarter of 1864 with those of 
the corresponding quarter of 1867, which were— 


1864. Syphilis ............ 95 cases. 1867. Syphilis ............ 45 cases. 
Gonorrhoea ...... SH Gonorrhoea......... 33 ss 
TOtBLncsee 116 a 78 


It is true this comparison takes too small a period to be much de- 
pended on; but a difference of over one-third is more than accidental. 

Having narrated some of the causes frustrating the intentions of the 
Act, even in those places where the attempt is made to put the Act in 
operation, I may add some description of the great advantages which 
those subjected to its operation derive from the Act. 

Chatham, Rochester, and Strood, contain a population of about 
100,000, consisting mainly of tradespeople, factory-workers, with the 
garrison and dockyard officials and workpeople. ‘There is no fixed 
population of gentry to give a tone and set an example to society. The 
morals of the lower classes are extremely vicious; and, though now a 
crying disgrace in this respect, public decency has been greatly improved 
since the Act has been enforced. The frightful abandonment to all 
kinds of foul debauchery is now lessened. The lowest haunts of vice 
are regularly visited by the police; and thus the worst excesses of vice 
are prevented. The material condition and the moral feeling of the 
women are greatly raised. The police, in gaining the intimate acquaint- 
ance with the women necessary for carrying out the Act, have become, 
in a certain sense, their friends and protectors from the tyranny and 
brutality of the beershop- and brothel-keepers, who, as a class, are 
most loathsome. ‘To these girls the police inspector is often able to 
give a word of advice, to. persuade them to communicate with their 
friends; and, should a desire for reformation really exist in them, which, 
however, is rarely a lasting one, the girls’ better feelings can be — 
to.with more chance of success in the quiet wards of an hospital than in 
their degrading haunts and among their rude vicious companions, 

These women are a peculiar class, differing much from the low prosti- 
tutes of London. They have nearly all been servants (maids-of-all- 
work), and are mostly from 16 to 20 years old. 

The girls generally rent a room in lodging-houses situated in slums 
behind the beershops, and which commonly belong to the beersellers. 
This costs them about one or two shillings a week, and thither they re- 
tire with the men. These beershops abound in the High Street of 
Chatham; but in Portsmouth are mostly in the back lanes or in alleys 
and behind larger houses, and are simply brothels of a villanous charac- 
ter. The mode of life of these creatures is fearful. The majority are 
‘* pot-house girls”. These are encouraged by the keepers of wretched 
little beershops to frequent a back room, generally ill lighted, dirty, 
and without decoration of any kind, the only comfort being a good 
large fire. Here these girls sit of an evening to entice the soldiers, who 
come in and dance, drink, and sing with them. The girls drink a great 
deal, and, on the whole, get plenty to eat; but they squander their gains 
with the particular soldier of their fancy. 

There is yet the lowest class of prostitutes—one whose attractions are 
past. These are not allowed to stay in the beerships at night, but lurk 
about the neighbourhood of the barracks, under Fort Pitt, or near Mel- 
ville Hospital, in ‘‘ the Orchards”, a grove of trees, where the grossest 
indecency is practised openly. These creatures prostitute themselves for 
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a glass of gin, a few pence, or even some of the soldiers’ bread. Such 
an one I found on going into a dark room behind the front shop of a 
public house. In it I could just distinguish a wretched old woman, 
whom the landlady had allowed to come in for a warm during the slack 
time of the day, and had also given her some soup and a 
piece of bread, the only food the poor creature had eaten for two 
days. She told me that, five years ago, her husband, a shop- 
keeper, failed. She took to drink, and hawked combs and hairpins 
about for a living. She soon fell into prostitution. She had been 
three times in hospital—once seven weeks, once three months, and 
once ten days. She had two grown-up sons, and a daughter married ; 
they were away, she did not know where, but, as she believed, pros- 

ous. They had become tired of her, and cast her off; and she would 
gladly get anything that would give her a warm bed, some victuals, and 
some clothes. The inspector told me this woman was thoroughly idle, 
and would steal readily enough, if occasion offered. Attempts had been 
made to reclaim her before, but she soon returned to her old habits. 
Down a very narrow alley behind a beershop, we found two other girls, 
occupying a single-roomed cottage—one, as usual, washing; the other 
sewing. The latter, a stout red-haired girl, answered my questions rea- 
dily and quietly. ‘‘She had not had disease, but did not mind being 
examined all the same. She thought the hospital a proper place. The 
loss of her liberty and inability to get drink there were no privations. She 
had good friends, who would receive her if she went home; but she did 
not want to go home.” Her companion had just come out of hospital, 
and spoke bitterly at being kept in so long—seven weeks—and all the 
time nothing the matter with her. 

Near the *‘ Orchards”, I was shown what may almost be compared 
to the Wrens’ Nests of the Curragh, in the back premises of a beershop, 
of which the late owner had retired with a competency. This man’s 
brother, who had owned the premises before him, had constructed in 
the back yard a number of little one-roomed huts, which he let out to 
the girls at 2s. or 2s. 6d. a week, but requiring them to pass their 
evening in the tap below, and encourage the soldiers, etc., to drink and 
spend their money before they retired to these huts. We went into 
several. Of one, we learned, the occupier had ‘‘ gone to service”—7#.¢., 
gone out of Chatham for a time; in another, a disgraceful scene 
was being enacted; in a third, two girls were washing and dressing 
for the evening, one of whom had conjunctivitis, which, at her request, 
I examined, and showed her how to bathe it with a lotion she had at hand. 

Nearly all of them really enjoy their present lazy and for them luxuri- 
ous life, and prefer it to the hardships of honest labour. These women 
drink and eat away all their earnings. When diseased they go to the 
hospital or workhouse. When about to lie in—and most of them bear 
children, some of them several times—they go to the workhouse, where 
they leave their children, or put them out to nurse, during the short life 
that all but very few of these little creatures enjoy. One woman, who 
had been a prostitute five years, living in a better degree than common, 
said that she had had three children in the room in which we sat. 
As soon as born, they had been put out to nurse close by, but were 
all dead. 

The hospital was acknowledged to be a very good thing by all the 
women with whom I talked. When I told a group that London girls 
cannot get into such hospitals—a statement they had difficulty in under- 
standing, as they themselves are often sent up to a London Lock Hos- 
pital—one declared she would always come back to Chatham if she 
caught anything in London, for the sake of getting into hospital while 
ill. One woman said the speculum hurt her a good deal ; but still she 
could put up with that if really ill. I did not meet with more than one 
or two who could compare the state of affairs before the operation of 
the Act, with the present; but those who could were very decided in 
preferring the present state to what it had been before. I could not gather 
any other objections, held by the women themselves, to the Act, though 
I had many opportunities of talking with them. I found, also, that 
most women do not allow the disease to reach such a degree as here- 
tofore. The inspector informed me that some of them, especially 
those who have been ill before, will apply at once for treatment, 
if infected, and scrutinise themselves pretty closely. Their habits, he 
says, are not cleanly, except of such as have separate rooms. I asked 
the inspector if it would be possible to seek out infected men as well 
as the women, and send them to hospital. He — that much might 
be done in this way, as colliers, and men about the harbour, frequently 
applied to him to learn where they could get medical treatment. He 
endeavoured to learn, and with much success, what men were about 
with disease as well as women. He also said, infected men often de- 
clined to tell him where they got the disease. These were strangers. 
Those who knew that the Act did not harm the women made no scruple, 
and would sometimes even volunteer information. I could not learn 
much about the amount of clandestine prostitution; there is, no doubt, a 





very great deal: but, so far as regards the influence of this Act, it checks 
rather than increases it. The checks are two. Many young girls, who 
have not yet become acknowledged prostitutes, are prevented to some 
extent by the fear of being taken to the surgeon for examination. The in- 
spector is often able to give these girls’ friends a word of caution, and 
intercede with the friends, while the girls are in hospital, to receive 
them back when they come out. There are many women married to 
soldiers and sailors who, in their husbands’ absence, lead riotous lives. 
The Act has an excellent effect on these ; it renders them liable to exa- 
mination; and they dread the notoriety which follows their being sent 
to hospital for examination, as the news is sure to reach their husbands’ 
ears, and their allotment is stopped. 





THE ALKALINE TREATMENT OF PNEUMONIA.* 


By JOHN POPHAM, M.A., M.B.Dub. and Cantab., 
Physician to the Cork North Infirmary. 





In October 1865, I had, with other hospital physicians, the honour of 
receiving from Dr. Hughes Bennett of Edinburgh his treatise upon 
“‘The Restorative Treatment of Pneumonia,” with a request that I 
would test his mode of practice in any cases of this disease occurring in 
my wards, so as to enable him to bring the conjoined results of treat- 
ment before the British Medical Association, in 1866. It is to be re- 
gretted that the invitation given by Dr. Bennett has been as yet but 
partially accepted, and a question, which admits of an approximate 
solution by the powerful machinery of an association of well-informed 
medical gentlemen, like the present, remains still without corroboration 
or denial, 

In the pamphlet in question, which bears the stamp of his vigorous 
mind, Professor Bennett lays down his plan of treatment upon the 
broad principle, that we are bound by the rules of medical selection, as 
well as by the laws of conscience, to adopt that mode of treating any 
given disease which effects the most cures. In logical language, ‘*‘ that 
treatment which has the least mortality, is the best.” But the minor 
premise, namely, that ‘‘this, that, or the other mode, is that which 
has the least mortality,” is not so readily conceded, The only means 
to test the point is by the empirical aids of observation and experiment; 
and if Dr. Bennett’s tables of results, brought forward to prove that 
his method reduces the death-rate in pneumonia to a minimum, be 
sufficiently corroborated by different observers, at different times and 
places, it must follow by strict logic, that it is the best. I do not mean 
to occupy your time with the arguments of Dr. Bennett, but I crave 
his permission to examine his conclusions, Assuming these to be well 
founded, is there any leading principle in his cases which necessitates a 
favourable result ? This natural question has been already asked by Dr. 
Barclay; and Dr. Bennett’s invariable fact is, ‘‘ that nutrients were 
given as early as possible, while every other treatment capable of 
diminishing vital force was abstained from.” Here we have a positive 
and a negative clement; viz., the positive, that we are to do all to 
strengthen; the negative, that we are to do nothing to debilitate. 
After having explained what he means by nutrients, Dr. Bennett, in 
another place (Zancet, December 2nd, 1865), observes that, ‘‘to the 
restorative course, followed by him early in the cases, he attributes all 
his success, such variable remedies as were employed being either 
palliative and innocuous, or, by diminishing strength, tending to delay 
recovery.” Although this conclusion about the inefficiency of medi- 
cines and medical appliances in strictness applies only to his 125 cases, 
it would appear that Dr. Bennett deduces therefrom a general inference; 
namely, that the influence of medicines upon the cure of pneumonia is 
very little, if any. 

In weighing this important opinion, it is obvious that any deductions 
which rest upon so small a basis as the experience of 125 cases should 
be received with caution. In giving the results of my own moderate 
observation, since October 1865, I cannot express too strongly my con- 
viction of the value of restoratives, when early given, in the theurapeu- 
tics of pneumonia. It is, however, with regret that I refer to the very 
low opinion which Dr. Bennett entertains of medicines, as being either 
obstructives, or, at best, superfluous additions to the treatment. Those 
administered by him were mostly such as are usually given in this dis- 
ease. He argues that pneumonia has a natural tendency to effect its 





* Read in the Medical Section at the meeting of the British Medical Association 
in Dublin, August 1867. 
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own cure, and that, when the system is adequately supported until the 
crisis can come about, nature will do the rest. It is certainly in one 
sense true, according to the Hippocratic dogma, that ‘‘ Natura curat 
morbos”; but even Dr. Bennett himself maintains that, in the cure of 
pneumonia, she needs sustentation from art. Restoratives must be early 
given. After a severe surgical injury, the inborn, unseen principle, 
called the vis medicatrix natura, sets to work to repair it, but how often 
does her cunning workmanship require to be supplemented by human 
skill? Is it not a token that she may fail in the struggle, when we find 
cases of pneumonia, which have not received any medical treatment, 
admitted to hospital too late for remedies to take effect? True, it might 
be said that, if such neglected cases were early supported by ‘‘restora- 
tives,” the event might have been different; but this is to beg the 

uestion. I hope that I am not doing Dr. Bennett an injustice in 
these comments upon his postponement of medicines; but his view seems 
so unmistakeable that M. Grisolle, in his exhaustive treatise upon 
pneumonia, classes Dr. Bennett’s medicinal treatment as one de /ex- 
* Dr. Bennett protests with reason against this designation of 
his plan, by M. Grisolle, as an expectant system, inasmuch as the main 
feature of that system in France is the diéte absolue, which, as every one 


. knows, means giving neither food nor physic. Dr. Bennett gives food 


liberally and judiciously, but is sparing of physic. Certainly the differ- 
ence is wide between the two. 

My object in thus alluding to Dr. Bennett’s treatment of pneumonia, 
is this; that, while treating the disease in accordance with his wishes, 
instances occurred to me so grave, that, perhaps from a want of the 
boldness or the temerity of experimenters, I considered myself not 
justified in trusting to restoratives alone. In casting about for some 
medical process which might prove reliable upon an emergency, and 
yet not debilitate, I was led to try the power of alkalies upon this dis- 
ease. Other physicians may have adopted the same mode of treatment; 
indeed, I have since found that it was long ago used in Italy by Mas, 
but I do not know of any tables of cases so treated. From my short 
experience, I have formed a sanguine opinion about its utility. I do not 
propose it the one mode for all cases; for, I believe, the opinion is ex- 
ploded, that there is one unchangeable form of treatment applicable to 
all varieties and stages of this disease. For instance, I combined with 
it the early use of restoratives, as advised by Dr. Bennett, in which I 
am a firm believer; and, further, I resorted to the application of blisters 
soon in the case, under the conviction that these epispastic remedies 
can be employed with much less danger of causing irritation, if used 
simultaneously with alkalies and diluents. Under this threefold plan, I 
have found the disease to give way without having occasion to use 
— or with very few exceptions, local bleeding. Since 1865, I 

ave had thirty hospital cases of pneumonia. Of these, two were ad- 
mitted dying, one of them lived seventeen hours, the other thirty-six; 
these two cases could not be submitted to any form of treatment, ex- 
cept cordials. The remaining twenty-eight were treated upon the prin- 
ciples above stated, and they all recovered. The following is an ab- 
stract of the results. 

The alkaline salt which I preferred, was the bicarbonate of potash ; 
in the cases treated by Mas, the subcarbonate was employed. In 
all the cases it was given largely diluted in mucilaginous liquids, a 
measure, in my opinion, indispensable. The cases were persons of 
both sexes, and of various ages from 2 years up to 65. The quantity 
given varied from five grains or less in each dose, in very young chil- 
dren, up to half a drachm, in adults. It was seldom necessary to ex- 
ceed this latteramount. The number of doses amounted to four, six, and 
sometimes eight, within twenty-four hours. The average quantity for 
an adult, was from two to three drachms per day, less for weakly per- 
sons and for those advanced in life. It was commenced directly that 
the case came under notice, and ,increased until the disease reached its 
acme, and was then gradually lessened as it gave way. It was continued 
for a short time after convalescence. 

In 28 successive cases, we should expect to find examples of the dis- 
ease in its different stages, and. with the varieties which contingent 
circumstances impress upon it. Thus, in some, the signs of engorge- 
ment only parton | at the time of admission; in others, hepatisation was 
found. They all exhibited the reliable marks of this disease, such 
as localised dulness, crepitation, or tubular breathing, rusty sputa in 
many instances, and labial herpes in about half. These local indica- 
tions, combined with the general inflammatory organism, left the dia- 
gnosis indisputable. Six were cases of double pneumonia; in eight 
the left lung only was engaged, and the right lung in fourteen. 

I watched closely the effects of the medicine in the above cases. Ina 
few, it seemed to exercise no appreciable change in the symptoms, except a 
gradual return to convalescence; but in the majority, it left sensible 
evidence of its effects. Of these, the most striking was the alteration 
in the expectoration. After the alkaline salt had been taken for two 





o: three days, the viscid sputa became resolved, the fine bubbles became 
coarse and inflated, the rubiginous colour changed to white, and its 
tenacity of adhesion to the air-cells lessened, so that it was brought 
up easily. The cough, instead of being dry, hard, and irritative, be- 
came moist, soft, and expulsive. In this way alkalies act indirectly as 
sedatives, not specially allaying the cough, but abating the congestive 
state upon which cough depends. 

The effect of the medicine is perhaps soonest observable in the 
tongue. The pneumonic tongue is well-known to present a dense 
white coat, which, as the disease becomes typhoid, lapses into the dry, 
brown, and fuliginous condition. Very soon after the potash was 
given, a change for the better was noticed. The pasty indutum seemed 
to dissolve away in an increased flow of saliva, the gums becoming 
slightly red and turgid, with a white line occasionally, and the whole 
surface became clean in a few days. 

In the lungs, as determined by auscultation, a local improvement 
concurred with the fall of the pulse, and of the temperature. In my 
experience of pneumonia, the lung does not return to its normal state 
till some time after the febrile symptoms have been quite resolved. 

In the urine, the change is also remarkable. It is well-known that, 
in pneumonia, the acid state of this excretion is at a maximum, red- 
dening litmus rapidly and deeply. This acidity, after a variable period 
of use of the alkali, is altered to an alkaline, neutral, or slightly acid 
state. I regard this alkalinity of the urine as a kind of test of the 
medicine; not so decided, indeed, as is salivation from mercury, but 
sufficient both as an evidence that the medicine has been duly given, 
and as regulating its amount. This change seldom occurs before the 
third day, and I have found it to persist some days after the medicine 
has been discontinued. The other changes require to be carefully 
studied. The quantity is of course increased by the diluents. The 
high colour, indicating an excess of pigment due to intensely inflamma- 
tory condition, soon becomes pale. 

When pain of the side existed, blisters, applied for four or six hours, 
proved valuable auxiliaries. I consider that the great suppuration 
produced by blisters, left on for twelve hours or more, is very preju- 
dicial, from the exhaustion and pain which they cause. In lobular 
pneumonia, when very great bronchial oppression occurs, they are also 
very useful. This remedy has been decried by several authorities, and, 
amongst others, we find M. Louis (clarum et venerabile nomen ) objecting 
to it. His distinguished pupil, M. Grisolle, in summing up the argu- 
ments, for and against, remains doubtful. I have satisfied myself that 
much of the danger apprehended from their early use is removed by the 
alkaline and diluent treatment. In none of the cases was strangury 
produced, neither did the urine at any time become albuminous from 
the absorption of cantharidine. In some cases, in which both the 
anterior and posterior surfaces of the lung were involved, blisters had to 
be applied to both, I have in no case as yet been disappointed in their 
effects. 

As to restoratives, I have carried out fully Dr. Bennett’s recommenda- 
tions in commencing early with the use of good beef-tea and milk; 
the quantity of each varying from two to four pints or more in the day. 
It was seldom found necessary to give more wine than four, six, or 
eight ounces, except when the disease had passed into the advanced 
stages before admission, when stronger stimulants were required. In 
children, it was in most cases not administered. 

As a rale, the earlier the stage of the disease, the more effective was 
the alkaline treatment. I have, however, employed it with advantage at 
very advanced periods, though the plastic state of the blood had became 
diminished. The only drawback to its use is a high state of gastric 
or intestinal irritation, complicating the case; but when vomiting or 
diarrhoea had subsided, I have used the potash with good effects. 

The President of the Association, in his recent address, has observed 
that what is wanted in therapeutics is a combined series of observa- 
tions upon the value of remedies. I offer this paper, with much defer- 
ence, as a small contribution in that direction. 

I have only to remark that there is a point of much importance in 
forming tables of the comparative values of modes of treatment in a 
given disease, and particularly in this very disease; and the inattention 
paid to it has led to serious errors, which vitiate all such computations 
—I mean the uncertain opinions about what constitutes convalescence. 
Some writers mark it as the time when general mad/aise, fever, and ra- 
pidity of the circulation have subsided. But experience testifies that the 
lung at that period is often very far indeed from being restored to its 
normal condition. Other writers, again, make the epoch of convales- 
cence to depend upon the state of the appetite ; thus M. Grisolle regards 
it as beginning when the patient can digest two potages fer diem. The 
evil of such vagueness is, that authors, in classifying their patients by the 
duration of the case from rigor to convalescence, assume in reality dif- 
ferent standards of reference, thus rendering the comparison of statistics 
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of various modes of treatment fallacious. Another period, equally fal- 
lible, is the time of return to occupation, which often varies with the in- 
digence of the party. But the most uncertain and worthless of all stand- 
ards is, the date of discharge from hospital. We know well that work- 
ing men with families mostly leave hospital too soon, while persons 
without home-ties stay over long. Perhaps some of the difficulty may 
be met by marking two periods of convalescence, viz., incipient and 
complete—the incipient denoting the period when the fever has quite 
abated, and the march of the disease stopped—the complete, when the 
lung has quite returned to its pristine state, a period in different cases 
very variable in time. 

Until, therefore, writers come to a definite agreement upon this point, 
tables of the duration of the disease under different modes of treatment 
are not to be depended on. I have myself, from time to time, employed 
nearly all the known modes of treating pneumonia; and I have never 
met with any which has afforded me such unvaried satisfaction as that 
which I have just described, and for which I solicit a patient trial from 
the profession. 

In conclusion, our warmest thanks are due to Professor Bennett for 
his strenuous opposition to the exhausting systems of treating pneumo- 
nia formerly in use. It is but justice, however, to state that the leading 
physicians of the day have arrived at nearly the same conclusions by a 
different route, accounting for the great change in its active treatment 
upon the empirical theory, that we have passed into one of those cycles 
of asthenic type in which the use of the lancet is rarely allowable. This 
view has been ably supported by Professor Law, the President of the 
Section, to whose instructive lectures on diseases of the thorax, I and 
many others are deeply indebted. Dr. Bennett explains his practice on 
quite different principles, upon which I do not think it necessary to 
enter. 





NOTE ON REGIONAL PALSY AND SPASM. 
By J. HUGHLINGS JACKSON, M.D., 


Physician to the National Hospital for the Paralysed and the Epileptic ; Assistant- 
Physician to the London Hospital; etc. 





I FEEL much indebted to Dr. Bastian for drawing attention, in his very 
important paper in the JOURNAL for December 14th, to certain views I 
have put forward on Arterial Regions of the Brain. I have not, how- 
ever, applied the speculation of spasm limited to the branches of the 
middle cerebral artery to the explanation of cases like the one he has 
related, but to cases of unilateral convulsion which might or might not 
be followed by temporary unilateral palsy. 

I first thought (London Hospital Reports, vol. i, 1864) that, just as per- 
manent starvation of nerve-tissue of the corpus striatum consequent on 
complete mechanical blocking of the middle cerebral artery led to per- 
manent hemiplegia, so temporary contraction of the whole of the 
branches of this vessel might produce temporary disorder of the same 
muscular region, hemispasm. And I supposed that, when palsy fol- 
lowed the seizure, the spasm of the vessels had been complete enough 
or long enough continued to produce so great a break in the nutrition of 
nerve-tissue, that minutes, hours, or days, would be required for its re- 
storation. I did not suppose that the contraction of the vessel was con- 
tinued beyond the paroxysm. The speculation has undergone further 
developments ; and I will briefly state how it chiefly stands at present. 
I may also refer to recent Hospital Reports in the JOURNAL, and to 
the number for September 22nd, 1866, p. 329. The apparent dogmatism 
in what follows is not real. I am bound to write very briefly, as I am at 
present publishing on the same subject elsewhere. 

1. There is an unilateral spasm, the counterpart of the unilateral palsy 
which damage to the corpus striatum produces. 

2. In both, the faulty internal region is the same. 

3. In hemiplegia, nerve-tissue is destroyed. In hemispasm, nerve- 
tissue is simply unstable. 

4. The hemiplegia, therefore, is permanent; the hemispasm is occa- 
sional. 

5. The local disorderly expenditure of force may occur: (a), as the 
failure of the unstable part in a general arterial wave throughout the 
body. We see a semi-paralysed arm become spasmodically affected in 
a general emotional condition. (4). The unstable part may fail from 
local spasm; for, although the arterial system is an unit, it is no doubt 
an unit of units. In support of this second possible manner of failure, 
I have, I confess, very little to say that is sufficiently definite to be said 
briefly. If diseases are to be studied as departures from health, the 
point is to be studied as part of the much wider inquiry, What is the 











ao the arteries take in regulating nutrition and developing func- 
tion 

The thing of most importance is the positive study of convulsive 
paroxysms, regardless of the vested rights of certain clinical entities ; 
and this may be done independently of any theory. I admit that there 
are many difficulties. The chief apparent discrepancy is accounted for 
by Dr. Broadbent’s valuable hypothesis on centres for unilateral and bi- 
lateral motion. (See Med.-Chir. Rev., April 1866.) 





NOTES OF A PECULIAR CASE OF EPILEPSY. 
By WILLIAM T. GREENE, M.B.Dub., etc., Moira, co. Down. 





ON the 29th of August last I was called in to see a young girl, 16 years 
of age, the daughter of a well-to-do tradesman, who, whilst dressing 
herself that morning, had suddenly fallen down in what the parents 
termed a ‘‘fit,” and which, from the description they gave of it—viz., 
‘*a sharp cry at the moment of falling, convulsive movements of the 
limbs, foaming at the mouth, flushing of the face,” and, finally, ‘‘reco- 
very after some minutes without any recollection of what had taken 
place”—I concluded to have been an epileptic seizure ; the more so, that 
the patient, a well-grown but anzmic girl, had for some time men- 
struated irregularly, and for the last two months not at all. I further 
ascertained that my patient’s bowels were irregular, though not particu- 
larly so, and her appetite capricious ; but she slept well, and complained 
of nothing except an occasional ‘‘dull feel,” as she described it, at the 
back of her head, 

Thinking it probable, from the girl’s age (the menses had made their 
first appearance more than a year before), and the fact of this being the 
first attack of the kind she had ever had, that it might be due to the in- 
terruption of the catamenial flux, the result of the anzemic condition ‘in 
which I found her, and too close confinement to the house, I ordered 
three grains of citrate of iron and quinine in water three times a-day, 
and some aperient pills to be taken occasionally. Her mother then took 
her to the sea-coast for change of air, and I did not see her again until 
the 16th of the ensuing November, when her father came for me. He 
stated that, after taking my medicine for some time, the girl had im- 
proved very much; so much so, that he was in hopes there would be no 
repetition of the attack ; but that upon the previous evening (November 
15th), whilst sitting at the piano, his daughter had suddenly uttered the 
too-well remembered cry, and had then fallen in a fit, which, however, 
had lasted much longer than the first. 

Upon seeing the patient herself shortly afterwards, I found that she 
had grown exceedingly fat in the interval; so much so, that I thought, 
at first, her face must be swollen; but she had more colour and seemed 
livelier than when I first saw her in August. ‘The mother informed me 
that, after taking the iron and quinine mixture for a couple of weeks, her 
daughter had menstruated twice, at an interval of three weeks, but that 
there had been no ‘‘change” since then; and that for some days pre- 
viously to the second seizure the girl had complained of the ‘‘dull feel- 
ing” at the back of her head, of which I have already made mention as 
precursory of the first attack. Considering that the attacks were due to 
the derangement of the uterine system alone, I ordered regular exercise 
in the open air, and ten grains of bromide of potassium in an ounce of 
infusion of cinchona three times a-day. This she continued to take for 
two months with manifest benefit; the heavy bloated look gradually 
disappeared, the catamenia returned, the action of the bowels became 
regular, the appetite normal ; and I congratulated myself upon her re- 
covery, which I, not unnaturally, attributed to the influence of the bro- 
mide of potassium. One day, however, after the patient had been about 
two months under treatment, I called to see how she was getting on; 
and, after speaking with the mother for some time upon different sub- 
jects, she said, just as I was leaving the house, ‘‘ By the bye, doctor, I 
always forgot to tell you that Kate” (her daughter) ‘‘was in the habit of 
taking ‘flowers of sulphur’ for her complexion ; you know young people 
are so foolish.” ‘‘Indeed,” I exclaimed, ‘‘in what quantities, and for 
what length of time?’ ‘Why, she tells me she took a teaspoonful 
every night for a considerable time, she cannot exactly remember for 
long before the first attack, and began it again soon after our return 
from the shore; that is, about a month before the second.” 

Here was food for reflection. Was this sulphur-taking at the bottom 
of that derangement of the system that eventuated in the epileptic sei- 
zures which I had attributed to the disordered state of the uterus and 
ovaries, due itself, in all probability, to the introduction into the blood 
of the large quantity of sulphur which my young patient had been takin 
for the improvement of her complexion? At any rate, as well as I coul 
ascertain, the irregularity of the catamenia dated from the time at which 
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own cure, and that, when the system is adequately supported until the 
crisis can come about, nature will do the rest. It is certainly in one 
sense true, according to the Hippocratic dogma, that ‘‘ Natura curat 
morbos”; but even Dr. Bennett himself maintains that, in the cure of 
pneumonia, she needs sustentation from art. Restoratives must be early 
given. After a severe surgical injury, the inborn, unseen principle, 
called the vis medicatrix nature, sets to work to repair it, but how often 
does her cunning workmanship require to be supplemented by human 
skill? Is it not a token that she may fail in the struggle, when we find 
cases of pneumonia, which have not received any medical treatment, 
admitted to hospital too late for remedies to take effect? True, it might 
be said that, if such neglected cases were early supported by ‘‘ restora- 
tives,” the event might have been different; but this is to beg the 

uestion. I hope that I am not doing Dr. Bennett an injustice in 
these comments upon his postponement of medicines; but his view seems 
so unmistakeable that M. Grisolle, in his exhaustive treatise upon 
pneumonia, classes Dr. Bennett’s medicinal treatment as one de /’ex- 
pening Dr. Bennett protests with reason against this designation of 
his plan, by M. Grisolle, as an expectant system, inasmuch as the main 
feature of that system in France is the diéte absolue, which, as every one 
knows, means giving neither food nor physic. Dr. Bennett gives food 
liberally and judiciously, but is sparing of physic. Certainly the differ- 
ence is wide between the two. 

My object in thus alluding to Dr. Bennett’s treatment of pneumonia, 
is this; that, while treating the disease in accordance with his wishes, 
instances occurred to me so grave, that, perhaps from a want of the 
boldness or the temerity of experimenters, I considered myself not 
justified in trusting to restoratives alone. In casting about for some 
medical process which might prove reliable upon an emergency, and 
yet not debilitate, I was led to try the power of alkalies upon this dis- 
ease. Other physicians may have adopted the same mode of treatment; 
indeed, I have since found that it was long ago used in Italy by Mas, 
but I do not know of any tables of cases so treated. From my short 
experience, I have formed a sanguine opinion about its utility. I do not 
propose it the one mode for all cases; for, I believe, the opinion is ex- 
ploded, that there is one unchangeable form of treatment applicable to 
all varieties and stages of this disease. For instance, I combined with 
it the early use of restoratives, as advised by Dr. Bennett, in which I 
am a firm believer; and, further, I resorted to the application of blisters 
soon in the case, under the conviction that these epispastic remedies 
can be employed with much less danger of causing irritation, if used 
simultaneously with alkalies and diluents. Under this threefold plan, I 
have found the disease to give way without having occasion to use 

eneral, or with very few exceptions, local bleeding. Since 1865, I 
ave had thirty hospital cases of pneumonia. Of these, two were ad- 
mitted dying, one of them lived seventeen hours, the other thirty-six; 
these two cases could not be submitted to any form of treatment, ex- 
cept cordials. The remaining twenty-eight were treated upon the prin- 
ciples above stated, and they all recovered. ‘The following is an ab- 
stract of the results. 

The alkaline salt which I preferred, was the bicarbonate of potash ; 
in the cases treated by Mas, the subcarbonate was employed. In 
all the cases it was given largely diluted in mucilaginous liquids, a 
measure, in my opinion, indispensable. The cases were persons of 
both sexes, and of various ages from 2 years up to 65. The quantity 
given varied from five grains or less in each dose, in very young chil- 
dren, up to half a drachm, in adults. It was seldom necessary to ex- 
ceed this latteramount. The number of doses amounted to four, six, and 
sometimes eight, within twenty-four hours. The average quantity for 
an adult, was from two to three drachms per day, less for weakly per- 
sons and for those advanced in life. It was commenced directly that 
the case came under notice, and ,increased until the disease reached its 
acme, and was then gradually lessened asit gave way. It was continued 
for a short time after convalescence. 

In 28 successive cases, we should expect to find examples of the dis- 
ease in its different stages, and.with the varieties which contingent 
Circumstances impress upon it. Thus, in some, the signs of engorge- 
ment only existed at the time of admission; in others, hepatisation was 
found. They all exhibited the reliable marks of this disease, such 
as localised dulness, crepitation, or tubular breathing, rusty sputa in 
many instances, and labial herpes in about half. These local indica- 
tions, combined with the general inflammatory organism, left the dia- 
gnosis indisputable. Six were cases of double pneumonia; in eight 


the left lung only was engaged, and the right lung in fourteen. 

I watched closely the effects of the medicine in the above cases. Ina 
few, it seemed to exercise no appreciable change in the symptoms, except a 
gradual return to convalescence; but in the majority, it left sensible 
evidence of its effects. 
in the expectoration. 


Of these, the most striking was the alteration 
After the alkaline salt had been taken for two 





or three days, the viscid sputa became resolved, the fine bubbles became 
coarse and inflated, the rubiginous colour changed to white, and its 
tenacity of adhesion to the air-cells lessened, so that it was brought 
up easily. The cough, instead of being dry, hard, and irritative, be- 
came moist, soft, and expulsive. In this way alkalies act indirectly as 
sedatives, not specially allaying the cough, but abating the congestive 
state upon which cough depends. 

The effect of the medicine is perhaps soonest observable in the 
tongue. The pneumonic tongue is well-known to present a dense 
white coat, which, as the disease becomes typhoid, lapses into the dry, 
brown, and fuliginous condition. Very soon after the potash was 
given, a change for the better was noticed. The pasty indutum seemed 
to dissolve away in an increased flow of saliva, the gums becoming 
slightly red and turgid, with a white line occasionally, and the whole 
surface became clean in a few days. 

In the lungs, as determined by auscultation, a local improvement 
concurred with the fall of the pulse, and of the temperature. In my 
experience of pneumonia, the lung does not return to its normal state 
till some time after the febrile symptoms have been quite resolved. 

In the urine, the change is also remarkable. It is well-known that, 
in pneumonia, the acid state of this excretion is at a maximum, red- 
dening litmus rapidly and deeply. This acidity, after a variable period 
of use of the alkali, is altered to an alkaline, neutral, or slightly acid 
state. I regard this alkalinity of the urine as a kind of test of the 
medicine; not so decided, indeed, as is salivation from mercury, but 
sufficient both as an evidence that the medicine has been duly giver, 
and as regulating its amount. This change seldom occurs before the 
third day, and I have found it to persist some days after the medicine 
has been discontinued. The other changes require to be carefully 
studied. The quantity is of course increased by the diluents. The 
high colour, indicating an excess of pigment due to intensely inflamma- 
tory condition, soon becomes pale. 

When pain of the side existed, blisters, applied for four or six hours, 
proved valuable auxiliaries. I consider that the great suppuration 
produced by blisters, left on for twelve hours or more, is very preju- 
dicial, from the exhaustion and pain which they cause. In lobular 
pneumonia, when very great bronchial oppression occurs, they are also 
very useful. This remedy has been decried by several authorities, and, 
amongst others, we find M. Louis (clarum et venerabile nomen ) objecting 
to it. His distinguished pupil, M. Grisolle, in summing up the argu- 
ments, for and against, remains doubtful. I have satisfied myself that 
much of the danger apprehended from their early use is removed by the 
alkaline and diluent treatment. In none of the cases was strangury 
produced, neither did the urine at any time become albuminous from 
the absorption of cantharidine. In some cases, in which both the 
anterior and posterior surfaces of the lung were involved, blisters had to 
be applied to both, I have in no case as yet been disappointed in their 
effects. 

As to restoratives, I have carried out fully Dr. Bennett’s recommenda- 
tions in commencing early with the use of good beef-tea and milk; 
the quantity of each varying from two to four pints or more in the day. 
It was seldom found necessary to give more wine than four, six, or 
eight ounces, except when the disease had passed into the advanced 
stages before admission, when stronger stimulants were required. In 
children, it was in most cases not administered. 

As a rule, the earlier the stage of the disease, the more effective was 
the alkaline treatment. I have, however, employed it with advantage at 
very advanced periods, though the plastic state of the blood had became 
diminished. The only drawback to its use is a high state of gastric 
or intestinal irritation, complicating the case; but when vomiting or 
diarrhoea had subsided, I have used the potash with good effects. 

The President of the Association, in his recent address, has observed 
that what is wanted in therapeutics is a combined series of observa- 
tions upon the value of remedies. I offer this paper, with much defer- 
ence, as a small contribution in that direction. 

I have only to remark that there is a point of much importance in 
forming tables of the comparative values of modes of treatment ina 
given disease, and particularly in this very disease; and the inattention 
paid to it has led to serious errors, which vitiate all such computations 
—I mean the uncertain opinions about what constitutes convalescence. 
Some writers mark it as the time when general ma/aise, fever, and ra- 
pidity of the circulation have subsided. But experience testifies that the 
lung at that period is often very far indeed from being restored to its 
normal condition. Other writers, again, make the epoch of convales- 
cence to depend upon the state of the appetite ; thus M. Grisolle regards 
it as beginning when the patient can digest two potages fer diem. The 
evil of such vagueness is, that authors, in classifying their patients by the 
duration of the case from rigor to convalescence, assume in reality dif- 
ferent standards of reference, thus rendering the comparison of statistics 
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of various modes of treatment fallacious. Another period, equally fal- 
lible, is the time of return to occupation, which often varies with the in- 
digence of the party. But the most uncertain and worthless of all stand- 
ards is, the date of discharge from hospital. We know well that work- 
ing men with families mostly leave hospital too soon, while persons 
without home-ties stay over long. Perhaps some of the difficulty may 
be met by marking two periods of convalescence, viz., incipient and 
complete—the incipient denoting the period when the fever has quite 
abated, and the march of the disease stopped—the complete, when the 
lung has quite returned to its pristine state, a period in different cases 
very variable in time. 

Until, therefore, writers come to a definite agreement upon this point, 
tables of the duration of the disease under different modes of treatment 
are not to be depended on. I have myself, from time to time, employed 
nearly all the known modes of treating pneumonia; and I have never 
met with any which has afforded me such unvaried satisfaction as that 
which I have just described, and for which I solicit a patient trial from 
the profession. 

In conclusion, our warmest thanks are due to Professor Bennett for 
his strenuous opposition to the exhausting systems of treating pneumo- 
nia formerly in use. It is but justice, however, to state that the leading 
physicians of the day have arrived at nearly the same conclusions by a 
different route, accounting for the great change in its active treatment 
upon the empirical theory, that we have passed into one of those cycles 
of asthenic type in which the use of the lancet is rarely allowable. This 
view has been ably supported by Professor Law, the President of the 
Section, to whose instructive lectures on diseases of the thorax, I and 
many others are deeply indebted. Dr. Bennett explains his practice on 
quite different principles, upon which I do not think it necessary to 
enter. 





NOTE ON REGIONAL PALSY AND SPASM. 
By J. HUGHLINGS JACKSON, M.D., 


Physician to the National Hospital for the Paralysed and the Epileptic; Assistant- 
Physician to the London Hospital ; etc. 





I FEEL much indebted to Dr. Bastian for drawing attention, in his very 
important paper in the JOURNAL for December 14th, to certain views I 
have put forward on Arterial Regions of the Brain. I have not, how- 
ever, applied the speculation of spasm limited to the branches of the 
middle cerebral artery to the explanation of cases like the one he has 
related, but to cases of unilateral convulsion which might or might not 
be followed by temporary unilateral palsy. 

I first thought (Zondon Hospital Reports, vol. i, 1864) that, just as per- 
manent starvation of nerve-tissue of the corpus striatum consequent on 
complete mechanical blocking of the middle cerebral artery led to per- 
manent hemiplegia, so temporary contraction of the whole of the 
branches of this vessel might produce temporary disorder of the same 
muscular region, hemispasm. And I supposed that, when palsy fol- 
lowed the seizure, the spasm of the vessels had been complete enough 
or long enough continued to produce so great a break in the nutrition of 
nerve-tissue, that minutes, hours, or days, would be required for its re- 
storation. I did not suppose that the contraction of the vessel was con- 
tinued beyond the paroxysm. The speculation has undergone further 
developments ; and I will briefly state how it chiefly stands at present. 
I may also refer to recent Hospital Reports in the JOURNAL, and to 
the number for September 22nd, 1866, p. 329. The apparent dogmatism 
in what follows is not real. I am bound to write very briefly, as I am at 
present publishing on the same subject elsewhere. 

1. There is an unilateral spasm, the counterpart of the unilateral palsy 
which damage to the corpus striatum produces. 

2. In both, the faulty internal region is the same. 

3. In hemiplegia, nerve-tissue is destroyed. In hemispasm, nerve- 
tissue is simply unstable. 

4. The hemiplegia, therefore, is permanent; the hemispasm is occa- 
sional. 

5. The local disorderly expenditure of force may occur: (a), as the 
failure of the unstable part in a general arterial wave throughout the 
body. We see a semi-paralysed arm become spasmodically affected in 
a general emotional condition. (4). The unstable part may fail from 
local spasm; for, although the arterial system is an unit, it is no doubt 
an unit of units. In support of this second possible manner of failure, 
I have, I confess, very little to say that is sufficiently definite to be said 
briefly. If diseases are to be studied as departures from health, the 
point is to be studied as part of the much wider inquiry, What is the 


share the arteries take in regulating nutrition and developing func- 
tion ? 

The thing of most importance is the positive study of convulsive 
paroxysms, regardless of the vested rights of certain clinical entities ; 
and this may be done independently of any theory. I admit that there 
are many difficulties. The chief apparent discrepancy is accounted for 
by Dr. Broadbent’s valuable hypothesis on centres for unilateral and bi- 
lateral motion. (See Med.-Chir. Rev., April 1866.) 





NOTES OF A PECULIAR CASE OF EPILEPSY. 
By WILLIAM T. GREENE, M.B.Dub., etc., Moira, co. Down, 





ON the 29th of August last I was called in to see a young girl, 16 years 
of age, the daughter of a well-to-do tradesman, who, whilst dressing 
herself that morning, had suddenly fallen down in what the parents 
termed a ‘‘fit,” and which, from the description they gave of it—viz., 
‘a sharp cry at the moment of falling, convulsive movements of the 
limbs, foaming at the mouth, flushing of the face,” and, finally, ‘‘reco- 
very after some minutes without any recollection of what had taken 
place”—I concluded to have been an epileptic seizure ; the more so, that 
the patient, a well-grown but anzmic girl, had for some time men- 
struated irregularly, and for the last two months not at all. I further 
ascertained that my patient’s bowels were irregular, though not particu- 
larly so, and her appetite capricious ; but she slept well, and complained 
of nothing except an occasional ‘‘dull feel,” as she described jit, at the 
back of her head, 

Thinking it probable, from the girl’s age (the mensés had made their 
first appearance more than a year before), and the fact of this being the 
first attack of the kind she had ever had, that it might be due to the in- H 
terruption of the catamenial flux, the result of the anaemic condition ‘in 
which I found her, and too close confinement to the house, I ordered 
three grains of citrate of iron and quinine in water three times a-day, 
and some aperient pills to be taken occasionally. Her mother then took ) 
her to the sea-coast for change of air, and I did not see her again until 
the 16th of the ensuing November, when her father came for me. He 
stated that, after taking my medicine for some time, the girl had im- 
proved very much; so much so, that he was in hopes there would be no 
repetition of the attack ; but that upon the previous evening (November 
15th), whilst sitting at the piano, his daughter had suddenly uttered the 
too-well remembered cry, and had then fallen in a fit, which, however, 
had lasted much longer than the first. : 

Upon seeing the patient herself shortly afterwards, I found that she 
had grown exceedingly fat in the interval ; so much so, that I thought, 
at first, her face must be swollen; but she had more colour and seemed 
livelier than when I first saw her in August. The mother informed me { 
that, after taking the iron and quinine mixture for a couple of weeks, her ' 
daughter had menstruated twice, at an interval of three weeks, but that 
there had been no ‘‘change” since then; and that for some days pre- 
viously to the second seizure the girl had complained of the ‘‘dull feel- 
ing” at the back of her head, of which I have already made mention as 
precursory of the first attack. Considering that the attacks were due to 
the derangement of the uterine system alone, I ordered regular exercise 
in the open air, and ten grains of bromide of potassium in an ounce of 
infusion of cinchona three times a-day. This she continued to take for 
two months with manifest benefit; the heavy bloated look gradually 
disappeared, the catamenia returned, the action of the bowels became 
regular, the appetite normal; and I congratulated myself upon her re- 
covery, which IJ, not unnaturally, attributed to the influence of the bro- 
mide of potassium. One day, however, after the patient had been about 
two months under treatment, I called to see how she was getting on; 
and, after speaking with the mother for some time upon different sub- 
jects, she said, just as I was leaving the house, ‘‘ By the bye, doctor, I 
always forgot to tell you that Kate” (her daughter) *‘was in the habit of 
taking ‘flowers of sulphur’ for her complexion ; you know young people 
are so foolish.” ‘‘Indeed,” I exclaimed, ‘‘in what quantities, and for 
what length of time?” ‘Why, she tells me she took a teaspoonful 
every night for a considerable time, she cannot exactly remember for 
long before the first attack, and began it again soon after our return 
from the shore; that is, about a month before the second.” 

Here was food for reflection. Was this sulphur-taking at the bottom 
of that derangement of the system that eventuated in the epileptic sei- 
zures which I had attributed to the disordered state of the uterus and 
ovaries, due itself, in all probability, to the introduction into the blood 
of the large quantity of sulphur which my young patient had been takin 
for the improvement of her complexion? At any rate, as well as I coul 
ascertain, the irregularity of the catamenia dated from the time at which 
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the ingestion of sulphur began ; and, though I cannot positively connect 
the two facts as cause and effect, I have little doubt of their standing in 
that relation to each other. Wishing, as far as possible, to clear up 
the matter, I then and there laid a positive interdict upon the use of 
“flowers of sulphur,” let the complexion suffer ever so much in conse- 
quence ; ordered the bromide mixture to be discontinued, and, recom- 
mending plenty of out-door exercise, took my leave, convinced in my 
own mind that I had discovered the materies morbi of epilepsy in this 
case at least. I have only to say, in conclusion, that there has been no 
recurrence of the attacks since ; that Kate — continues in the enjoyment 
of ag health, all her functions are performed with healthy regularity, 
and her complexion is far more brilliant than when she was taking the 
large doses of sulphur to improve it. 





CASES IN SURGERY. 
By THOMAS BROWN, M.R.C.S., La Poile, Newfoundland. 





Wound of the Left Hand.—William Ellis, a trapper and furrier, was 
firing a gun at some game, when it burst in his hands near the muzzle, 
inflicting a severe wound, fracturing several of the phalanges of the 
thumb and index finger, also some of the metacarpal bones. There 
was also considerable displacement in others; the dorsal ligaments were 
seriously injured. At the time of the accident, the man was far away 
from surgical aid; and it was several weeks after the accident occurred 
when he came for my advice. At this time, the wound presented a very 
repulsive appearance; sloughing of the soft parts had been going on for 
some time, and several of the displaced metacarpal bones were necrosed; 
exfoliation had also to some extent taken place. The gangrenous aspect 
extended to the wrist. The man suffered excruciating pain; and he ear- 
nestly requested the removal of the hand. I acceded to his wishes at 
once (se/us), and amputated the hand at the lower third of the forearm, 
under the effectual influence of chloroform. A good stump, covered 
with a fair cushion, was the result; and in six weeks my patient was fol- 
lowing his usual occupation. 


Strumous Degeneration of the Knee-Foint.—Sarah Matthews, aged 21, 
living at Petites, on the western shore of this island, consulted me for 
disease of the knee-joint, resulting from the disastrous practice of clean- 
ing floors in the bent position. It was gathered from the history of the 
case, which had been in existence some years, that violent and repeated 
attacks of inflammation had terminated in suppuration within the 
joint. Various applications had previously been employed; but, in the 
absence of rest in the recumbent position, no reparative operation, such 
as ankylosis, could reasonably be anticipated. On examination, I found 
extreme tumefaction; neither flexion nor extension could be employed. 
On manipulating the limb, I could produce slight motion, but it was at- 
tended with considerable pain. Several small eliminating abscesses pre- 
sented themselves near the patella and over the internal and external 
condyles. The patient’s appearance was haggard in the extreme; there 
was hectic fever, rapid atrophy of the tissues, and a very short and 
miserable existence alone remained for the patient, if surgical assistance 
were not at once resorted to. In compliance with her importunate re- 

uest, I amputated the leg (under the influence of chloroform) by the 
ap-operation, midway between the diseased joint and the head of the 
femur. Cicatrisation was complete in one month, and robust health was 


the result. 





AN UNUSUALLY LARGE HYDROCELE. 


By F. W. GIBSON, M.D.Lond., 
Assistant Medical Officer, State Asylum, Broadmoor. 





THE case is one of unusually large hydrocele occurring in a man aged 
61. Its origin dates as far back as 1857, at which time the patient was 
an inmate of Bethlem Hospital; and it was caused, according to his ac- 
count, by a kick on the right testicle. 

On his admission into Broadmoor Asylum in 1865, the tumour reached 
a little below his knees; its greatest circumference was thirty-two 
inches; it contained two cysts, and, on the right side, a large hernia. 
Until August 1866, it was tapped frequently, the greatest amount of 


fluid obtained on any one occasion being eleven pints; but at that time 
the walls of the cysts had become so thick that further operative mea- 
sures were not deemed advisable. He suffers considerable inconveni- 
ence, both from the weight of the mass and from irritation of the skin 
of the scrotum caused by the constant dribbling of the urine from the 
completely buried urethra. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


ST. GEORGE’S HOSPITAL. 


THREE CASES TREATED BY LISTER’S METHOD WITH CARBOLIC ACID 
CLINICAL REMARKS. 


(Under the care of Mr. HOLMEs.) 


Tue three following cases, of which we give short details, were the first 
treated by Mr. Holmes in the hospital on Mr. Lister’s method. Ina 
few clinical remarks, Mr. Holmes entered fully into the principle in- 
volved in the plan carried out by Mr. Lister, not only to apply a deter- 
gent, slight stimulant, and antiseptic to the exposed surface, but also to 
exclude air from the part, and thus prevent sloughing and suppuration, 
which, he believes, are produced by minute organisms floating in the 
atmosphere. He said that, since the employment of carbolic acid in 
this manner, Mr. Lister had not suffered in his hospital practice from 
pyzemia, phagedzena, and the like. Mr. Holmes had followed out the 
treatment in a very limited number of cases; far too. small, however, 
to form any conclusive opinion. One of the cases had proved very un- 
fortunate, and would, he believed, have done better without Lister’s 
method. The others had done well; but he thought they would have 
turned out as satisfactorily by simple means. He thought the method 
confined the part too much; and that it was impossible to ascertain what 
was going on below the dressing, which, from the first, ought not to be 
removed. Considering, however, the high authority who introduced 
this novel method of applying carbolic acid, and in whose hands it had 
proved so successful, he intended giving it a full and fair trial. 

CasE 1.—A boy was admitted on November Ist with a wound on the 
inner malleolus. The lower end of the malleolus and astragalus seemed 
denuded. There was a good deal of swelling around. His foot was 
placed on an outside splint, which at first caused pain. The wound was 
put up thoroughly according to the directions given by Mr. Lister. On 
the 4th, he felt sick, and the heel was tense and swollen. The swelling 
had increased by the 7th; there was a blush up the veins; the skin over 
the malleolus had given way; and a quantity of pus had collected in a 
bag at the heel. ‘The carbolic acid treatment was discontinued. The 
soft parts sloughed away. The leg was amputated ; but the case ter- 
minated fatally. 

CASE 11.—This was an injury of a similar nature. The patient, aged 
25, was admitted on November 15th with a large lacerated wound com- 
mencing about an inch above the external malleolus and extending 
down to the point of the heel. The lower end of the fibula and os 
calcis were exposed, but not denuded of their periosteum. There was 
considerable hemorrhage ; but no vessel required to be tied. After the 
bleeding had ceased, the wound was treated after Lister’s method. Next 
day, there was burning pain over the inner malleolus, and slight oozing 
of blood from the wound; which was followed, on the 17th, by a little 
redness around the wound, extending a short distance up the leg. The 
pulse was natural. The leg was raised and put in a Salter’s swing. Two 
days afterwards, all signs of inflammation and discharge had disap- 
peared. The oozing appeared again, however, on the 21st, without 
foetor or pain; and continued more or less copious and purulent, with 
occasional puffiness of the foot until December 3rd, when the dressings 
were removed, leaving a healthy and granulating wound. 

CASE 111.—A boy, aged 16, was admitted on November 15th, with a 
large lacerated wound extending round the ball of the thumb, out of 
which the lacerated ends of muscle were protruding. He had, how- 
ever, fair motion of the thumb. There was considerable hemorrhage. 
Both bones of the forearm were fractured, and considerably displaced. 
The wound was dressed on Mr. Lister’s plan, and the fracture set with 
a pistol-shaped splint applied to the back of the arm. 

Next day, he complained of pain in the wound. The arm and hand 
were swollen. He was ordered three grains of calomel on the 17th, fol- 
lowed by black draught; and, on the following day, the cedema of the 
arm was less, but there were shooting pains in the hand. The puffi- 
ness round the wound had increased, and the pulse was 100. However, 
he slept well, and his appetite was good. On the roth, there was no 
oozing or foetor about the wouud. Pulse 116. A small vesicle, dis- 
charging serous fluid, appeared on the 23rd, at the back of the hand; 
and there was a slight discharge of pus from under the dressing. The 
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puffiness of the hand was much less. From this time, although the 
wound on the back of the hand discharged a few clots, the wounds pro- 
gressed favourably. The pistol-shaped splint was replaced by a straight 
one to the front of the forearm. On the removal of the dressings on 
December 4th, the wound was found nearly filled up with healthy gra- 
nulations, and there was a little oozing of a semipurulent clot at the 
back of the hand. 


ST. MARY’S HOSPITAL, 


FRACTURE OF THE SPINE: SCALP-WOUND: DEATH. WITH CLINICAL 
REMARKS. 


(Under the care of Mr. LANE.) 


For the following notes of this case, we are indebted to Mr. Moore, 
Resident Registrar. 

J. W., aged 35, was brought to the hospital on November 3oth, se- 
verely injured, having fallen a height of forty feet upon some joists. 

On admission, he was perfectly conscious; but answered questions 
very slowly and in a jerking manner. There was an extensive wound, 
about six inches long, running from before backwards in the centre of 
the scalp, the left side being much torn away from the bone. He com- 
plained of no pain or tenderness over the spine. There was complete 
paralysis of motion in the upper and lower extremities, with the excep- 
tion of the fingers of both hands, which could be moved slightly, espe- 
cially those of the left. Sensation in the trunk, from the nipples down- 
wards, and in the legs, was entirely gone. The upper extremities were 
only partially affected in this way. There was more or less erection of 
the penis present. He was unable to pass urine. Respiration 12, and 
entirely diaphragmatic. Pulse 60, weak. The temperature in the axilla 
was 91.6°, and between the toes 90.8°. Six sutures were placed in the 
scalp-wound, and dry lint and bandage applied. 

On the following day, he was in much the same state; he had passed 
a very restless night; he was very thirsty, and constantly crying out for 
water and to have his arms moved. The priapism was, however, gone; 
the paralysis of the bladder remaining as before. The urine, which 
was of an ammoniacal odour, was drawn off twice a day. The scalp- 
wound seemed doing as well as could be expected. By next day, how- 
ever, he was decidedly worse; his pulse rose to 104; his eyes had a 
filmy appearance, and his urgent symptoms increased in severity. In 
the evening his respiration became very hurried; and he died a few hours 
afterwards; he was conscious to the last. 

At the fost mortem examination, the bodies of the fifth and sixth cer- 
vical vertebrze were found to be fractured across, and their transverse 
processes on both sides knocked off. There was also dislocation for- 
wards of the fourth cervical vertebra. The membranes of the spinal 
cord were found to be extensively lacerated, and the cord much crushed, 
in fact, almost torn across at the seat of injury. The posterior portions 
= both lungs were found to be much congested. The other organs were 

ealthy. 

REMARKS BY Mr. LANE.—The above case is a well marked in- 
stance of injury immediately below the origin of the phrenic nerve; the 
fourth cervical vertebra being displaced forwards and the spinal marrow 
crushed at the level of the lowest origin of that nerve. The partial 
movement of the fingers and only slightly impaired sensibility of the 
upper extremity also indicated that the origin of a portion of the bra- 
chial plexus—namely, that derived from the fourth cervical nerve—re- 
mained uninjured. The fost mortem appearances at the seat of fracture 
shewed the utter hopelessness of attempting any relief by extension or 


by cutting down upon the broken and displaced bones. This patient _ 


died earlier than usual; generally life is sustained by diaphragmatic 
breathing alone from three to seven days. 


HOSPITAL FOR SKIN-DISEASES (BLACKFRIARS). 
(Cases under the care of Mr. HUTCHINSON). 


MORPHA; ADDISON’S DISEASE; MOLLUSCUM FIBROSUM; ETC. 

Amongst the more remarkable examples of rare skin-diseases now 
attending as out-patients, we may mention two of morphcea, or Addi- 
son’s keloid. In one of these the disease consists of a single patch on a 
girl’s shoulder; in the other it involves almost the whole of a lower ex- 
tremity. There is also a case in which Addison’s disease, or melasma 
suprarenale, is suspected; but it is as yet in an early stage, and the dia- 
gnosis is perhaps doubtful. The patient whose portrait is now in course 
of distribution to the members of the New Sydenham Society, as an 
illustration of molluscum fibrosum, also attends occasionally. It is, of 
course, not a case susceptible of treatment; but the man, who is much 
interested in his curious malady, is quite willing to come for clinical de- 
monstration. 





~aVIEWS AND NOTICES. 


THE CLIMATE OF THE SOUTH OF FRANCE, AND ITS VARIETIES MOST 
SUITABLE FOR INVALIDS; with Remarks on Italian and other Win- 
ter Stations. By CHARLES THEODORE WILLIAMS, M.A., M. B. Oxon., 
Assistant-Physician to the Hospital for Consumption and Diseases of 
the Chest at Brompton. Pp. 90. London: John Churchill and 
Sons, 1867,—SAN REMO AS A WINTER RESIDENCE. By AN INVA- 
LID. Pp. 128. London: John Churchill and Sons, 1866.—Ecvrr 
AND THE NILE, CONSIDERED AS A WINTER RESORT FOR PUL- 
MONARY AND OTHER INVALIDS. By JOHN PATTERSON, M.B., 
L.R.C.S., Egyptian Medical Service. Pp. 84. London: John 
Churchil) and Sons, 1867.—THE SPAS OF BELGIUM, GERMANY, 
SWITZERLAND, FRANCE, AND ITALY. By THoMAS MooRE MAD- 
DEN, M.R.I.A. Pp. 369. London: T. C. Newby, 1867. 

To have such books as these lying on one’s table at such a season of 

the year as the present, and in the midst of such severe and changeable 

weather, is simply tantalising, as they bring visions of warm summer 
weather, waving palms, an air that does not half kill one to breathe, 
and distant views of a ‘‘deep blue sea.’’ Many this year have alread 
left our shores to seek a more genial atmosphere ; and we should thin 
that those who have not yet gone, and who can afford it, had better 
pack up and be off, rather than face the grim severities than this advanc- 
ing winter seems to have iu store for us. 

Dr. CHARLES WILLIAMS’s book has much to recommend it; it is 
small in bulk ; there is no superfluity of words; its matter is good, and 
to the point, and we would recommend it to be read, not merely by in- 
valids seeking a warmer climate, but by medical men who have not 
time to wade through a thicker treatise, yet wish to acquaint themselves 
through a readable book with the Aros and cons in reference to the win- 
ter residences of that shore line of the Mediterranean. Listen, ye sick ! 
does not this sound pleasant coming from a doctor’s pen? ‘‘ When I was 
observing the invalid’s life in this region, one feature of it struck me as 
a forcible illustration of the equability of the climate. It was the com- 
paratively rare occasions on which he has to call in medical aid.” Dr. 
Charles Williams draws a most inviting pieture of the change from our 
bleak land at this time to the verdure of the south, and the June—not 
January—sensations that greet the patient. We must not forget to call 
attention to Dr. C. Williams’s description and ingenious theory on the 
origin of that enemy—the mistral. He traces it from British North 
America, ascending at the high lands of Labrador, crossing the North 
Polar Current and Gulf Stream, protected from the heat of the latter by 
the stratum of aqueous vapour that rests upon it, and finally descending 
on the “‘warm Mediterranean basin as a dry north-west wind.” In 
enumerating the various stations, and the most sheltered spots at each, 
Dr. C. Williams has been guided by his own observations at the places 
themselves; and, as we have lately been over the same ground, we can 
vouch for the accuracy of his descriptions, and the soundness of his 
judgment, in the choice of localities. At Hyéres, the best and most 
sheltered place is, as an Irishman would say, not at Hyéres, but in a 
valley a mile and a-half from it westward, viz., Costabelle, quite safe 
from the mistral, and the houses all among the trees. At Nice, too, he 
points out the great advantages of Cimiez, if it were not for which Nice 
would hardly deserve the reputation it has as a sheltered winter resi- 
dence. He treats incidentally of Pau and Madeira; makes some valu- 
able remarks on food, clothing, ventilation, and especially exercise, 
and then takes a rapid glance at some of the Italian stations, San Remo, 
Nervi—a delightful spot, Pisa, or Rome. We recommend all who are 
going to the South of France, or who intend to go, or are thinking of 
perhaps going, to read this little book for themselves. 

Speaking of San Remo leads us to the second volume on our list. 
It is a pretty little book, illustrated with two coloured sketches of the 
place, which give a very good idea of its general appearance. It begins 
with a review of other winter resorts, then gives a history of San Remo, 
and afterwards describes the lovely excursions in the country round. 
The book treats of the subject well from an invalid’s point of view; and 
though the author is now no more, his remarks are worth bearing in 
mind. We quite agree with him, from what we have seen of San 
Remo, that it has much to attract in the town itself—quaintly Italian in 
its surroundings and in its soothing air, and is certainly destined to be 
one of the most fashionable, if not the most fashionable, of winter tem- 
porary homes. ; 

We are now transported to Egypt by Dr. PATTERSON, who, finding 
a difficulty of choice of all that is needed nearer home, strongly pre- 
scribes for those who can afford to carry out so expensive a course, 
beautiful air of Upper Egypt; and we must say that, from cases that 
have come under our notice, we must bear him out. In the following 
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sentence he gives the object the invalid has in view. ‘‘ The invalid, 
leaving the shores of Great Britain and Northern Europe, seeks a 
warmer temperature, a purer, and, generally, a drier air, a greater 
amount of solar light, and freedom from rain. In short, he seeks to be 
placed under circumstances where he is able to take regular daily exer- 
cise in the open air, and to be less obnoxious to the causes likely to act 
injuriously in developing his original malady, or give rise to other 
causes or diseases to which his already existing tendency renders him 
predisposed.” He enters into a full description of the general conditions 
of the Egyptian climate; recommends, as we think correctly, Thebes, 
without the disadvantage of continuous travelling by the Nile boat. 
There is a glance at the various diseases for which a sojourn in the land 
of Egypt is advised, and the book winds up with some valuable mete- 
orological tables. 

On taking up Dr. MADDEN’s book one expects to be overwhelmed 
with matter, as all the spas in five countries are here discussed ; and the 
table of contents opens out in detail the vast map of thermal springs ; 
but when we come to look into it, we find it not only full of matter, 
and that for the most part accurate, but withal most readable, chatty, 
and interesting; so that, instead of being a dry enumeration of baths, 
etc., it is quite a book of travels. The advantages of spas are thus 
stated (p. 24): ‘‘ Almost all the chronic ailments that drive invalids 
abroad to the spas, are attended with more or less pain, irritation, or dis- 
comfort ; and if by bathing in, and drinking a thermal water, and at the 
same time observing a suitable mode of living, this uneasiness can be 
allayed or soothed; not only is the present condition of the patient 
thereby improved, but oftentimes a great step is made towards a per- 
manent cure.” And we commend the following sentence to the careful 
consideration of our professional brethren, with the inquiry as to whe- 
ther the experiment would not be worth trying on the score of economy, 
as we know large draughts of cold water have already been advantage- 
ously administered. ‘*‘My own opinion is, that, in most cases, mineral 
waters act only as diluents, and produce their good effects simply as 
so much pure water would do, could it be swallowed at the same tem- 
perature, under the same circumstances, and with the same anticipation 
of success which mineral waters are used with.” 


NOTES ON BOOKS. 


A Practical Treatise upon Eczema, including its Lichenous and Impeti- 

inous Forms. By Dr. MCCALL ANDERSON, Lecturer on Practice of 

edicine in Anderson’s University. Second edition. London: Churchill 
and Sons. 1867. We had the pleasure of specially calling attention to 
the very practical character of the directions of Dr. McCall Anderson 
for the treatment of this troublesome and common class of skin affec- 
tions, as well as to his philosophic, clear views of dermatological arrange- 
ment. In this second edition, the practical parts of the book have been 
extended, and it is still more worthy than its predecessor of the favour 
and attention of the profession. 


PROGRESS OF MEDICAL SCIENCE. 


SURGERY. 

FRACTURE OF THE JAW, THROUGH THE NECK OF THE RIGHT Con- 
DYLE, FROM A BLOW ON THE OPPOSITE SIDE OF THE FACE.—Surgeon 
J. B. Cockburn, M.D., Royal Engineers, describes (Army Medical Re- 
ports, 1863) an example of this rare injury caused by a blow of the fist. 
The alveolar process was displaced to the left side, to the extent that 
the canine tooth of the right side corresponded with the central incisor 
of the right superior maxilla. This displacement was purely lateral. 
The lower jaw was in no way protruded or drawn backwards. A very 
moderate amount of pressure inwards, with the slightest inclination up- 
wards, restored the parts to their normal position. The least attempt 
to open the mouth caused much pain at a point close to the tragus of the 
right ear. It was easy to guess the nature of the injury, and it re- 
quired little manipulation to detect a simple fracture of the condyloid 
process of the right side, at a point very close to the insertion of the 
external pterygoid muscle. In fact, from the very partial disengage- 
ment of the two fragments, the fracture was diagnosed to have occurred 
at the very point of insertion of this muscle. A case of simple fracture 
of one condyloid process, from a contre coup, has never yet, as far as 
he was aware, been recorded ; and in this instance, the symptom which 
Professor Hamilton of New York points out as an important diagnostic 
mark between a fracture of the condyloid process and a dislocation of 
one condyle, was not present—namely, the inclination, in cases of frac- 
ture, of the chin to the side on which the solution of continuity has 
taken place. The fracture was put up with a splint of gutta-percha 




















moulded to the lower jaw, the usual chin sling bandage, and with a 
piece of cork between the teeth ; and the results have been in every way 
most satisfactory. 





THE BiskrRA BuTTON.—Dr. Paynter says that in the southern part of 
the province of Constantine, about one hundred miles south of the sea- 
coast, at a military station with a large civil population of European colo- 
nists as well as natives, there is an endemic disease called the ‘‘ Biskra 
Button,” from the circumstance of its prevalence at and around Biskra, 
the first station in the desert. It is also found at Tougourt, Ouargla, 
and Tlemcen, and is, probably, to be met with in all parts of the de- 
sert. It is also seen in parts of Morocco. ‘This disease attacks its vic- 
tims during the months of September, October, and November, at the 
end of the great heats of summer. It appears to commence with an 
itching sensation, long before any appearance is appreciable on the 
skin. After a time, a small tubercle is perceived, about the size of a 
very small pea, located very superficially in the skin and subcutaneous 
tissue ; remaining stationary for some days, or even weeks, and causing 
little inconvenience ; at length, it enlarges, the epidermis scales off, and, 
shortly, a small ulcer appears, which discharges a seropurulent fluid. 
In its chronic stage, it presents the appearance of a small superficial 
anthrax. Differing in diameter from one to two or three inches, the 
patches present the appearance alluded to, and, when pressed, a thick 
purulent secretion oozes out through several openings. With the ex- 
ception of being inconvenient, disagreeable and unsightly, these patches 
do not appear to give particular pain, or cause constitutional derange- 
ment. ‘This eruption appears, most frequently, on the legs, forearms, 
the dorsum of the feet or the backs of the hands, on the nose, cheeks 
and ears, varying from one or two spots to a dozen, or even more. 
The affection lasts from four to eight months as a general rule; often, 
for a year, a year and a half, and occasionally for a longer period. The 
appearance, when cured, or cicatrising of itself, as it does if left with- 
out treatment, is that of the cicatrix after a burn. The disease attacks 
natives, Europeans, all sexes and all ages, and occasionally relapses are 
met with. Of the cause of this affection little is known. Bad water, 
heat, dirt, etc., have all been named, but, however, these are very pre- 
valent in other regions where nothing like this disease is seen. It has 
been met with in the horse in some of those regions where the human 
race is liable to its attacks, It is said not to be contagious. Its treat- 
ment is not very defined. Thorough change of air possibly shortens the 
time required for its cure, and is probably the best remedy. This disease 
partakes of most of the characters of the Aleppo button.—Army Medical 


Report, vol.vii, p. 439. 





MEDICINE. 


BROMIDE OF POTASSIUM IN PERTUSSIS.—-Dr. Behrend considers 
bromide of potassium to be one of the best remedies for hooping-cough, 
and states that it converts the hooping-cough into an ordinary catarrhal 
cough. He prescribes one drachm of the bromide in four ounces of 
water, and adds from two to four drachms of syrup of marshmallow. 
One teaspoonful of this mixture is given to children every three or four 
hours, according to the frequency and severity of the parexysms. The 
administration of this remedy is continued until the hooping inspiration 
has entirely ceased. — Journ. fiir Kinderheilk., 1867. 





ANATOMY, PHYSIOLOGY, AND PATHOLOGY. 


THE ACTION OF PUTRID MATERIAL ON THE ANIMAL ORGANISM. 
—The following contlusions have been derived by Dr. Moriz Hemmer, 
of Munich, from his researches on the nature and action of putrid fluids. 
1. Putrid infection causes severe acute inflammation in the intestinal 
mucous membrane and the glands of the chylopoietic system. 2. It ex- 
cites very violent central irritation. 3. By it the blood is changed into 
a dark-coloured, thin, and scarcely coagulable fluid. 4. It causes the 
rapid approach of putrefaction. 5. The putrid poison is an albuminoid 
body undergoing change, not fluid or gaseous, but solid. 6. The poi- 
son acts in imperceptibly small doses ; and, with regard to its intensity, 
can be compared only with the most active toxic agents known to us— 
some vegetable alkaloids, curare, the snake poison, etc. 7. It is in- 
soluble in absolute alcohol, soluble in water. 8. It resists a heat of 100° 
centigrade. 9. It acts as a ferment, and induces zymotic changes in the 
blood. 10. The action of the putrid poison is exerted on the albu- 
minoid materials of the plasma of the blood. 11. An analogy may 
generally be recognised between putrid infection and the infectious dis- 
eases. 12. The morbid material of the infectious diseases are, there- 
fore, putrid poisons, and possess the properties of the same. 13. The 
varying action of the morbid materials in the infectious diseases depends 
upon a special modification of the putrid poison.—latter f Staats- 
Arznetkunde, No. 29, 1867. 
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WE shall feel indebted to correspondents who will forward us local 
papers containing reports of any proceedings of interest of Boards of 
Guardians and Boards of Health, etc. 
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VACCINATION IN SCOTLAND. 


CONSIDERABLE interest attaches to the working of the Scotch 
Vaccination Act by the Board of Supervision for the Relief of 
the Poor in Scotland. In their recently printed Report they state 
that they have continued to discharge the functions devolved 
upon them in relation to the duties of parochial boards and vac- 
cinators, under the Statute 26 and 27 Vict., c. 108, “to extend 
and make compulsory the practice of vaccination in Scotland.” 

Since the passing of the Act in 1863, they have framed modi- 
fications of the 8th and 9th sections of the Act, or of one or 
other of these sections, for forty-two parishes. Of these parishes, 
ten are in Shetland, eleven in Orkney, three in the county of 
Sutherland, seven in the county of Ross, six in the county of In- 
verness, four in the county of Argyll, and one in the county of 
Bute. 

They print in an appendix abstracts of returns from all 
parishes in Scotland, which have been made in compliance with 
their regulations, by the vaccinators appointed under the Vac- 
cination Act, for the half-years ended 31st December, 1866, and 
30th June, 1867. These returns show that the numbers of persons 
vaccinated successfully and unsuccessfully during the first half- 
year were respectively 2072 and 72; that the number of cases in 
which certificates of insusceptibility have been granted was, 22 
on the ground of constitutional insusceptibility, and 204 from 
previous successful vaccination; and that the number of persons 
vaccinated who were not in receipt of parochial relief was 
1221. They relate exclusively to vaccinations performed by the 
vaccinators in their official capacity, z.¢., cases of paupers and 
the children of paupers, and of those persons not paupers whom 
the parochial board have authorised the vaccinator to vaccinate; 
and they do not include vaccinations performed by the vaccina- 
tors, or other medical practitioners, in the course of their pri- 
vate practice. The figures for the second half-year bear about 
the same proportion. 

They also print in the appendix an abstract of returns made 
by the Inspectors of Poor from every parish in Scotland, of de- 
faulters under the 18th section of the Vaccination Act, as re- 
quired by their regulations, for the year ended 30th June, 1866, 
They amount to 4679. That abstract shows the number of 
persons vaccinated, in terms of the section referred to, to be 
1368; the number of prosecutions for penalties under the 25th 
section of the Act to be four; and the number of such prosecu- 
tions in which penalties have been adjudged to be two. 

The Act 26 and 27 Vict., c. 108, by which vaccination was 
made compulsory in Scotland, and failure to vaccinate penal, 
made no provision for the supply of vaccine lymph to the vac- 
cinators who were to be appointed in all the parishes. But a 
letter from the Secretary of State, dated the 15th August, 1866, 
announced that the Lords Commissioners of the Treasury were 
willing to sanction the establishment of a depot at Edinburgh, 











supply of vaccine lymph for Scotland, and that they would sub- 
mit an estimate for the cost thereof to Parliament in the next 
session. 

As the financial year commences on the Ist of April, that was 
ultimately fixed as the date from which the proposed arrange- 
ment should be put in operation. Accordingly, on March 28th, 
they appointed Dr. Husband, whose services in connection 
with vaccination are well known, to superintend and conduct, 
under the directions of the Board, the measures for the collec- 
tion and re-distribution of vaccine lymph for Scotland. On the 
11th April, they issued a circular and copy minute, intimating 
the establishment of the depot, explaining the arrangements to 
be made for the collection of lymph, stating the remuneration 
which they were prepared to authorise per charge, and enclosing 
directions, prepared by Dr. Husband, for obtaining lymph from 
the vaccine pustules. 

On the 6th June, having been informed by Dr. Husband that 
the supply of lymph which he had already received would admit 
of his issuing gratuitously a limited number of charges to such 
parochial vaccinators as, being in want of lymph, might apply 
for it, they issued a circular to that effect for the information of 
all parochial boards, and the vaccinators named by them. 

These arrangements have not yet been in operation for a suf- 
ficient length of time to enable the Board to speak with con- 
fidence of their success in every particular; but, so far as has 
yet been seen, they promise success. 





THE CONTAGIOUS DISEASES ACT, 1866, 
THE great importance of the social and medical questions touched by 
the Contagious Diseases Act has induced a considerable number of in- 
fluential persons, both in and out of the profession, to watch with in- 
terest and anxiety the working of that Act with respect to the military 
and naval forces; and has led, at an early period, to the formation of 
an Association for extending the operation of the act to the civil 
population. This Association has originated with distinguished mem- 
bers of our own profession, and numbers many of the most eminent and 
representative men on its committee ; it includes distinguished members 
of the governing and clerical classes. But, while those who are watch- 
ing the Act at a distance are thus anxious to see its provisions more ex- 
tensively applied, the immediate originators and higher official adminis- 
trators of the measure are beginning to entertain serious doubts of its 
usefulness, and are even, as we learn on good authority, entertaining 
the question of suspending its action. The statistics of venereal dis- 
ease, as we have already intimated, are not being reduced in the anti- 
cipated proportion. On the contrary, in some of the military districts, 
after violent fluctuations, they have risen to as high a point as at any 
average time previous to the application of the Act. Hence the Re- 
ports which Mr. Berkeley Hill has commenced in our columns assume 
a really national importance, and will afford data for future action of 
an invaluable character. These reports are the result of actual per- 
sonal investigation, in which the most generous aid has been afforded 
him by all official persons concerned. Mr. Hill is peculiarly well quali- 
fied by his experience, his energy, and his clear and judicial intelli- 
gence, to undertake this investigation. It will be seen that he is of 
opinion that, at Chatham and Portsmouth, the practical failure of the 
Act is due to the incompleteness with which it is carried out; and that 
its success is precisely in proportion to the exactness and thoroughness 
with which it is applied. He points out several important and practical 
defects in the present mode of working the Act. We may add that, 
in other instances, we have some reason to believe that principles are 
being acted on which are precisely opposed to the conclusions of the 
Venereal Diseases Committee, and which vitiate the results of the Act 





under the management of the Board of Supervision, for the 


based upon their labours, 







| 
: 
[ 
. 





sehnempaeteiaae ean eatie es ee —— 


“ade 


590 THE BRITISH MEDICAL FOURNAL. 


[Dec. 28, 1867. 








sentence he gives the object the invalid has in view. ‘‘ The invalid, 
leaving the shores of Great Britain and Northern Europe, seeks a 
warmer temperature, a purer, and, generally, a drier air, a greater 
amount of solar light, and freedom from rain. In short, he seeks to be 
placed under circumstances where he is able to take regular daily exer- 
cise in the open air, and to be less obnoxious to the causes likely to act 
injuriously in developing his original malady, or give rise to other 
causes or diseases to which his already existing tendency renders him 
predisposed.” He enters into a full description of the general conditions 
of the Egyptian climate; recommends, as we think correctly, Thebes, 
without the disadvantage of continuous travelling by the Nile boat. 
There is a glance at the various diseases for which a sojourn in the land 
of Egypt is advised, and the book winds up with some valuable mete- 
orological tables. 

On taking up Dr. MADDEN’s book one expects to be overwhelmed 
with matter, as all the spas in five countries are here discussed ; and the 
table of contents opens out in detail the vast map of thermal springs ; 
but when we come to look into it, we find it not only full of matter, 
and that for the most part accurate, but withal most readable, chatty, 
and interesting; so that, instead of being a dry enumeration of baths, 
etc., it is quite a book of travels. The advantages of spas are thus 
stated (p. 24): ‘‘ Almost all the chronic ailments that drive invalids 
abroad to the spas, are attended with more or less pain, irritation, or dis- 
comfort ; and if by bathing in, and drinking a thermal water, and at the 
same time observing a suitable mode of living, this uneasiness can be 
allayed or soothed; not only is the present condition of the patient 
thereby improved, but oftentimes a great step is made towards a per- 
manent cure.” And we commend the following sentence to the careful 
consideration of our professional brethren, with the inquiry as to whe- 
ther the experiment would not be worth trying on the score of economy, 
as we know large draughts of cold water have already been advantage- 
ously administered. ‘‘My own opinion is, that, in most cases, mineral 
waters act only as diluents, and produce their good effects simply as 
so much pure water would do, could it be swallowed at the same tem- 
perature, under the same circumstances, and with the same anticipation 
of success which mineral waters are used with.” 


NOTES ON BOOKS. 


A Practical Treatise upon Eczema, including its Lichenous and Imfpeti- 

inous Forms. By Dr. MCCALL ANDERSON, Lecturer on Practice of 

edicine in Anderson’s University. Second edition. London: Churchill 
and Sons. 1867. We had the pleasure of specially calling attention to 
the very practical character of the directions of Dr. McCall Anderson 
for the treatment of this troublesome and common class of skin affec- 
tions, as well as to his philosophic, clear views of dermatological arrange- 
ment. In this second edition, the practical parts of the book have been 
extended, and it is still more worthy than its predecessor of the favour 
and attention of the profession. 


PROGRESS OF MEDICAL SCIENCE. 


SURGERY. 

FRACTURE OF THE JAW, THROUGH THE NECK OF THE RIGHT Con- 
DYLE, FROM A BLOW ON THE OPPOSITE SIDE OF THE FACE.—Surgeon 
J. B. Cockburn, M.D., Royal Engineers, describes (Army Medical Re- 
ports, 1863) an example of this rare injury caused by a blow of the fist. 
The alveolar process was displaced to the left side, to the extent that 
the canine tooth of the right side corresponded with the central incisor 
of the right superior maxilla. This displacement was purely lateral. 
The lower jaw was in no way protruded or drawn backwards. A very 
moderate amount of pressure inwards, with the slightest inclination up- 
wards, restored the parts to their normal position. The least attempt 
to open the mouth caused much pain at a point close to the tragus of the 
right ear. It was easy to guess the nature of the injury, and it re- 
quired little manipulation to detect a simple fracture of the condyloid 
process of the right side, at a point very close to the insertion of the 
external pterygoid muscle. In fact, from the very partial disengage- 
ment of the two fragments, the fracture was diagnosed to have occurred 
at the very point of insertion of this muscle. A case of simple fracture 
of one condyloid process, from a contre coup, has never yet, as far as 
he was aware, been recorded ; and in this instance, the symptom which 
Professor Hamilton of New York points out as an important diagnostic 
mark between a fracture of the condyloid process and a dislocation of 
one condyle, was not present—namely, the inclination, in cases of frac- 
ture, of the chin to the side on which the solution of continuity has 
taken place. The fracture was put up with a splint of gutta-percha 




















moulded to the lower jaw, the usual chin sling bandage, and with a 
piece of cork between the teeth; and the results have been in every way 
most satisfactory. 





THE BisKRA BuTTON.—Dr. Paynter says that in the southern part of 
the province of Constantine, about one hundred miles south of the sea- 
coast, at a military station with a large civil population of European colo- 
nists as well as natives, there is an endemic disease called the ‘‘ Biskra 
Button,” from the circumstance of its prevalence at and around Biskra, 
the first station in the desert. It is also found at Tougourt, Ouargla, 
and Tlemcen, and is, probably, to be met with in all parts of the de- 
sert. It is also seen in parts of Morocco. This disease attacks its vic- 
tims during the months of September, October, and November, at the 
end of the great heats of summer. It appears to commence with an 
itching sensation, long before any appearance is appreciable on the 
skin. After a time, a small tubercle is perceived, about the size of a 
very small pea, located very superficially in the skin and subcutaneous 
tissue ; remaining stationary for some days, or even weeks, and causing 
little inconvenience ; at length, it enlarges, the epidermis scales off, and, 
shortly, a small ulcer appears, which discharges a seropurulent fluid. 
In its chronic stage, it presents the appearance of a small superficial 
anthrax. Differing in diameter from one to two or three inches, the 
patches present the appearance alluded to, and, when pressed, a thick 
purulent secretion oozes out through several openings. With the ex- 
ception of being inconvenient, disagreeable and unsightly, these patches 
do not appear to give particular pain, or cause constitutional derange- 
ment. ‘This eruption appears, most frequently, on the legs, forearms, 
the dorsum of the feet or the backs of the hands, on the nose, cheeks 
and ears, varying from one or two spots to a dozen, or even more. 
The affection lasts from four to eight months as a general rule; often, 
for a year, a year and a half, and occasionally for a longer period. The 
appearance, when cured, or cicatrising of itself, as it does if left with- 
out treatment, is that of the cicatrix after a burn. The disease attacks 
natives, Europeans, all sexes and all ages, and occasionally relapses are 
met with. Of the cause of this affection little is known. Bad water, 
heat, dirt, etc., have all been named, but, however, these are very pre- 
valent in other regions where nothing like this disease is seen. It has 
been met with in the horse in some of those regions where the human 
race is liable to its attacks, It is said not to be contagious. Its treat- 
ment is not very defined. Thorough change of air possibly shortens the 
time required for its cure, and is probably the best remedy. This disease 
partakes of most of the characters of the Aleppo button.—Army Medical 
Report, vol.vii, p. 439. 





MEDICINE. 


BROMIDE OF POTASSIUM IN PERTUSSIS.—Dr. Behrend considers 
bromide of potassium to be one of the best remedies for hooping-cough, 
and states that it converts the hooping-cough into an ordinary catarrhal 
cough. He prescribes one drachm of the bromide in four ounces of 
water, and adds from two to four drachms of syrup of marshmallow. 
One teaspeonful of this mixture is given to children every three or four 
hours, according to the frequency and severity of the parexysms. The 
administration of this remedy is continued until the hooping inspiration 
has entirely ceased.— Journ. fiir Kinderheilk., 1867. 





ANATOMY, PHYSIOLOGY, AND PATHOLOGY. 


THE ACTION OF PUTRID MATERIAL ON THE ANIMAL ORGANISM. 
—The following contlusions have been derived by Dr. Moriz Hemmer, 
of Munich, from his researches on the nature and action of putrid fluids. 
1. Putrid infection causes severe acute inflammation in the intestinal 
mucous membrane and the glands of the chylopoietic system. 2. It ex- 
cites very violent central irritation. 3. By it the blood is changed into 
a dark-coloured, thin, and scarcely coagulable fluid. 4. It causes the 
rapid approach of putrefaction. 5. The putrid poison is an albuminoid 
body undergoing change, not fluid or gaseous, but solid. 6, The poi- 
son acts in imperceptibly small doses; and, with regard to its intensity, 
can be compared only with the most active toxic agents known to us— 
some vegetable alkaloids, curare, the snake poison, etc. 7. It is in- 
soluble in absolute alcohol, soluble in water. 8. It resists a heat of 100° 
centigrade. 9. It acts as a ferment, and induces zymotic changes in the 
blood. 10. The action of the putrid poison is exerted on the albu- 
minoid materials of the plasma of the blood. 11. An analogy may 
generally be recognised between putrid infection and the infectious dis- 
eases. 12. The morbid material of the infectious diseases are, there- 
fore, putrid poisons, and. possess the properties of the same. 13. The 
varying action of the morbid materials in the infectious diseases depends 
upon a special modification of the putrid poison.—Platier f. Staats- 
Arznetkunde, No. 29, 1867. 
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WE shall feel indebted to correspondents who will forward us local 
papers containing reports of any proceedings of interest of Boards of 
Guardians and Boards of Health, etc. 
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VACCINATION IN SCOTLAND. 


CONSIDERABLE interest attaches to the working of the Scotch 
Vaccination Act by the Board of Supervision for the Relief of 
the Poor in Scotland. In their recently printed Report they state 
that they have continued to discharge the functions devolved 
upon them in relation to the duties of parochial boards and vac- 
cinators, under the Statute 26 and 27 Vict., c. 108, “to extend 
and make compulsory the practice of vaccination in Scotland.” 

Since the passing of the Act in 1863, they have framed modi- 
fications of the 8th and 9th sections of the Act, or of one or 
other of these sections, for forty-two parishes. Of these parishes, 
ten are in Shetland, eleven in Orkney, three in the county of 
Sutherland, seven in the county of Ross, six in the county of In- 
verness, four in the county of Argyll, and one in the county of 
Bute. 

They print in an appendix abstracts of returns from all 
parishes in Scotland, which have been made in compliance with 
their regulations, by the vaccinators appointed under the Vac- 
cination Act, for the half-years ended 31st December, 1866, and 
30th June, 1867. These returns show that the numbers of persons 
vaccinated successfully and unsuccessfully during the first half- 
year were respectively 2072 and 72; that the number of cases in 
which certificates of insusceptibility have been granted was, 22 
on the ground of constitutional insusceptibility, and 204 from 
previous successful vaccination; and that the number of persons 
vaccinated who were not in receipt of parochial relief was 
1221. They relate exclusively to vaccinations performed by the 
vaccinators in their official capacity, 7.¢., cases of paupers and 
the children of paupers, and of those persons not paupers whom 
the parochial board have authorised the vaccinator to vaccinate; 
and they do not include vaccinations performed by the vaccina- 
tors, or other medical practitioners, in the course of their pri- 
vate practice. The figures for the second half-year bear about 
the same proportion. 

They also print in the appendix an abstract of returns made 
by the Inspectors of Poor from every parish in Scotland, of de- 
faulters under the 18th section of the Vaccination Act, as re- 
quired by their regulations, for the year ended 30th June, 1866. 
They amount to 4679. That abstract shows the number of 
persons vaccinated, in terms of the section referred to, to be 
1368; the number of prosecutions for penalties under the 25th 
section of the Act to be four; and the number of such prosecu- 
tions in which penalties have been adjudged to be two. 

The Act 26 and 27 Vict., c. 108, by which vaccination was 
made compulsory in Scotland, and failure to vaccinate penal, 
made no provision for the supply of vaccine lymph to the vac- 
cinators who were to be appointed in all the parishes. But a 
letter from the Secretary of State, dated the 15th August, 1866, 
announced that the Lords Commissioners of the Treasury were 
willing to sanction the establishment of a depét at Edinburgh, 
under the management of the Board of Supervision, for the 





supply of vaccine lymph for Scotland, and that they would sub- 
mit an estimate for the cost thereof to Parliament in the next 
session. 

As the financial year commences on the Ist of April, that was 
ultimately fixed as the date from which the proposed arrange- 
ment should be put in operation. Accordingly, on March 28th, 
they appointed Dr. Husband, whose services in connection 
with vaccination are well known, to superintend and conduct, 
under the directions of the Board, the measures for the collec- 
tion and re-distribution of vaccine lymph for Scotland. On the 
11th April, they issued a circular and copy minute, intimating 
the establishment of the depot, explaining the arrangements to 
be made for the collection of lymph, stating the remuneration 
which they were prepared to authorise per charge, and enclosing 
directions, prepared by Dr. Husband, for obtaining lymph from 
the vaccine pustules. 

On the 6th June, having been informed by Dr. Husband that 
the supply of lymph which he had already received would admit 
of his issuing gratuitously a limited number of charges to such 
parochial vaccinators as, being in want of lymph, might apply 
for it, they issued a circular to that effect for the information of 
all parochial boards, and the vaccinators named by them. 

These arrangements have not yet been in operation for a suf- 
ficient length of time to enable the Board to speak with con- 
fidence of their success in every particular; but, so far as has 
yet been seen, they promise success. 





THE CONTAGIOUS DISEASES ACT, 1866. 

THE great importance of the social and medical questions touched by 
the Contagious Diseases Act has induced a considerable number of in- 
fluential persons, both in and out of the profession, to watch with in- 
terest and anxiety the working of that Act with respect to the military 
and naval forces; and has led, at an early period, to the formation of 
an Association for extending the operation of the act to the civil 
population. This Association has originated with distinguished mem- 
bers of our own profession, and numbers many of the most eminent and 
representative men on its committee ; it includes distinguished members 
of the governing and clerical classes. But, while those who are watch- 
ing the Act at a distance are thus anxious to see its provisions more ex- 
tensively applied, the immediate originators and higher official adminis- 
trators of the measure are beginning to entertain serious doubts of its 
usefulness, and are even, as we learn on good authority, entertaining 
the question of suspending its action. The statistics of venereal dis- 
ease, as we have already intimated, are not being reduced in the anti- 
cipated proportion. On the contrary, in some of the military districts, 
after violent fluctuations, they have risen to as high a point as at any 
average time previous to the application of the Act. Hence the Re- 
ports which Mr. Berkeley Hill has commenced in our columns assume 
a really national importance, and will afford data for future action of 
an invaluable character. These reports are the result of actual per- 
sonal investigation, in which the most generous aid has been afforded 
him by all official persons concerned. Mr. Hill is peculiarly well quali- 
fied by his experience, his energy, and his clear and judicial intelli- 
gence, to undertake this investigation. It will be seen that he is of 
opinion that, at Chatham and Portsmouth, the practical failure of the 
Act is due to the incompleteness with which it is carried out; and that 
its success is precisely in proportion to the exactness and thoroughness 
with which it is applied. He points out several important and practical 
defects in the present mode of working the Act. We may add that, 
in other instances, we have some reason to believe that principles are 
being acted on which are precisely opposed to the conclusions of the 
Venereal Diseases Committee, and which vitiate the results of the Act 
based upon their labours, 
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A SUDDEN and alarming epidemic of typhoid fever has broken out, we 
observe, at Terling, near Witham, Essex. We are assured, by a local 
correspondent, that there are nearly one hundred cases at present, in a 
population of only nine hundred; and that the disease has spread 
amongst rich and poor alike. We learn that the outbreak has been re- 
ported to the Privy Council; and that Dr. R. Thorne Thorne is now on 
the spot, having been sent down to investigate the causes of the epi- 
demic, and assist in advising the means for alleviating it and preventing 
its extension. No doubt it will be found to be traceable to local insani- 
tary conditions, 


DIPHTHERIA has again broken out at the Pevensey coast-guard stations. 
Only one death has occurred, the cases being successfully treated by the 
iodide inhalation recommended in this disease by Dr. Waring-Curran. 
Scarlatina, in epidemic form, has raged at Hancombe, a village near 
Pevensey, for the past four months. Scarcely a family has escaped the 
ravages of the disease. The mortality has been comparatively trifling, 
considering the numbers affected. The urgent throat-symptoms were, 
we hear, much alleviated by “steaming with hot vinegar and sage”. 


THE following is a list of members of the University who have gradu- 
ated or passed examination in Medicine in the University of Oxford 
during the year 1867. Doctor in Medicine—George F. Blandford, M.A., 
Wadham College; Bachelors in Medicine—George C. Bright, B.A., 
Balliol ; Joseph F. Payne, B.A., Magdalen. First Medical Examina- 
tion—George E. W. Norman, B.A., Lincoln; Edward I. Sparks, B.A., 
Corpus Christi; Henry Sutherland, B.A., Christ Church. The exami- 
ners were—A. G. Vernon Harcourt, M.A.; Robert B. Clifton, M.A.; 
W. S. Church, M.A., M.B.; T. K. Chambers, M.D.; J. W. Ogle, 
M.D.; and H. W. Acland, M.D., F.R.S., Regius Professor of Medi- 
cine. We have received copies of the papers, and hold them at the dis- 
posal of those interested. 


LAW AND LYNCHING. 

WE learn with regret that the statement which has been made by a con- 
temporary “‘on authority”, and to which we last week adverted, that 
the Home Secretary had received a deputation of the Medical Council, 
and given favourable assurances of his intention to forward the Medical 
Acts Amendment Bill in Parliament next session, is without foundation. 
The Home Secretary has, we learn, received no deputation since June 
last, when, as our readers are aware, he gave no such assurance. In 
reply to an application on the part of the Council, at the beginning of 
last month, for an interview on this subject, he intimated that he was 
then oppressed by public business, and could not afford time to give the 
interview or to take up the subject. It is desirable that the profession 
and the public should know the real state of the case. The Home Se- 
eretary, as at present advised, is disposed to leave the public at the 
mercy of the quacks, and in possession only of the highly civilised reme- 
dies of lynching them, or of sending them hampers of stones, as gentle- 
men have recently claimed public applause for doing. This is legisla- 
tion in a high state of perfection. 


THE PRIZES OF THE ACADEMY OF MEDICINE. 
THE Paris Academy of Medicine has awarded the following prizes for 
1867, at its annual meeting just held. The Academy prize of 1,000 
Jrancs, for the best essay on the Clinical History of Fibro-plastic Tu- 
mours, to Dr. Lanelongue of Bordeaux ; the Portal prize of 1,000 francs, 
for the best essay on the Various Kinds of Melanoses, to Dr. V. Cornil 
of Paris, and M. L. Trasbot of Alfort. Madame Bernard de Civrieux 
prize of 1,000 francs, for the best essay on Dementia, was not awarded, 
as the only two essays sent were not thought worthy of the prize. Baron 
Barbier’s prize of 4,000 francs, to be awarded to the discoverer of a per- 
fect cure for Hydrophobia, Cancer, Epilepsy, Scrofula, Typhus, Cholera 
Morbus, and similar maladies, hitherto considered incurable, was not 
awarded ; but Dr. Ehrnaan of Mulhouse received a premium of 3,000 
Jrancs for his memoir on Practical Considerations on Uranoplasty ap- 
plied to the Congenital Divisions of the Palatine Vault. Dr. Capuron’s 








prize of 1,000 francs, for the best essay on the Changes undergone by 
Infants remaining in the Ucerine Cavity after their Death, and Indica- 
tions given by the Nature of these Changes as to the probable Date of 
Death, was awarded to M. Louis Sentex of Bordeaux. Dr. Amussat’s 
prize of 1000 francs for the best essay on researches based both on ana- 
tomy and experiments which have realised or paved the way for the 
most important improvement in surgical therapeutics, was awarded to 
Dr. Magitot, for his work entitled Experimental and Therapeutic Re- 
searches on Dental Caries. Dr. Itard’s prize, value 3000 /ravcs, for the 
best work on applied practical or therapeutic medicine, to Dr. Morel, 
for his treatise on Mental Maladies, and his Studies on the Human 
Race. The Academy also awarded a prize of 1000 francs to Dr. Du- 
troulau for his treatise on the Maladies of Europeans in Hot Countries, 
and honourable mentions to Dr. Foley of Paris, for his work entitled 
Work in Compressed Air, to Dr. Giovanni Polli of Milan, for his 
memoir on Sulphitic Therapeutics, and to Dr. Després of Paris, for his 
treatise on Erysipelas. Dr. Godard’s prize of 1000 francs for the best 
memoir on external pathology, was awarded to Dr. Chedevergne of 
Poitiers, and a first honourable mention to Dr. Dande of Marvejols, for 
his Practical Essay on the Affections of the Median Nerve, and a 
second honourable mention to M. Larcher, house-surgeon of the Paris 
hospitals, for his memoir entitled Contribution to the History of Fibrous 
Intrauterine Polypi. The following prizes and medals were,awarded to 
the public vaccinators for 1866. A prize of 1500 francs was divided 
between Dr. Cayrel of Toulouse, M. Bonnardon of Vizille, and Mme. 
Bachelier, midwife of Chatellerault, for the large number of vaccinations 
made by them. Gold medals for various seryices in relation to vaccina- 
tion were awarded to M. Barbereau, M. Catel, M. Touquet, and M. 
Calvet. Five silver medals were also awarded to vaccinators who had 
distinguished themselves by the number of their vaccinations or the 
value of their observations. Silver medals were awarded to M. de 
Laurés, M. Verjon, M. Tillot, M. Roubaud, M. Cabrol, and M. Patezon, 
for various essays on Mineral Springs and their uses. Silver medals 
were also awarded to thirty provincial medical men for their memoirs on 
various epidemics which have prevailed in their departments, and their 
sanitary condition. 


THE MEDICAL OFFICER OF THE POOR LAW BOARD. 


IT is announced that Dr. Edward Smith has been relieved of his in- 
spectional duties to enable him to give full attention to his duties as 
medical officer of the Poor-law Board, and that Mr. Henley succeeds 
him. The /al// Mall Gazette has the following:— 


‘It is announced that the Poor-law Board has, with very little delay, 
acted upon one of the suggestions in the letters of Mr. Ernest Hart 
which we published in the Pal? Mall Gazette a few days since. It has 
appointed Dr. Edward Smith medical officer in fact, instead of only in 
name; and, to give him time to perform his duties, he has relinquished 
his district. The language of the announcement is, however, somewhat 
deceptive. Dr. Smith, it is stated, relinquishes his inspectorship to 
take charge of the medical department at the office of the Poor-law 
Board. This may be true in a prophetic sense; we hope it is. But at 
present there is no such department; and it was to demonstrate the ne- 
cessity for it, that our correspondent’s letters were chiefly directed. 
At any rate, this change is in the right direction. There is now really 
a medical officer, and for the first time such words as ‘ Medical Depart- 
ment of the Poor-law Board’ issue from Gwydyr House; so that the ex- 
ertions of the reformers are beginning immediately to affect official 
phraseology; and the department having once been officially assumed 
to exist, it is only another step to give it actual existence.” 





RELIREMENT OF DR. PORTEOUS. 

It has been announced in the Oficial Gazette (says the Madras Times) 
that Dr. H. W. Porteous, Deputy Inspector-general of Hospitals, has 
resigned the service. Dr. Porteous had been stationed in Madras for 
many years, and was looked upon as one of the best medical opinions in 
the presidency. He had been the medical attendant of three or four 
successive governors, and was with Sir Henry Ward when that most 
promising of governors was carried off suddenly with cholera. 
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THE MEDICAL SCHOOLS OF BIRMINGHAM. 

WE are glad to hear that there is great probability of the amalgamation 
of the two medical schools in Birmingham, which we last week an- 
nounced as in progress of being satisfactorily carried out. The Com- 
mittee of Sydenham College has consented to enter upon negociations 
with the Council of Queen’s College for the formation of an amalga- 
mated scl.90l, to he situated midway between the two hospitals, where 
alone, if Birmingham is to have ove school, such school could be placed. 
We trust that the consideration of the public good will be paramount 
with the lecturers at each school, and that nothing will prevent the pro- 
posed amalgamation, which we cannot but think will be advantageous 
to the profession, the students, and the public in Birmingham. 


THE TAVISTOCK UNION. 
YIELDING to the gentle but irresistible impulse which the enlarged 
powers of the Poor-law Board have enabled it to bring to bear upon 
them, the guardians of the Tavistock Union have rescinded their deter- 
mination, to which we last week alluded, and, on the motion of Dr. 
Harness, have unanimously resolved— 

‘** That a committee be appointed to consider the best mode of alter- 
ing and extending the present hospital or building a new one, and 
making alterations in the school-room, board-room, and any other alter- 
ations in the workhouse which may be considered necessary; and that 
such committee make a report to the guardians, with a view that any 
alterations decided on should be commenced early in the spring; and 
that the following guardians form such committee.” 


LORD SEYMOUR’S LEGACY. 

THE Lords Justices gave judgment on Saturday in an appeal respecting 
the interpretation of Lord H. Seymour’s will, which affects very greatly 
the interests of the London hospitals. Lord Henry Seymour, who died 
in Paris, left about £60,000 to ‘‘les hospices de Paris et de Londres,” anda 
question was raised whether hospitals were included, or whether that 
term confined the bequest to charitable institutions, excluding institu- 
tions for bodily illness. The Master of the Rolls had confined the term 
to charitable places, and excluded ordinary hospitals. This decision was 
appealed against, and it is now reversed. ‘The hospitals, therefore, will 
participate in the benefit of the legacy. 


ALTERATIONS IN COUNTRY WORKHOUSES. 

Mr. MATTHEW THOMPSON reports to the Durham guardians :—After 
carefully going over your present house with the master, and since then 
having spent a considerable portion of time in planning and studying 
your requirements, I have been obliged, after mature deliberation, to 
give the matter up, and to say that no amount of ingenuity can ever 
make your present building what you want—a well-arranged and pro- 
perly classified building. I have thought it my duty to tell you this, 
thinking you might not consider my opinion out of place when I tell 
you that I have built every workhouse in the district which has been 
put up of late years. The best alterations are seldom if ever satisfactory, 
and ultimately are more expensive. 


THE PREVENTION OF CONTAGIOUS DISEASES. 
THE Honorary Secretaries of the Harveian Society and Committee have 
sought the opinion of some leading members of the profession as to the 
extent to which they think that legislation may be expected to remedy 
the evils arising from the contamination of the population by syphilis. 
Dr. Jenner forcibly expressed his opinion in his address as President of 
the Epidemiological Society, already before the profession. Mr. Paget 
writes now as follows. 

**Tt may be held as certain that legislation can greatly diminish the 
extent to which syphilis spreads by contagion; and the misery which 
syphilis produces calls for all that legislation can do to diminish it ; for, 
however it may be argued that punishment falls justly on those who get 
pleasure or gain immorally, there can be no such argument when the 
victims of syphilis are innocent. And such victims are very numerous. 
The children of syphilitic parents are rarely healthy, especially among 
the poor. Many die in earliest infancy; many live a life of sickly 
misery for a few years, and then die; probably very few grow up to 








healthy manhood: partial or complete blindness, deafness, lameness 
from diseases of bones and joints, are common maladies among them, 
and seem to become more and more common as our knowledge of in- 
herited syphilis increases. Moreover it is very highly probable that 
much of what is set down as scrofula is due to syphilis modified in its 
transmission from parents to children: and certainly the effects of all 
casual illnesses are enhanced, and their mortality is increased, when they 
attack those who have had syphilis, from whatever source derived. If 
charity towards those who thus suffer innocently be not enough to obtain 
the help of law for the prevention of such misery, let it be considered 
how all society suffers through the spread of syphilis. On every day in 
every year it may be reckoned that many thousands are disabled from 
work by syphilis; and that the healthy are bearing the cost of their 
maintenance. Every year an untold number, far greater than is yet 
reckoned, die of syphilis at what, but for it, might have been their time 
of fullest power. Many more, after lives of sickness, die in early youth 
and childhood, before they can have repaid anything for the care and 
cost that they have needed. And many, who, but for syphilis, might 
have added to the strength, as well as to the number, of the population, 
die before birth. On the whole, I believe that, among all the prevent- 
able diseases, there is not one which is the cause of so much misery and 
loss of life as syphilis is; and, since there is also scarcely one among 
them of which the extension can be more certainly, in great measure, 
checked by law, the propriety of legislation for checking it seems clear. 
For illustration of the mischief that syphilis may do, I would adduce 
instances of medical men who have contracted the disease in performing 
their professional duties. I have seen at least five surgeons, in active 
practice and in good health previously to inoculating this disease on their 
fingers, who have died; some after months, others after years, of ill- 
ness. And I must have seen at least fifty who, through similar inocula- 
tion, have suffered more or less severely before they recovered health.” 

Sir Henry Thompson writes :— 

“Tt would be difficult to make an exaggerated estimate of manifold 
evils arising from the taint which syphilis communicates to humanity. 
Let it suffice here briefly to state that most individuals who contract this 
disease are more or less permanently injured ; and that their offspring 
are often either tainted or enfeebled—one example only of many modes 
by which its pernicious influence damages the innocent. I know of one 
way only on which society can rely for checking the disease; it is not 
by hunting down the prostitute and chasing her from one retreat to 
another—a treatment which increases her recklessness and propagates 
contagion—but, on the contrary, by caring for her health and by regu- 
lating her habits.” 

This testimony will not, we hope, be without effect on those who en- 
tertain a feeling hostile to legislation on this subject, from the fear that 
it may encourage vice. 





GUN-SHOT WOUND BY ONE OF THE NEW SNIDER BULLETS: 
AMPUTATION AT THE HIP-JOINT. 
A CORRESPONDENT favours us with the following interesting manuscript 
report. Lieut. H. was accidentally wounded on the 12th of September, 
1867, by a bullet from a Snider converted Enfield rifle, while out shoot- 
ing with a friend in the island of Ceylon. He was at a distance of fifty 
yards from the weapon at the time he was hit. The bullet struck him 
just over the left tuber ischii, and lodged. He lost a considerable quan- 
tity of blood whilst being carried to the nearest habitation, some miles 
distant. On examination of the wound, it was then found that the ball 
had grooved the tuber ischii, and had passed on towards the neck of the 
femur. The wounded officer was put on board ship, as, for various rea- 
sons, it was thought better that he should go on to Calcutta; and, after 
a stormy voyage, he arrived there on the 24th of the month. During 
the voyage, there had been considerable irritative fever, occasional deli- 
rium, and consequent wasting and debility. He was seen by Dr. Fayrer, 
Professor of Surgery at the Medical College of Bengal, in consultation 
with several medical officers, at 10.30 A.M. of the 24th; and, on placing 
him under the influence of chloroform, an exploration and thorough ex- 
amination of the wound was made. It was then found that the neck of 
the femur was fractured ; the fractured neck, with part of its head, being 
detached, and left in the acetabulum. At this time, the patient’s pulse 
was 128; he was slightly delirious; and the discharge from the wound 
was foetid and profuse. The constitutional disturbance was well marked; 
the rapid pulse, profuse perspiration, and quickened respiration being 
suggestive of the commencement of pyzmic mischief. On considering 
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the treatment, it was decided that the only hope of saving life lay in an 
operation, which, from the extent of injury, not only to the neck of the 
femur, but to the ischium, the cancellated texture of which was opened, 
and to the soft parts from sloughing and suppuration about the head and 
neck of the bone, and in the track of the ball, should be amputation at 
the hip-joint. ‘The patient’s consent, and that of his friends, being ob- 
tained, the operation was performed at 3.30 P.M. of the same day by 
Dr. Fayrer, the proceeding occupying altogether between twenty and 
twenty-five seconds. The quantity of blood lost during the operation 
was small, and he did not lose a drop after its completion ; but he never 
thoroughly rallied from the shock. About an hour and a half after be- 
ing put to bed, his breathing became much accelerated, and he sank and 
died quietly at 6.40 P.M., about three hours after the amputation was 
performed. In the course of the operation, after removing the limb 
and the fragment of the head of the bone left in the acetabulum, Dr. 
Fayrer’s finger entered a large sloughing cavity above, internal to and 
behind the neck of the bone; and from this situation he removed the 
bullet, split into three longitudinal pieces. The above account is con- 
densed from a report of the case by Dr. Fayrer. It is of much interest 
from many points of view, and, among others, on account of the discus- 
sions which have lately taken place in regard to the effects of the new 
breech-loading rifles and their projectiles. 





PAYMENT OF THE MEDICAL OFFICERS OF THE HARROGATE 
HOSPITAL. 


AT the forty-second annual meeting of the Harrogate Bath Hospital, 
held on the 12th instant, a recommendation of the Committee, that the 
three medical officers should be paid £25 each, was discussed. It ap- 
pears that Dr. Bennett, one of the three, immediately on this recom- 
mendation resigned his appointment; but, on being requested to con- 
tinue ‘o act, declined to do so as a paid officer, but accepted the post of 
honorary physician to the institution. The Committee thereupon re- 
commended that the medical officers of the institution should consist of 
an honorary physician and three medical officers, the latter to be paid 
£25 each. At the meeting, Dr. Kennion moved—‘‘ That the medical 
staff of the hospital shall consist, in future, of a honorary physician and 
two acting surgeons, whose salaries shall be fifty guineas per annum each” 
(instead of £25.) The Rev. R. Collins was opposed to the payment of 
medical officers of an hospital at all; and thought that, if they had to 
pay their medical officers, they had better have a resident man, who 
would be able to give his undivided services to the hospital. He moved 
‘** That the question of the payment or non-payment of the medical offi- 
cers of the institution, and of the rules relating thereto, be referred to a 
special meeting of the subscribers to be called for that purpose.” This 
amendment was subsequently carried. It was stated by Dr. Myrtle 
that such was the feeling of the medical officers of the town, that it 
would be requisite to pay them for the onerous duties of the hospital 
which fell in their busy season. Several governors acquiesced in the 
propriety of such a course, and the justice of remunerating the medical 
as well as the other officers of the hospital. 





UTILISATION OF THE SEWAGE. 
It appears by the report of the Metropolitan Board of Works that in 
reference to the company to whom the concession of the northern sew- 
age was granted, their results on 210 acres of sand and poor land to 
which sewage was applied, have been most satisfactory. The crops 
which have been raised from land manured with sewage have exceeded 
the most sanguine expectations. The principal crop grown is Italian 
rye-grass ; and it is stated that on one piece which was sown in August, 
3866, and which has received about 4,000 tons of sewage per acre, the 
crops were as follows :—Eight tons per acre early in April, ten tons in 
the middle of May, and about twelve tons in the week ending June 
22nd. On other pieces the crops were even heavier. It also appears 
that great success has attended the growth of mangolds, potatoes, flax, 
lucerne, cabbage, celery, and strawberries. ‘The most promising ex- 


periment, however, was the wheat crop, on which the sewage was 
poured four times during the early growth of the crops, 
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REMUNERATION OF MEDICAL OFFICERS 
OF CLUBS. 





REPORT OF COMMITTEE OF BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH, 

A SPECIAL general meeting of the Birmingham and Midland Counties 
Branch of the British Medical Association was held on December 20th, 
at the Midland Institute — SamueL Berry, Esq., President of the 
Branch, in the Chair—to receive the report of the Committee appointed 
by the Branch, and ‘‘to consider the rate of remuneration of Medical 
Officers to Sick Assurance Societies.” There was a large attendance 
of the profession, to the number of upwards of sixty. 

The following report was read by Mr. C. A. NEWNHAM, President 
elect of the Branch. 


Report of the Committee appointed by the Birmingham and Midland Counties 
Branch of the British Medical Association, to consider and report upon 
the Remuneration of the Medical Officers to Sick Assurance Societies. 

After much deliberation and discussion on the subject of the present rate of re- 
muneration of the medical officers of sick assurance societies, it appears to your 
committee that the chief grievance of the system as now carried on, consists :— 

1.—In the great disproportion between the remuneration and the amount of work 
required from the medical officer, who is expected not only to visit the patients at 
their own homes, often at considerable distances, and find proper medicines, but in 
many instances to perform important operations and take daa of serious surgical 
cases that require expensive apparatus, together with a long and constant attendance. 
This disproportion is well illustrated by the following statistics of attendance on club 
patients, furnished by a Birmingham surgeon, holding several club appointments, and 
which may be taken as a fair average of what is required from the medical officer. 

_ During the month of October, 1867, 412 visits were paid at patients’ own houses, 
in many instances two or three miles distant from the surgery. 

730 patients consulted the surgeon at his own residence, separately and privately. 

51 medical examinations as to the state of health, practically sufficient for life 
assurance, were made. 

60 operations (including cupping, opening abscesses, carbuncles, those for re- 
moval of piles, fistula in ano, hydrocele, excision of tumours, reduction of dislocations 
and fractures) were performed. 

349 sick pay notes were filled up and signed. 

815 mixtures, 1,500 pills, 58 powders, and 30 miscellaneous medical and surgical 
appliances, as blisters, plaisters, lotions, etc., were supplied. Now, taking October 
as a fair average month for work (and this year it was rather below the average), and 
multiplying these numbers by 12, we get a fair average for the work of the year. 
Thus, we find 4,944 visits, 8,760 consultations, 612 examinations, 720 operations, 4,188 
sick pay notes signed, 9,780 mixtures, 18,000 pills, 696 powders, and 360 miscellaneous 
articles were supplied. ‘The income received for the twelve months is £450. The 
4,944 Visits, at 1s. per visit, amount to £247 4s. ; the 8,760 consultations, at 6d. each, 
amount to £219; or £466 4s. in all, being £16 4s. more than the income. Thus there 
could be no margin whatever for medicines, surgical operations, secretary-work in 
filling up notes, and the other extras, to say nothing of the examinations for entrance, 
which were all stethoscopic. All the medicines furnished were the same as used in 
his private practice. 

The published report of the Cannon Street Male Adult Provident Institution 
shows similar results. The combined salaries amounted to £836 5s. There were 
4,373 Visits to patients at their own homes ; 25,154 consultations ; 700 examinations ; 
and, in addition, all the medicines and appliances required. Now 

4,373 Visits, at rs. each, amount to............ £218 18 o 
25,154 consultations, at 6d. each, amount to.... 


NON 5 icc cacntesemien £847 10 o 
or £11 5s. more than the combined salaries, leaving nothing whatever for the 700 
examinations, nothing whatever for medicines and all other appliances. 

2.—That there are very many persons enrolled as members of the various clubs 
who are well able, from their social position and means, to pay for private medical 
attendance. ‘These ave of two classes—the one comprises those who have risen in 
their rank of life since they entered the club ; the other consists of those who were in 
a superior position at the time they were enrolled, and who never were entitled to be 
admitted to the benefits of club medical attendance, which to such persons is practi- 
cally free medical attendance. 

3.—That in many instances the work of the medical officer entails upan him con- 
sequences of an embarrassing nature. Among these may be placed the necessity for 
a protracted attendance in the surgery every morning and evening, in order to meet 
the requirements of his club patients. The difficulties connected with the signing and 
the refusal to sign a certificate of sickness often place the surgeon in an undignified 
position, owing to unjust remonstrances either on the part of individuals, or of the 
club, The unpaid labour imposed on the surgeon in reference to the examination of, 
and report on, candidates for admission, is also a grave deviation from the practice of 
other assurance societies. 

Your committee have drawn up the following resolutions .— such of these 
evils as admit of being obviated, which they beg to submit to the careful considera- 
tion of the meeting : ; 

1.—That, in the opinion of the committee, the combination of medical attendance 
on the members of clubs, with pecuniary allowances, after the manner of existing 
friendly societies, is, to say the least, very inconvenient. They are of opinion that 
associations for the supply of medical attendance and medicines, to the exclusion of 
weekly payments to the sick members, on the plan pursued in the provident dis- 
pensaries at Rugeley, Northampton, Burton-on-Trent, and many other places, offer 
the best means of ensuring good attendance on the artisan class, together with a fair 
remuneration to the medical officers. ; ; 

2. —That it is of great importance that the members of provident dispensaries and 
sick clubs should be satisfied that they have drugs and appliances in such amount, and 
of such quality, as their cases require. It is equally important that the time employed 
by the medical officers in the preparation and distribution of drugs and other appli- 
ances should be occupied in work more congenial to their vocation, and more useful 
to their patients. The committee are, therefore, of opinion that it is desirable to en- 
courage as much as possible the formation of societies having as their basis the 
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separation of medical labour proper from that incidental to the dispensing of remedial 
agents; but they do not consider it epee + to subvert the present club system, 
especially as it has been found that the establishment of provident dispensaries has 
not interfered with the clubs, which have flourished side by side with the dispensaries. 
—That as friendly societies were originally established for the purpose of pro- 
viding medical aid and pecuniary allowances during sickness for working men and 
their families, and as the medical officers have ever believed that there existed an 
implied contract between them, on the one hand, and the authorities of such societies 
on the other, that their advantages would be restricted to such persons, the committee 
consider that every means should be taken to promote a return to the original prin- 
ciples on which they were established. They desire to draw attention to the care 
bestowed on this point, in some of the dispensaries before named, and to record 
emphatically their opinion that the serious abuse of the club system by rich tradesmen, 
and other persons, is deserving of the deep consideration of the medical profession, as 
it is not only an injustice to themselves, but an imposition on the funds of the club. 
4.—That no increase has taken place in the remuneration of the medical officers of 
clubs for a long time past, while many circumstances (such as the increased expendi- 
ture of casted aim, both on their education and maintenance, the augmented rate of 
payment for medical services by private patients of all classes, and the general rise of 
wages), have combined to render the rate current at the commencement of the century 
more and more out of proportion to the labour performed. In view of these facts, it 
appears to the committee to be expedient to revise the scale of payments, and the 
more particularly, as the feelings of the working classes are to a great extent favour- 
able to its revision. In many towns and villages in the Midland district four or five 
shillings per member per annum are paid to the medical officers of clubs, and during 
the last few months several clubs in this town have spontaneously given the first of 
these prices to their surgeons, and in some others the last, or five shillings per mem- 
ber, has been freely discussed with expressions of approval, in club meetings. Under 
these circumstances the committee believe that the time is ripe for a systematic review 
of the whole subject on the part of the profession. 

5.—The committee have regretted to find that there are many large clubs in this 
town and the immediate mbes ene See paying only two shillings and sixpence per 
member per annum to their medical officer, and that three shillings is the maximum 
paid in nearly all of them, and they know of one large club in which only one shilling 
and sixpence is paid. This cannot be supposed to be a reasonable payment for the 
heavy toil and expense incurred in the service of the sick members, as the first of these 
sums amounts only to a small fraction over a half-penny a week per member. When 
it is remembered that the medical officers undertake in general to examine and report 
upon candidates for admission, to visit the sick at their own homes, and to prescribe 
for them at their surgeries ; to perform all necessary operations, to provide all require- 
ments and apparatus, to write certificates for the members drawing pay from the box, 
to furnish in many cases minute statistical data to the secretaries, and to provide, at 
all times, the needful remedies for those requiring them—it will surely be allowed that 
the members of the medical profession have the right to ask for a reconsideration of 
their remuneration. 

6.—After considering the whole bearings of this subject, the committee consider 
that the minimum payment should be five shillings per member per annum. ‘They 
are far from considering that this rate of remuneration adequately represents either 
the ability of club members to pay for medical advice or the amount and quality of 
the labour undertaken by the medical officers. They are anxious, however, to lay 
down a rate so moderate as to be capable of general application, and so just as to be 
productive of the least amount of complaint on the part of the poorer members of 
friendly societies. 

7-—The committee have considered the propriety of instituting special payments 
for special work over and above the regular annual remuneration. They consider 
that it is injurious to the interests of the medical profession, and also to those of the 
artisans themselves, that the necessary examination of and report on the state of 
health of candidates for admission into clubs should be conducted gratuitously. They 
recommend that a fee should be always charged in such cases. In some ciubs in the 
Midland Counties, as in that of Alvechurch, certain injuries and operations are paid 
out of a separate fund on a scale closely following that of the Ton Law. It is 
beyond discussion that the attendance on a compound fracture of one of the limbs, 
extending over a period of six months or more, was never contemplated when the 
members of Friendly Societies agreed to give their surgeonstwo shillings and sixpence, 
or three shillings, or even five shillings =f member perannum. The committee are 
strongly convinced of the injustice of the present arrangements in this respect, and 
desire to express their full concurrence with the principles in force in the clubs 
alluded to. ‘They, however, do not propose to suggest changes in this particular, 
having regard to the difficulties surrounding the question. It must, however, be re- 
membered that the liability of the medical officers of the clubs to be called upon to 
attend these grave accidents offers a cogent reason for making the fixed rate of pay- 
ment more nearly proportionate to the responsibilities incurred. 

The committee have now reviewed most of the circumstances which have led them 
to form the opiaion that an increased remuneration from the Friendly Societies ought 
to be required by their medical officers, and have carefully drawn up the foregoing 
resolutions, in order to call attention to the indisputable facts that these societies in- 
clude a large number of persons above the social level of the class for whose benefit 
they were designed ; that the labour imposed on their officers, both as regards their 
proper service as medical attendants, and in other capacities, as above shown, is of a 
most onerous and responsible character ; that remuneration has not advanced in pro- 
portion to the changes in the value of money and of labour; and, finally, that in cer- 
tain cases the surgeons are called upon, without additional pay, to treat disorders of 
grave surgical importance, requiring a very lengthened and arduous attendance. To 
this state of things must be added the significant fact that the rate of remuneration 
from the sick assurance societies is constantly becoming more and more below the 
average rate of payment for private medical services. 

The committee believe that the recent controversy on this subject wil tend to open 
the minds of the public to the desirableness of a reform, and they hope that the pub- 
lication of this report in the general and medical press will further stimulate the 
members of these societies to consider the justice of the claims of medical men. 
They, however, desire to express their conviction that a completely satisfactory re- 
sult will only be obtained when a combined action, with a common aim, shall have 
been entered upon by the members of the profession. 

To this end it would be necessary for the surgeons in every town and village to 
unite together for the purpose of enforcing attention to their just demands. 

As this association is not co-extensive with the members of the profession, it would 
be difficult to attain these objects through the medium of the Birmingham and Mid- 
land Counties Branch. The committee, therefore, earnestly urge upon their brethren, 
whether associates or otherwise, to undertake active measures, eas an independent 


machinery, in every district, with a view to procure a more just rate of remuneration 
than now exists. 








In conclusion, the committee would recommend to the members of the branch, as 
the best means of promoting their object— a 

1.—That the medical officers of iriendly societies be recommended to decline to 
attend clubs any longer for a less sum than five shillings per head per annum. 

2.—-That this report be sent for publication to the medical and general press. 

3-—That this committee be re-appointed, with power to add to their number (both 
from members of the association and from other members of the profession), and that 
they be empowered to take such steps as they may deem advisable for the promotion 
of the objects of the report. 

It was proposed by Mr. NEWMAN, and seconded by Mr. OAKEs, 
and carried unanimously, ‘‘ That the report be received, adopted, and 
entered upon the minutes.” 

It was proposed by Mr. SOLOMON, seconded by Mr. WATKIN 
WILLIAMS, and carried unanimously, ‘‘That the best thanks of this 
meeting bt presented to the Committee, and especially to Dr. Heslop, 
for their services in preparing so able a report.” 





THE SUFFERERS FROM THE EXPLOSION AT 
CLERKENWELL. 


AFTER the lapse of another week we are able to state more exactly the 
effects of the injuries received by those admitted into hospital. At St. 
Bartholomew’s, Martha Evans, who was severely wounded in the head 
and neck, died on Wednesday night of last week, a severe attack of 
chronic bronchitis hastening the fatal result. At the Jost mortem examina- 
tion made by Mr. McClean there were found considerable injection of the 
mucous membrane of the bronchial tubes, which were full of mucus, 
extensive emphysema of the lungs, and hypertrophy of the heart, which 
weighed nearly sixteen ounces. We are happy, however, to be able 
to say that many of the cases are of a slighter nature than at first sup- 
posed. Some are doubtless seriously and permanently injured. Mrs. 
Abbott has lost the sight entirely of the right eye, which is much in- 
flamed, and has partly sloughed away. In the case of Mrs. Hodgkin- 
son the left eye is quite destroyed, and a portion of the eyelid gone. 
Lizzie Thompson’s left eye is also destroyed. Annie Cross, who re- 
ceived so serious an injury to the left knee-joint, is probably more 
dangerously ill than any other in the hospital, although doing as well 
as could be expected under the circumstances. There have been a few 
cases of slight erysipelas, which have all done well. The wounds on 
the face, head, neck, and upper extremities received by almost all the 
injured are scabbing over. None, however, have united by the first 
intention. With two exceptions they are all confined to bed, any 
attempt to get up producing vertigo. This appears to be particularly 
marked in those who lost a large quantity of blood. Altogether the 
cases in this hospital are progressing more favourably than seemed at 
first to be expected. 

On Friday, the 20th, H.R.H. Prince Arthur, attended by Dr. 
Jenner, visited the patients injured at the explosion. The treasurer, 
Mr. Foster White, and Mr. McClean, house-surgeon, conducted 
His Royal Highness through the wards of St. Bartholomew’s. 


AT the Royal Free Hospital we are sorry to say another case has 
proved fatal: Humphrey Evans, the husband of the poor woman, 
Martha Evans, who had also suffered from chronic bronchitis for some 
time. It assumed a more serious aspect after he received the injuries 
at Clerkenwell, and, together with an attack of erysipelas, was the im- 
mediate cause of his death on Tuesday evening. At the autopsy on the 
body of Martha Thompson, who died on the 15th, Dr. Hill found a 
fracture of the left orbital plate (superior), and a fracture extending 
through the left great wing of the sphenoid, and the squamous por- 
tion of the temporal, and through the posterior inferior angle of 
the parietal and left side of the occipital bone. There was no de- 
pression of the bones, but a considerable quantity of blood effused 
under the dura mater, forming a good-sized clot over the left pos- 
terior lobe of the cerebrum. The sight of both eyes in the little 
boy, A. H. Abbott, is destroyed, but he is doing pretty well otherwise. 
With regard to the others, there is considerable suppuration going on 
in the wounds, with little tendency to heal; but they are progressing 
fairly in other respects, although still confined to . His Royal 
Highness Prince Arthur also visited this hospital, when Mr. J. Hill 
and Mr. Hopkins, the house-surgeons, had the honour of pointing out 
to his Royal Highness the sufferers from the explosion, 
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ASSOCIATION INTELLIGENCE. 


SHROPSHIRE SCIENTIFIC BRANCH: ANNUAL MEETING, 


THE annual meeting of this Branch was held at Shrewsbury, on Nov. 
4th, at 2.30 P.M. The chair having been taken by E. Burp, M.D., 
President for the past year, the minutes of the last annual meeting were 
read and confirmed. 

The Report of the Council Meeting of October 31st, 1867, was read, 
and unanimously, 

Dr. Burd having resigned the chair, WILLIAM NEWMAN, M.D., the 
President for the ensuing year, then read an interesting address on the 
Past History of Surgery. 

Mr. T. P. BLuNT, B.A.Oxon., read a paper on Water, its Impurities; 
and the Effects Thereof on the Public Health. 

Mr. EppowEs read an Unusual Case of Lithotomy operated on in 
the Salop Infirmary. 

Mr. Woop read an interesting Case, the result of a severe Railway 
Accident, where the patient recovered after simultaneous amputation of 
three limbs and fracture of the skull. 

A paper from Mr. T. Smith, of St. Bartholomew’s, was read. 

A Vote of Thanks to the President for his able address was proposed 
by Dr. JOHNSON and seconded by Dr. Burp. 

The Annual Dinner was afterwards held at the Raven Hotel at 5 
P.M., the President in the chair, the Vice-President being Samuel Wood, 
Esq. Twenty-six satdown. The usual toasts were proposed and re- 
sponded to, and a very pleasant evening spent. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
SOCIETY. 


A MEETING of this Society was held on Thursday, December 12th, at 
the Greyhound Hotel, Croydon. Mr. A. G. ROPER presided, and 
eighteen gentlemen, members, and visitors, were present. 

Communications.—1. Dr. CARPENTER read the notes of a case that 
had recently occurred in his practice. A lady, after suffering from 

y of the amnion for some weeks, was delivered of twins at the 
fifth month of pregnancy; one child was quite healthy, but the other 
had been dead for some time and was actly decomposed. There was 
great hemorrhage after delivery ; and the mother eventually sank with 
symptoms of puerperal fever. Dr. Carpenter, in receiving the thanks 
of the meeting, was requested to forward his paper to the JOURNAL for 
publication. 

2. Mr. F. HOWARD MARSH gave the history of a case in which, in 
removing a tumour from the neighbourhood of the knee, it was neces- 
sary to a the joint. The subsequent progress of the case was 
very satisfactory; and, after giving a detailed account of the treatment 

ursued, the paper concluded with the consideration of the dangers at- 
ending the exposure of the joint and of the circumstances under which 
it is justified. ; 

3. Mr. RopER exhibited a specimen of an Ulcer of the Stomach in 
which perforation had taken place. The patient, a domestic servant, 
was admitted into the Croydon General Hospital suffering from intense 
abdominal pain, which had come on suddenly some hours before whilst 
she was waiting at table. She soon became collapsed, and died within 
twenty-four hours of admission, The ulcer was situated on the ante- 
rior wall of the stomach, just external to the left edge of the liver. 
Another ulcer was found on the posterior wall, and this part was ad- 
herent to the pancreas. On inquiry, a history of some dyspeptic symp- 
toms, —— not severe, was obtained. 

4. Dr. HCRACE JEAFFRESON made some remarks on the small effect 
produced on the foetus 7 uéero by administering opiates to the mother. 

5. Mr. MORRANT BAKER gave a brief account of a specimen of ob- 
struction of the ductus communis choledochus which he had recently 
met with, and suggested its probable causation. 

The Dinner was held at 6 P.M.; Mr. Roper presided, and sixteen of 
those present at the meeting attended. 








NEWSPAPERS FOR HosPITas.—Since the opening of the convales- 
cent ward of the Durham County Hospital, J. F. Elliot, Esq., one of 
the directors of the North-Eastern Railway, has caused a box to be 
erected at the Durham station for the reception of newspapers and 
literature which railway passengers may be disposed to contribute, for 
the information and gratification of the inmates of the hospital. The 
idea of Mr. Elliot has turned out a most successful one; for since the 
box has been put up a good supply of newspapers have been thus 
charitably furnished. 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, DECEMBER 17TH, 1867. 
Joun Simon, Esq., F.R.S., President, in the Chair. 


A REPORT was presented by Mr. BRUCE on Mr. Nunn’s case of R 
tured Bladder. There was no evidence of epithelioma or other morbid 
growth to account for the rupture. 

Dr. DICKINSON read a report for the Committee on Morbid Growths 
on Dr. OGLE’s case of Diseased Spine. No evidence of malignant dis- 
ease was found. It seemed to have been a case of simple caries. 

A report was read by Dr. GREENHOW, for Dr. Wilks and himself, 
on Sir D. Gibb’s case of suspected Addison’s Disease. The capsules 
appeared normal. No traces characteristic of Addison’s disease were 
found. 

Specimens of Tubercle in the Choroid were then exhibited by Mr. 
SOELBERG WELLS. The patient had been under the care of Dr. Gar- 
rod, in King’s College Hospital, a month ago, with acute tuberculosis 
of a rapid character. The eyes externally were found normal, and the 
sight good. She could read No. 1 of Jaeger’s type. The retina and nerve 
were healthy, except slight fulness of the vessels. The choroid and 
yellow spot were Ngee in the vicinity of the optic disc with grey 
circumscribed nodules, which Mr. Wells diagnosed as tubercles. ‘The 
optic disc was healthy. The epithelial layer was thinner about the 
nodules, so that the pigment-cells were pushed aside, and gradually passed 
over to the healthy structure. There was no choroiditis. The patient be- 
came comatose, and died six days after admission. There were found, at 
the autopsy, twenty to thirty tubercles in each eye, from the size of a 
pin’s head to a millet-seed. Most of the viscera presented tubercles. 
Mr. Wells spoke of the great rarity of tubercle of the choroid. There 
had been nine cases reported in Germany—seven to be found in Vir- 
chow’s Archives, and one had been diagnosed during life by Von Graefe. 
He believed this case to be the first noticed in England. 

Dr. Moxon showed, for Mr. Hilliard of Guildford, parts from a fatal 
case of Embolism, which occurred during recovery from typhoid fever 
in a woman aged 63. She was progressing favourably, when she got 
pain 2nd swelling in the front of the left thigh, the saphena vein being 
swollen, and forming a tender cord. On the morning of her death, she 
expressed herself as much better. She required to use the bed-pan, and 
raised the lower part of her body, that it might be placed under her. 
Then she suddenly felt faint, complained of pain and tightness in the 
chest, and died in three minutes. Her face was, however, not dis- 
coloured. An inspection showed the left saphena vein as thick as an 
artery; the coats swollen, but not ss The vein contained a 
clot, which partially filled it. In the bifurcation of the pulmonary artery 
were similar clots, that obstructed both primary branches. Of these 
latter clots, one was marked by the impressions of vein-valves—evidently 
a cast of a branch of the vein out of which the emboli had come. A 
few healing typhoid ulcers in the ileum were found. Dr. Moxon said 
the case was of interest, because of the rarity of the occurrence of em- 
bolism in fever, and on account of the causation of the fatal occurrence 
by such a movement of the body as would raise the arch of Poupart’s 
ligament, and make easy the upward course of the clot. 

Dr. Moxon also brought forward a case where the Renal Artery had 
been plugged by an embolus, and numerous others in various parts of the 
kidney, which had been followed by a shrivelled condition of the organ. 
The other kidney was much enlarged, and affected by chronic Bright’s 
disease. He thought that both kidneys were originally diseased, and 
that the embolism had tended to produce a return to a more normal 
state of the other.—Mr. BRYANT thought the case important from a 
surgical point of view, explaining the practice of cutting off the supply 
of blood from a part.—The PRESIDENT observed, that the most simple 
explanation was, that the kidneys had been originally healthy; that the 
embolus cut off the supply of blood to No. 1, which was followed by 
No. 2 becoming diseased. 

Mr. WAGSTAFFE showed a specimen of Renal Calculus, almost solely 
carbonate of lime, removed from a patient aged 42, who was admitted 
into St. Thomas’s Hospital with heart-disease, and died thirteen days 
after admission. The urine was slightly albuminous, but otherwise 
healthy. The only history connected with the calculus was that, two 
months before, he had passed blood in his urine for two or three days. 
At the fost mortem examination, besides the atheroma of the aortic valves 
and aorta, with hypertrophy and dilatation of the left side of the heart, 
the upper half of the right kidney was greatly dilated; and the pelvis 
contained a large calculus, which branched very freely into the calices. 
There were also several loose rounded calculi, and a quantity of fine cal- 
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culous grit. The minute structure of the kidney appeared healthy under 
the microscope. 1. The main part of the calculus was lying in the 
pelvis, and appeared exactly like uric acid. 2. That in the calices, 
made up of large shining white crystals, resembled the appearance of 
triple phosphate. 3. The small loose rounded calculi were of about the 
size of peas, white, laminated, smooth, and hard. 4. A fine dry, soft, 
opaque white powder, very much resembled phosphate of lime. 5. 
The small calculous grit resembled diminutive uric acid calculi. On ex- 
amining each of these separately and with great care, it was found that 
carbonate of lime formed the almost sole constituent, a small trace of 
triple phosphate being discernible. Mr. Wagstaffe did not know of 
any specimen in which carbonate of lime was proved to be the consti- 
tuent of a renal calculus, but he was inclined to think it not so uncommon 
a form of deposit as represented. In the latest work on urinary dis- 
orders, by Dr. Roberts, no mention is made of this substance forming a 
renal calculus; and, even as a vesical one, it is said to be rare. He gives 
drawings, however, of laminated spherules of carbonate of lime passed 
from a patient during life; and these are the exact counterpart of the 
calculous grit (No. 5); exhibited. These were considered to be 
prostatic ; but, from the quantity passed, from their resemblance to those 
now shown to lie in the kidney, and from the absence of any symptoms 
in the case referable to the prostate, it was much more probable that 
they came from the kidney, and were not prostatic calculi at all. A 
slide was exhibited, showing the laminated spherules and the crystals of 
carbonate. 

Mr. SPENCER WATSON brought forward a large Bony Tumour removed 
from the orbit in King’s College Hospital. A few details of the case 
are given in the JOURNAL for Nov. 23rd and Dec. 7th. It was referred 
to the Committee on Morbid Growths. 

Dr. FULLER showed, for Dr. Fowler, a Heart from a patient who had 
died suddenly in convulsions, apparently in rude health. The heart 
was apparently one of fatty degeneration, but in reality fibroid degene- 
ration. At the apices of both ventricles, and especially the left, it ter- 
minated in a sort of nodule. This specimen was referred, for examina- 
tion, to Dr. Wilks and Dr. Bastian. 

Dr. HILLIER showed a living specimen of Progressive Loss of Mus- 
cular Power and Large Calves. They had been of greater size at one 
time, but were now decreasing.—Mr. ADAMS said that, in two cases 
under his charge, Dr. Richardson had found muscle-sugar in the urine. 

Dr. HILLIER also brought forward a living specimen with Localised 
Muscular Atrophy, which appeared six months after fever. One part 
would become affected, and, with good diet and Faradisation, would 
get well; soon to be followed, however, by another part being affected. 

Mr. BRYANT showed a Tumour of the Scalp of four years’ growth. 
Tt had first reached half its present size, then diminished to a consider- 
able extent, and grew again rapidly. It was removed with part of the 
pericranium, which had to be taken away. On microscopic examina- 
tion, Dr. Moxon found the tumour in the deeper part composed of ma- 
terial like coagulated blood—the middle yellow in colour, and the super- 
ficial part as if a collection of worms held together with pellucid mate- 
rial; each worm-like process being, he believed, an excessive exaggeration 
of capillary roots. There was a lymphoid space round the blood. This 
specimen was referred to the Committee on Morbid Growths. 

Mr. BRYANT also showed an Amputated Leg with Fibro-plastic Tu- 
mour of the Tibia. 

Dr. PHILIPPs showed a specimen of Malformed Foetus, where the large 
intestine communicated with the bladder, with other peculiarities ; and a 
Feetus with Spina Bifida and Malformation of the Abdominal Viscera. 





PATHOLOGICAL SOCIETY OF READING. 
NOVEMBER 13TH, 1867. 
GEORGE MAY, Esq., in the Chair. 


Mr. G. MAy, jun., related the following case of Tubal Pregnancy. 
Mrs. T., a creole, aged 25, the mother of two children, had now been 
married a second time for twelve months, and never suffered from any 
uterine derangement. She last menstruated in the beginning of Sep- 
tember, and the period in October did not last more than an hour. 
From this time, the breasts became painful, and there was a slight ful- 
ness and tenderness in the left iliac region; but there was an absence of 
the morning sickness, which had been a prominent feature of her former 
pregnancies. On November 2nd, being the eighth week, she was sud- 
denly seized with severe pain in the hypogastrium, quickly followed by 
vomiting, faintness, with much distension of the abdomen and great 
tenderness. There was an absence of the scream which is by some 
thought to be characteristic of rupture of an extrauterine cyst. The 
collapse was so great, that no _— could be felt in any of fhe arte- 
ries; nor could the sounds of the heart be detected. e uterus was 








enlarged, the cervix soft, and the os uteri patulous. The pews of 
pregnancy, the rapid and excessive collapse, the condition of the uterus, 
and the absence of any history of uterine disease, marked the case as 
one of extrauterine foetation, and not of pelvic hzmatocele. In about 
six hours, reaction came on, with a pulse of 120, and symptoms of peri- 
tonitis, with inability to pass urine. At first, diffusible stimulants with 
opium were given. Subsequently, the indications were to give nourish- 
ment by beef-tea enemata, thus guarding against the risk from peristaltic 
action, and to relieve pain by opiates. On the third day, a slight san- 
guineous discharge commenced; and, on the fifth, a false decidua was 
expelled entire, thus placing the diagnosis beyond a doubt. She gradu- 
ally improved ; and, after the expulsion of the decidua, the amendment 
was very rapid. By the tenth day, with the exception of slight weak- 
ness, recovery was complete. The uterus had regained its normal size, 
and no fulness or tenderness could be detected. Her return to London 
being important, she was allowed to travel on the tenth day, and did 
not appear to suffer from the journey ; but, after a day or two, she began 
to complain, gradually became worse, and died after an illness of ten 
days; but Mr. May had not been able to obtain particulars of her last 
illness. Mr. May observed, that many cases of extrauterine foetation re- 
cover; but the symptoms, and especially the time at which the attack 
commenced, make it probable that this was a case of tubal pregnancy ; 
and recovery from this is so unusual, that Bernutz and Goupil, in their work 
on the Diseases of Women, declare it to be almost impossible, and cannot 
refer to a single case. There is, however, one well authenticated case 
recorded in the 7ransactions of the Pathological Society of London for 
1864. It is worthy of note, that a decidua was expelled, as this does not 
always occur in extrauterine foetation.-—The discussion which followed 
had reference to treatment. Mr. MAY, sen., contended that it should be 
limited chiefly to the use of opium, coupled with perfect rest, and the 
administration of such food as to induce little peristaltic action Dr. 
WELLs thought it possible that, in the reaction following the collapse, 
calomel, combined with opium and leeches, might be useful. 

Mr. LANGDON of Winchester gave the following account of cases of 
Cancer treated at the Hampshire County Hospital by the injection of 
acetic acid. 1. H. M., aged 79, a farm-labourer, was admitted Feb. 
13, 1867. He was strong and well able to work till six months ago, 
when his strength began to fail; and shortly afterwards he observed an 
enlargement on the left side of the neck, which had since rapidly in- 
creased in size, and had caused great pain. The tumour, obviously ma- 
lignant, was of an irregular shape, nodulated, and firmly rooted above 
to the lower jaw. It had deep-seated attachments, and extended ante- 
riorly to the mesial line, posteriorly beneath the mastoid, and below to 
the level of the thyroid cartilage. Just below and anterior to the angle 
of the jaw, was an ulcerated surface of the size of a sixpence; this had 
only existed a week. On February 2oth, fifteen drops of diluted acetic 
acid, containing one-sixth of a grain of acetate of morphia, were in- 
jected by three punctures into the tumour. Very great pain was com- 
plained of for several hours. On February 26th, there was free discharge 
from one of the punctures. The tumour was softened at the seat of the 
other two. The same amount of acid and morphia was injected by two 
punctures. Much pain was complained of. On March 7th, the tumour 
was increasing in size. The parts injected were rather softer. He had 
some difficulty in swallowing. On March 8th, the same quantity of acid 
and morphia was injected by two punctures. Much pain was com- 
plained of. A few days afterwards, a free discharge commenced from 
the last two punctures, followed by sloughing in several parts of the tu- 
mour. As his powers were rapidly failing, he was sent to his home on 
March 27th, where he died a few days afterwards, after a severe hzemor- 
rhage.—11. J. F., aged 34, a fine powerful man, belonging to the a 
shire Police, was admitted under the care of Dr. Butler, December 5th, 
1866, suffering from epithelial cancer of the prepuce, slightly involving 
also the glans penis. In the left groin was a gland of the size of a small 
walnut, inflamed and tender. His general health was unimpaired, The 
cancerous portion was removed by free incisions; the wound healed 
rapidly ; and he left the hospital December 27th, the gland in the groin 
being reduced in size. On February 5th, he again presented himself, 
the gland in the left groin having attained the size of a hen’s egg; and, 
during the past week, one in the right groin had begun to enlarge. 
The scar on the prepuce and glans penis was healthy. His general 
health was slightly impaired. On February 12th, the gland in the right 
groin was injected by one puncture with twenty minims of dilute acetic 
acid, containing one-sixth of a grain of acetate of morphia. Much pain 
followed, lasting an hour. The following morning, there was some in- 
crease of swelling, and slight redness of the part. On February 17th, 
the right swelling was reduced in size. The left tumour was this day 
injected with a similar injection. Much pain, lasting many hours, fol- 
lowed. On February 21st, there was a thin discharge from the last 
punctures, The injection was repeated with twice the quantity of mor- 
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phia. The part was ordered to be covered by a linseed-meal poultice. 
On February 26th, there was a free and offensive discharge from all the 
unctures. The swelling was more diffuse, and much increased. On 
March 4th, his health was rapidly failing. The skin over the tumour 
was much inflamed and pect coor undermined, the parts beneath being 
boggy and sloughing. On April 26th, he died. On fost mortem exa- 
mination, the penis was found perfectly healthy. The external disease 
had not extended deeper than the skin and cellular tissue and the femoral 
and inguinal glands. There was a very small deposit in the right kid- 
ney, and very extensive deposits in both lungs and the bronchial glands. 
—1ll. This case was treated in private by Mr. Wickham. Mrs. L., 
aged 80, had been suffering from a scirrhous tumour of the right breast 
for two years. The growth was irregular in shape, involving the whole 
gland. The skin covering it was adherent. It was rapidly increasing in 
size, and was very painful. There was a slight enlargement of the 
glands in the axilla. On April 3rd, three drops of dilute acetic acid 
(1 to 3), containing inaliene of a grain of acetate of morphia, were in- 
jected into the tumour; this was attended and followed by very great 
pain. On April 7th, the tumour was unaltered. The injection was re- 
peated; and again on April 9th. No benefit resulting from the injec- 
tion, and much pain having been produced, the treatment was disconti- 
nued.—Mr. Landon said the second case especially might make one re- 
pent the adoption of the acetic acid treatment. The average duration 
of epithelial cancer was four years ; but, in this patient, death ensued in 
ten months.—Mr. G. May had tried the acetic acid injection in one 
case several times; it caused great pain, and seemed to do no good 
whatever. He ultimately removed the cancer by chloride of zinc, which 
gave less pain, and was much more effectual. —Mr. HARRINSON had in- 
jected a cancer of the uterus with acetic acid. It caused intense pain; 
but afterwards he could introduce his finger into a cavity in the tumour 
of the depth to which the acid had penetrated. He injected the acid 
once more ; but the pain was so intense, that the patient begged him to 
desist, saying she could bear no more.—Dr. BARFORD alluded to the 
remarkable influence of a solution of citric acid and water (3 i-Os) in 
allaying the pain of open cancer, and, as he thought, in retarding its 





Pp . 

Mr. YouNG asked what the feeling of the meeting was as to sub- 
scribing to place a marble statue to the late Mr. Propert; and, after 
some discussion, he was authorised to receive subscriptions. 


CORRESPONDENCE. 


FREE ADMISSION INTO HOSPITALS. 


S1R,—Will you allow me to direct your attention to two errors of the 
press in Dr. Heslop’s quotation from my account of the Dundee Hos- 
ital in your last number, which make nonsense of the passages quoted. 
n p. 579, on the fifteenth line from the bottom of the first column, in- 
stead of ‘‘though letters are received from ordinary cases”, it should have 
stood required for; and, in the tenth line from the top of the second 
column, instead of ‘‘ /ed probably by casual charity”, it should have been 
Jed. tis perhaps unnecessary for me to add how heartily I agree with 
Dr. Heslop, and how much good I anticipate from the discussion of this 
subject. I am, etc., 
London, Dec. 21st, 1867. 
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CASES OF MULTIPLE TAPEWORM. 


S1r,—In the report which appeared in Saturday’s JOURNAL, of the 
September meeting of the Manchester Medical Society, two cases of 
tapeworm are mentioned, in one of which four and in the other three 
heads were Allow me to add, that the first was a child of two 
or three years of age, for whom I ordered twenty-five minims of the oil 
of male fern. Only half the dose was given; showing how small a 
quantity—in this case only a fraction over three minims for each of the 
worms—may be sufficient to expel the parasite. The other patient was 
a woman who took a drachm and a half of the oil. She brought mea 
quantity of the worm, amongst which I found three heads; and, from 
her account, I suspected she had lost one, but, of course, could not be 
sure on this point. These heads were carefully examined by myself and 
—— and showed clearly the circles of hooks characteristic of tenia 
solium. 

It is by many considered rare for more than one to be found in the 
same patient; but, in the Sydenham Society’s edition published in 1857, 
Ktichenmeister states that ten were the result of his famous experiment, 
and mentions several instances of large numbers, from two to forty, 
being expelled. The heads would probably be discovered more fre- 





quently if careful directions were given and carried out as to the mode 
of search. I may ge be allowed also to correct an inaccuracy in 
the report as to the presence of tenia echinococcus in the piece of 
dog’s intestine. The numerous white points projecting from among the 
villi had much of the appearance of these minute worms; but, as the 
heads could not be made out, I felt uncertain. Having an opportunity 
of seeing Dr. Cobbold, I showed him a portion of the intestine, and he 
had no doubt they were due to a morbid change in the villi themselves, 
On further examination, this proved to be the case. The happy rarity 
of this worm in England may possibly be taken as an excuse for any 
difficulty I felt as to its identification. I am, etc., 
Manchester, December, 1867. HENRY Simpson, M.D. 


AMENDMENT OF THE MEDICAL ACT. 


S1r,—I enclose a copy of a question which I put to Mr. Bennett, the 
late candidate for Manchester, and have the satisfaction to inform you 
that he promised to support it. If the profession would be united at 
the next election, it might be to our advantage. I am, etc., 

JOHN Rains, M.D. 

‘*Will you vote in favour of a Bill to amend the Medical Act of 1858, 
the object of which is to more effectually carry out the intention of 
Clause 40 of the said Act, and thereby protect the public against the 
imposition of persons illegally practising as medical practitioners, their 
names not being upon the legally authorised register, which should be 
found in every free library for the guidance of the public ?” 


MEDICAL NEWS. 


MEDICAL TRIAL. 
GUY uv. NEALE. 
THis case, which is likely to be of some importance to provincial sur- 
geons, was tried in the Doncaster County Court before R. Wildman, 
Esq., judge, on December 13th. The plaintiff, Dr. Guy, sought to 
recover £26 $s. for professional visits made to defendant’s wife. Mr. 
Woodhead appeared for the plaintiff, and Mr. Dale, of York, on be- 
half of the North Eastern Railway Company, for the defence. It 
appeared that on the 12th of July, 1866, defendant’s wife met with a 
severe accident in returning from a trip to Scarborough. It being 
through some negligence of the North Eastern Railway Company, she 
afterwards sought for compensation, and obtained £400. She was 
attended from the time of the accident by Mr. Reuben Sykes, surgeon, 
and subsequently in September Dr. Guy was called in. The amount 
now in dispute was for thirty-four visits at 10s. 6d., amounting to 
417 17s., and in those visits eight consultations with the other doctors 
at one guinea, £8 8s., amounting in all to £26 5s. The North Eastern 
Railway Comp2ny had to pay this, and now objected, through the de- 
fendant, to the charges. Dr. Guy was called, and said he had had five 
of those consultations with Dr. Scholfield, and three with Mr. Nunneley, 
the company’s surgeon, of Leeds. The consultations took place at the 
same time as the visits, but it was, he said, the usual custom to charge 
for both, Mr. DALE: Did you ever charge less? No.—Mr. DALE: 
Do you know that he is a pensioner? I did not then.—Witness, in 
answer to Mr. Dale, said he had never charged more than a guinea and 
a half for consultations to his best patients. He further said it was a 
very serious case, taking up a great deal of time, and causing him much 
mental anxiety. He had been told by Sergeant Neale himself that he 
had no confidence in Mr. Sykes, and he placed the case in his hands. 
He, however, refused to attend without the other medical men.—His 
Honour: I understand you refused to attend without the persons 
already in attendance went along with you? Yes.—His Honour: 
But for all that you did attend separately. — Witness further said he was 
told they had great respect for Mr. Sykes, but they had not sufficient 
confidence in him in this particular case. He said he did not know the 
Railway Company had agreed to pay the bill until just before he sent it 
to defendant. He attended as a consulting surgeon.—His Honour: 
How could you attend as a consulting surgeon, and still have the case, 
as you say, under your own charge? Mr. Neale placed the manage- 
ment of his wife in my hands.—Mr. Joshua Ingham Ikin, surgeon, of 
Leeds, said the charges were perfectly fair and reasonable. —Cross- 
examined by Mr. DALE: Is it a proper practice to attend alone, when 
called in as consulting surgeon? Circumstances might render it not 
contrary to professional etiquette. It is our practice in Leeds never to 
charge less than a guinea for consultations.—Mr. DALE: Would you, 
in thirty visits like this, have charged thirty guineas? Witness: I am 
not prepared to say.—Mr. DALE: Is it not a practice in Leeds to charge 
a guinea for three consultations? It might be, but I won’t say.—Mr. 
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John Lister, surgeon, of Doncaster, was called for the plaintiff also, and 
said he considered the charges reasonable. He admitted, however, in 
reply to his Honour, that he himself would not think it right to charge 
both for visits and consultations; and Mr. F. C. Fairbank, whilst con- 
sidering the charges to be reasonable, did not think it was usual to 
charge both for visits and consultations.—Mr. Neale was called for the 
defence, and said Mr. R. Sykes had been their doctor for fourteen 
years; but in this case, after Mr. Sykes had attended Mrs. Neale some 
time, he proposed they should call in Dr. Guy, as he thought the rail- 
way company would have to pay the bill —His Honour: But you did 
not call Dr. Guy in for the purpose of surcharging the railway com- 
pany? Witness: Dr. Guy came eleven or twelve times. I was at home 
every time, with the exception of about once.—Mr. R. Sykes, surgeon, 
was then examined. He said he was called in on July 12th, and at- 
tended the woman two months after Dr. Guy had been called in. He 
had only seen Dr. Guy there from six to ten times. Witness also stated, 
in reply to Mr. DALE, that the usual charge for consultation by a con- 
sulting surgeon with a medical practitioner was a guinea for the first 
visit, and afterwards a guinea for three visits\—Mr. W. D. Husband, 
surgeon, of York, said he could corroborate Mr. Sykes as regarded con- 
sultation-fees ; at least, this was the usual practice in his city. True, 
there were good patients who gave them a guinea at once for a consulta- 
tion ; but, if they had to enter it, they charged a guinea for three visits. — 
Mrs. Neale, who appeared in court supported by crutches, and who sat 
in a chair to give her evidence, said she had not been attended anything 
near the number of times stated by the plaintiff—His Honour ulti- 
mately made an order for eighteen guineas. 
—_ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following mem 
bers of the College, having undergone the necessary examinations for the 
Fellowship during the week ending the 23rd ultimo, were reported to 
have acquitted themselves to the satisfaction of the Court of Examiners, 
and at a meeting of the Council on the 12th instant, were admitted 


Fellows of the College. 

Braine, Francis Woodhouse, L.R.C.P.Lond., Hertford Street, May Fair; di- 
ploma of membership dated March 31, 1858 

Bulteel, Christopher, Stonehouse, Devon; March 31, 1854 
Cooper, Clarence, Her Majesty’s Indian Army ; December 17, 1852 
Cowell, George, Belgrave Road, Pimlico; July 9, 1858 : 
Grosjean, James Keith Jeanneret, L.R.C.P.Lond., Kensington; April 17, 1860 
Hill, John Daniel, M.D. St. Andrew’s; Guildford Street; July 18, 1859 
Moore, Thomas, L.R.C. P.Land., Old Steyne, Brighton; December 6, 1859 
Prall, Samuel, M.D. St. Andrew’s, West Malling, Kent; April 20, 1857 
West, James Fitzjames, Birmingham; October 13, 1854 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, December 19th, 1867. 

Anderson, Tempest, 17, Stoney Gate, York 
Chaldecott, Horace, Dorking, Surrey 
Crowfoot, Edward Bowles, The College, St. Bartholomew’s 
Elliott, Arthur Bowes, Guy’s Hospital 
Giles, William Betts, Bonchurch, Isle of Wight 
Hewer, Edward, Winchester 
Rouse, Richard Augustus, Great Torrington, Devon 
Smith, George William, Castle Donington, Leicestershire 
Wilks, George, Ashford, Kent 
Williams, Humphrey Lloyd, Rala, Merioneth 
At the same Court, the following passed the first examination :— 
Booth, Edward Johnson Hardy, St. Thomas’s Hospital 
Clark, James Henry, St. Thomas’s Hospital 
Hy: Henry Mason, St. Bartholomew’s Hospital 
utsey, William Henry, London Hospital 





MEDICAL VACANCIES. 


THE following vacancies are declared :— 

BALLYMENA UNION, co. Antrim—Medical Officer, Toome Dispensary District. 

DENTAL HOSPITAL OF LONDON —Dental Surgeon. 

ee UNION, co. Fermanagh—Medical Officer, Tempo Dispensary 

istrict. 

GLASGOW, City Parish of, Poorhouse and Parochial Lunatic Asylum—Assistant 
Medical Officer, and Extra Temporary Assistant Medical Officer. 

GLIN UNION, co. Limerick—Medical Officer for the Workhouse. 

HOSPITAL FOR CONSUMPTION, etc., Brompton—Assistant Physician. 

LEEDS GENERAL INFIRMARY-—Assistant Resident Medical Officer. 

ag aw ae PAUPER LUNATIC ASYLUM, near Oxford—Medical Super- 
intendent. 

LIVERPOOL ROYAL INFIRMARY and LUNATIC ASYLUM — Medical 
Superintendent. 

LIVERPOOL SOUTHERN HOSPITAL—Junior House Surgeon. 

MIDDLESEX HOUSE OF CORRECTION, at Westminster—Surgeon. 

MORPETH UNION, Northumberland—Medical Officer for District No. 8. 

NORTH DEVON INFIRMARY, Barnstaple—House Surgeon. 

ST. MARY’S HOSPITAL, PADDINGTON —Assistant Physician. 

TOXTETH PARK TOWNSHIP—Medical Officer for District No. 1. 

VICTORIA HOSPITAL for SICK CHILDREN, Chelsea—Surgeon Dentist. 

—_— LONDON HOSPITAL, Hammersmith — Apothecary and Assistant 
cretary. 








THE walrus, which was so recently an object of general interest at the 
Zoological Gardens, is dead. It was found to be in a state of extreme 
debility and inanition, and was afflicted with entozoa. 

GOVERNMENT GRANT TO VACCINATORS.—The medical department 
of the Privy Council has awarded to Dr. Broadbent of South Hetton, 
the sum of £15 18s. in recognition of the value of his services as a vac- 
cinator. 

BEQUEST.—The Rev. Thomas Forster, M.A., of New College, Uni- 
versity of Oxford, lately deceased, has bequeathed, in addition to lega- 
cies to other institutions non-medical, the sum of £100 to the Radcliffe 
Infirmary, Oxford. 

FARADAY AS A DISCOVERER.—Under this title Messrs. Longman 
and Co, announce a memoir of the late Professor Faraday, by Dr. Tyn- 
dall. It is to be in one volume, crown 8vo, and will be published in 
January. 

EXTRAORDINARY FEMALE LONGEVITY.—The following illustration 
of prolonged existence appeared in the obituary of the 7imes a few days 
since, where the deaths of ten ladies and five gentlemen are recorded, 
whose united ages amounted to 1282 years, giving an average of 85 years 
and upwards of 5 months to each; the united ages of the ten ladies 
amounted to 868 years, showing that they had reached, on an average, 
the great age of 86 years and more than 9 months; the oldest lady was 
in her 93rd year, and the youngest in her 81st year. The united ages 
of the five gentlemen amounted to 414 years, giving an average of 82 
years and more than 8 months to each; the oldest had reached 86, and 
the youngest 80, years. 

THE CONVALESCENT DEPOT AT DARJEELING.—The Zuglishman 
summarises the experience of medical officers in charge of the con- 
valescent depét at Darjeeling for the last five years. The temperature 
is mild and equable, particularly during the rainy season; the highest 
mean temperature in 1865-66 being 73 deg., and the lowest 30deg. Fah. 
The average rainfall is 125 inches, of which a great proportion falls 
during the night. Frost appears on the ground during the winter 
months, rendering the atmosphere clear, cold, and bracing. There is 
no evidence that there has been any epidemic among the troops since 
1849. Out of 711 persons admitted into the depét hospital within the 
last five years, only nineteen have died, and forty-two been invalided. 
The sanitarium, however, is not recommended for persons suffering 
from chronic bronchitis, phthisis, or heart disease. 

ROYAL COLLEGE OF SURGEONS.—It is stated that nearly 200 candi- 
dates underwent their Preliminary or Arts Examinations lately at the 
College. Of this number, there were 28 for the Fellowship and 169 
for the Membership. The examinations were spread over three days: 
Tuesday was devoted to Writing from Dictation, English Grammar and 
Composition, Geography, Arithmetic, and English History; Wednes- 
day, Latin, Geometry, French, and Algebra; Thursday, Greek, Che- 
mistry, Mechanics, German, Botany, and Zoology. In reply to several 
anxious correspondents to see the list of successful candidates, it may be 
mentioned that the result cannot be known for three weeks, owing to 
the great numbers of papers to be read. 


DEATH OF A SURGEON.—An inquest was held at Tewkesbury on 
Tuesday week on the body of Mr. James Herbert Brown, a surgeon, in 
partnership with Mr. Allard. On Sunday evening Mr. Brown com- 
plained of his head and chest, and, after refusing tea, left home. Soon 
afterwards a cabinet-maker, passing along the road with his wife and 
son, heard a low moaning, and found Mr. Brown lying prostrate, with 
his head over the ditch and his hat and umbrelia beside om He was 
black in the face, his lips were swollen, and he was insensible. He was 
removed to a neighbouring turnpike-house, and Mr. Allard was fetched. 
He was found to be suffering from apoplexy and asphyxia, and had lost 
all power of sense and motion; and notwithstanding the efforts of his 
partner and another medical man he died in a few hours. The jury re- 
turned a verdict of Died from Natural Causes. 


LIME AND LEMON JUICE FOR MERCHANT SHIPS.— The Standard 
has the following.— After the Ist January next merchant ships are to 
carry lime juice mixed with fifteen per cent. of rum, and it is to be 
served out to the crew daily in proportions named in the new Merchant 
Shipping Act. Before the juice is allowed to be shipped for the use of 
the crew it is to be inspected, reported on, fortified, and certified to the 
satisfaction of the Board of Trade. We have reason to hope that that 
terrible scourge of our mercantile navy, sea scurvy, will be eradicated 
by the use of good lime juice. We learn that Sunderland is the first 
place at which lime juice has been inspected under the new act, and 
that a report has been sent in by the Board of Trade officer to the effect 
that the lime juice there is proper and fit in _— respect. This is 
satisfactory, as there were doubts whether lemon or lime juice would be 
forthcoming at the last moment. 
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ACCIDENTAL PoIsONING.—Mr. W. Carter, coroner for East Surrey, 
held an inquest a few days ago at Surbiton, on the body of a child eleven 
weeks old, who died from the effects of an overdose of medicine. On 
Sunday, December 15th, the grandmother of the child, who had charge 
of it, sent a boy to Mr. Acfield, a chemist, for medicine, the baby having 
been suffering from diarrhoea for two or three days. From the evidence 
ss by Mr. Acfield, it appeared that he understood the boy to say that 

wanted the mixture for “‘Mr. Charles,” and Mr. Acfield, knowing a 
man of that name, made up his usual dose for adults. Being told that 
the sick person was in great pain, the chemist made up a powder of 
opium and calomel to give instant relief. The grandmother did not 
follow the instructions written on the powder and bottle, which were 
for the powder to be washed down with half the mixture, but gave about 
half the powder, and half a spoonful out of the bottle. From the effects 
she fancied a mistake had been made, and sent over to Mr. Acfield, who 
then found that he had mistaken the words ‘‘Mrs. Jeal’s child” for Mr. 
Charles, and so had prescribed for an adult instead of for an infant. He 
at once sent a stimulating mixture, and told the people to send for a 
doctor. Mr. C. I. Mason was sent for, but the child never recovered. 
Mr. Acfield gave his evidence, and then the jury found that the child 
died from the effects of an overdose of calomel and opium, administered 
accidentally. The chemist was exonerated from any blame. 


SUSPENSION OF THE MEDICAL OFFICER OF THE CAMBRIDGE 
Union.—Dr. Ransom, the Medical Officer of the Cambridge Union, 
has, by writing a letter to the local press reflecting upon the Guardians 
and their Clerk, brought down upon him the contempt of the Board. 
At their meeting on Wednesday week, they determined to report the 
circumstances to the Poor-law Board, and suspend Dr. Ransom from 
his office. For some time, it was Dr. Ransom’s custom to place his 
initials to the medical officer’s book allowing extras, in the shape of beer 
and gin, to certain of the inmates who performed extra duties. When 
the late Master left (who used to keep the book for Dr. Ransom), the 
Board censured Dr. Ransom for omissions, etc., and consequently Dr. 
Ransom declined to place his initials to the extras any longer. The 
consequence of this was, that the auditor surcharged the master with 
the amount ; but has appealed to the Poor-law Board upon the subject. 
The matter has given rise to considerable discussion ; and, at the con- 
clusion of the meeting, it was resolved to report the whole circum- 
stances to the Poor-law Board, requesting that an inquiry be instituted 
ae the truth of the medical officer’s allegations, and also into his 
conduct. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—Obstetrical Society of London. Annual Meeting, 8 p.m. Mr. H. 
W. Bailey, ‘‘On a Case of Transposition of the greater part of the Abdominal 
Viscera into the Left Cavity of the Thorax”; Dr. Trend, ‘‘On Funis Presenta- 
tions.” 9 p.M., President’s Address. 

THURSDAY.—Harveian Society of London, 8 P.M. 


r : Anniversary; Election of 
Officers; President’s Address; and Conversazione. 





BOOKS, Evc., RECEIVED. 





The Diagnosis, Pathology, and Treatment of Diseases of Women, including the 
Diagnosis of Pregnancy. By Graily Hewitt, M.D.Lond., F.R.C.P. Second 
edition, revised and enlarged; with numerous Illustrations. London: 1868, 

The Bath Waters: their Uses and Effects in the Cure and Relief of various Chronic 
Diseases. By James Tunstall, M.D., F.R.C.P. Fourth and Revised Edition. 
London: 1868. 

Remarks on the Climate of Sidmouth. By John Ingleby Mackenzie, M.B.Cantab. 
London: 1867. . 

Report on the Sanitary State of the Hackney District, for the year 1866. By John 
_W. Tripe, M.D. London: 1867. 

Rain: How, When, Where, Why, It is Measured; being a Popular Account of 
Rainfall Investigations, By C. J. Symons, F.M.S. London: 1867. 

A Practical Treatise on Shock after Surgical Operations and Injuries, with especial 
reference to Shock caused by Railway Accidents. By Edwin Morris, M.D., 
F.R.C.S. London: aK 

Report of the Committee of Visitors of the Lunatic Asylum for Bedford, Hertford, 
and Huntingdon, called the “Three Counties Asylum”, for the year ending Dec. 
31st, 1866. \ ith eee Bedford: 1867. 

On the Ventilation of elling-Houses, and the Utilisation of Waste Heat from 
Open Fire-places, By Frederick Edwards, jun. London: 1868. 

Outlines of Physiology, Human and Comparative. By John Marshall, F.R.S. 
Vols. i and ii. Illustrated by numerous Wood-cuts. London: 1867. 

On the moe of the Urine in Three Cases of Epilepsy. By F. W. Gibson, M.D. 

on: 1867. 

On the Pathology and Treatment of Albuminuria, By William H. Dickinson, 
M.D.Cantab. London: 1868. 

The Retrospect of Medicine, being a Half-yearly Journal, containing a Retrospec- 
tive View of every Discovery and Practical Improvement in the Medical 
Sciences. By W. Braithwaite, M.D., and J. Braithwaite, M.D.Lond. Vol. 56, 
July—December, 1867. London: 1867. 





OPERATION DAYS AT THE HOSPITALS. 





MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 
TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 p.mM.—Royal London Ophthal- 


mic, 11 A.M. 

WEDNESDAY. .St. Mary’s, 1.15 p.m.— Middlesex, r p.mM.—University College, 2P.™, 
—London, 2 p.M.—Royal London Ophthalmic, 11 aA.m.—St. Bar- 
tholomew’s, 1.30 p.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M. 

THURSDAY....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Great 
Northern, 2 p.mM.—Royal Orthopedic, 2 p.m.—Royal London Oph- 
thalmic, tr a.M.—Hospital for Diseases of the Throat, 2 P.M. 

FRIDAY .ccccses Westminster Ophthalmic, 1.30 p.a.—Royal London Ophthalmic, 
II A.M. 

SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 p.M.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 p.M.—Royal Free, 1.30 p.M.—Royal 
London Ophthalmic, 11 A.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the EpiTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


CoRKESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 











Communications as to the transmission of the JourRNAL should be sent to Mr. 
RICHARDS, 37, Great Queen Street, W.C. 


To Purcnasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 


CorrEsPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 


Miss IsaABEL THORNE’s letter is not suitable for admission, either by its tone or sub- 
stance. 


INQUIRER.—The questions are such as should be addressed to a medical attendant, 
who should be duly paid for answering them. 


WE are indebted to correspondents for the following periodicals, containing news re- 
ports and other matters of medical interest :—The Doncaster Chronicle, December 
13th; The Sussex Agricultural Express, December 14th and 17th; The Tavistock 
Gazette, December 20th; The Cork Daily Southern Reporter, December 16th; and 
The Aberdeen Journal. 


Tue Cotney Hatcu Lunatic AsyLum. 

Srr,—I am very sorry that your first notice of Professor Griesinger’s ‘‘new and ex- 
cellent journal” should be the embodiment of a perfectly false statement. The 
article to which you refer in last week’s number of the British MEpIcAL Jour- 
NAL, was written by Dr. Carl Westphal, the assistant of Professor Griesinger in 
Berlin; and this gentleman I had the honor (sic) of conducting round the Asylum 
in July last. { ow beg to give the most distinct denial to Dr. Westphal’s state- 
ment, that mani: al, or indeed any other classes of patients, ‘‘were shut up in cells 
perfectly naked”. ‘The greatest care is taken here that the patients are perfectly 
and efficiently clothed; and the attendants have most rigorous instructions to that 
effect. I have a distinct recollection of Dr. Westphal’s visit; and can affirm most 
certainly that none of his statements are correct. 

With reference to ‘‘the discussion of the impropriety of such a procedure” (apart 
from Dr. Westphal’s manner of criticising the treatment pursued in an asylum 
shewn him at the request of the personal friend of the superintendent), I remember 
none such; but I do remember that Dr. Carl Westphal was particularly anxious to 
enforce some ideas of his own on lesions of the spinal cord in general paralysis. 
Most probably, the great interest he takes in his own observations causes him to 
mistake one’s courtesy in listening to what a foreigner has to say for acquiescence 
in the subject. At whatever Gamaliel’s fect I might be inclined to sit, certainly at 
Dr. Westphal’s I shall not be found; and I beg to put in a distinct disclaimer to 
any participation in his views or arguments. 

The Commissioners in Lunacy at their recent visit expressed themselves highly 
satisfied with the manner in which the patients were treated; but perhaps Dr. Carl 
Westphal sets himself up for their critic. 

The paper referred to rests entirely on questions of fact; and Dr. Westphal’s 
statements of these facts is absolutely and entirely false. As the power of contra- 
dicting these statements rests with none so perfectly as with myself, I have judged 
it right to set the truth clearly forward. I am, etc., 

T. Crave SHaw, B.A., M.D. London, 

Assistant Medical Officer, Middlesex County Lunatic Asylum, Colney Hatch. 

Colney Hatch, December 4th, 1867. 

*,* We have appealed in vain to Dr. Claye Shaw to modify the language of the 
above letter; and we now insert it—notwithstanding that the language of the 
writer in this, and in another communication relating to it, is such as would properly 
exclude it from publication—because the interests and reputation of his senior 
officer Dr. Sheppard, and of the asylum, might be prejudiced if the discourtesy of 
the writer were to prevent the statement which he makes from being placed before 
our readers. 


A Pusiic VacciNAToR.—We will make inquiries on this subject, and answer next 
week, 

TARIFF OF MEDICAL FEEs. 

Woutp the Editor of the British MEDICAL JouRNAL be so kind as to state in the 
Notices to Correspondents, where copies may be obtained of the Tariff of Medical 
Fees adopted by the Sydenham District Medical Society. The writer thinks he 
would, by doing so, oblige numerous other medical men besides himself. 

December 1867. G. F. B. 
*,* No doubt the Secretary of the Sydenham District Medical Society will be 
good enough to furnish this information. 
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NEW MEMBERS. 

Dr. E. SyMEs THompson, London; Dr. TATHAM; Dr. OPPERT; 
Dr. BowLEs, Folkestone; Dr. Rower, Margate; Mr. WILDERs, 
Birmingham; Mr. GEORGE MAy, jun., Reading (with three 
new members); Dr. JoHN MurRAY, London.—The names of 
the new members sent shall be forwarded for election, and the 
JOURNALS will be furnished from the present date. We may take this 
opportunity of reminding our readers that this is the best time for in- 
troducing new members, as the subscription dates from the commence- 
ment of the year. Asthis JOURNAL now confessedly occupies the front 
rank amongst medical periodicals, and is admittedly at least equal in 
scientific and literary value and interest with any of its weekly con- 
temporaries, there seems every reason to believe that a large accession 
of members may be expected by making extensively known at this 
season the fact that the annual subscription—including the professional 
advantages of membership of the Association and possession of the 
JOURNAL free by post—is only one guinea annually; that is, one-third 
less than the subscription to the other journals of like repute. At the 
stage of prosperity which has now been reached, any further consider- 
able accession of members will not only bring the JoURNAL far into 
the van of medical periodical literature, and so give to it an unques- 
tionable preeminence in circulation and influence, such as the organ 
of our greatest professional Association ought to possess, but it will 
place in the hands of the Association that which has always been an 
object of desire—surplus funds; which may be used for the advance- 
ment of medical science and the protection of professional interests 
throughout the country. We hope that we may be permitted to ap- 
peal to our members individually to aid us in this matter, and to re- 
mind them that each one who proposes a new member, renders a 
service to the Association; while, by widening the bonds of union 
and strengthening an organisation which aims at the elevation of the 
whole body medical and the support of its best scientific and social 
interests, he is doing well for the profession at large. 


C. B. writes:—“‘Would you kindly give your opinion on the following case. A 


patient dies in my district, her friends all residing in the district, but her son re- 
sides in an adjoining parish (who is responsible for the bill). Do you think there 
is anything wrong or injurious to the feelings in sending in her bill twelve days 
after burial, this being the usual time for sending out all my bills.” 


*,* We think not. 


EXTERNAL MANUAL PRESSURE DURING LABOUR. 


Sir,—I thank L.M.R.C.S.Eng. for referring me to the extract from Dr. Pretty’s ! 


volume, which I have never seen, or even heard of. 

Dr. Morley Rooke will excuse me for saying, that indirect pressure by means of 
a binder is by no means the same thing as direct pressure with the hand. I almost 
always put on the binder before the birth of the child; and when I have reason to 
expect fost partum flooding, I introduce a pad (a toilet pincushion answers excel- 
lently) over the fundus uteri; but when the pad is not wanted, the two hands can 
be employed in maintaining downward and backward pressure during the pains. 
And there is an immense difference between the delicate sentient grasp of a skilled 
practitioner and the mere mechanical pull of a nurse, who may not always do the 
right thing at the right time. The question is one not of degree only, but of kind. 

Bath, December 1867. I am, etc., Joun K. Spenper, M.B. 


S1r,—I fully endorse the favourable opinions expressed by several correspondents of 


the JouRNAL as to the benefit derived by properly applied external pressure in 
suitable cases of labour. My attention was accidentally drawn to this aid, some 
five or six years ago, while attending a lady (multipara) in her confinement, who 
suffered from umbilical hernia, with large flabby abdomen. [During labour, she 
had on the bandage she was in the habit of wearing to support the hernia. The 
pains were very good, but did not effect any progress in the descent of the head; 
and as the patient complained of a want of support and of expulsive power in her 
abdomen, it occurred to me to try the effect of pressure with my left hand upon 
the uterus in the proper direction. The beneficial effects of this procedure were 
soon apparent, as the patient, having a capacious pelvis, was speedily delivered of 
the child. Since that time, I have with much advantage employed traction with 
the binder, either alone or combined with manual pressure, as the special circum- 
stances of the case might indicate. In cases where there is no lax state of the ab- 
dominal walls, but purely malposition of the uterus, I employ manual pressure only. 
I may venture to observe, however, that I do not consider that such assistance is 
necessary in the majority of labours, I am, etc., 
Hanley, December 1867. Joun WaApEs, M.D. 


Tue Surrey DispENSARY. 


S1r,—Only a word or two upon Dr, Dixon’s letter of the r4th. Tie “‘old established 


tule” of the Surrey Dispen: , as Dr, Dixon truly calls it, is unfortunately too old 
for his purpose. It was made when certainly only Fellows and Members were 
London Physicians, and when the “Licentiate” did not exist; therefore, the words 
‘no person who is not qualified by the London a of Physicians to practise as 
a Physician, etc.”, were equivalent to “‘no person who is not a Fellow or a Mem- 
ber”; and we so worded it the other night, not to alter, but (I repeat) ‘‘to retain” 
it, in all its original force, spirit, and intention. Assuming, with Mr. Dixon, that 
the licentiate zs a legally qualified London physician (which I more than doubt), 
that fact will not make ‘‘the old established” rule include him, nor will a cart-load 
of degrees help his case. I was elected in 1852, and can assure Dr. Dixon I have 
seen the old “‘exfra-licentiates” and graduates of Universities again and again re- 
jected as ineligible, because the old rule did not include them. Several other 
members of the Medical Committee were willing to attend and condemn Dr. 
Dixon’s proposal, if wanted; but we were strong enough, and I do not think one 
could be found to support it. I am, etc., 
Danie Hooper, B.A., M.B., Physician to the Surrey Dispensary. 

Trinity Square, S.E., December 1867. 





NOTICE TO ADVERTISERS,—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C.,. addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock. 


Dr. Campsett DouGtas, who was last week mentioned as recipient of the Victoria 
Cross, is Assistant-Surgeon in 2nd Battalion of the 24th Regiment. 


Dr. Gatton,—We are much obliged for the enclosure. We receive regularly the 
journal in question. 


Mr. T. GALE (Melbourne).—By the next mail you will, no doubt, learn that the man 
has been struck off the list of members. The JourNAt will be regularly sent in 
the manner indicated. Professor Bennett of Sydney was the earliest writer on 
natural history of the Ornithorynchus Paradoxus (Qwen). He is still attached to 
the University. 


M.R.C.S. (Clapham).-—The library was closed on the days mentioned to examine the 
two hundred candidates in Arts, etc.; but due notice was given of the intention. 


RAILWays AND HospiTALs.—We have received the following on this subject from 
the Secretary of St. Mary’s Hospital, Paddington. 

“‘Sir,—In your issue of the 3oth ult., you copy from a daily paper (the name of 
which is not given) two letters purporting to 1 boo that no case of accident from 
the Midland Railway Works has ever been treated at St. Mary’s Hospital. In 

reply, I beg to state that during the last eighteen months no less than thirty-five 

of these cases have been admitted here as in-patients, and that we have had as 
many as four and five in our wards at the same time. The donation of £25 from 
Messrs. Waring Brothers, alluded to by Mr. Walker, was obtained after an appli- 
cation I made to them pointing out - home facts; and a donation of Ten Guineas 
from Mr. Firbank (another contractor) was also obtained after a similar applica- 
tion: but these sums combined would not represent one-third of the cost to which 
St. Mary’s Hospital has been put by cases of accident brought from the Midland 
Railway Works.” 

Dr. M‘M. (Brighton).--You could engage one-of the invalid carriages of Messrs. 
Reading, of Riding House Street, Cavendish Square, in which the patient could 
be comfortably removed, both by road and rail. 

‘*SPONTANEOUS COMBUSTION.” 

Dr. Stuart, Medical Officer of the Donaghadee Dispensary, writing to the Down- 
patrick Recorder concerning the alleged case of “‘spontaneous combustion” pub- 
lished in that journal, of which the fame has been widely spread, says: 

‘The explanation of the case, which your correspondent ‘ Peter’ says has been 
suggested in the neighbourhood, seems to be the correct one; viz., that the woman, 
while lying drunk in bed, commenced smoking; while thus enjoying herself, she 
fell asleep, and her body-clothes and bed-clothes took fire; and, after awaking and 
finding herself burning, she endeavoured to escape, and got as far as where she 
was found under the window, being burned and charred by her clothes adhering to 
her so long as was requisite to ignite her body, which, as ‘ Peter’ says, was ina 
very combustible state, from long habit of drinking. ‘This explanation will alone 
account for what ‘Peter’ considers an insurmountable difficulty in the case; viz., 
that if it was not a case of spontaneous combustion, how could she be so inciner- 
ated in the corner, so far removed from the bed? He must be a very ‘simple’ man 
indeed that could believe that, in the case of fire existing in a person’s inside, the 
person could live, while it was not onlv consuming his entrails, but requiring time 
to burn its way through the walls of the chest or abdomen, and set fire to the bed- 
clothes; and that, after all this, the individual could leap from the bed, and go 
across the room as far as the window! No, the person would be dead long before 
the fire could reach the bed-clothes.” 

Wartson’s “PRACTICE OF Puysic”. 

Srr,—Can you inform a very numerous circle of admiring readers and students of Sir 
Thomas Watson’s Practice of Physic, whether it is in contemplation by him to 
issue soon a new edition of the same, giving the profession his views of the many 
theories propounded anent disease current since the last edition of 1857. 

December 1867. I am, etc., STUDENT. 

F. K.—Francis Glisson discovered and described the capsule of the liver. Boerhaave 
calls him ‘‘Omnium anatomicorum exactissimus.” 

Mr. Sentor (Aldershott).-- It was a printer’s error; it should have been September 
27th, 1856. 

A Stupent.— A knowledge of short-hand is very desirable. Pitman’s is considered 
good, Timothy Brighte, a doctor of physic, invented short-hand in 1558. 


COMMUNICATIONS, LETTERS, erc., have been received from :— 

Mr. T. Holmes (with enclosure); Dr. John Murray (with enclosure); Mr. Berkeley 
Hill (with enclosure); The Registrar-General of England; Dr. Acland, Oxford 
(with enclosure); Dr. Foster; The Secretary of Apothecaries’ Hall (with enclo- 
sure); Mr. T. M. Stone; Dr. A. Macalister; The Registrar-General of Ireland; 
Dr. J. Popham, Cork (with enclosure); Mr. Herbert Morgan, Lichfield; Dr. S. 
Martyn, Clifton; Dr. Edward Waters, Chester; Mr. B. Wills Richardson, Dublin; 
Dr. J. J. Lay, Peasenhall; Dr. Cruise, Dublin; Dr. Henry Marshall, Clifton; 
Mr. Hugh White, Limerick; Mr. W. E. Masfen, Stafford; Dr. Duckworth; Dr. 
Ogle, Derby (with enclosure); Dr. E. Symes Thompson; Mr. Flower (with en- 
closure); Mr. James Syme, Edinburgh (with enclosure); Dr. Bowles, Folkestone 
(with enclosure); Mr. Gamgee, Birmingham; Dr. Heslop, Birmingham (with en- 
closure); Mrs. M. Baines (with enclosure) ; Mr. Trotter, Durham (with enclosure); 
Dr. Galton (with enclosure); Mr. Druce, Oxford (with enclosure); Mr. G. May, 
jun., Reading (with enclosure); Mr. E. W. Bickersteth, Liverpool; Mr. =. & 
Bartleet, Birmingham (with enclosure); Dr. Lanchester, Croydon (with enclosure); 
Dr. W. R. Sanders, Edinburgh; Mr. H. A. Baines; Dr. J. H. Hill (with enclo- 
sure); Dr. Philipson; Dr. A. W. Edis (with enclosure); Mr. S. Lane; Mr. W. G. 
Kemps (with enclosure); Mr. Wagstaffe (with enclosure) ; Dr. Murchison (with 
enclosure); Miss Thorne; Mr. Tichborne, Dublin; Mr. T. Watkin Williams; Dr. 
Wade, Birmingham (with enclosure); The Secretary of the Obstetrical Society 
(with enclosure) ; Mr. John Horsley (with enclosure) ; and the Honorary Secretary 
of the Harveian Society of London. 
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A. 

Abdomen, Mr. W. M. Clarke on stab of, 266 

Abortion, Dr. H. Sandwith on treatment of, 22; charge 
of producing, 339 

Absorption from baths, 150 

Abyssinian expedition, 254, 272 

Aconitine, subcutaneous injection of, 427 

Acupressure for subclavian aneurism, 9; Dr. Humphry 
on, 79; alleged description by John de Vigo, 121, 145, 
165; Dr. Pirrie on, 171; discussion on, 174 

Advertisements of preparations, withdrawal of pbysi- 
cian’s names from, 291 

Air, influence on vital action, 257 

Akazga ordeal, 208, 474 

Alcobol in pneumonia, 208 ; effects of on the system, 363 

Aldershot, venereal disease at, 243; donation to library, 


254 
Alderson, Dr., Harveian Oration, 1; dinner to, $20 
Alford, Mr. H.J., case of irreducible hernia, 520 
Algeria, prevalence of syphilis in, 431 
i act, effect of, 92 
Alkaline treatment of pneumonia, Dr. Popham on, 585 
Alkaloids, new test for, 370 
Alpine climates, Dr. H. Weber on influence of on con- 
sumption, 41, 58, 148 
a a removal of tumours by electrolysis, 164, 
’ 
Ambulance, Mr. Swete on a new form of, 497; remarks 
on, 
America, medical education in, 188; the profession in, 210 
American eclectic remedies, 364 
Amputation, intrauterine, 67; at shoulder-joint, cases 
of, 164, 249; treatment of stumps after by pneumatic 
occlusion, 356, 375, 561; of fingers, dressing with 
earbolic acid, 472; spontaneous, of fore-arm, Dr. 
Swanton on, 567; of the hand, 588; at hip-joint, 593 
Anesthesia, local, in Lernia, Mr. W. Coleman on, 422; 
letter on, 463; cutaneous, rare case of, 502 
Anesthetic, tetrachloride of carbon as an, Dr. P. Smith 
on, 164; Dr. Sansom on, 206; bichloride of methylene 
as an, Dr. Richardson on, 345; Mr. Marshall on, 534 
a specimens, M. Brunetti’s mode of preparing, 
, 
Anatomy and Physiology, Dr. Sharpey on progress of, 245 
Anderson, Dr. McCall, case of ephidrosis cruenta, 137; 
Eczema, rev., 590 
Dr. W., admission to hospitals, 412, 536 
Aneurism, subclavian, acupressure of axillary artery for, 
9; of right ovarian artery, Dr. Whitmarsh on, 177; 
Dr. Mapother on treatment of, 193, 286; Dr. Duncan 
on Electrolysis in, rev., 251; Dr. W. Murray on rapid 
a treatment of, 287; of orbit, Mr. Laurence on 
igature of common carotid artery for, 289; intra- 
cranial, ligature of common carotid artery for, 291; 
femoral, ligature of externaliliac artery for, 362; sub- 
clavian and axillary, ligature of subclavian artery for, 
363 ; use of sphygmograph in diagnosis ‘of, 315; Dr. 
Vanzetti’s cases of, 388 ; femoral, ligature of common 
iliac artery for, 460, 474; innominate, ligature of sub- 
clavian and carotid arteries for,474; of uterine artery, 
485; instrument for pressure in, 555; cases of, 577 
Animals, classification of by blood-corpuscles, 363; elec- 
tricity in, ib. 
— rectangular, of hip-joint, 314, 413 
Ankle-joint, compound dislocation of, 549 
Anteversion of uterus treated by bag of sand on hypo- 
gastrium, 7 
Anthrax, subcutaneous incision of, 259 
Antiseptic principle in surgery, Mr. Lister on, 246; 
properties of bieulphite of lime, 869 
Antiseptics, definition of, 431 
Aortic valve ruptured by embolic clot, 502 
Apes, their relation to man. 67 
Aphasia, traumatic, Dr. J. P. Bramwell on, 180; Dr. 
aanen on pathology of, 419; cases of in children, 


Apothecaries’ Hall, pass lists, 37, 142, 196, 215, 244, 278, 
327, 353, 377, 413, 439, 464, 486, 515, 538, 558, 581; 
rizes in Botany, 196; regulations of, 221; prizes in 
teri Medica, 439 
in Ireland, banquet at, 89; regula- 
tions of, 231 


Appendix vermiformis, abscess of, 363 

Arab performers, 572 

Aracbuitis, spinal, with affection of joints, 424 

Angles, Mr. F., ether-spray in reduction of hernia, 463 

Army, British, treatment of medical officers of, $1; re- 
tirement from, 129; medical titles in, 140 ; successful 
candidates for medical service of, 142,215; regulations 
of medical department, 233; opening of medical school 
of, 819 ; vital statistics of, 344; admission of surgeons 
of to Royal Medical and Chirurgical Society, 475, 486; 
medical rank and precedence in, 532; recruits for, 
587; venereal disease in, 560 

















INDEX. 





Army, nate, heart-disease in, 208 ; report oa cholera 
in, 408 

Indian, changes in medical service, 67; successful 
candidates for medical service, 215 

Arsenic, cerebral congestion treated by, 370; in gastric 
pain, Dr. Leared on, 467, 494 

Arsenical ointment, death after use of, 48 

Arteries, Dr. Sanderson's sphygmographic observations 
on, 19, 39, 57; letters on, 96, 194,325; Dr. Buchanan 
ou ligature of in elephantiasis, 193, 465; femoral and 
radial, embolism of in typhus, 269; of brain, embolism 
of, ib.; closure of by moveable forceps, Mr. Nunneley 
on, $10; letter on, 376; subclavian and common carotid, 
ligature for innominate aneurism, 474; minute, influ- 
ence of on circulation, 576. See also Hemorrhage 

Artery, subclavian, aneurism of, 9; right ovarian, Dr. 
Whitmarsh on aneurism of, 177; femoral, Dr. Mac- 
namara on ligature of, 285; common carotid, Mr. 
Laurence on ligature of for aneurism of orbit, 289; 
common carotid, ligature for intracranial aneurism, 
291; lingual, ligature of, 343; external iliac, ligature 
of for femoral aneurism, 362; subclavian, ligature of, 
3863; common carotid, ligature of for elephautiasis, 
451; common iliac, ligature for femoral aneurism, 460, 
474; superficial femoral, wound and ligature of, 474; 
uterine, aneurism of, 485 

Ascites in a child, 165; during pregnancy, Mr. T. A. 
Vesey on, 468 

Ashe, Dr. I., suggestions for improvement of medical 
profession, 192; representation of the profession in 
the Medical Council, 280 

Ashhurst, Dr. J., Injuries of the Spine, rev.. 365 

Ashton, Mr. T. J., douche for the ear, 470 

ASSOCIATION, BRITISH MEDICAL, programme of annual 
meeting, 15, 33, 49, 72, 94; letters regarding business 
of, 38, 76, 78, 142, 168; resolution of Dublin University 
Club regarding, 45; remarks on meeting, 66, 108, 126, 
129; information regarding steamers, etc., 94 ; Presi- 
dent’s address at annual meeting, 101; Sir D. Corri- 
gan’s Address in Medicine, 103, 136; annual meeting, 
111, 181, 159; Report of Council,111; Committee of 
Council, 112; Dr. R. W. Smith’s Address in Surgery, 
121, 159; members present at annual meeting, 131; 
address of retiring president, 132; discusion on con- 
stitution of Medical Council, ib.; election of General 
Secretary, 134; Report of Medical Benevolent Fund, 
ib.; alteration of law, ib.; management of the JouR- 
NAL, id.; payment of subscriptions, 135; election of 
honorary members, ib.; soirée at Obstetrical Society, 
ib.; public breakfast, 136; place of meeting in 1868, 
and president-elect, ib.; sectional meetings, 136, 137, 
164, 192, 218; Dr. Rumsey’s paper on state medicine, 
and discussion, 136, 197; conversazione at King and 
Queen’s College of Physicians, 137; honorary fellow- 
ships of King and Queen’s College, ib.; Report on Ob- 
servation and Registration of Disease, 159; Interna- 
tional Congress in Paris, ib.; Honorary degrees con- 
ferred by University of Dublin, 160; Report on Action 
of Mercury, ib.; Honorary Fellowships of Royal Col- 
lege of Surgeons in Ireland, 161 ; dinner, 162 ; votes of 
thanks, ib.; soirée at Royal College of Surgeons of 
Treland, 164; excursion to the Boyne, ib.; soirée of 
Royal Irish Academy, ib.; meetings of Committee 
of Council, 50, 409; list of officers and Council, 389; 
list of members, 391; prize medal for 1868, 532 

——— Bath and Bristol Branch,annual meeting, 114; 
ordinary meetings, 438, 576 

— Birmingham and Midland Counties Branch, 
annual meeting, 15; ordinary meeting, 375, 532; re- 
port of Committee on remuneration in clubs, 594 

———— East Anglian and Cambridge and Huntingdon 
Branches, annual meeting, 16 

Lancashire and Cheshire Branch, annual meet- 

ing, 95 











Metropolitan Counties Branch, report of Com- 
mittee on Parliamentary Bills,69; annual meeting, 73 
— Northern Branch, annual meeting, 50 
——-— Reading Branch, annual meeting, 74 
Shropshire Ethica! Branch, annual meeting,437 
Shropshire Scientific Branch, annual meeting,596 
——— South Eastern Branch, East Kent District 
meetings, 165, 409 ; West Kent District meetings, 
$25, 465; East Surrey District meeting, 575; West 
Surrey and Sussex District meeting, 510 
South Midland Branch, annual meeting, 16; 
autumnal meeting, 325 
South Western Branch, annual meeting, 34 
— South Wales Branch, annual meeting, 34 
— West Somerset Branch, annual meeting, 51; 














ordinary meeting, 277 
—-—— Yorksbire Branch, annual meeting, 114 
Association, British, for Advancement of Science, Dr. 
Sharpey’s Address in Lecture D, 245; proceedings in 
the Biological Section, 257 





Association, Lothian Medical, objects of,110 

———— Medical Teachers’ 9,31, 46, 303, 432; meeting 
of, 481 

———— Medico-Political, 432 

Medico-Psychological, annual meeting, 98 

Metropolitan Poor-Law Medical Officers’, 77 ; 
meeting of, 91, 434; letter on, 117 

—— National, for Promotion of Social Science, pro- 
gramme, 111, 256; proceedings of, 275; Sir J. Y. 
Simpson's Address in Public Health Section, 281 

for Prevention of Contagious Diseases, 9, 47, 
451, 508 

———- St. Andrew's Medical Graduates, 11, 187; 
deputation to Sir G. Montgomery, 46; anniversary 
meeting, 530 

Asylum, Colney Hatch, treatment of lunatics at, 315; 
Devon, cholera in, 326 

Asylums, Metropolitan, regulations of Board of, 110; 
lunatic, public reports of, 186; new, in France, 291, 
304 ; inebriate, in America, 293 

Ataxy, progressive locomotor, pathology of, 552 

Athletic exercises in medical schools, 482 

Atropine, subcutaneous injection of, 427 

Aitfield, Dr. J., Pharmaceutical Chemistry, rev., 501 

Australia, small-pox and vaccination in, 553 

Aveling, Dr., pelvi-uterine mensuration, 194, 359 

Azoturia, 533 








Baby-farming, 343, 570 

Baker, Mr., microscopes, $322; finder, 372 

Mr. W., introductory address at Sheffield School 

of Medicine, 351 

Mr. W. Morrant, his edition of Kirkes’s Physio- 
logy, rev., 501 

Baking powders, 130 

Bandaging, Mr. B. Hill on, rev., 426 

Barclay, Dr. A. W., treatment of rheumatism, 438, 535 

Barker, Dr, W., introductory lecture at Royal College of 
Surgeons of Ireland, 406 

Barnes, Dr. R., pregnancy complicated with small-pox, 
116; fever with purpuric effusion in a pregnant 
woman, 683 

Barracks, unhealthy, 255 

Bastian, Dr. H. C., red softening of brain, 544; histolo- 
gical affinity of tubercle and fibroid degeneration, 566 

Bateman, Dr. F., localisation of the faculty of speech, 








419 

Bates, Mr. W., introductory address at Sydenham Col- 
lege, 349 

Bath, cold, treatment of fever by, 183; Turkish, in in- 
sanity, 318; gas-vapour, Dr. J. Rogers on, 446 

—— mineral waters, 273 

Baths, absorption from, 150 

Bathing, caution concerning, 56 

Bazire, Dr. P. V., obituary notice of, 141; case of facial 
paralysis with impaired taste and acoustic hyperes- 
thesia, 249 

Beamish, Dr. W., on Cholera, rev., 152 

Bean impacted in nostril, germination of, 549 

Beatty, Dr. T. E., Contributions to Medicine and Mid- 
wifery, rev., 87; the Lying-in Hospitals of Dublin, 205 

Bed, new invalid, 64 

Beddoe, Dr. J., zymotic nature of phthisis, 377 

Bedminster Workhouse, 374, 457, 483, 505, 510, 525 

Beef-eating Frenchmen, 368 

Beer, English, a cause of gout, 273 

Bengal, sanitary report of, 158 

Bennet, Dr.J. H., treatment of pulmonary consumption, 
137, 356 

Bennett, Dr. J. Hughes, education in practical physiv- 
logy, 259 

Bequest, Brown’s, 10, 527 

Bequests, 138, 181, 215, 248, 278, 327, 860, 450, 487, 515, 

81 


5 
Bewley, Dr. E., constitution of the Medical Council, 
277 


Bichloride of methylene as an anwsthetic, Dr. Richard- 
son on, 345; use of, 534 

Birmingham, health-officer for, 324 

Births, male and female, 56 

Biskra button, 590 

Black descendants, 318 

Bladder, disease of following stricture, 85 ; irritable, Mr. 
Gant on, rev., 185; chlorate of potash in catarrh of, 
$63 

Blind, education of the the, 572} 

Blood, chemistry of, 25; development of corpuscles of, 
ib.; coagulation of, 257; classification of animals by 
corpuscles of, 363; in snake-poisoning, Dr. Halford 
on, 43, 563 

Blood-cyst of thyroid gland, 375 
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Meet peicsaing, Dr. J. V. Hawkins on certain forms 

of, 179 

Bloxam, Mr. C. L., Chemistry, rev., 26 

-* Ten alleged dangers of, 342, 369; Dr. Humphry 
on, 

Bone, development of, 363 

Bones, composition of in osteomalacia, 252 

Borer, the, 515 

Bottomley, Mr. G., medical politics, 7 

Bougies, medicated, 364 

Bowles, Mr. R. L., unusually rapid action of the heart, 
53 ; filters, 165 

Boyne, excursion to the, 142, 164 

Braddon, Miss, on secret poisoning, 456 

Bramwell, Dr. J. P., case of traumatic aphasia, 180 

Brain, arsenious acid in congestion of,370; Dr. Lory 
Marsh on idiopathic abscess of, 444; Dr. Bastian on 
red softening of, 544 

Bread, new brown, 560 

——, a Bryant on diagnosis of tumours of, 263, 283, 
379, 

Bristol Workhouse, report on, 373 

Broadbent, Dr., introductory address at St. Mary’s Hos- 
pital, 298; prognosis of heart-disease, 519, 543 

Bromide of potassium, physiological effects of, 71; in 
pertussis, 590 

Bronchocele, cystic, seton in, 549 

Brooke, Mr., ascites in a child, 165 

Brown, Dr. A. closure of vessels by movable forceps, 376 

Mr. Baker, and the Commissioners in Lunacy, 
44; resignation of, 98 

—-—— Mr. Isaac, Safe Delivery from pains of Labour, 
rev., 208 

Dr. J. D., unusually rapid action of heart, 6 

Mr. T., cases in surgery, 588 

Brown's bequest, 10, 527 

Bruce, Mr. A., breech-loading rifles, 535 

Brunetti, Dr., his method of preserving anatomical 
specimens , 291, 477 

Bryant, Mr. T., facts ae hospital out-patients, 
= ; diagnosis of tumour of the breast, 263, 383, 379, 
4 

Buchanan, Dr. G., treatment of elephantiasis by ligature 
of artery, 193, 465 

Byrne, Dr. J. A., purpura hemorrhagica preceding and 

following labour, 383 











Cc. 

Cachexiw, Sir H. Cooper on iodide of potassium in, 264 

Cadbury’s cocoa essence, 56 

Cesarean section, case of, 314; Dr. Greenhalgh on cases 
of, 489, 517 

Calabar bean, poisoning by, 341 

Calculi, spontaneous fracture of in bladder, 158, 164; 
specimens of, 461 

Calculus in bladder, new operation of lithotomy for, 313; 
case of, 569; renal, of carbonate of lime, 596 

Callender, Mr.G.W., too late operations for strangulated 
hernia, 421 

Calves, treatment of by butchers, 341 

an Board of Guardiaus and their medical offi- 
cer, 55 

Camphor, and belladonna, suicide by, 29; sturm-glass, 
4 


29 

Campion, Dr. J. T., treatment of gastrodynia, 560 

Camps, Dr., Railway Accidents, rev., 63 

Canards, 343 

Caucer, ammoniuret of copper in, 259; of breast, Mr. 
Bryant on diagnosis of, 417; various specimens of, 
460, 485 ; of liver, 548; relationship of warts to, 549; 
in relation of, 553; of lungs, 577; cases treated by in- 
jection of acetic acid, 597 

Cannabis Indica in hiccough, 63 

Canvassing for charity votes, 559 

Carbolic acid, surgical use of, Mr. Lister on, 246; M. 
Maisonneuve’s use of, 305; Mr. Witten on, 472; 
examples of use of, 556, 583; test of, 431; action of 
on tissues, 452 

Carcinoma of stomach and omentum, Dr. Wardell on, 
449. See Cancer 

Caries of the knee, 532 

Carmichael, Dr. T., obituary notice of, 439 

Carpenter, Dr. A., health and water-supply of Croydon, 
277 


Castor-oil, administration of, 365 

Cataract, Dr. C. Taylor on extraction of, 563 

Catheter, vulcanised India-rubber, 474, 485 

Cats, popular beiief regarding, 78; ancient and modern 
domestic, 455 

Cattle-traffic, cruelties of, 210; disease, proposal regard- 
ing arrest of, 242 

Cell-life, Mr. Hutchinson on parallels of, 411 

Cells, Dr. Montgomery on Formation of, rev., 208 

Cellulitis, pelvic, 85 

Cemeteries, London, 538 

Cephalotribe, Dr. ene on, 198, 388; Dr. Braxton 

Ticks on, 193, 337; Dr. G. H. Kidd on, 335; Sir J. Y. 

Simpson on, 337 

Cerebro-spinal arachnitis, Mr. Trotter on, 61; with 
aphasia, 270 : 





Chambers, Dr. T. K., The Indigestions, rev., 384; drugs 
and disease, 438 

Chapman, Mr. H. Y., obituary notice of, 537 

———— Dr. J., neuralgia, 534 

Charge against a dentist, 10 

Charges, Medical. See Medical charges 

Charlton, Dr. E. diagnosis and treatment of diseases of 
the chest, 146 

Chattam garrison and the hot weather, 167 

Chauffard, M., pathogenesis and relations of tubercle, 407 

Cheltenham Workhouse, 252, 274, 341 

Chemistry, Elementary, Mr. H. E. Roscoe's, rev., 26; 
for Students, Dr. Williamson’s, rev., ib.; Dr. Frank- 
land’s Lecture Notes on, rev., ib.; Dr. Miller's Ele- 
ments of, rev., ib.; Inorganic and Organic, Mr. C. L. 
Bloxam on, rev.,ib.; Applications of to Pathology and 
Agriculture, Dr. Bence Jones on, rev., 151, 184; Phar- 
maceutical, Dr. Attfield's, rev., 501 

Chesshire, Mr. E., prevention of sickness from chloro- 
form, 280 

Chest, Dr. Fuller on Diseases of, rev., 87 ; Dr. Charlton 
on diseases of, 146; Dr. Waters on diseases of, 309, 
415; Mr. Erichsen on case of gun-shot injury of,3<9 

Child, Dr. G. Johnson on penny piece in throat of, 4; 
hematemesis in a, 86; ascites in a, 165 

Children, Dr. Hillier on empyema in, 80; mortality 
od from zymotic disease, 319; cases of aphasia in, 

H] 


Chlorodyne, death from, 275 
Chloroform, deaths from, 30, 209; mortality from com- 
pared with ether, 48; prevention of sickness from, 
280, 328 
Cholera, cryptogamia in, 48 ; prevention of in the Pun- 
jaub, 67; Sir T. Watson on, 68; importation of into 
Marseilles, 76; in Dublin, Dr. G. Johnson on Reports 
on,8&2; Dr. Beamish on, rev., 152; Mr. Simon’s report 
on epidemic of London in 1866, 157; Dr. Mapother on 
topography of, 192 ; discussion on proparation of, 212; 
contagion of, 343; cases of, 447; Mr. W. Sedgwick on 
analogies of, 511; in Rome, 4, 109; in Italy, 31, 109, 
210, 273; in Poland, 31; in the Argentine Republic, 
31; in the Punjaub, 32; in Bhootan, 40; in Sicily, 45, 
68, 210, 242, 255; in Malta, 45, 255, 319; in the Cus- 
toms, 47; in Peshawur, 55, 91; at Aden, 188; in the 
East of London, 213; in Russia, 241; in Belfast, 243; 
reputed, in France, 255; in Persia, 255; at Meean 
Meer, 256; in Texas, 319; in the Devon J.unatic Asy- 
lum, 326; in Holland, 342; in Algeria, 342; in the 
United States Army, 403; at Nusseerabad, 430; at 
Meerut, 431 
Chylous fluid removed from abdomen, 376, 555 
Cinchona, grey, utilisation of, 507 
a chemical, Dr. Bence Jones's researches on, 
5 
Cirrhosis of lung, 460 
Civil Service Geography, rev., 365 
Clark, Dr. T., obituary notice of, 558 
Clerkenwell, effects of explosion at, 568, 575, 595 
Clarke, Dr. Lockhart, pathological specimens, 213; 
paralysis with muscular hypertrophy, 485, 541 
Mr. W. M., stab of chest and abdomen, 266 
Clifton Workhouse, report on, 433; proceedings regard- 
ing, 483, 505 
Climate, Alpine, in pulmonary consumption, Dr. H. 
Weber on, 41, 58, 148 
Club, Dublin University and the British Medical Asso- 
ciation, 45 
—- and gymnasium, proposed new, 455 
Quekett microscopical, 13, 125, 306, 413 
Clubs, medical, remuneration of, leading articles on, 8, 
28, 45; case bearing on, 10; letters on, 139, 196, 438, 
513; report of Committee of Birmingham and Mid- 
land Counties Branch, 37(, 594; Shropshire Ethical 
Branch on, 437; proceedings of medical men in Ches- 
ter regarding, 484 
Coagulation of blood, Dr. Richardson on, 257 
Cobbold, Dr., introductory address at Middlesex Hospi- 
tal, 299 
Cobra-di-capella, Dr. Halford on poison of, 43 
Cocoa essence, Cadbury’s, 56 
Codex, the new French, Dr. Nevins on, 107 
Coin impacted in throat of a child, Dr. G. Johnson on, 4 
Cold, effect of on nervous system, 258; excessive, 327 
Coles, Mr., instrument for pressure in aneurism, 555 
Coleman, Mr. W. St. J., local anesthesia in reduction of 
hernia, 422 
College, Gonville and Caius, Cambridge, Dr. Philipson's 
Thruston speech, 40 
King’s, distribution of prizes, 13; medical 
school of, 235: introductory lecture at, 296 
— —— King and Queen’s, of Physicians in Ireland‘ 
honorary fellowships of, 89, 137 ; conversazione at, 137; 
regulations of, 229 ; officers of, 377 
Madras Medical, anniversary meeting, 156 
Maynooth, appointments to, 386 
—of Medicine, Newcastle-on-Tyne, fees, etc., at, 
239 ; scholarship founded at, 294; introductory lecture 
at, 350 
—— Queen’s, Birmirgham, fees at, 237; introduc- 
tory lecture at, 301 
— Royal Medical Benevolent, proposal by Mr. 
Catlin regarding, 463; resolutions passed at, 529 




















College, Royal, of Physicians of Edinburgh, regulations 
of ,225 
——— Royal, of Physicians in London, Harveian Ad- 
dress at, 1; Dr. Sanderson's lectures at, 19, 39, 57; 
soirée of, 29.77; arrangement with College of Surgeons 
regarding examinations, 32, 88; education for the 
licentiateship, 65, 88 ; Nomenclature of diseases, 89, 93, 
439, 515; regulations of, 219; pass lists, 37, 77, 
353, 439 
— Royal, of Science in Ireland, 119, 507 
——-— Royal, of Surgeons of Edinburgh, pass list, 142 
464; regulations of, 226 ; officers of, 377 
Royal, of Surgeons in England, election o 
Councillors, 9, 13, 29, 55; new Examiners, 9, 28, 29 
additions to museum, 12; ty and vice-presi- 
dents of, 22; retrospect of Mr. Partridge’s presidency, 
80 ; arrangement with College of Physicians regarding 
examinations, 32,88; annual dinner of Fellows, 32; 
letters on election of Councillors, 35, 53, 75; corres- 
pondence with Faculty of Physicians and Surgeons of 
Glasgow, 74; improved examinations at, 77; regula- 
tions of, 220; calendar of, 271; presentations to 
library, 278; the professorship of Anatomy and Sur- 
gery at, 292; alteration at, 306; Hunterian Museum, 
327; additions to library, 353; new regulations re- 
garding unsuccessful candidates, 367; pass lists, 77, 
119, 377, 439, 464, 487, 515, 558 
— —— Royal, of Surgeons of Ireland, honorary fellow- 
ships, 98, 161; soirée at, 164; regulations of, 230; 
changes in, 253; introductory lecture at, 406 
Sydenham, Birmingham, fees at, 238; intro- 
ductory lecture at, 349 
Trinity, Dublin, degrees conferred on members 
of British Medical Association, 29, 160; lectures at, 
239; medical graces, 368 
——— University, professorship of medicine in, 29 ; 
Fellows of, ib.; Medical School of, 237; changes at, 
241; introductory lecture at, 300; dinner of, 304 
Colleges, Queen’s, in Ireland, 240 
Royal, of Physicians and Surgeons in Edin- 
burgh, pass lists, 142,464; regulations of, 226; lec- 
tures, 239 
Collins, Mr., micr Pp 
$22, 372, 404 
Collis, Dr. M. H., treatment of tumours by electricity, 
164, 521; closure of vessels by moveable forceps, 876; 
introductory address at the Meath Hospital, 436 
Collodion, insect-stings treated by, 451 
Colney Hatch, treatment of lunatics in, 506 
a matters, animal, spectroscopic observations 
on, 25 
Compressors, microscopic, 371 
Congenital malformation, Mr. W. T. Greene on, 547 
Congress, International Medical, in Paris, 48, 91, 187, 
254; programme of, 130; reports of, 167, 189, 212 
———— Ophthalmological, 89 
Congresses, uumerous, 110; scientific, value of, 255 
Conneau, Dr., a senator, 538 
Consumption. See Phthisis. 
Contagious Diseases Prevention Act. 
diseases 
Contagium of cholera, 343 
Convalescents, necessity of establishments for, 455; letter 
on, 535 
Couvulsions in utero, Dr. Whitehead on, 58; puerperal, 
before delivery, 99; Mr. A. B. Steele on, 125; letters 
on, 214; Mr. R. 8, Cross on, 442; Mr. Garraway on, 547 
Cooley's Mixture Book, rev., 152 
Cooper, Sir H., iodide of potassium in cachexiw, 264 
Coote, Mr. Holmes, the report of the Venereal Com- 
mission, 5; lunacy in the young, 52; Nélaton’s gas- 
cautery, 108; symptoms of poisoning by small dose of 
strychnia, 513 ; muscular hypertrophy, 580 
Copper, ammoniuret of in cancer, 259 
Corley, Dr. A. H., introductory address at Carmichael 
School of Medicine, 436 
Coroner, a medical, for Lincoln, 30; appointment of, 
in Liverpool, 187, 211; in North Somerset, appoint- 
ment of, 294, 343, 380 
Coroners, medical and non-medical, 280, 306, 431, 456, 639 
Coroners’ courts, statigtics of, 319 
Coroners’ inquests in Ireland, fees to medical witnesses, 
14; Dr. Rumsey on medical evidence at, 199 
Corrigan, Sir D., and the University of Erlangen, 54; 
address in medicine, 103; reply of the University of 
Giessen to, 213 
Cowpox, experiments in, 154 
Craniotomy, Dr. Greenhalgh on cases of, 517 
Criminal lunatics, 11 
Cross, Mr. R. S., puerperal convulsions, 442 
Crossley, Sir F., his gift to Halifax, 242 
Crossman, Mr. E., labour terminating in expulsion of 
hydatids, 24 
Crouch, Messrs., microscopes, 323 
Croup, quinine in, 169 
Croydon, sanitary state and water-eupply of, 214, 256, 277 
Cryptogamia in cholera patients, 48 
Curragh, state of the, 210, 255, 344, 369; hospitals and 
married quarters, 434; proceedings in Parliament 
regarding, 514 
Cystic tumours of breast, diagnosis of, 417 











and microscopic apparatus, 


See Venereal 
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D. 

Dalton, Mr. W., proposal regarding Medical Benevolent 
College, 463 

Dancer, Mr., microscope, 346 

Dartnell, Mr. G. R., military medical titles, 140 

Daubeny, Dr., obituary notice of, 581 

Deaf-dumbness, causes of, 318 

Deaths, Registrar-General’s report on, 387; sudden, 581 

De la Garde, Mr., nursing sisterhoods and schools for 
nurses, 83; amputation of shoulder-joint, 249 

Dental Review, cessation of, 529 

Dentist, charge against a, 10, 48 

Deodorisers, definition of, 431 

Development, unequal, of limbs, 388 

Diabetes, Dr. Bence Jones’s views on, 152 

Dickson, Dr. J. T., case of petit mal, 495 

Dietaries of prisons and workhouses, Dr. Lankester on, 
276, 880; in Irelaud, committee on, 317, 824; public, 
Pall Mall Gazette on, 479 

Dinner and drugs, 317 

Dinner, Middlesex Hospital, 304; University College, ib.; 
St. Bartholomew's Hospital, ib.; to Dr. Alderson, 320 

Diseases, new nomenclature of, 88,93, 439 ; registration 
of, 148; report ov, 159; produced by vegetable organ- 
isms, 120 

Disinfectants, definition of,431; in surgery. See Carbolic 
Acid and Wounds. 

Disjunction of epiphyses, Dr. R. W. Smith on, 122 

Dislocation of hip, reduction after three weeks, 362; of 
body of sternum, 474; compound, of ankle-joint, treat- 
ment of, 549 

Dispensaries, Dr. Kirby’s miniature portable, 99 

Dispensary, Finsbury, and the Atheneum, 9, 530; South 
Dublin, election at, 528; Surrey, letters on rules of, 
539, 560 

Dispensary medical officers in Ireland, payment of, 243 

Dispensers, female, 579 

Dispensing cabinets, Mr. Kidston’s, 378 

Divers, Dr. E., the events in arterial pulsation, 96, 325 

Dixon, Dr. J., the Surrey Dispensary, 560 

Dobell, Dr., and the Royal Hospital for Diseases of the 
Chest, 216, 261, 279, 307, 328; zymotic nature of 
phthisis, 352 

Doctor’s bill, an old, 368 

Donations, 478 

Douche for ear, 416; Mr. Ashton on, 470 

Douglas, Dr. Campbell, heroic conduct of,90; Victoria 
cross conferred on, 576 

Drill-crotchet, Dr. Eastlake on, 410, 498 

Druggists, practice by, 560 

Drugs and diseases, 366, 475; letters on, 488, 535 

Drysdale, Dr. C. R., prevention of venereal disease in 
workhouse hospitals, 53; non-mercurial treatment of 
syphilis, 143, 461 

Dublin, purpuric epidemic in, 10, 17, 71, 194; physician- 
ship of city prisons, 14; expenses of medical witnesses, 
ib.; special correspondence from, 14, 70, 194, 524, 510; 
a medical Lord Mayor of, 46,71; meeting of British 
Medical Association, see ASSOCIATION; prostitution 
in, 194; medical schools and hospitals of, 239, 253, 
oy Mountjoy prisons, 254; low rate of fever in, 324, 

0 


a Dr., paralysis with muscular degeneration, 

5, 

Dunean, Dr., Electrolysis in Aneurism, rev., 251 

Dunn, Mr. R., phenomena of life and mind, 267 

Mr. R. W., cases of hemorrhagic diathesis, 182 

ee, Se. A. E., introductory address at Guy’s Hos- 
pita’ 

Dyspepsia, Drs. Chambers, Wilson Fox, and Pavy on, 
rev., 384; yeast in, 452; excess of urea in certain 

forms of, 583 





E. 

Ear, douche for, 416; Mr. Ashton on, 470 

Ear-piercing by jewellers, 120 

Earl of Devon on r-law reform, 483, 510 

Eastlake, Dr., drill-crotchet, 410, 498 

Eczema, Dr. McCall Anderson on, rev., 590 

Ebsworth, Mr. A., nurses, 555 

Eclectic remedies, American, 364 

Edis, Dr., fibroid tumour of uterus, 418; vascular tu- 
mour of urethra, 442 

Edmunds, Dr. J., unusually rapid action of heart, 97 

Education, in practical physiology, Dr. Hughes Bennett 
on, 259; preliminary scientific, 290; natural science 
as an element of, 340; scientific, Mr. Lowe’s remarks 
on, 429 

t, Dr. Patterson on, rev., 589 

Elastic extension, Mr. Worthington on treatment of 
fractures by, 42 

Elbow-joint, excision of, 448 

Electric etry, 252 

Electricity, animal, doubt regarding, 368 

Electrolysis, treatment of tumours by,Dr. M. H. Collis on, 
164, 621; Dr. Althaus on, 164, 521, 584; in Aneurism, 
Dr. Duncan on, rev, 251 

Elephantiasis, Dr. G. Buchanan on ligature of artery in, 
193, 465; treated by arterial pressure, 327; ligature 
of common carotid artery in, 451 





Ellis, Mr. R., obstetric instruments, 115 

Embolism, fatty, 151; arterial in typhus, 269; cerebral, 
following heart-disease, ib. 

Emperor, Napoleon, health of 10; -Maximilian, em- 
balment of body of, 278 

Empress Charlotte, the, 112, 153 

Empyema in children, Dr. Hillier on. 80 

—o Dr. Warwick on, 124; demonstrations with, 
9 


Enthetic disease. See Venereal. 

Ephidrosis cruenta, Dr. McCall Andersen on, 137 

Epidemic, purpurie, in Dublin, 10 

Epidemics in England, 484 

Epilepsy, Mr. T. W. Greene on peculiar case of, 587 

Epileptiform neuralgia after labour, Mr, C. J. Evans 
on, 5 

Epiphyses, Dr. R. W. Smith on disjunction of, 122; of 
tibia, Mr. Quain on separation of, 180 

Epistaxis, Dr. J. Thompson on, 498 

Krgot in spotted fever, 252 

Erichsen, Mr., case of gunshot wound of chest, 329 

Erysipelas, sulphite of soda in,426 

Erythema multiforme, 499 

Escharotics, Dr. Kirkpatrick on treatment of diseased 
joints by, 177 

Ether and chloroform, deaths from, 48 

Ether-spray in uterine hemorrhage, 48; uses Of, 63; 
in hernia, 422, 463 

Evans, Mr. C. J., neuralgia after labour, 5 

Examinations, visitation of, 46, 552 

Excision of carious hip-joint, 362 ; of elbow-joint, 448 ; 
of head of humerus, 456; of knee-joint, 460; of lower 
jaw, 477 

Exhibition, Paris, awards in, 112; report on orthopedic 
and prothetic apparatus, 409 

Explosion at Clerkenwell, cases of injury from, 568: re- 
port on, 575 

Extrauterine fotation, 116; Mr. C. Terry on, 246 

Eye, Mr. Lawson on Injuries of, rev., 251; muscles of, 
388 ; Mr. Power or Diseases of, rev., 501 


F, 

Face, obscure surgical diseases of ,461 ; removal of large 
bony tumour of, 472, 522 

Facial paralysis with acoustic hypeiesthesia, 249 

Faculty of Medicine, Glasgow, officers of, 327 

Faculty of Physicians and Surgeons of Glasgow, cor- 
respondence with College of Surgeons of England, 74; 
regulations of, 227, 228; officers of, 353 

Faraday, Dr., remarks on, 189; obituary notice of, 195 

Fatty embolism, 151 

Febrifuge, picric acid as a, 386 

Feet, sore, prevention of, 273 

Female dispensers, 579 

Fever dens of Glasgow, Dr. Gairdner on, 832 

with cerebro-spinal arachnitis, Mr. Trotter on, 61 

——- low, with dementia and tuberculosis, Dr. Hand- 
field Jones on, 84 

——- purpuric, in Ireland, 17; Dr. Lingen on cases of, 
61; in a pregnant woman, Dr. Barnes on, 383 

——-in the Mauritius, 92; at Guildford, 272, 294, 479; 
at Queensberry, 476; at Sacriston, 478 

—— remittert, discussion on in the Internationa! Con- 
gress, 191 

——- spotted, ergot in, 252 

——- typhoid, thrombosis of heart and large vessels in, 
269; at Bristol, 487; at Cape Town, 505; embolism in, 
596 : 





——- typhus, embolism of arteries in, 269 

——- typhus and typhoid, treated by cold bath, 183 

——- Yellow, in Jamaica, 156, 187; at Bermuda, 167, 
477; in America, $27, 482, 439; at Barbadoes, 526; 
rules concermug, 528; on board the Tamar, 529; in 
West Africa, 553 

Fibroid degeneration, histological affinity with tubercle, 
Dr. Bastian on, 566 ; remarks on, 571 

Field, Mr. O. A., defence fund for, 320; letter from, $52 

Filters, Mr, Bowles on, 165 

Flint, Mr. R., endurance of suffering conferred by reli- 
gious principle, 214 

Feetus, retained skeleton of, 115; extrauterine, 116; 
effect of maternal impressions on, 418, 468, 547 

Food, Liebig’s, for infants, 91 

Foot, crushed, 251 

Foot-preseutations, Mr. T. O’Connor on causes of death 
in, 547 

Forbes, Mr. J. G., convalescent institutions, 535 

Forceps, moveable, closure of vessels by, Mr. Nunneley 
on, 310; letters on, 376; cannula, Dr. J. R. Wolfe on 
arrest of hemorrhage by, 444 

Fore-arm, spontaneous amputation of, 567 

Foreign degrees and diplomas, Sir D. Corrigan on, 105; 
body in throat, Dr. G. Johnson on, 4; in nares, Mr. 
Lowndes on, 206 ; in naso-pharyngeal fossa, Dr. Hick- 
man on, 266; in larynx, 448 

Forest-clearing, effect on supply of water, 487 

Foucher, M., death of, 343 

Fox, Dr. Wilson, Dyspepsia, rev., 384 

Fracture of cervical vertebra, 7,589; of patella, iron ring 
for, 64; of calculi in bladder,16£,138; compound, of thigh 
and leg, 485; of skull, 522; of tibia and fibula in an 
old person, Mr. Grantham on, 546; of jaw, 590 


Fractures, Mr. Worthington on treatment by elastic ex. 
tension, 42; new method of treating, 423; letter on, 


463 ; incomplete, Dr. Newman on, 469 


4 : 
France, growth of populatiom in, 48; Dr. C. T. Williams 


on Climate of South of, rev., 589 : 

a Dr., Lecture Notes for Chemical Students 
rév., 2 

Freckles, removal of, 63 ~ 

Fuller, Dr. H. W., Diseases of the Chest, rev., 87; ex- 
cess of urea in certain forms of dyspepsia, 533 

Fund, Medical Benevolent, report of, 184 


G. 

Gairdner, Dr. W. T., fever-dens of Glasgow, 332 

—- M., tuberculous changes in retina and cho- 
roid, 189 

Gallstones, diagnosis from gastric neuralgia, 494 

Gamgee, Mr. 8., lecture on treatment of wounds, 225, 561 

Gant, Mr. F, J., Irritable Bladder, rev., 185 

Garraway, Mr, E., maternal impressions, 418; mercury 
in puerperal convulsions, 547 

Gas-cautery of Nélaton, Mr. H. Coote on, 108 

Gastric pain, Dr. Leared on arsenic in, 467, 494; letter 
on, 560 

Germinal Matter, Dr. J. Morris on, rev., 501 

Gibb, Sir D., the Laryngoscope, rev., 185 

Gibbon, Dr. S., the Vaccination Act, 18, 52 

Gibson, Dr. F. T., large hydrocele, 588 

Gland-cells, structure and formation of, 150 

Glasgow, Dr. W. T. Gairdner on fever-dens of, 332 

Gleet, oil of sandal-wood in, 7, 78 

Glycerine dressings, 305 

Gorham, Mr. R. V., the Blything Union and its medical 
officers, 166 

Gout, English beer a cause of, 273 

Government appointments, 557 

Grautham, Mr. J., fracture ofleg ina ae aged 88,546 

Granulated preparations, 364 ; remarks on, 369 

Greek wines, 88 

Greene, Mr. W. T., simulated hour-glass contraction, 
206; congenital malformations, 547; peculiar case of 
epilepsy, 587 

Greenhalgh, Dr., dropsical amnion difficult of diagnosis, 
461; the Cesarean section, 489, 517 

Gresham lecturer in medicine, election of Dr. Symes 
Thompson, 30; lectures, plan of, 387 

Gunshot-wound of chest, Mr. Erichsen on case of, 329; 
of lung, treatment of, 451; case of, 487; by Snider 
bullet, 593 


H. 

Habershon, Dr., Disease of the Stomach, rev., 62 

Hematemesis in a child, 86 

Hemorrhage, Dr. Humphry on arrest of, 79; post par- 
tum, arrest of, 169; arrest of by moveable forceps, Mr. 
Nunneley on, 310; letters on; arrest of by cannula- 
forceps, Dr. Wolfe on, 444; Mr. Gamgee on arrest of,561 

Hemorrhagic diatbesis, cases of, 6, 182 

Hemorrhoids, operations for, 313 

Halford, Dr. G. B., experiments on the poison of the 
cobra-di-capella, 43;-researches on the blood after 
death from snake-bite, 563 

Halifax, Sir F. Crossley’s gift to, 242 

Halley, Dr. A., retention in utero of dead foetus, 115 

Hallucinations, puerperal, 368 

Hand, Mr. T. Brown on severe injury of, 588 

Harmer, Mr. W. M., lunacy in the young, 140 

Harrogate Mineral Waters, Dr. Myrtle on, rev. 251 

Hartshorne, Dr. H., Essentials of Principles and Prac- 
tice of Medicine, rev., 251 

Harveian Oration, Dr. Alderson’s, 1 

Hawkins, Dr. J. V.,certain forms of blood-poisoning, 179 

Hayden, Dr. T., non-organic mitral regurgitant murmurs, 
4413, 469 

Health legislation, 275 

Hearing, exaltation of with facial paralysis, 249 

Heart, unusually rapid action of, Dr. J. D. Brown on, 6 ; 
letters on, 53, 97: instances of, 86; Dr. Burdon San- 
derson on action of in relation to the pulse, 19, 39, 57; 
rupture of, 63; action of in animals, 150; thrombosis 
of in typhus fever, 269; softening clot in, 376; Dr. 
Hayden on non-organic mitral regurgitant murmurs, 
443, 469; syphilitic disease of, 460; clots in, causing 
rupture of aortic valve, 502; Dr. Broadbent on pro- 
gnosis in disease of, 519,543; ulceration of tricuspid 
valve in pyemia, 528 

Heat, influence of on muscular coutraction, 368 

Hedrocele, 452 

Henry, Mr. Mitchell, his candidature for the represen- 
tation of Manchester, 454, 477, 513 

Herbalist, treatment by a, 48; charge against a, 339 

Herbert convalescent home, 260, 353 

Hernia, Mr. Callender on too late operations for, 421; 
local anesthesia in reduction of, Mr. Coleman on, 422; 
letter on, 463; irreducible, with sloughing of gut and 
recovery, Mr. H. J. Alford on, 520 

Heroism, instance of, 90 

ae Dr. T. P., his remarks on medical remuneration 
-s : -? 28; admission of patients to hospitals, 376, 
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Heward, Mr. J. M., zymotic nature of tubercle, 377. 
Hewitt, Dr. Graily, introductory address at University 


Co , 300 
Hickman, Dr. W., steel ring impacted in naso-pharyngeal 
fossa, 266 é 
Hicks, Dr. J. B., extrauterine pregnancy treated by ab- 
dominal section, 116; the cephalotribe, 193, 837 
Higginbottom, Mr. J., endurance of suffering conferred 
by religious principle, 118 
ge Mr. S., microscopes, 346, 404 
Hili, Mr. Berkeley, Essentials of Bandaging, rev., 426; 
results of the Contagious Disease Act, 583 
Hillier, Dr. T., treatment of empyema in children, 80 
Hip-joint, rectangular ankylosis of, 314, 413; carious, 
excision of, 362; dislocation of, ib. 
Hippocampus, specimen of, 370 
Hirschfeld and Leveillé's Nervous System, rev., 185 
Hodgson, Mr. G. F., inversion of the uterus, 149 
Holmes, Mr. T., introductory address at St. George’s 
Hospital, 295 
Hooper, Dr. D., the St. Andrew’s graduates, 118, 165; 
the Surrey Dispensary, 539 
Hooping cough, bromide of potassium in, 590 
Horse-shoeing, new mode of, 327 
Hoskins, Dr, 8. E., Weather Analysis, rev., 152 
Hospice of St. Gothard, official report of, 477 
Hospital, Addenbrooke’s election of House-Surgeon, 515 
Adelaide, fees, etc., at, 436 
Belfast General, 240 
Bellevue, Reports of, 327 
Birmingham General, fees at, 238 
Orthopeedic, appointment in, 526 
~ Queen’s, fees at, 238 
Bristol, General, fees at, 238 
—— British Lying-in, changes at, 464; Meeting of 
Governors, 483 
Calcutta Medical College, proposed improve- 
ments in, 317 
Charing Cross, fees, etc., at, 234; changes at 
241,417; special department in, 477 
— Children’s, in Birmingham, altered mode of 
oust medical officers, 155; proposed enlargement 
ot, 
—— City of Dublin, 256; introductory address at, 459 
Consumption, at Brompton, changes at, 29, 
817; quarterly meeting, 120 
——— Convalescent, proposed new, 291, 326 
at Cheadle, 455 
—- new, at Eastbourne, 90 
——— for Incurables, at Oxford, 455 
Cottage, at Savernake, 168 
Croydon General, election of medical officers,168 
for Diseases of Women and Children, and Dr, 
Griffith, 69 
Fever, proceedings regardings, 242, 506 
——— Glasgow Lying-in, statistics of, 230, 530 
Greenwich, inquiry into affairs of, 30,110; and 
the Dreadnought, 90, 129, 345, 392,506; proceedings in 
Parliament regarding, 119, 167 
Guy’s, fees, etc., at, 235; changes at, 241; in- 
troductory address at, 296; selection of President, 558 
——— Harrogate, payment of medical officers of, 594 
Jervis Street, changes in, 254; lectures at, 256; 
introductory address at, 459 
Netley, the Queen’s visit to, 128 
King’s College, special departments in, 9, 46; 
fees, etc., at, 235 
London, fees, etc., at, 236; changes at, 241; in- 
troductory address at, 297 
Mater Misericordia, 256 
Meath, 239 ; introductory address at, 436 
— Mercer’s, 239; changes in, 254; introductory 
address at, 406 
———— Middlesex, fees, etc., at, 238; changes at, 241; 
introductory address at, 299; dinner of, 304 
Richmond, Whitworth, and Hardwicke, 256 
Royal, for Diseases of Chest, correspondence 
of Drs. Dobell, Richardson, and Leared, 216, 261, 279, 
807, 328 
= Royal Free, and the St, Pancras Guardians, 
4 
















































































Royal London Ophthalmic, appointment at, 29 

St. Bartholomew's, fees, etc., at, 234; changes 
at, 241; introductory address at, 295; dinner of, 304; 
prizes, 320; athletic sports, 344; Reports of, rev., 425 

———- St. George’s, fees, etc., at, 235; changes at, 241, 
429; new buildings, 292; introductory address at, 295; 
Reports of, rev., 425 

— St. Mary’s, prizes at, 91; swimming club, 119; 
fees, etc., at, 236; changes at, 241,551; introductory 
address at, 298 

—— St. Thomas’s, application to Vice-Chancellor 
Wood, 98; contracts for, 119; fees, etc., at, 237; 
changes at, 241; cannibalism at, 254; progress of new 
building, 292; introductory address at, 299 

—— St. Vincent’s, 256 

———- Sir P. Dun’s, 256 : 

Steevens’s, 239; changes in, 253; opening of 
session, 436 

a Temperance, 515 
——— University College, changes at, 241, 551 
——— Victoria, at Netley, Queen’s visit to, 128 

















Hospital, Westininster, fees, etc., at, 237; changes at, 
241, 551; introductory address at, 301; proceedings at 
election, 805 

Hospitals, visits of Princess Alice to, 10; Mr. Napper 
on management of, 24; facts regarding out-patieats 
in, 53; Indian, deputy-inspector generals of, 111 ; 
abuses at, 139; naval, non-professional superintend- 
ence of, 188; Lying-in, of Dublin, Dr. Beatty on, 205; 
metropolitan, changes in, 241; Dublin, changes in, 
253 ; London and Paris, Lord H. Seymour's bequest 
to, 273, 484; obstetric, Sir J. Y. Simpson on, 282; 
foundling, Sir J. Y. Simpson on, 282; cards of, 294; 
county, defects in, 340; London, entries at, 344; Dr. 
Oppert on construction of, rev., 365; Dr. Heslop on 
admission of patients at, 376, 462,577; Dr. W. Ander- 
son on, 412, 536; lying-in, mortality in, 428, 503, 556; 
convalescent, Mr. J. C. Forbes on, 535; newspapers for, 


596 

Houghton, Mr. J. H., maternal impressions, 468 

How, Mr., microscope, 347 

Humble, Dr. introductory address at Newcastle-on-Tyne 
College of Medicine, 350 

Humerus, excision of head of, 456 

Humphry, Dr. G. A., lecture on treatment of wounds, 
79; effect of boat-racing on health, 352 

Hunt, Mr. T., ankylosis of hip-joint, 413 

Hussey, Mr. E. L., elections of Fellows at College of 
Surgeons, 75 

Hutchinson, Mr. J., parallels of cell-life and social com- 
munities, 411 

Hydatiform degeneration of kidneys, 532 

Hydatids, Mr, Cr n on labour terminating in expul- 
sion of, 24 ° 

Hydrocele, large, Dr. F. Gibson on, 588 

Hydrophobia, deaths from, 36, 97; Dr. Shinkwin on, 193 

Hypertrophy of breast, Mr. Bryant on, 379 

Hypodermic injection. See Subcutaneous injection 

Hysteria, Mr. Skey on, rev., 450 





x. 

Tce-bag in sea-sickness, 99 

Idiocy and its treatment, 271 

India, cholera in, see Cholera ; sanitary commission in, 
66; medical service of, 67; see also Army; mortality in 
gaols of, 192; uncovenanted medical service of, 478; 
Star of, and medical service, 507; medical stations in, 
578; births, marriages, and deaths in, 581 

[ndian marine, 47 ; hospitals, deputy inspector-general of, 


11 

Indigestion, Dr. T. K. Chambers on, rev., 384, See Dys- 
pepsia 

Indiscreet munificence, 430 

Infanticide and illegitimacy, 342 

infants, Sir J. Y. Simpson on mortality among, 282 

Infirmaries, new poor-law, medical appointments to, 274 

Infirmary, Royal, Aberdeen, fees of, 239; Royal, Edin- 
burgh, 239; Edinburgh Eye, ib. ; Glasgow Royal, fees, 
ete., 239; Glasgow Eye, 239; North and South, Cork, 
240; St. Pancras, proposed arrangement concerning, 
241; Royal Sea-bathing, Margate, 538. See also Work- 
house Infirmaries 

Insane, effect of music on the, 318 

Insanity, Turkish bath in, 318; recovery in, 311; incipi- 
ent, date of, 505 

Insect stings, collodion in, 451 

Insurance office not paying medical fees, 169 

Intrauterine amputations, 67; abscess, Mr. J. Taylor on, 


380 

Invalid bed, 64 

Todide of potassium in cachexiw, Sir H. Cooper on, 264 

Ireland, medical salaries in workhouses, 91; registrar- 
general's return, 196; payment of dispensary medical 
officers, 243; inquiry into prison dietaries in, 317 324; 
medical returns from unions, 319; poor-law medical 
service, 387; college of science for, 507 

Iron, emma ne doses of, 169; perchloride of as an 
application to wounds, 191 


J. 

Jackson, Dr. J. H., diseases of nervous system, 472, 499; 
regional palsy and spasm, 587 

Jacob, Dr., remarks on, 406 

—, Dr. A. H., introductory address at City of Dublin 
Hospital, 459 

Japan, murdered sailors in, 368 

Jaw, lower, excision of, 477,499; fracture of by contre- 
coup, 590 

Jeaffreson, the late Dr. H., mistake of Lancet regarding, 
540 

Johnson, Dr. G., penny coin impacted in throat, 4; 
special departments in hospitals, 52; reports on cholera 
in Dublin, 82; corrections of errors,113; anatomy and 
physiology of Bright’s disease, 576 

Joints, diseased, Dr. F. Kirkpatrick on treatment of by 
escharotics, 177; affection of in spinal arachnitis, 424 

Jones, Dr. C. Handfield, low fever with dementia and 
tuberculosis, 84 

, Dr. H. Bence, Application of Chemistry to Pa- 
thology and Therapeutics, rev., 151, 18 

JourRNAL, BRITISH MEDICAL, management of, 134; Shrop- 
shire Ethical Branch on, 487, 440 








K. 

Kidd, Dr. G. H., the cephalotribe, 335 

Kidney, puncture of tumours of, 70; disease of following 
stricture, 85; hydatiform degeneration of, 532; ana- 
tomy and physiology of Bright’s disease of, 370 

Kirby, Dr., portable dispensaries, 99 

Kirkes, Dr. W. S., Handbook of Physiology, rev., 501 

K:rkpatrick, Dr. F., treatment of diseased joints by escha- 
rotics, 177 

Kleptomania, epileptic, 540 

Knee-joint, suppuration of, 85; results of excision. of, 
460; advanced caries of, 532; strumous disease of, 588 


L. 

Labour terminating in expulsion of hydatids, Mr. Cross- 
man on, 24; difficult, subcutaneous injection of mor 
phia after, 165; complicated twin, Mr. Thurston on, 
312; obstructed by fibrous band, Mr. H.C. Rogers on, 
332; Dr .Byrne on purpura hemorrhagica pr 
and following, 383; premature, induction of by injec- 
tion, 411; instrumental, Mr. H. J. Philpot on oblitera- 
tion of vagina after, 471; Mr. Spender on external 
manual pressure in, 438; letter on, 559 ; Mr. McCarthy 
on use of vectis in, 542 

Lactation, influence of on psoriasis, 523 

Ladd, Mr., microscopes, 347 

Lady-doctor, a Russian, 353 

Lamp, Mr, Collins’s Bockett, 404 

Lancet, the, and medical appointments and poor-law in- 
firmaries, 274; misappropriation by, 414; mistake 
regarding the late Dr. Jeaffreson, 540 

Langley, Mr. J. B., Via Medica, rev., 243 

Lankester, Dr. E., dietaries of prisons and workhouses, 
276, 380 

Laryngoscope, Sir D. Gibb on, rev., 185 

Larynx, Dr. Johnson on foreign body in, 4; nutshell im- 
pacted in, 448; syphilitic disease of, 577 

Laudanum, poisoning by, 146, 215 

Laurence, Mr. J. Z., traumatic aneurism of orbit, 289 

Lawrence, Sir William, obituary notice of, 36; funeral 
of, 45; will of, 177; bust of, 360, 633 

Lawson, Mr. G., Injuries of the Eye, rev., 251 

Lazarewitch, Dr., reduction of premature labour, 411 

Leach, Mr. H.,appointment conferred on, 368 

Leared, Dr., arsenic in certain kinds of gastric pain, 
467, 494 

Lectures, on the arterial pulse, Dr. Sanderson's, 19, 39, 
57;0n the treatment of wounds, Dr. G. M. mm 79; 
on Applications of Chemistry to Pathology and Thera- 

utics, Dr. H. B. Jones, rev., 151,184; on Diagnosis of 
‘umours of the Breast, Mr, Bryant, 263, 283, 379, 417 ¢ 
introductory, St. Bartholomew's Hospital, 295; St. 
George’s Hospital, ib.; Guy’s Hospital, 206; King’s 
College, ib.; London Hospital, 297; St. Mary’s Hos- 
pital, 298; Middlesex Hospital, 299; St. Thomas's 
Hospital, ib.; University College, 300; Westminster 
Hospital, 301 ; Queen's College, Birmingham, ib. ; Leeds 
School of Medicine, 302 ; Liverpool School of Medicine, 
ib.; Sydenham College, 349; Manchester School of 
Medicine, ib.; Newcastle-on-Tyne College, 350; Shef- 
field School of Medicine, 351; Dublin schools of medi- 
cine, 406, 436, 459; clinical, on diseases of the chest, 
Dr. Waters, 309, 415; clinical, on gunshot-wound of 
chest, Mr. Erichsen, 329; on treatmentof wounds, Mr. 
Gamgee, 355, 561 

Ledwich school of medicine, dinner of pupils of, 154 

Lee, Dr, E., State of the Medical Profession, rev., 63 

Leeches for London, 274 

Leg-suspenders, 534 

L’Entracte, 8 

Letheby, Dr., introductory lecture at London Hospi- 
tal, 297 

Liebig’s artificial milk, 91, 120, 508 

Life and mind, Mr. Dunn on, 267 

Ligature, Dr. Humphry on, 79; of arteries, See artery 

Lime, bisulphite of as an antiseptic, 369 

Lincoln, water-supply of, 32 

Lingen, Dr. C., Irish purpuric disease, 61; state medi- 
cine, 259 

Lister, Mr. J., antiseptic rrr in ourgeey, 246 

Lithotomy, new operation of, 313; Mr. W. P. Swain on, 
418; case of, 569 

Littleton, Dr. T., treatment of fractures, 468 

Live-cage, 404 

Liver, treatment of abscess of, 189; cancer of, 548; abs- 
cess of, 556 

London, deaths in, 4, 32; water-supplies of, 11, 54; 
cemeteries in, 540 

Longevity, instances of, $53 

Lowe, Mr., on scientific education, 429 

Lowndes, Mr. H., foreign body in posterior nares, 206 

Lunacy, commissioners in, and Mr. Baker Brown, 44 
prosecutions by, 508 

Lunacy in the young, 52, 140 

Lunatic, homicide by a, 86 

Lunatics, statistics of, 273; treatment of at Colney 
Hatch, 315,506; in workhouses, 319, 369; treatment of 
in foreign countries, 430, 540 

Lung, treatment of gunshot-wound of, 451; cancer of, 
460, 577 

Lyons, Dr. R. D., “ febris nigra” in Dublin, 17 
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M. 

McCarthy, Mr. G. D. R., the vectis in parturition, 542 

McClintock, Dr., spontaneous elimination of fibrous tu- 
mour of uterus, 194 

McDonald, Dr. A., Materia Medica, rev., 87 

—— E., case of, 293, 8320; Mr. Erichsen’s lecture 
on, 

Macnamara, Dr. R., ligature of femoral artery, 285 

ee, Dr. D., obituary notice of, 76 

MacSwiney, Dr., introductory address at Catholic Uni- 
versity of Dublin, 487; medico-legal evidence, 492 

en, Dr. T. M., Spas of Belgium, etc., rev., 589 

ee vm L., medical application of photomicro- 
graphy, 4 

Madge, Dr., spina bifida and talipes varus, 410 

Madras, medical service, secretary of state on, 155; medi- 
cal college, 156 

pee carbide as a filtering medium, 488 

Malaria, Dr. J. V. Hawkins on, 179 

Male, menstruation in a, 25 

Manchester, want of health-officer in, 68 

Mania, hypodermic, injection of morphia in, 369 

Mapother, Dr. E. D., topography of cholera, 192; treat- 
ment of aneurism, 193, 286 

March, a fatal, 255 

Marco Pasha, titles of, 68 

Marine, Indian, 47 

Marshes, effects of ,868 

Marsh, Dr. Lory, abscess of brain, 445 

——- Dr. J. A., epidemic puerpuric fever in Dub- 

n, 


Marylebone, reconstruction of board of guardians, 9, 


129; measles in, 574 

Maternal impressions, Mr.Garraway on,418; Dr. Waring- 
Curran on, 468; Mr. J. H. Houghton on, ib.; Mr. W. 
H. Day on, 540; Dr. W. T. Greene on, 547 

Mauritius, fever in, 92, 154 

Mayors, medical, 464 

Mead, Dr. G. B., the case of Dr. H. Pearson of Ely, 536 

Meal, au enormous, 491 

Measles, two attacks of, 873; outbreak of, 574 

Meat, preservation of, 9; blown, 256; curing of, 270 

Medical Act, Sir D. Corrigan on the working of, 103; 
——— of, 428, 454; Shropshire Ethical Branch 
on, 





agents for railway companies, 155 
Benevolent Fund, report of, 134 
——— charges, an old bill of, 31 
——— charities, 253 
Congress in Paris. Sce Congress 
——— coroners. See Coroner 
Council, visitation of examinations by, 46, 553 ; 
representation of the profession in, 132, 156, 214, 277, 
280; recommendations of, 219 ; representation of Uni- 
versity of Dublin in, 272; appointments to, 429; in- 
struction in vaccination, 574 
ducation, Mr. A. Napper on, 24; Sir D. Cor- 
rigan on, 103; letter on, 117; in America, 188; edi- 
torial remarks on, 217; Dr. Hughes Bennett on, 259 
——— — elections at hospitals, 155 
ethics, proposed section of at annual meeting,75 
evidence, at coroner’s inquests, Dr. Rumsey on, 
198; Dr. MacSwiney on, 492 
fees, tariff of Sydenham District Medical So- 
ciety, 550, 554; Dr. Thorburn on, 580 
Institution, Liverpool, report of, 577 
———— Lord Mayor, 46 
magistrates, 55, 94 
martyrology, 530 
mayors, 464 
———- patents, 385 
——— politics, Mr. Bottomley on, 75 
portraits, 464 
— practitioner, Sg oy to family of a, 12 
Profession, Dr. E. Lee on State of, rev., 63; 
representation of, 91; Dr. Ashe on improvement of, 
192; in America, 210; Mr. Langley on Laws and 
Customs of, 243 
o— Register, erasures from, 12 
remuneration in sick clubs, 8, 28, 45; case 
bearing on, 10; letters on, 139, 438, 513; Committee 
of Birmingham and Midland Counties Branch on, 370; 
meeting at Chester on, 484 
remuneration for inspector of nuisances, 90 
salaries in Irish workhouses, 98 
schools, fees, etc., of. See College and Hos- 
pital ; of London, changes in, 241; of Dublin, changes 
in, 255; and schools of science, Professor Masson’s 
remarks on, 315; entries at, 345, 429; in Birmingham, 
proposed amalgamation of, 593 
——-— students in Pasis, 455 
Teachers’ Association. See Association. 
———— teaching in Paris, reorganisation of, 432 
trials, Barnett v. Roberts, 509; Absolon »v. Sta- 
tham, ib.; Thorpe v. South-Eastern Railway Company, 
582; Guy v. Neale, 598 
and vital statistics, 573 
waist-belts, 270 






























































Medicine, Dr. Philipson on progress of, 40; aud Md- 
wifery, Dr. Beatty’s Contribution to, rev, 87; Dr. 
Hartshorne’s Principles and Practice of, rev., 251 

Medicines, Dr. Bence Jones’s view on actions of, 185 

Medico-Chirurgical Transactions, 551 





Medico- matters, Dr. Rumsey on, 198; evidence, 
Dr. MacSwiney on, 492 

Mepico-PaRLiaMENTARY : Assessment of charities, 18; 
Vaccination Bill, 18, 118; preparation of veal, 18; 
London water-supply, 54; District Lunatic Asylums 
(Ireland) Bill, 54, 76, 118; Public Health Bill, 54; 
Trish Infirmaries and Hospitals, ib.; Brown’s bequest, 
54, 98; Medical officers of the Guards, 54; Carlow 
Lunatic Asylum, ib.; Public Health (Scotland) Bill, 
76,118; Poor-law Bill, 76,118; East India Company’s 
Medical Service, 98; medical salaries in Irish work- 
houses, ib.; Artisans’ and Labourers’ Dwellings Bill, 
118; Greenwich Hospital, 119,167; the Metropolitan 
Poor-law Act, 119, 167; College of Science in Dublin, 
119; Mortality and Marriages (Scotland), ib.; the Chat- 
ham Garrisou and the hot weather, 167; yellow fever at 
Bermuda, ib.; provincial workhouse infirmaries, 514; 
the Curragh Camp, ib.; the Poor-laws, ib. 

Medico-Parliamentary review of the session, 69 

Memorial of Dr. Dickenson, 294 

Meningitis, cases of, 270 

Menstruation in a male, 25; statistics of, 190 

Mensuration, pelvi-uterine, Dr. Aveling on, 194, 359 

Mercantile marine hygiene, 8, 128, 189, 478 

Mercury, incompatibility with iodine and sulphur, 452 

Methyl compounds, Dr. Richardson on, 258 

Methylene, bichloride of as an anesthesia, 345 

Microscope, Dr. L. W. Sedgwick on stand for, 422 
ier pes and micr pic apparatus, report on, 321, 
346, 371, 404 


Mllik, Liebig’s artificial, 91, 120, 508; preserved, 384; 
London, analysis and price of specimens of, 479; 
country and London, 528 

Miller, Dr. W. A., Elements of Chemistry, rev., 26: in- 
troductory lecture at King’s College, 296 

Mining, accidents from, 558 

Monstrosity from shock, Dr. Waring-Curran on, 468 

Montgomery, Dr. E., formation of so-called cells, 2U8 

Moore, Dr. W., introductory address at Mercers’ Hospi- 
tal, 406 

Morphia, poisoning by, 328; subcutaneous injection of 
in mania, 369 ; experiments on subcutaneous injection 
of, 427; subcutaneous injections at Middlesex Hospi- 
tal, 476 

Morpheea, 589 

Morris, - J., Germinal Matter and the Contact Theory, 
rev., 50 

Mortality in hospitals, Sir J. Y. Simpson on, 282 

Mortuary, Clerkenwell, closure of, 10, 255; for Maryle- 
bone, 47 

Murmurs, non-organic mitral regurgitant, Dr. Hayden 
on, 443, 469; letter on, 513 

Murray, Dr. W., rapid pressure treatment of aneurism, 287 

Murray and Heath’s microscopes, 348; lamp, 404 

Muscles, unstriped, of eye, 388; paralysis with hyper- 
trophy and degeneration of, 485; Dr. Duchenne and 
Dr. Lockhart Clarke on, 541; Mr. Adams on, 555 

Muscular fibre, development of, 25; contraction of ob- 
served by myograph, 150; contraction of,151; contrac- 
tion, effect of heat on, 362; fibre, development of in 
pleuritic false membrane, 452; physiology, new views 
on, 524 

Musurus, Madame, death of, 66 

Myograph, observations with the, 150 

Mysteries of medicine, 538 

Myrtle, Dr. A. S., Harrogate Mineral Waters, rev., 251 





N. 

Napper, Mr. A., hospital management and medical edu- 
cation, 24 

Naquet, M., arrest of, 507 

Nares, posterior, Mr. Lowndes on foreign body in, 206 

Naso-pharyngeal fossa, Dr. Hickman on steel ring in, 266 

Natural Sciences, education in, 840 ; at Cambridge, 570 

Naval review, accident at, 89, 110,129; reserve, medical 
staff of, 128; hospitals, non-professional superiuten- 
dence of, 188; Medical Service, regulations of, 233; 
admissions to, 456; retirements from, 506, 551 

Nélaton, M., his gas-cautery, Mr. H. Coote on, 108; re- 
signation of, 272 

Nelson, the late Dr. H., 109 

Nephritis, albuminous, treatment of, 191 

Nervous System, Hirschfeld and Leveillé on, rev., 185; 
Dr. Reade on Syphilitic Affections of, rev., 251; effect 
of extreme cold on, 258; notes on cases of disease of, 
472, 499 

Neuralgia, epileptiform, afier labour, Mr. C. J. Evans 
on, 5; pathology and treatment of, 534 

Nevins, Dr. J. B., the new French Codex, 107 

Newman, Dr. W., incomplete fractures, 469 

Newmarket, sanitary progress in, 294 

Nitroglycerine, explozive properties of, 571 

Nomenclature of diseases, 88, 93, 439 

Norman, Mr., microscope, 348 

Norris, Mr. H. E., obstetric bandage, 580 

Northleach Workhouse, report on, 458 

Nourse, Mr. W. E.C., registration of disease, 143 

Nunneley. Mr. T., closure of bloodwessels by moveable 
forceps, 310 





ee 


Nurses, Mr. De la Garde on hospital schools for, 83; 


Bath house for, 110; registration of, 278; Mr, Eb. 


worth on, 555 
Nutrition in treatment of disease, 378 


0. 
OniTuaRy: Sir W. Lawrence, Bart., F.R.S., 36; Dr. D, 
Macpherson, 76; Mr.J.J. Wood, 118; Dr. G. J. Sti}. 
well, ib.; Dr. P. V. Bazire, 141; M. Velpeau, 195; Dr, 
Faraday, F.R.S., ib.; Mr. Propert, 244, 260; Mr. J, 
Wightman, 377; D 


ington,., 587; Mr. H. Y. Chapman, ib.; Dr. T. Clark, 
358; Dr. C. G. B. Daubeny, 581 

Obstetric Aphorisms, Dr. Swayne’s, rev., 87; instru. 
ments, 164 


O’Connor, Mr. T., cause of death in breech- and foot. © 


Pawn agg 547 

Odling, Dr., introductory address at St. Bartholomew's 
Hospital, 295 ‘ 

— — commencement of, 318; instances, ancient 
ot, 

Open spaces in towns, 469 

Opium, wholesale order for, 11; eating of, Dr. J. V. 
Hawkirs on, 179; variation in preparations of, 370; 
eating of in Leicester, 437 

em, Dr., Hospitals, Infirmaries, and Dispensaries, 
rev., 395 

Orbit, penetrating wound of, 268; tumours of, 270, 472, 
a ; Mr. J. Z. Laurence on traumatic aneurism of, 
28 


Organs and organs, 38 

Orthopedic apparatus in Paris Exhibition, report on, 409 
Osteomalacia, composition of bone in, 252. 

Ovariotomy, case of, 548 

Ovary, tnmour of, 375 

Oxford, the story of, 506 


Pain-killer, 353,413 

Palsy, regional, Dr. Hughlings Jackson on, 587 

Pancreatic emulsion, 279 

Paracentesis thoracis in children, Dr. Hillier on, 80 

Paralysis, facial, with impaired taste and acoustic hyper- 
sesthesia, 249; with hypertrophy and degeneration of 
muscles, Dr. Duchenne and Dr. Lockhart Clarke on, 
487,541; Mr. Adams on, 555 

Paraplegia, cases of, 424 

Paris, special correspondeuce from, 14, 70, 113, 259, 305 

Patella, fractured, iron ring for, 64 

Patents, medical, 385 

Patterson, Dr. J., Egypt and the Nlie, rev., 589 

Pavy, Dr. F. W., Digestion, rev., 384 

Payne, W. J. H., representation of the University of 
London, 117 

Pearson, Dr. H., the case of, 536 

Pelvic cellulitis, case of, 85 

Pelvis, Cesarean Section in extreme distortion of, 314 ; 
Dr. Greenhalgh on, 517 

Pelvi-uterine mensuration, Dr. Aveling on, 194, 359 

Pemberton, Mr. O., introductory address at Queen’s Col- 
lege, 301 

Pensions, good service, 553 

Peroxidation, diseases of, 184 

Peritoneal cavity, washing the, 64 

Persian graduate in medicine, 256 

Peru, trephining in, 67 

Petit mal, Dr. J. T. Dickson on, 495 

Pharmaceutical complaints, 12 ; 

Pharmacopeia, British, letter on, 18; presentation of to 
foreign countries, 293 ; sale of, 217; Mr. Squire’s com- 
panion to, rev., 364 

Philipson, Dr.G. H., Thruston speech, 40 

Philpot, Mr. H. J., obliteration of vagina after instru- 
mental Jabour, 471 

Phosphorus, transfusion in poisoning by, 71; action of. 
184; poisoning by, Dr. Archibald Reith on, 500 

Photography, representation of pulsations by, 370 

Photographs of Medical Men, rev., 152; Mr. Crellin’s, 
464; of Diseases of Skin, Mr. B. Squire’s, rev., 185 

Photomicrography, applications of, 292, 412 : 

Phthisis, Dr. H. Weber on influence of Alpine Climates 
on, 41, 58, 148; Dr. C. T. Thompson on Treatment of, 
rev., 63; symptomatology and diagnosis of different 
forms of, 70; therapeutics of, 113; Dr. J. H. Bennet 
on treatment of, 137, 356; Dr. Charlton on diagnosis 
and treatment of, 146; contagion of, 352, 377, 461, 462 

Physicians in Utah, 7 a : 

ee Mr. W. M. Baker’s edition of Kirkes’s Hand- 
book of, rev., 501 

Picric acid as a febrifuge, 386 ; 

Pig, Dr. Lingen on purpuric fever in a, 61 

Pirrie, Dr. W., acupressure, 171 

Plague in the Persian Gulf, 44 

Pleurisy, expectant treatment of, 361 

Fleuritic false membranes, formation of muscular fibre 
in, 452 







r. T. Carmichael, 489; Dr. G, 
Sutherland, 487; Mr. Samuel Smith, 514; Mr. War. 
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Pleurococcus Beigeli, 54 

Pneumatic occlusion, treatment of wounds by, 356, 375, 
562 

Pneumonia, alcoholic treatment of, 208; Dr. A. T. H. 
Waters on, 309, 415: Dr. Popbam on alkaline treat- 
ment of, 585 

Poisoning by camphor and belladonna, 29; by strych- 
nine, treatment of, 63; by phosphorus, transfusion in, 
71; by laudanum, 146, 214; by tolu plant, 169; by 
strychnia, 250; by morphia, 328; by Calabar bean, 341; 
by sep anna 500 

Political surgeoncies, 507 

Polli, Dr., the sulphites in zymotic disease, 441 

Polypus, fibroid, 410 

Poor-law Act, Metropolitan,119 ; service in Ireland, 387, 
478; inspectorships, 454; reform, Earl of Devon on, 
510; board, new powers of, 578. See Workhouses. 

Popham, Dr., alkaline treatment of pneumonia, 585 

Population, growth of in France, 48 

Porrigo, Dr. Prior on treatment of by carbolic acid, 358 

Potash, chlorate of in vesical catarrh, 363 

Pottle, Mr., small-pox in pregnancy, 168 

Powdering tubs, 465 

Powell and T.ealand’s microscope, 348 

Power, Mr. H., Diseases of the Eye, rev., 501 

Pregnancy, complicated with small-pox, 116, 168; Mr. 
Vesey on ascites in, 468; tubal, 597 

Prince Arthur, recovery of, 341 

Princess of Wales, health of, 10, 45, 211, 242, 293, 341 

Prior, Dr. C. E., treatment of porrigo by carbolic acid, 318 

Prisons, Indian, mortality in, 192; Mountjoy, medica 
staff of, 254; dietaries in, Dr. Lankester on, 276, 380 
Irish, committee on dietaries in, 317, 324 : 

Prizes at King’s College, 13; St. Mary’s Hospital, 91’ 
Apothecaries’ Hall, 196, 439; of Paris Faculty of Medi" 
cine, 156; Haarlem Society of Sciences, 294; St. Bar” 
tholomew’s Hospital, 320; Liverpool Royal Infirmary 
School of Medicine, ib.; of British Medical Association, 
523 ; of Academy of Medicine, 592 

Procidentia uteri, removal of the uterus and its append- 
ages in, 150 

Propert, Mr., death of, 244; obituary notice of, 260; pro- 
posed memorial of, 272, 463 ; will of, 487 

Prosecutions by Lunacy Commissioners, 508 

Pruritus, treatment of, 63 

Psoriasis, influence of lactation on, 523 

Public Health, Mr. Simon’s report on, 157; Sir J. Y. 
Simpson on, 281 

Puerperal! convulsions, see Convulsions; hallucinations, 
368 


Pulse, arterial, Dr. Burdon Sanderson on characters of, 
19, 39, 57; letters on, 96, 194, 325; representation of 
by photography, 370 

Purpura hemorrhagica preceding and following labour, 
Dr. Byrne on, 383 

Purpuric epidemic, in Dublin, 10, 17, 29, 71; cases of in 
London, 47; in several persons and a pig, Dr. Lingen 
on, 61; effusion and fever in a pregnant woman, Dr. 
Barnes on, 383 

Putrid material, action on animal organism, 590 

Pysmia, remarks on, 425; case of, 523 


Quacks, treatment of, 572 

Quain, Mr. R., a rare form of injury of the leg, 180 

Queen, visit of, to Netley Hospital, 128; message to the 
wounded by the explosion at Clerkenwell, 572 

Quekett microscopical club, meetings of, 13, 306, 413 
second annual meeting, 125 : 

Quiuine in animal tissues, 152; in treatment of croup 
169; tonic action of, 325; oil and soap of, 363; tests of 
purity of, b.; subcutaneous injection of, 427, 428 


’ 


R. 

Railway Accidents, Dr. Camps on, rev., 63; medical 
assessors in, 155 

Railway, Metropolitan, atmosphere of, 260, 279, 387; 
Midland and St. Mary's Hospital, 515 

Rat, effects of bite of, 523 

Rayer, M., funeral of, 256 

Reade, Dr. T., Syphilitic Affections of the Nervous Sys- 
tem, rev., 251 

Rectum, Mr, Tufnell on stricture of, 265 

Registration of diseases, Mr. Nourse on, 143; report on, 
159; Dr. Rumsey on, 197; Dr. Ransome on, 276 

Reith, Dr. A., poisoning by phosphorus, 500 

Religion, endurance of suffering couferred by, 118, 166,214 

Reports, St. Bartholomew's Hospital, rev., 425; St. 

eorge’s Hospital, rev., ib. 

Rheumatism, treatment of, 366, 438, 535 

Rhubarb, administration of, 365 

Richardson, Dr. B. W., coagulation of the blood, 257; 
methyl compounds, 258; bichloride of mercury as an 
anesthetic, 345 

Rifle-bullets, effects of, 293, 368, 486, 535, 557, 580, 593 

Ringland, Dr., the cephalotribe, 193, 338 

Rogers, Dr. G. G., preparations of iron, 169 





Rogers, Mr. H. C., labour obstructed by fibrous band, 332 

— Dr. Joseph, the Metropolitan Poor-law Medical 
Officers’ Association, 117; gas. vapour bath, 416; sus- 
pension of, 581 

Roscoe, Mr. H. E., Lessons in Elementary Chemistry, 
rev., 26 

Ross, Mr. T., microscopes, 371 

Royal visits to London Hospitals, 10; patients, 242 

Rumsey, Dr. H. W.,remarks on state medicine in Great 
Britain, 197 





s. 

St. Leonard’s, sanitary improvements at, 9 

Same!son, hypodermic injections, 486 

San Remo as a Winter Residence, rev., 589 

Sandal-wood, oil of, in gleet, 7, 78 

Sanderson, Dr. J. B., characters of the arterial pulse, 
19, 39, 57; letters from, 194 

Sandwith, Dr. H., treatment of abortions, 22 

Sanitary improvements at St. Leonard’s, 9; legislation, 
Dr. Stewart’s pamphiet on, 27; commissioner in Ma- 
dras, 89 ; legislation, desiderata in, 153; commission 
of Bengal, — of, 158 ; legislation, Dr. Rumsey on, 
199; Mr. Michael on, 275; measures, Sir J. Y. Simp- 
son on, 281; progiess in Newmarket, 294; condition 
of Glasgow, Dr. Gairdner on, 332; proceedings at 
Wood Ditton, 432; at Havre, 479; legislation, Mr. 
Hutchins’s summary of, 573 

Sansom, Dr. A. E., action of tetrachloride of carbon, 206 

Scapula, removal of, 361 

School of Medicine, Manchester Royal, appointments in, 
168; introductory lecture at, 349; Leeds, introductory 
address at, 302; Liverpool Royal Infirmary, intro- 
ductory address at,ib ; Sheffield, introductory address, 
$51; Carmichael, introductory address, 436 

Schools of Medicine, fees of, 234-240; London, and the 
University of Edinburgh, 240; metropolitan, changes 
in, 241; opening of, 242; introductory addresses at, 
295-303, 349-251, 406, 436 

Scrofula, senile, 425 

Scurvy, outbreak of, 342; cause of, 413 

Seabrook, Mr. J., lying-in hospitals and maternity cha- 
rities, 556 

Seaton, Dr. E. C., public vaccination, 36 

Sedgwick, Dr. L. W., St. Andrew's examinations, 140; 
moveable stand for microscope and lamp, 422 

— Mr. W., analogies of cholera, 511 

Sensibility, electric, 252 

Sergeant-surgeons, 345 

Sewage, utilisation of, 594 

Sewers, ventilation of, 279 

Seymour, Lord H., his bequest to hospitals, 273, 593 

Sharpey, Dr. progress of anatomy and physiology, 245 

Shinkwin, Dr. T. C., hydrophobia, 193 

Shoulder-joint, amputations at, 184, 249 

Simla, unhealthy state of, 169 

Simon, Mr., health report, 157 

Simpson, Sir J. Y., acupressure, 145, 174; address to 
Public Health Department of Social Science Associa- 
tion, 281; the cephalotribe, 337 

Sinclair, Dr. E. B., extern maternities and lying-in 
charities, 463 

Skey, Mr. F. C., Hysteria, rev., 450 

Skin, Mr. B. Squiie’s Lectures on Diseases of, rev., 165 

Skull, fracture of, 522 

Sloman, Mr., memorial to Mr. Propert, 463 

Small-pox, deaths from, 32 ; pregnancy complicated with, 
116, 168; absence of in Australia, 553 

Smith, Dr. Aquilla, acupressure, 165 ; convalescent hos- 
pitals, 326 

Mr. Henry, results of excision of knee-joint, 460 

Dr. Protheroe, obstetric instruments, 164; tetra- 

chloride of carbon, ib. 

R. W., address in surgery, 122 

—— Mr. Samuel, obituary notice of, 514 

—— Dr. Swaby, testimonial to, 4 

Mr. T., germination of a bean in the nostril, 547 

—— Beck and Beck, Messrs., microscopes, 371 

Snake-poisoning, blood in, 431; Dr. Halford on, 563 

Society, Abernethian, report of, 411 

of Arts, report of Food Committee of, 9; pro- 
gramme of, 482 

—— Canadian Medical, proposed, 243 

Clinical, 503, 530; objects and constitution of, 
508; officers and Council of, 552 

—— Epidemiological, reports of, 17, 529 

—— Harveian,and the Contegious Diseases Act, 11, 
bis, 47,66; reports of, 461, 534 

Manchester Medical, reports of, 556 

Statistical, memorial on sanitary le- 
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gislation, 153 
—— Medical, of London, reports of, 460, 534, 555 
—~— Medico-Chirurgical of Glasgow, officers of, 260 
——— Medico-Legal in New York, 342 
—w— Middlesex Hospital Medical, 387 
——— New Sydenham, officers and Council of, 156 
—— Norwich Medico-Chirurgical, formation of, $1, 33 
—— Obstetrical, of Dublin, soirée at, 135; officers of, 
478 
——— Obstetrical, of Edinburgh, officers of, 558 
Obstetrical, of London, reports of, 115, 410 
——— Odontological, proceedings of, 464, 558 








Society, Pathological, of Loudon, Transactions of, 241; 
complaint about, 478; reports of, 375, 460, 484, 555, 596 

— Pathological, of Reading, reports of, 485, 597 

——— Pharmaceutical, President of, 9 

Quebec Medical, 367 

——— Queen's College Medical, 531 

—  —for Relief of Widows and Orphaus of Medical 
Men, officers elected, 464 

—-— Koyal, award of Copley medal of, 552; election of 
officers aud Council, 553 

—-—-— Roya! Medical and Chirurgical, report on hypo- 
dermic injection, 426; admission of army surgeons to, 
475, 486; reports of, 511, 533, 576; Transactions 
of, 551 

——— South London Medico-Chirurgical, officers of, 529 

——— Surgical of Ireland, officers of, 478 

—~—— Ulster Medical, and the Social Science Associa- 
tion, 254 

Soda, sulphite of in erysipelas, 426 

Sodium, danger of fire from, 47 

Solly, aoe introductory address at St. Thomas's Hos- 

ital, 29 

Solomon, Mr. J. V., chloroform sickness, 328 

Southam, Mr. G., spontaneous fracture of urinary ca!- 
culi, 138, 164 

Southey, Dr. R., Nature and Affinities of Tubercle, rev., 
45 








Spas of Belgium, etc., Dr. T, M. Madden on, rev., 590 

Special departments in hospitals, 36, 46 

Speculum uteri, new expanding, 115 

Speech, Dr. Bateman on localisation of faculty of, 419 

Spender, Mr. J. K., external pressure on uterus during 
labour, 498 

Sphygmograph, Dr. Sanderson’s observations on the 
pulse with, 19, 39,57; use of in diagnosis of aneurism, 
375 

Speculum, orthography of, 378 

Spina bifida with talipes varus, 410 

Spine, Dr. Ashhurst ou Injuries of, rev., 365; curvature 
of with paraplegia, 424. See also Vertebra 

Splints, plaster of Paris, 532 

Squire, Mr. B., Clinical Lectures on Diseases of the 
Skin, rev., 165 

——-- Mr. P., Companion to the Pharmacope’a, 364 

Stapleton, Mr., introductory address at Jervis Street 
Hospital, 459 

Star of India aud the medical service, 507 

State Medicine, Dr. H. W. Rumsey on, 197; Dr. Lingen 
on, 259 

Statham defence fund, 531, 554 

Statistics, medical and vital, 573 

Steam-packet service, surgeons in, 327 

Steele, Mr. A. B., puerperal convulsions, 125; manage- 
ment of the annual meetings, 142; introductory ad- 
dress at Liverpool Royal Infirmary School of Medi- 
cine, 302; medical coroners, 306 

Sternum, luxation of body of, 474 

Steward, Mr., microscopes, 406 

Stewart, Dr. A. P., his pamphlet on sanitary legislation, 
27; representation of the profession in the Medical 
Council, 214 

Stilwell, Dr. G. J. obituary notice of, 118 

Stokes, Dr. W., President's Address at meeting of Asso- 
ciation, 101 

Stomach, Dr. Habershon on Diseases of, rev., 62; carci- 
noma of, 449 

Stomach-pump, substitute for the, 63 

Strand Union, proposed iearrangement of, 188; treat- 
ment of medical officer, 529, 581 

Strychnia, poisoning by, 63; chronic poisoning by, 250; 
symptoms following small dose of, 613 

Students, London, proposed new magazine, 491 

Stumps, treatment of by pneumatic occlusion, 356, 375; 
Mr. Gamgee on treatment of, 561 

Subcutaneous injections, report of Royal Medical and 
Chirurgical Society on, 426; case illustrating use of, 
165; letters on, 468 

Suboxidation, diseases of, 184 

Suicide of a surgeon, 211, 327 ; complicated, 324 

Sulphites, Dr. Polli on the, 441 

Sultan, physician of the, 68 ; gift to London charities, 278 

Suppositories, 564 

Suprarenal capsules, disease of, 375 

Surgeon, suicide of a, 211, 327 

Surgeons extraordinary to the Queen, 341, 368 

Surgery, Mr. Lister on antiseptics in 246; conserva- 
tive, 430 

Surgical operations, discussion on results of in the Paris 
congress, 191 

Sutherland, the late Dr. G., 487 

Suture, a new form of, 64; Dr. Humphry on, 79 

Swain, Mr. W. P., lithotomy, 418 

Swete, Mr. E. H., new ambulance, 497 

Swanton, Dr. J. R., spontaneous amputation of fore- 
arm, 567 

Syphilis, M. Verneuil’s conclusions on treatment of, 14; 
Br. J. V. Hawkins on, 179: commission on prophylaxis 
of, 278; inherited, cases of, 423; in Algeria, 431; 
debate on treatment of,in Paris, 461; treatment of 

rimary manifestations of, 522; effects of on the popu- 

ation, 593 

Syphilisation, 78 

Syphilitic disease of larynx, 577 
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A 
Tenia medio-canellata, case of, 86 
Tenia, cases of, 182 
— Dr. T. H., Signs and Diseases of Pregnancy, rev., 


Targets and bone compared, 38 

Taylor, Dr. C., extraction in cataract, 563 

——, Mr. J., intrauterine abscess, 380 

Teale, Mr. T. P., jun., introductory address at Leeds 
School of Medicine, 302 

Teevan, Mr. W. F., introductory address at Westminster 
Hospital, 301 

Temperature, puerveral, 410; of Loudon, 478 

Tenaculum, a self-holding, 115 

Terry, Mr. C., extrauterive fotation, 246 

—, Mr. G., medical c»roners, 280 

, Mr. H., jun., the Dublin meeting, 168 

Testimonial to Dr. C. 8. Smith, 4; to Dr. Dow, 406; to 
Mr. E. C. Shoppee, 454; to Dr. Trew, 487; to Dr. 
Tyrrell, 534 : 

Tetanus, traumatic, from slight wound, 270; treated by 
opium-smoking, 451 

Tetrachloride of carbon as an anesthetic, 164; Dr. San- 
som on, 206 

Thompson, Dr. C.T., Treatment of Consumption, rev., 63 

————, Sir Henry, knighthood of 109; cases of stone 
in bladder, 138 

, Dr. John, epistaxis, 498 

, Dr. Symes, appointed Gresham lecturer, 30 

Thorburn, Dr., introductory address at Manchester Royal 
School of Medicine, 349; the medical candidate for 
Manchester, 513; medical fees, 580 

Thrombosis of heart in typhoid fever, 269 

Thurston speech, Dr. Philipson’s, 40 

Thurston, Mr., case illustrating value of subcutaneous 
injection of morphia, 165 ; complicated twin-labour,312 

Thwaites will case, 126 

Thyroid body, blood cyst of, 375 

Tibia and fibula, fractured in aged person, Mr. Grantham 


on, 546 

Tichborne, Mr. C. R. C., organic matters in potable 
waters, 

Tinea declavans, question of contagion of, 499 

Tobacco, use and abuse of, 387 

Toe-nail, in-growing, treatment of, 451 

Tolu plant, poisoning by, 169 

Tracheotomy-tube, slipping of a, 375 

Transfusion in poisoning by phosphorus, 71 

Trephining, in Peru, 67; in Algeria, 110 

Trials, medical, Barnett v. Roberts, 509; Absolon ». 
Statham, ib. 

Trichiniasis, epidemic, 48 

Triplets, case of, 410 

Troop-ships, Indian, 572 

Trotter, Mr. J. W., fever with cerebro-spinal arachnitis, 61 

Trousseau, M., bust of, 154 

Tubercle, Dr. Charlton on pathology of, 146; discussion 
on in the Paris congress, 167, 190; the nature of, 386 ; 
M. Chauffard on, 407; Dr. Southey on Nature and 
Affinities of, rev., 451; inoculability of, 504, 571; Dr. 
Bastian on histological affinities uf, 566 

Tuberculous disease of choroid and retina, 189, 596 

Tufnell, Mr. J., stricture of the rectum, 265 

Tumour, renal, 70; of orbit, 270; ovaxian, 375 ; cartilagin- 
ous, of femur, ib.; fibro-plastic, of vocal cord, 433 ; 
vascular, of urethra, Dr. Edis on, 442; fatty, in peri- 
toneum, 460; of face, 472, 522; osteo-sarcomatous of 
lower jaw, 499 ; fatty, of foot, 555; fibrous, of uterus, 
spontaneous enucleation of, 556 

Tumours, treatment of by electricity, Dr. Collis on, 164, 
621; Dr. Althaus on 164, 521, ; fibrous, of uterus, 
spontaneous elimination of, 194; of breast, Mr. Bryant 
on, 268, 283, 379, 417 

Twin-labour, complicated, Mr. Thurston on, 312 

Tympanitis, intestinal puncture in, 452 








U. 
Union, the Blything, and its medical officers, 166 
University of Aberdeen, regulations of, 228 ; fees at, 239 
—— Anderson's Glasgow, fees at, 239 
of Cambridge, regulations of, 223 ; examiners 
*. 888; examination for degree of M.C., 553 ; pass list, 


Catholic, of Dublin, fees, 289; changes in, 
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University of Dublin, degrees conferreé on members of 
British Medical Association, 160; regulations of, 232; 
representation of in Medical Council, 272 

—— of Durham, pass list, 37; regulations of, 225 

of Edinburgh, donation to Botanical and 

Natural History Classes, 109; and London Schools of 

Medicine, 139, 240; regulations of, 228; fees at, 239; 

list of Graduates, 550 

-—— of Erlangen, and Sir D. Corrigan, 54; diplo- 

mas of, 67 

—— of Giessen, and Sir D. Corrigan, 213 

of Glasgow, regulations of, 228; fees at, 239 

of Oxford, regulations of, 222; examiners at, 
477; National Sciences Scholarship, 529; pass list, 558 

—-———- of London, representation of in Parliament, 
10, 29, 76, 117, 242, 254; pass lists, 98, 141, 168, 196, 

215, 487, 538; regulations 0’, 223 

_: Queen’s in Ireland, new examiners, 71; re- 
gulations of, 232; progress of, 342; vacancies in se- 
nate, 510 

—— of St. Andrew's, Association of Graduates of, 

11, 187; statement ——s examinations at, 44; de- 

putation of Graduates to Sir G. Montgomery, 146; 

letters on Graduates of, 118, 140, 165; regulations of, 

28 
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Urethra, old stricture of, and disease of bladder and 
kidneys, 85; absorptive power of, 252; Dr. Edis on 
vascular tumours of, 442 

Urine, excess of urea in certain forms of dyspepsia, 533 

Utah, physicians in, 7 

Uterus, extreme anteversion of cured by bag of sand to 
hypogastrium, 7; ether-spray in hemorrkage from, 
48; retention of foetal skeleton in, 115; Mr. G. F. 
Hodgson, on case of inversion of, 149; removal of in 
procidentia, 150; hour-glass contraction of simulated 
by pressure of binder, Mr. W. Greene on, 206; a plea 
for the, 210; Dr. E. Williams on occlusion of os of, 
812; Dr. Edis on fibroid tumour of, 418; spontaneous 
enucleation of fibrous tumeur of, 556 


Vv. 

Vaccination, public, Dr. Gibbon on, 18; proceedings in 
Parliament regarding, 18, 90; Dr. Seaton on, 36; 
Committee of Metropolitan Counties Brauch, 60,70; 
Mr. Simon on, 157; memorandum of Privy Council 
on, 804; neglect of, 314, 317; statistics of, 342; death 
after, 439; General Medical Council on, 574; in Scot- 
land, 591 

Vagina, obliteration of after instrumental labour, Mr. 
Philpot on, 471 

Veal, preparations of, 18, 38 

Vectis, Mr. McCarthy on use of, 542 

Vegetable organisms, diseases produced by, 120 

Vein, internal jugular, wounds of, 25 

Velpeau, M., obituary notice of, 195 

Venereal Commission, Mr. Coote on report of, 5; sale 
of report of, 255 

——— diseases, Committee of Harveian Society on, 

11; effect of Contagious Diseases Act on sprevd of, 

11, 527; cases of admitted into hospitals, 53; preven- 

tion of in workhouse hospitals, ib.; di ion in 


Wardell, Dr. J. B., teniz, 182; carcinoma of stomach 
and omentum, 449 

Waring-Curran, Dr. J., puerperal convulsions, 214; ob- 
stetric memoranda, 412; monstrosity dependent on 
mental shock, 468 

Warington, the late Mr., F.R.S., 537 

Warts, relation to cancer, 548 

Warwick, Dr. R. A., new form of endoscope, 124 

Water, London, condition of, 11; in Lincoln, 82; supply 
of in Iondon, 54; supply of in Croydon, 214, 256, 
277; of the Thames, 370; poisoning of, 4545 in 
Madras, 456; effect of forest-clearing on supply of, 
487; purification of, 530; Mr. Tichborne on organic 
matters in, 564 

Waters, Dr. A. T. H., clinical lectures on pheumonia, 
809, 415 

Dr. E., address to meeting of British Medical 
Association, 130 

Watson, Sir Thomas, address to students of King’s Col- 
lege, 13; nature and treatment of cholera, 68 

= ~ Mr. Spencer, obscure surgical diseases of face, 

4 


—* Dr. S. E. Hoskin’s Tabular Analysis of, rev. 
52 








Weber, Dr. H., Alpine climates im pulmonary consum 
tion, 41, 58, 148; treatment of fever by cold baths, 183 

Wells, Mr. Spencer, visit to America, 340, 507 

Wheeler, Mr., microscopes, 371 

Whitehead, Dr. J., convulsions in utero, 59 

Whitmarsh, Dr. W. M., aneurism of ovarian artery, 177 

Wightman, the late Mr. J., 377 

Williams, Dr, C. T.,Climate of the South of France, 589 

Dr. D. W., quinine in croup, 169 

Dr. E., occlusion of the os uteri, 312 

——— Dr. P. H., endurance of suffering and religious 
principles, 166 

Williamson, Dr. A. W., Chemistry for Students, rev., 26 

Wilson, Mr. E., election at College of Surgeons, 53 

Wines, Greek, 38 

Witnesses, medical, Dr. Rumsey on, 199; Dr. MacSwiney 
on, 492 

Witten, Mr. E. W., machinery accident, 472 

Wolfe, Dr. J. R., arrest of hemorrhage by cannula artery 
forceps, 444 

Wood, the late Mr. J. J., 118 

Woolwich arsenal, injuries by explosion at, $20, 342 

Workhouse dietaries, parliamentary return on, 48; Dr. 
Lankester on, 381 ; in St. Pancras, 538 

— hospitals, prevention of venereal disease in, 53 

— infirmary, St. Marylebone, rearrangement of, 








129 





infirmaries, new, and general hospitals, 141; 

medical appointments to, 274 

provincial, 325 ; necessity of ex 

amination of, 386; Earl of Devon on, 483, 510; pro- 

ceedings in parliament, 514 ;official papers on, 526 

———— intirmary, Bedminster, state of, 374, 457 
483, 505, 510, 525 





Bristol, state of, 373 ; fever in, 487 





Cheltenham. 274, 316 

Clifton, state of, 374, 433, 483 
Northleach, state of, 458 

St. Pancras, proposed new, 341, 














International Congress on preventing spread of, 212; 
in the Army, 560; effect of Contagious Diseases Act 
on spread of, Mr. B. Hill on, 582; remarks on, 591 

Ventilation, defective, effects of, 30 

Vertebre, cervical, fracture of, 7,589 

Vesey, Mr. T. A., ascites during pregnancy, 468 

Via Medica, Mr. J. B. Langley’s, rev., 243 

Victoria cross, claims of Dr. A. C. Ross to, 185 

Victoria Wine Company, 307 

Vigo, John de, alleged description of acupressure by 
121, 145, 165 

Visitation of examinations, 46, 553 

Vivisection, veterinary, in France, 478 

Vocal cord, fibro-plastic tumour removed from, 433 

Vomiting, a cause of, 56 

Von Baer, Karl, award of Copley medal to, 552 


W. 


Waist-belts, medical, 270 

Walker. Dr.J. W., government appointments, 557 

War, convention for treatment of wounded in, 20; trans- 
portation of wounded in, prizes for means of, 129; re- 
sults of, 210 








413; dismissal of medical officers, 368 

— Strand, dismissal of medical officers. 581 

Workhouses, prizes on management of sick poor in, 99; 
necessity for reform in, 155, Irish, medical salaries in, 98 

Workshops, regulation of labour in, 189 ; 

Worthington, Mr. H., treatment of fractures by elastic 

extension, 43 





- Wounds, treatment of, Dr. Humphry on, 79; modes of 


298, 805 ; Mr. Gamgee on, 355, 561 
Wrens of the Curragh, 210, 255 


¥. 


Yeast in dyspepsia, 452 
Young, lunacy in the, 52, 140 
Youth by letters patent, 10 


Z. 
Zymotic nature of phthisis, 319, 352, $77, 441 
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